PUBLIC INSPECTION COPY

fom 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B crecxsmpicae: | TKTMEDIA FOUNDATION, INC.
i Doing Business As 20-0049703
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Intial retum 149 NEW MONTGOMERY, 3RD FLOOR (415) 839-6885
Terminated City or town, state or country, and ZIP + 4
Amended SAN FRANCISCO, CA 94105 G Gross receipts $ 35,433,329.
#picsten | F Name and address of principal officer. GARFIELD BYRD Ha) 2 s & group retum for I:‘ Yes ‘ﬂ No
149 NEW MONTGOMERY, 3RD FLOOR SAN FRAENCISCO, CA 94105 |H(b) Are all afiliates included? Yes
|  Tax-exempt status: I X | 501(c)(3) | I 501(c) ( ) <« (insertno.) | ‘ 4947(a)(1) or I | 527 If"No," attach a list. (see instructions)
J Website: pr WWW.WIKIMEDIAFOUNDATION. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation ] I Trustl | Association l I Other P> | L Year of formation: 20 O3I M State of legal domicile: ~ F'L
Summary
1  Briefly describe the organization's mission or most significant activies:  _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ _ o _______
3 THE_WIKIMEDIA FOUNDATION SUPPORTS WIKIPEDIA AND EIGHT OTHER WIKI-BASED _______________
g PROJECTS DESIGNED TO ENABLE PEOPLE ARQUND THE WORLD TO COLLABORATIVELY _______________
: DEVELOP EDUCATIONAL MATERIALS FOR THE BENEFIT OF ALL. ________________________________
% 2  Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . 3 10.
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. 4 10.
'_§ 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) ... ... .. 5 72
E’ 6 Total number of volunteers (estimate if necessary) 6 85,000.
Ta Total gross unrelated business revenue from Part VIIl, column (C), line 12~~~ 7a o
b Net unrelated business taxable income from Form 990-T, line34 . . . . . v v @ o v v v v o v v s u s s oo s e 7b 0.
Prior Year Current Year
” Contributions and grants (Part VIll, line th) 15,226,464. 26,440,538.
g 9 Program service revenue (Part VIIl, line2g) . . . . .. .. .. PUBL‘-I“ST;S’:I;I;TEON 1,149,842, 819,816.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) _ | 9,270. 38,971.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . -130,710. -107,519.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 16,254,866. 27,191,806,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . ... 383,083. 471,060,
14  Benefits paid to or for members (Part IX, column (A), line4) 0. 0
|15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 3,303,543. 73 312,120,
g 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . ... .. 0 127,636,
g2 b Total fundraising expenses (Part IX, column (D), line 25) p 2,142,218,
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24 . 6,255,225. 9,629,462.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . 9,941,851 17,540,278.
19 Revenue less expenses. Subtract ine 18 from liNe 12 ., . . . . v v v v o o v e e e e 6313015 9,651,528.
5 g Beginning of Current Year End of Year
85/20 Totalassets (PartX, ine 16) . . . . . ... ... 15,425,177.| 26,165,567,
<3| 21 Total liabilities (Part X, line 26) 882,446. 1, 978,423
%E 22 Net assets or fund balances. Subtractline 21 fromline 20 . . . . v v v v v v v v e e . 14,542,731. 24,192,144.

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.

sign W&ﬂ/ BEs

Here Signature of officer Date

Ga.nq el Bjra\ - CFA

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
pajd Valerie J. Ball Gtined) Q Bate 51012 | S hoed » []
zgipgr:l; Firm's name B> KPMG LLP EIN » 13-5565207

Firm's address P> 55 SECOND STREET, #1400 SAN FRANCISCO, CA 94105 Phoneno. B 415-963-5100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . vt v i v e v e e e m Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
f)?:oss 3.000
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rom 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
5.?3’3" ggguﬂes?;?:w P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox , ., ., .. .......... » [ X]

e If 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 unlesgou have already been granted an automatic 3-month extension 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.gow/efile and click on e-file for Charities & Nonprofits .

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

PAIONIY . . L o\ ettt ettt et ettt e e e e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization

Employer identification number

print WIKIMEDIA FOUNDATION, INC. 20-0049703
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 149 NEW MONTGOMERY, 3RD FLOOR

:f&gnwgée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SAN FRANCISCO, CA 94105

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... [ o] 1
Application Return [ Application Return
Is For Code |]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 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 » TONY LE

Telephone No. » 415 839-6885 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box

o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
» D . If it is for part of the group, check this box

for the whole group, check this box

a list with the names and EINs of all members the extension is for.

. Ifthis is

| |_| and attach

1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» || calendar year20 _ or

| 4 tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 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. 3bl$ 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|$ 0.

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

payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

OFB0S4 4,000
371350 1561 11/4/2011 7:35:16 PM

vV 10-8.2 2341015

Form 8868 (Rev. 1-2011)
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Form 8868 (Rev. 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox, . . .. ... > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print WIKIMEDIA FOUNDATION, INC. 20-0049703

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

exended + | 149 NEW MONTGOMERY, 3RD FLOOR

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

. | SAN FRANCISCO, CA 94105

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , . ., ., .. ...... ﬂ
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01

Form 980-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 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 [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » GARFIELD BYRD

Telephone No. » 415 839-6885 FAX No.

o If the organization does not have an office or place of business in the United States, check thisbox , , ., .. ......... > |:|
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ _ , . . . | 2 D . If it is for part of the group, check thisbox, , . ., ... P I_l and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 12

5 For calendar year , or other tax year beginning 07/01 20 10 , and endin 06/30 ,2011

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND
ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 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 and any
amount paid previously with Form 8868. 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl¢ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> %%‘J 9 M Titte P> CPA Date B 2/6/12

Form 8868 (Rev. 1-2011)

JSA

OF8055 3.000
371350 1561 2/3/2012 2:22:09 PM V 10-8.2 2341015 PAGE 1



Form 990 (2010) 20-0049703 Page 2
=FlzdlIll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart Il . . ... ......... e s e s e e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? , . . .. ... .............. e [dves [xX]No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES Y e e e e e e e e e [ Jves No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) 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.

4a (Code: ) (Expenses $ 6,367,780, including grants of $ 0. )(Revenue$ 0. )
SUPPORT WIKIPEDIA.ORG (THE 5TH MOST POPULAR WEB PROPERTY IN THE
WORLD)AND OTHER WEBSITES WHERE VOLUNTEERS CAN COLLABORATE TO
DEVELOP FREE EDUCATIONAL RESOURCES. THE FOUNDATION'S PROJECTS ARE
USED BY MORE THAN 450 MILLION PEOPLE A MONTH AND ARE AVAILABLE IN
MORE THAN 282 LANGUAGES. WIKIPEDIA ALONE CONTAINS MORE THAN 20
MILLION VOLUNTEER-AUTHORED ARTICLES.THE OVERWHELMING MAJORITY OF
THE FOUNDATION'S PROJECT ACTIVITIES ARE CARRIED OUT BY AN
INTERNATIONAL NETWORK OF VOLUNTEERS WHOSE ACTIVITY IS NOT
REFLECTED IN PART IX OF FUNCTIONAL EXPENSES.

4b (Code: ) (Expenses $ 2,365,747, including grants of $ 471,060, ) (Revenue $ 819,816. )
GLOBAL DEVELOPMENT KEEPS WIKIMEDIA VITAL AND RELEVANT. IT IS A KEY
PART OF WIKIMEDIA'S STRATEGY BECAUSE OUR SUCCESS IS CONTINGENT
UPON THE FUTURE OF THE DEVELOPING WORLD. GLOBAL DEVELOPMENT IS
ORGANIZED TO BRING KNOWLEDGE ABOUT THE GLOBAL SOUTH TO WIKIMEDIA
AND TO APPLY THIS KNOWLEDGE IN A THOUGHTFUL AND SYSTEMATIC WAY. IT
ALSO SUPPORTS WIKIMEDIA'S DEVELOPMENT ACROSS 3 DIFFERENT AXES:
GEOGRAPHIC, PROGRAMMATIC, AND "SUPPORT STRUCTURES." THIS INCLUDES
PROJECTS FOCUSED ON THE DEVELOPMENT OF WIKIMEDIA IN SPECIFIC
REGIONS, THE DEVELOPMENT OF OUR OFFLINE AND MOBILE STRATEGIES,
WORLDWIDE STUDENT-FOCUSED PROGRAMMING, GRANT MAKING, RESEARCH, AND
GLOBAL COMMUNICATIONS.

4c (Code:_ )(Expenses$ 3,061, 735. including grants of $ 0. ) (Revenue $ )
ATTACHMENT 2

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p 11,795,262.
JSA Form 990 (2010)
0E1020 1.000

37135U 1561 5/10/2012 11:41:24 AM V 10-8.3 2341015 PAGE 3



Form 930 (2010) 20-0049703 Page 3
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,"
GOmplote SCRETUIBA, « + « s+ v 5 o 0 & 5w e s i 6 @ S 8 e B R B e e e B T E T e e § R R @ e E W 1 X
2 s 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|. . . . . « v v v v v v v i i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partil. . . . . . . . . . v v v i i v v oo 4 X
5 Is 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,
PEHIMl 2 s m e e s i S e M as B P I Bt BN s B i is R I DD 4% M o8 s W e & v EELs 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SchedUle D, Part 1 wis v v v wis e e aisi 5 415 5 0 v il g s v 015 e s @ e 5 s isl s al e s e @ a8 e v 6 X
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!l. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complate Schedule D, Partlll < c: i v o o o i a i v 0 ¢80 & i s /8 s o, 6 e &0 8 & 8 88 8 5t imio o ms s e 8 X
9 Did the organization report an amount in Part X, line 21; 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, Parf IV . . o v v v v i i e et e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . . . i i i i i e e e e e e e e 10 X
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 10? If "Yes, "complete
SchedffleD.PatVl ;.o i sasswenmwa mes @ ao6s v e Maw e & 5m 65 &80 5% 8 8V 5 8580 s %8s 11a b
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . . ... ... .. ... 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 VIII, . . . . . ... ... ..... 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 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . v i i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, "complete Schedule D, Part X [11e 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)7? If "Yes, "complete Schedule D, PartX . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"”
complete Schedule D, Parts XI, Xl andXM. . « « v« « o v ov oo miv v s o wn e s s a5 v e e e e e e s 12a 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 XI, X1l, and Xlll isoptional . . « « « « « « « « . . 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, and program service activities outside the United States?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, Partsiland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F, Partsilland 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 | (seeinstructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . .« i i i i i i i i it e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yas, lcomplets. SeheduleiG, Parfilll«: « o so s mvv s i v e v @ sin ie 5 %0 0 e & 5 v 505 St 5 4 ¥ 9 8 5 08 8 @ R G0 19 X
20 a Did the organization operate one or more hospitals? If "Yes,”"complete Schedule H . . . . . . .. . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000
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Form 990 (2010) 20-0049703 Page 4
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? If “Yes, “complete Schedule I, Partsland!l. . ... .... ... 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, Partsiandll . . . .. ... .............. 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 Scheduled . . . . . . .. v i it i e e e e e e 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, that was issued after December 31, 2002? If “Yes,“answer lines 24b

through 24d and complete Schedule K. If “No,”goto line@ 25 ., . . . . . . . . v i i i i i i ittt it e e nnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . v i i it i it e et et e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of"' issuer for bonds outstanding at any time during theyear? . ... ... 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?/f "Yes,“complete Schedule L,Part! . . .. ... ... ... ... ... 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 980 or 980-EZ?

If "Yes,"complete SChedWle L, Partl. . . . . . v v it i ittt ettt ettt ettt e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, "complete Schedule L, Part 1l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . v vt it ittt e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete

Schedule L, PartIV. . . . . . . i i it ittt sttt et e e e e e e e 28b X
¢ 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 ScheduleL,PartIV . .. ... ... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i it e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Partll. . . . . . . . . i i i it i it ittt et sttt et te et onnssensanns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . o v v v v v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lil,

IVand V,line 1 . . . . o o e et et et et e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(bX13)? ., . ... ......... 35 X

a 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,

PartV,lne 2 | | . . ... ... [ ves (X o
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2, . . . . . . . . . . e e uenmnmnnunun. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

T e 1 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v o v v v v i v v v e i v o e o 38 X

Form 980 (2010)
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Form 990 (2010) 20-0049703 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ..................
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a 7l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaming (gambling) winnings to prize WINNErs?, . . . . . . . . i it it i v i it e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a ‘ 72 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . ., ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
s 1L SRR P N YT T T IT 4a | X
b If “Yes,” enter the name of the foreign country: » ATTACHMENT 3
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . v v v v it e et e et e e n 5¢
6a 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? , ., ., . . . ... ... ... ... .. ...... 6a S
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L ... 6b
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 to the payor? . . . . . . . .. ... e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........ 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. .. ... .... I 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , , . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 atany time during the year?, . . . . . . .. .. . ' v v v .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . .t 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . 0 o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , . . . . . . ... . .. .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . . . . . . ... .. .... 13a
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 health plans _ . . ... ... .. ..... 13b
c Enterthe amount of reserveson hand . . . . . . . . . . . . 0 i e, 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... .. ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule © . . . . . . 14b
021045 1,000 Form 990 (2010)
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Form 890 (2010) 20-0049703 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI ...... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. .. 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . . . ... L1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. ¢ i i it it i e e e e e 2 X
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? P X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e s e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .....| 5 X
6 Does the organization have members or stockholders? . .. ... ... ..ttt C e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v o v ettt v v ettt e . e e e e [ 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders orotherpersons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . « « o oo v v ... N 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ........ e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addressesin Schedule O . . . . .. . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... .o 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
Y111 2 e .. mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . ... ... ... ee... 122} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
TS to CONMICES? + v v v v v v et e ee i e e e e e, 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  if "Yes,"
describe in Schedule O how thisiSdONe . . . . . . o v v it i it it et et e et aeanannana e.o..12c| X
13 Does the organization have a written whistleblowerpolicy? . . .. ... . .. ..ttt ittt veen.. 131X
14  Does the organization have a written document retention and destruction policy? .. ........... ... .. 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 CEO, Executive Director, or top managementofficial . . ... ... ... ... 16a | X
b Other officers or key employees of theorganization . . ... ... ... ... ... e e ... |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 taxable entity AURING the YEaI? . . . . . . i i ittt ittt ittt e e e et 16a X
b If "Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . P C s s e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed »_ATTACHMENT 4 ____________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-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 [ X ] Upon request
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.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > GARFIELD BYRD 149 NEW MONTGOMERY, 3RD FLOOR_SAN FRANCISCO, CA 94105

415-839-6885

Form 990 (2010)
371350 1561 5/10/2012 11:41:24 AM V 10-8.3 2341015 PAGE 7
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Form 990 (2010)

20-0049703

Page 7

and Independent Contractors

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

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

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 organization'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.
® List 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.

e List 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of 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) 8) © (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g S % &| compensation compensation amount of
week &g | = g - 23 3 from from felgted other ]
escive |8 2| 8 3|28 2 the organizations compensation
hours for | S § H 3|88 organization (W-2/1099-MISC) from the
e sl 8|2 [3| 2| |w-21090-misC) organization
in Schedule 3 % 2 and related
0) @ § organizations
__()JIMMY WALES ________ ]
TRUSTEE (FOUNDER) 10.00] X 0 0 0.
__(2)BISHAKHA DATTA ______________ |
TRUSTEE 10.00| X 0] 0 0.
_(MATT HALPRIN ________________|
TRUSTEE 10.00] X 0 0.
_{(4)SAMUEL KLEIN ________________]
TRUSTEE 10.00] X 0 J 0.
_(6)ARNE KLEMPERT __ ___ o _]
TRUSTEE 10.00f X 0. 0.
__(6KAT wALSH ___________________]
TRUSTEE 10.00f X 0. 0.
_(T)JAN-BART DE VREEDE __________|
VICE-CHAIR (THRU JULY 2010) 10.00| X X 0. 0.
__(8)STU wEST ]
TREASURER & VICE CHAIR 10.00] X X 0. 0.
_(TING CHEN _ ]
CHAIR 10.00[ X X 04 0.
_(10)PHOEBE AYERS __ __ ]
SECRETARY 10.00| X X 0. 0.
_(N)SUE GARDNER _______ ]
EXECUTIVE DIRECTOR 40.00 X 196,878. 10,135.
_{12)VERONIQUE KESSLER ___________|
CFO0O 40.00 X 135,194. 24,992,
_(JMIKE GODWIN __ __ ]
GENERAL COUNSEL 40.00 X 140,122. 11,919.
_{14)DANESE COOPER _____ ___________||
CHIEF TECHNOLOGY OFFICER 40.00 X 153,578. 23,284.
_{15)ZACK EXLEY __________________
CHIEF COMMUNITY OFFICER 40.00 X 120,500. 8,728.
_(1eToMASz FINC _ _ ___
PROJECT DIRECTOR 40.00 X 103,598. 14,657.
JSA Form 990 (2010)
GE1041 1.000
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Form 990 (2010) 20-0049703 page 8
A"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (9] (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |23 531 Q| F|3Z |4 | compensation compensation amount of
week |22 1828|3233 from from related other
(escribe |BE [®F " [3 |52 |9 the organizations compensation
o 3 T lao
hoursfor | = = | B 817§ organization (W-2/1099-MISC) from the
related & 2 3 (W-2/1099-MISC) organization
organizations & 2 and related
in Schedule O) % organizations
(7 ERIK MOELLER _______ ]
DEPUTY DIRECTOR 40.00 X 125,718. 04 8,371,
) e e e o
L. P S ——
) S ————————
! P ———
L I ———
e
ey ]
...
e ]
en ]
e ]
1b Sub-total > 975,589. 0. 102,086.
¢ Total from continuation sheets to Part VII, SectionA . ... ... ... | 2
d Total (add lines1band 1€) . . . . . v v v v v i v it e e e > 975,;589. 0 102,086.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 8
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 individual . . . . ... ... . .. .. iuenene.. 3 X
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 $150,000? [If "Yes," complete Schedule J for such
FEIITUIAT & 5 v v o & % s 8 %) & 6 U @ fop & w3 U8 & TN W MO A U R TR W Y e EE R B W R R R N B R B E e W 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . ... 0. .. 5 X
Section B. Independent Contractors
that received more than $100,000 of

1 Complete this table for your five highest compensated independent contractors

compensation from the organization.

(A)

Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 5

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 P

3

JSA

OE1050 1.000
371350 1561 5/10/2012

11:41:24 AM V 10-8.3

2341015
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Form 990 (2010) 20-0049703 Page 9
Pa Statement of Revenue
(A) (B) (o] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Bg| 1a Federated campaigns . . . . . . . .| 1a
c
%E b Membership dues B I |
EE ¢ Fundraisingevents . . .. .....[1¢c
S&| d Related organizations . . . . ... .| 1d
",:’—E e Government grants (contributions) . . | 1e
% ; f  All other contributions, gifts, grants,
-E% and similar amounts not included above . L1f 26,440,538,
§2| g Noncash contributions included in lines 1a-1f:  $ 46,122,
OF| K Total Addlines 1a-1f « « ot s v ot t i e e s > 26,440,538,
2 Business Code
=
%’ 23 LICENSING REVENUE 518210 738,483, 738,483,
% b DATA PROVIDER SERVICES 518210 81,333, 81,333,
o
> ¢
3 d
E e
f All other program service revenue . . . . .
o | g Total Addlines2a-2f . . . . ...... S A e B > 819,816,
3 Investment income (including dividends, interest, and
other similaramounts) . . . .+« . . . ... A € 34,559. 34,559,
4  Income from investment of tax-exempt bond proceeds > 0.
5  Royalties - + + - - - SiGAbm ey i d e s P 12,857. 12,857,
(i) Real (ii) Personal
6a GrossRents. . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincome or (I0SS) + = + « « v o v v 4 o o u v 4 s > 0
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 8,245,935,
b Less: cost or other basis
and sales expenses . . . . 8,241,523,
¢ Gainor(loss) . . . .. .. 4,412,
d Netgainor(loss) . . ... ....... T 4,412, 4,412,
g 8a Gross income from  fundraising
g events (not including $
5 of contributions reported on line 1c).
e SeePartIV,line 18 . . ... ...... a
g b Less: dirfect eXpenses « - + « + . « . . . b
le) ¢ Netincome or (loss) from fundraisingevents . . . . . . . . 0
9a Gross income from gaming activities.
SeePartIV,line19 , ., , .. ... T Al
b Less:directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , .. ... . a
b Less:costofgoodssold . . ....... b
c__Netincome or (loss) from sales of inventory , . . . ... . . > 0
Miscellaneous Revenue Business Code
11a FOREIGN EXCHANGE LOSS 900099 -127,148. -127,148.
b MISCELLANEOUS REVENUE 900099 6,772. 6772
c
d Allotherrevenue . .. ... ... S ACE
e Total. Addlines 11a-11d - « + + « « v v v v v v 0 v s .. -120,376.
12 Total revenue. See instructions . . . . . s e e - 27,191,806, 816,816, 3 -68,548.
Form 990 (2010)
JSA
OE1051 2.000
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Form 880 (2010)
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

20-0049703

Page 10

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

Do not include amounts reported on lines 6b, (A) (B8 (€) D)
7b, 8b, 9b, and 10b of Part VIl Total expenses s S T F;’;‘é:,’,‘i’?
1 Grants and other assistance to governments and
organizations in the U.S. SeePart IV, line 21 41,500. 41,500.
2 Grants and other assistance to individuals in
the U.S.SeePartiV,line22 . ......... 15,079. 15,079.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and 16 , , . . .. .. 414,481. 414,481.
4 Benefits paidtoorformembers , . . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ... . . 367,199. 207,013. 160,186. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0.
7 Othersalariesandwages . . . . . . ... ... 5,586,203. 3,815,221. 1,068,207. 702,775.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 64,744. 50,507. 10,249. 3,988.
9 Otheremployeebenefits . . . . . . ... ... 839,942. 487,448. 290,402. 62,092,
10 PayrolltaXes . « « « v v v e v a e e .. . 454,032. 300,6189. 89,490. 63,923.
11 Fees for services (non-employees):
a Management ., . .. ............. 0.
B LEGAl & v v v et e e e e e 466,266. 12,909. 450,957. 2,400.
CACCOUNtING « v v v v e v v e w s aen e 61,005. 0. 61,005. 0.
dlobbying .« v vt v v vttt 0.
e Professional fundraising services. See Part IV, line 17 127,636. 127,636.
f Investment managementfees ... ...... 0.
gOther . ....... [P e e e s e 3,045,128, 1,974,371. 688,871. 381,886.
12 Advertisingandpromotion . . . . . ... 0. s 41,800. 40,426. 1,374.
13 Officeexpenses . . . . ..o v v v v v v v v 331,218. 137,428. 171,742. 22,048.
14 Informationtechnology . . . . . . . .. .. .. 1,995,721. 1,842,549. 138,007. 15,165.
15 Royales. . .. .........c00uun.. 0.
16 OCCUPENCY « « o o o o o s o o s s o s s una 585,114. 376,379. 137,080. 71,655.
17 Travel . ... ..ot e 894, 356. 786, 308. 14,223. 93,825.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 311,331, 266,044. 28,4009. 16,878.
20 INEETESt . v v v e e e e 0.
21 Paymentstoaffiliates . ............ 0.
22 Depreciation, depletion, and amortization 1,000,400. 879,594. 120,806. 0.
23 InSUMANCe . . . ... ... 33,389. 0. 33,389. 0.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in (ine 24f. If
fine 24f amount exceeds 10% of fine 25, column
(A) amount, list line 24f expenses on Schedule O.)
aPAYPAL FEES_ _ _ _ _ _ ___ . __ 555,733. 0. 0. 555, 733.
b STAFF DEVELOPMENT ____________ 190,806. 64,542. 118,483. 7,781.
¢ VOLUNTEER_DEVELOPMENT ________ 64,086. 62,844. 0. 1,242,
d PAYROLL _FEES__ ____ __ _ ________ 11,499. 11,499.
e OTHER _ _ _ _ o o ____ 41,610. 20,000. 9,793. 11,817.
f All other expenses _ _ _ _ __ __ ________
25  Total functional exp Add fines 1 through 24f 17,540,278. 11,795,262. 3,602,798. 2,142,218.
26 Joint Costs. Check here p |_] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educaticnal
___ campaign and fundraising soficitation , , , . ., .
0E10521.000 Form 980 (2010)
37135U 1561 5/10/2012 11:41:24 AM V 10-8.3 2341015 PAGE 11



Form 990 (2010) 20-0049703 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .. ... .o nnii. 4,664,679, 1 1,788,011.
2 Savings and temporary cashinvestments . . ... ... .. ....... 2,512,698.| 2 10,238,291.
3 Pledges and grants receivable,net . . ... ... ..., ... .. ..., 500,000.] 3 2,978,900.
4 Accountsreceivable, net | . . L. ... e e e e 353,375.] 4 695,004.
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . ... .. ... .. i i e 5
6 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 (seeinstructions) , . . . . . . 6
g 7 Notes and loans receivable,net . . . . . ................ 7
&| 8 |Inventories forsaleoruse , , . ... . ......... . .. .. 8
9 Prepaid expenses and deferredcharges |, ., . . .. .............. 463,537.| 9 654,315.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 6,012,023.
b Less:accumulated depreciation , , . ... .... 10b 2,610,348. 1,193,580.({10¢c 3,401,675.
11 Investments - publicly traded securities . . . . . ... ..... ATCH .6 .. 1,699,832.[ 11 2,349,122,
12  Investments - other securities. See Part IV, line11 . . .. ........... 3,839,755.] 12 3,499,679.
13 Investments - program-related. See Part IV, line11 ., ., . ... ........ 13
14 Intangibleassets . . . .. ... ...ttt et e e 14
15 Otherassets. SeePartIV,line11 . . .. ... ...t nnenn 197,721.|115 560,570.
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... .. 15,425,177.|16 26,165,567,
17  Accounts payable and accrued eXpenses . . . . ... ..o e e e ... 732,710.| 17 1,431,138.
18 Grantspayable. . . . ... ... ...ttt nnesnaas 18
19 Deferredrevenue . . . .. .. .t i vt v vt tneeenesenennens 139,236.|19 374,879.
20 Tax-exemptbondliabilittes . .......................... 20
a2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
- Complete Partllof Schedule L . . . .. ... ... enneenn 22
23 Secured mortgages and notes payable to unrelated third parties . .... .. 23
24 Unsecured notes and loans payable to unrelated third parties . ...... .. 24
25 Other liabilities. Complete Part X of ScheduleD . . . ............. 10,500.| 25 167,406.
26 Total liabilities. Add lines 17 through25 . . . . . . . . .. .. oo . v .. 882,446.| 26 1,973,423.
Organizations that follow SFAS 117, check here >M and complete
o lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . ... ...........00itnurnnnnn.. 13,876,828.| 27 20,772,126.
g 28 Temporarily restricted netassets , . ... ... .. ...ttt 665,903.| 28 3,420,018.
5|29 Permanently restrictednetassets . . . ..................... 29
E Organizatigns that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, orcurrentfunds . ., . .. ........... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ., .. ... .. 31
<32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . . ... ... ..o v veennunan 14,542,731.| 33 24,192,144,
34  Total liabilities and net assets/fund balances . . ... ............. 15,425,177.] 34 26,165,567,
Form 980 (2010)
JSA
OE1053 1.000
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20-0049703

Form 990 (2010)

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . ... ..... ... ... ....... X

DN b wWwN =

Total revenue (must equal Part VIIl, column (A),line12) . .. . . v ot v i i i it vt it e s

27,191, 806.

17,540,278.

Total expenses (must equal Part IX, column (A),line25) . ... ... ...t i ittt
Revenue less expenses. Subtractline2fromline1 . ....... ... ...t

9,651,528.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . .......

14,542,731.

-2,115.

Other changes in net assets or fund balances (explain in ScheduleQ®} ..................
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T 111411 T (= )

24,192,144.

TPl Financial Statements and Reporting
Check if Schedule O contains a response to any questionin thisPartXIl . ... ......... ... D

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] consolidated basis  [_] Both consolidated and separate basis

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 CircularA-133?
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.

.....

.....

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA

0E1054 1.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WIKIMEDIA FOUNDATION, INC. 20-0049703

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in  section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by aﬁgﬁc;v;ﬁ;raénitawl—an_itﬁaégc_riBéa_iﬁ
section 170(b)(1)(A)(iv). (Complete Partll.)
A federal, state, or local government or governmental unit described in ~ section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part|l.)
A community trust described in  section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.)
An organization organized and operated exclusively to test for public safety. See  section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:’ Type | b [:l Type |l c |:| Type lll - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

[4,]

w ™

(] O =0 0O O

10
1"

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this BOX L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . ... ... .. .... 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col- i) listed in in col. (i) of col. (i) organized
(see instructions)) "’;‘gfj;‘;’;‘,‘;‘g your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA

0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010
Part |l

20-0049703

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 2,280,787. 6,533,539, 7,664,458, 15,226,464. 26,440,538 58,145,786.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... .......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 2,280,787, 6,533,539 7,664,458, 15,226, 46¢ 26,440,538. 58,145,786.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . ..
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . ... ... ... 2,280,787 6,533,539, 7,664,458, 15,226,464, 26,440,538, 58,145,786,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . 4 v v v u e e e e e e e e 27,581, 33,382 32,534 12,202, 47,416. 153,115,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . . ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) . ATCH- 1. . . . . 6,54 72,246. 30,417, -131,707. -120,377. -142,880.
11  Total support. Add lines 7 through 10 58,156,021,
12  Gross receipts from related activities, efc. (SEE INSIUCHONS) « « v v v v 4 v 0 v 0 v v e v e e e e e e 12 2,581,639.
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . 0 i i v i i i i h i e e e w e e e w e e e e e e e e s a s s e s | = D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 84.23 ¢
15 Public support percentage from 2009 Schedule A, Part Il line 14 . . . . .. ... ... ... ... 15 83.60 9,
16a 331/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . .. ... ... .......... >

17a

331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL T 2= e 4 >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported .ofganiZation : ¢ i c i s v s R R E R I NI BN P A MR Y e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHHCHONS: 5 o jie s i v 5 0 5 & W 8 50 & 0 5 5 50 5 00 S & Ao 5 R S NS B e e e o € B e e R R R S >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1.000
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Schedule A (Form 990 or 990-E2) 2010 20-0049703 Page 3
Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faclliities
fumished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | . ... ... ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 , , , . . ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
reoewed from other than disqualified
that exceed the greater of

5000 or 1% of the amount on Ime 13
fortheyear...... ..... . .
¢ Addlines7aand7b . . « « v ¢ . o o .

8 Public support (Subtract line 7c¢ from

iNB6.) v o o v o v o o o v o s o 0 o s
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6. ... .. PN

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |

¢ Addlines10aand10b , . . ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  « « ¢ ¢ ¢« s 4« s 4 e b e e

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiVv.) . . .........
13 Total support. (Add lines 9, 10c, 11,
and12) ... L.
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and Stop here. . . . v ¢ v ¢« v v o v v v v v v o e o o v o s s s o o o s o s s s s s s e o s e s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()} . . . . . .. ... ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll, line15 .. ... ... .. e e aee e T [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column{f)) , . . .. .. ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . 0 v v v v e o e e e 18 %

19a 33113 % support tests - 2010. |If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization W
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
Schedule A (Form 880 or 990-EZ) 2010

371350 1561 5/10/2012 11:41:24 AM V 10-8.3 2341015 PAGE 16
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20-0049703

Schedule A (Form 990 or 990-EZ) 2010 Page 4

Il Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Partll, line 17a or 17b; or Partll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2010 TOTAL
OTHER INCOME 6,541. 72,246. 30,417. -131,707. -120,377. -142,880.
TOTALS 6,541 32,246 30,417 =131,72072 =120.377 =142 880
JSA Schedule A (Form 980 or 980-EZ) 2010
0E1225 2.000
11:41:24 AaM V 10-8.3 2341015 PAGE 17

371350 1561 5/10/2012



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 980-EZ, or 980-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
WIKIMEDIA FOUNDATION, INC.

20-0049703

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 930, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 /3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9980, 930-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 980-PF) (2010)

JSA

0E1251 1.000
37135U 1561 5/10/2012 11:41:24 AaM V 10-8.3 2341015 PAGE 18



Schedule B (Form 880, 890-EZ, or 980-PF) (2010)

Page of of Part|

Name of organization WIKIMEDIA FOUNDATION,

INC.

Employer identification number

20-0049703

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$________828.,470.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$______830.,000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$______2.000,000.

Person
Payroll
Noncash

(Complete Part || if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$______3.000,000.

Person
Payroli
Noncash

(Complete Part 1 if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
0E1253 1.000

371350 1561 5/10/2012 11:41:24 AM V 10-8.3

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

2341015

PAGE 19



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980)
» Complete if the organization answered "Yes," to Form 990,
P V, y 14Oy Iy ) ’ . 1
Department of the Treasry art IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WIKIMEDIA FOUNDATION, INC. 20-0049703

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ...........
2 Aggregate contributions to (during year) . ...
3  Aggregate grants from (duringyear) ......
4  Aggregate valueatendofyear .........
5  Did the organization inform all donors 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? . . ......... ‘:l 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? . . . . ... ... ... ... .. .. ... oo [:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatBapply).

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 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 conservationeasements . .. .......... .00ttt 2a
b Total acreage restricted by conservationeasements . ..................... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . .. ... ................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ ___ _________

4  Number of states where property subject to conservation easementislocated » _________________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ............... e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)

Dand T7OMNABII? . . . .. oo oo e Clves Tno

9 InPart XIV, 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.
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), not to report in its revenue statement and balance sheet

works of art, historical_treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b 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:

(i) Revenues included in Form 980, Part VIll, line1 . ...... et e e e »s_
(ii) Assetsincluded in FOorm 980, Part X . . . . .ttt i it ittt i et e e e e e » s ____

2 If the 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 980, Part VIl line1 ., ... ...... e et e e |
b Assetsincludedin Fom980, PartX . ...........00c.0cc0ooc oo o s e, »$
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2010
JSA
0E1268 1.000
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Schedule D (Form 980) 2010 20-0049703

Page 2

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

a
b
c

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIv.
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? . . . . . .

[Jves [ ]No

line 9, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

1a

c
d
e
f

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included on FOM 990, PAMX? . . ¢ v v oot v et ettt e en e et e e (Jyes [No

If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount

Beginningbalance . . .. ...ttt i ittt i e e e e 1c

Additionsduringtheyear . ... ... ...ttt ittt e 1d

Distributions duringtheyear . . ... ... ...ttt 1e

Endingbalance . . . . . . . . . it i it i i i it et e i e e e 1f

Did the organization include an amounton Form 890, Part X, line21? . . . . . . . . . ¢ it v v v v v v o v s
If "Yes," explain the arrangement in Part X1 V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

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

(e) Four years back

Beginning of year balance . . . .

Contributions . . .........

Net investment earnings, gains,
andlosses. . . v . v v v i

Grants or scholarships . ... ..

Other expenditures for facilities
andprograms . . . . .. ... ..

Administrative expenses . .. ..

End of yearbalance. . . . .. ..

Provide the estimated percentage of the y ear end balance held as:
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment »_ ¢ %

Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by:

(i) unrelated OrganiZatioNs . . . .« v ¢ v 4 it et it e e s e e s e s e e e e e
(ijrelated Organizations . . . . . v i i i it i i it e e e e s e s e e e e e
If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? .. ................

Describe in Part XIV the intended uses of t he organization's endowment funds.

Yes | No

3a(i)

3a(ii)

Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or cther basis (c) Accumulated
(investment) (other) depreciation

(d) Book value

1a
b
c
d
e

Land. « « ¢ v v v v v h e e e e e 0l

Buildings - -+« .« o0t 0 ol

Leasehold improvements . . . . . . . ... 0 ol

ol|lo|o

.

EQUIPMENt « « « v v v e v v v v v n e v nn 6,012,023.] 2,610,348

3,401,675.

Other .. ... ..., 0 0f

0.

Total. Add iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

3,401,675.

JSA
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Schedule D (Form 990) 2010 20-0049703 Page 3
ud'llll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . , . . ... ..........
(2) Closely-held equity interests . . . . ... .....
(3)Other__ _ __ _ _ _ _
__(A)CERTIFICATES OF DEPOSITS ________ 3,499,679. EMV
. A
el e ———————
o
S -
S L
e
N
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 3,499,679.
Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
4
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9
(10)
Total. (Cofumn (b) must equal Form 890, Part X, col. (B) line 15.) . . . @ v v v v v e v e v e s o s s s s o s s s & =« s s = » s « » |
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes 0.
(2) STRAIGHT LINE RENT ADJUSTMENT 131,846.
(3) OTHER LIABILITIES 35, 560,
)
(5)
6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) P 167,406.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 20-0049703 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 980, Part VI, column (A), line 12) 1 27,191,806.

------------------------

Total expenses (Form 990, Part IX, column (A), line 25) 2 17,540,278.

------------------------

Excess or (deficit) for the year. Subtract line 2 from line 1 3 9,651,528.

Net unrealized gains (losses) on investments 4 -2,115.

Donated services and use of facilities 5

-

-----------------------------------------

.......................................

Total adjustments (net). Add lines 4 through 8 9 -2,115.

.............................

10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. .. 10 9,649,413,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , _ _ . .. . ... ... ... 1 27,539,207,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -2,115.

......................

Donated services and use of facilities 2b 349,516.

Recoveries of prior year grants 2c

..........................

Other (Describe in Part XIV.) [ 2d

...........................

Add lines 2a through 2d 2e 347,401.

........................... N I 27,191,806.
4  Amounts included on Form 990, Part VIl line 12, but noton line  1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.) . . . v v v v v v v v« v 5 27,191, 806.
Part )4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 17,889,794.

........................

2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities 2a 349,516.

......................

Prior year adjustments 2b

------------------------------

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 349,516.

3 Subtractline 2e fromline 1 . ... ... ...ttt tienennnan e e et e e e 3 17,540,278.
4  Amounts included on Form 980, Part IX, line 25, butnoton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

-------

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

.............................................

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . . v v v v v « . . . 5 17,540,278.
XLOA'A Supplemental Information

Complete this part to provide the descriptions required for Partll, lines 3, 5, and 9; Partlll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
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Supplemental Information (continued)
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SCHEDULE F

Statement of Activities Outside the United States '

OMB No. 1545-0047

(Form 990) .
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Service
Name of the organization

WIKIMEDIA FOUNDATION,

INC.

2010

Open to Public
Inspection

Emptloyer ldentification number
20-0049703

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.

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

grants or assistance? ,

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States.

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 (d) is (N Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) _EuroPE 0 15. | PROGRAM SERVICES SUPPORT WIKIPEDIA 930,238.

(2) EAST ASIA AND THE PACIFIC 0 3. | PROGRAM SERVICES SUPPORT WIKIPEDIA 140, 486.

(3) sourn asia 0. 1 PROGRAM SERVICES SUPPORT WIKIPEDIA 152,389.

(4) MIDDLE EAST AND NORTH AFRICA 0 2. | PROGRAM SERVICES SUPPORT WIKIPEDIA 52, 643.

(5) NORTH AMERICA 0. 3 PROGRAM SERVICES SUPPORT WIKIPEDIA 154,737.

{6) souTH AMERICA 0. 1 PROGRAM SERVICES SUPPORT WIKIPEDIA 28,651.

(7) EAST ASIA AND THE PACIFIC 0 0. | GRANTMAKING FURTHER MISSION 70,930.

(8) EuroPE 0 0. | GRANTMAKING WIKIMANIA CONFERENCE 113,632,

() ruroeE 0 0. | GRANTMAKING FURTHER MISSION 49,010.

(10) soutn aMERICA 0 0. | GRANTMAKING FURTHER MISSION 9,420.

{11) _souTH AMERICA 0 0. | GRANTMAKING WIKIMANIA CONFERENCE 18,000.

{12) NORTH AMERICA 0 0. | GRANTMAKING FURTHER MISSION 6,200.

(13) RUSSIA/INDEPENDENT STATES 0 0. | GRANTMAKING FURTHER MISSION 6,400.

(14) south asia 0. 0 GRANTMAKING FURTHER MISSION 35,633.

{15) sup-saHARAN AFRICA 0 0 GRANTMAKING FURTHER MISSION 9,220,

(16) sourn asia 0. 0 GRANTMAKING SCHOLARSHIPS 10,022.

(17) MIDDLE EAST AND NORTH AFRICA 0. 0. GRANTMAKING SCHOLARSHIPS 779.

3a Subtotal, ,......... 0. 25, 1,788,390.

b Total from continuation

sheetsto Part! ., , , .. .. 0. 0. 149,050.

¢ Totals (add lines 3a and 3b) 0. 25. 1,937,440,

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 980) 2010
JSA
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SCHEDULE F Statement of Activities Outside the United States | —ovete 1sisoow

Form 990
( ) P> Complete if the organization answered "Yes" to Form 980, 2@ 1 n
Part [V, line 14b, 15, or 16. .
Department of the Treasury P Attach to Form 980. D> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
WIKIMEDIA FOUNDATION, INC. 20-0049703

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? , , ., ... ..... ... .00, e e e e et

Yes [:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

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 () If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, fundraising, program describe specific type of and investments
and independent services, investments, service(s) in region in region
contractors grants to reciplents
in region located in the region)
{1) _suB-SAHARAN AFRICA 0. 0. | GRANTMAKING SCHOLARSHIPS 1,938,
{2) EuroeE 0. 0. GRANTMAKING SCHOLARSHIPS 83,298,
{3) suroPE 0. 0. | INVESTMENTS N/A 63,814.
(4)
(5)
(6)
(7)
(8)
9
(10)
(11)
{12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal, . ........ .
b Total from continuation
sheetsto Partl , ., . ...
¢ __Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2010
OE12744.000
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Schedule F (Form 990) 2010 20-0049703 Page 2
Partll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 > ]
Part Il can be duplicated if additional space is needed.
1 (i) Method of
(a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Descriptien valuation
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)
(1) EAST ASIA/PACIFIC FURTHER MISS 18,000, | wime 0. | none NONE
(2) EUROPE / ICELAND/GREENLAND | CONFERENCE 113,632, | w1 0. | NONE NONE
(3) EUROPE/ICELAND/GREENLAND | FURTHER MISS 6,000. | WIRE 0. | NONE NONE
(4) EAST ASIA/PACIFIC JER_MISS 9,685, 0. | NONE NONE
(5) SOUTH AMERICA FURTHER MISS 9,420. | WIRE 0. | NONE NONE
(6) EUROPE/ICELAND/GREENLAND | FURTHER MISS 34,260 WIRE 0. | NONE NONE
(7) RUSSIA FURTHER MISS 6,400. | WIRE 0. | NONE NONE
(8) NORTH AMERICA FURTHER MISS 6,200, JIRE 0. | nonE MONE
(9) SOUTH AMERICA 18,000. | WIRE 0. | NoNE NONE
(10) EAST ASIA/PACIFIC FURTHER MISS 40,845, | WIRE 0. | NONE NONE
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . .. ... ... .. ..... | 2 10.
3 Enter total number of other organizations or entities . . . . . L L L L L L e e e e e e e e e e e e e e e e e ... > 0.
Schedule F (Form 990) 2010
JSA
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Schedule F (Form 990) 2010 120—0042703 Page 3
1dlll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part |l can be duplicated if additional space is needed. ,
h) Method of
(a) Type of grant or assistance (b) Region (c) Number of {d) Amount of (e) Manner of (f) Amount of (g) Description ¢ )va!uatlon
recipients cash grant ca non-cash of non-cash {book, FMV,
disbursement assistance assistance appraisal,
other)
(1) FURTHER MISSION SOUTH_ASIA 10. 35,633. | WIRE NONE MV
(2) FURTHER MISSION SUB-SAHARAN AFRICA 1. 9,220, | WIRE NONE FMV
(3) SCHOLARSHIPS TO ATTEND A CONFERENCE SOUTH ASIA 7, 10,022. | WIRE NONE. FMV
(4) SCHOLARSHIPS TO ATTEND A CONFERENCE MIDDLE EAST/NORTH_AFRICA 1. 779. | WIRE NONE FMV.
{5) SCHOLARSHIPS TO ATTEND A CONFERENCE SUB-SAHARAN AFRICA 1. 1,938. | WIRE NONE FMV
{6) SCHOLARSHIPS TO ATTEND A CONFERENCE EUROPE/ ICELAND/GREENLAND 54. 83,298. | WIRE NONE EMV
(7)
(8)
(9)
(10)
(11)
{2)
{13)
(14)
{15)
{16)
an
(18)
Schedule F (Form 980) 2010
JSA
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Schedule F (Form 990) 2010
i\ Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,*
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Comoration (see Instructions for Form 926) , , , . . . .. S e ettt e e 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 Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn 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? /f “Yes,*
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 8471) , ., . . . ... ... .. e e e e e

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,

Retum 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) , . . . . . . v v v v v o o e i e e e e e .

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, Intemational Boycott Report (see Instructions
for Form 5713)

[

[

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

(2 no

No

JSA
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WIKIMEDIA FOUNDATION, INC. 20-0049703
Schedule F (Form 990) 2010 20-0049703 Page §
Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Aiso complete this part to provide any additional information (see instructions).

GRANTS FUNDS OUTSIDE THE U.S.:

PROCEDURES FOR MONITORING USE OF GRANT FUNDS OUTSIDE THE U.S.

POTENTIAL GRANTEES PARTICIPATE IN A GRANTS APPLICATION PROCESS BY
PROVIDING A PROPOSAL. THE PROPOSAL CONTAINS A DESCRIPTION OF THE MISSION
RELATED WORK THEY ARE PROPOSING, A BUDGET, A TIMELINE AND HOW THIS WILL
IMPACT THE MISSION GOALS. ONCE AN APPLICANT IS AWARDED A GRANT, THEY
RECEIVE AN EMAIL STIPULATING THAT BY ACCEPTING FUNDS,THEY AGREE TO THE
REPORTING REQUIREMENTS WHICH INCLUDE MAINTAINING RECEIPTS/DOCUMENTATION
OF EXPENSES, AGREEING TO RETURN UNUSED FUNDS AND/OR SUBMIT A REQUEST FOR
REALLOCATION OF FUNDS, AND SUBMISSION OF A FINAL REPORT WHICH INCLUDES AN
ESTIMATE OF THE IMPACT OF THE FUNDED ACTIVITIES ON MISSION GOALS AND A

SUMMARY OF BEST PRACTICES AND LESSONS LEARNED.

GRANT FUNDS TO INDIVIDUALS

PROCEDURES FOR MONITORING USE OF GRANT FUNDS TO INDIVIDUALS:

GRANTS TO INDIVIDUALS FOLLOW THE SAME PROCESS AS OTHER GRANTS UNLESS THEY
ARE TRAVEL SCHOLARSHIPS. INDIVIDUALS APPLY FOR TRAVEL SCHOLARSHIPS
(PRIMARILY TO ATTEND THE ANNUAL CONFERENCE, WIKIMANIA) AND APPLICATIONS
ARE REVIEWED AND EITHER ACCEPTED OR DENIED. IN MOST CASES, TRAVEL IS THEN
ARRANGED FOR THE INDIVIDUAL AND PAID FOR DIRECTLY BY THE WIKIMEDIA
FOUNDATION. IN VERY LIMITED CASES, INDIVIDUALS BCOK TRAVEL THEMSELVES AND
PROVIDE RECEIPTS TO THE FOUNDATION WHICH THEN REIMBURSES THEM BASED ON

THE RECEIPTS.

ISA Schedule F (Form 890) 2010
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. ¥
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ.  P>See separate instructions. Inspection
Name of the organization Employer identification number
WIKIMEDIA FOUNDATION, INC. 20-0049703

Fundraising Activities.CompIe@e if the organizatiqn answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f . Solicitation of government grants
Phone solicitations g - Special fundraising events
- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes \:l No

o o0 oo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; . (v) Amount paid to .
(i) Name and address of individual i) Activit "l'f.gf;”gfgsﬁg?are (iv) Gross receipts (or retained by) (VI(LT:;?E::LET)‘O
or entity (fundraiser) (1) Activity Y e e o from activity fundraiser listed in iNee by,
contributions? col. (i) organization
Yes No
1 FUNDRAISING
OMP INC. CONSULTING X 127,636,
2
3
4
5
6
7
8
9
10
) - R P » 127,636.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
AL,AK,AZ,AR,CA,CO,CT,FL,GA,HI,IL,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 980 or 990-E2) 2010 20-0049703 Page 2
Fundraising Events.Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other Events (d) Total events
(add col. (a) through
col. ()

{event typo) {event type) (total number)

Gross receipts |, |
2 Less: Charitable
contributions , .., ......

3 Gross income (line 1 minus
NE2)e v v v v v v et e v e e oo e

Revenue
-t

4 Cash prizes

5 Noncash prizes

D T Y

8 Entertainment

Direct Expenses
~
Y
Q
Q.
[
3
(=%
o
2
e
)
(=]
[
(7]

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d) > |( )

.....................

11 Net income summary. Combine line 3, column (d), and line10 . . ....... TP

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o
V)

. b) Pull tabs/Instant ; d) Total gaming (add

) (a) Bingo L oty (¢) Other gaming | (5} (a) through A )
'3
&

1 Grossrevenue . . . .........
@| 2 Cashprizes , . . .........
§
3 3 Noncashprizes ...... e e
4] -
@ | 4 Rentffacilitycosts , _ , .. .....
g

§ Other directexpenses . . . ... ..

|| Yes % |__|Yes % ||__|Yes %

6 Volunteerlabor . . . . ...... No No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) _ . .. . ... ............. » |( )

8 Net gaming income summary. Combine line 1, columnd, andline7 ........ C et et e >

9 Enter the state(s) in which the organization operates gaming activites: _____________________ e
a ls the organization licensed to operate gaming activities in each of these states? . . ... ....... DYes ]:[ No
b If"No, " explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ . . [ Tves [ Ino

b If"Yes,"explain: _

Schedule G (Form 980 or 980-EZ) 2010
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JSA

20-0049703

Schedule G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. ... ... ... .. ... Lves|_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty
formed to administer charitable gaming? . . .......... e e e e e e e e e . |:|Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . ... ........ .00t iiiieienenennen e e e e e 13a %
b An outside facility ... .. Gt e ettt e s e e e e e e e et e s e e . [13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B _ _
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . v i it ettt s o st s et e e e e ettt e e e e e e . DYes |:|No
b If"Yes," enter the amount of gaming revenue received by the organizaton ® ______ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . ... ... ... e e e e [ ves [Ino
b Enter the amount of dlstnbutlons requlred under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SCHEDULE G PART I

THE FOUNDATION ENGAGED OMP, INC. TO ASSIST IN THE DESIGN OF THE
FOUNDATION'S FUNDRAISING CAMPAIGN. ONCE DESIGNED, THE FUNDRAISING
CAMPAIGN WAS MANAGED BY STAFF OF THE FOUNDATION. AS SUCH, OMP, INC. DID
NOT HAVE CUSTODY OR CONTROL OF ANY FOUNDATION CONTRIBUTIONS AND DID NOT

PARTICIPATE IN EXECUTING THE CAMPAIGN STRATEGY.

Schedule G (Form 9880 or 890-EZ) 2010
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SCHEDULE|

I OMB No. 1545-0047

Grants and Other Assistance to Organizations,
(Form 990) A . . 2@ 1 0
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
WIKIMEDIA FOUNDATION, INC. 20-0049703

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ., . . . ... ................... e et e ves [1no
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part
Il can be duplicated if additional space is needed , , ... .. e e e e e e aeas e ae et et e e »[ ]

1 {a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash grent | (e) Amount of non-cash {f) Method of valuation (g) Description of (h) Purpose of grant
or govemment if applicable assistance (book. FMY. gppraisal non-cash assistance or assistance
_(4) souv ERrNEST FoUNDATION __ _ ___________ |
P.0.BOX 60225 PALO ALTO, CA 94306 94-3170824 B01(C) (3) 22,000. 0. |n/a /A ICONFERENCE
_(2) wikiMeDIA NEW YORK CITY _ ____________/|
227 DEAN STREET BROOKLYN, NY 11217 27-0520584 FO01(C) (3) 19,500, 0. IN/A /A ICONFERENCE
B ]
]
85 ___
. _______________]
e _ e ____]
8]
o) ]
00 ]
o ____]
w2 __ _ _ ]
2 Enter total number of section 501(c)(3) and government organizations |, , ., .. ... e e e e e T 2.
3 Enter total number of other organizations . . . .. ... e e e e e e e s s e e s e o e e b s s e o o e s e s s s s s s s s s s s s s s s s se e s en . » 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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SCHEDULE J Compensation Information | oMBNo. 15450047

(Form 990) For certain Officers, Dgt:‘ﬁ&:x;e;:;plf:;eggployees, and Highest 2 @ 1 o
p Complete if the organization answered "Yes" to Form 890,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 950. PSee separate instructions. Inspection
Name of the organization Employer identification number
WIKIMEDIA FOUNDATION, INC. 20-0049703
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter 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 boxes on line 1a are checked, did the organization follow a written policy regarding payment
g)r( Ir;aii:.nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dig 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?, , ., . ... .. .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
§ For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? , . .. ................... e e sa X
b Anyrelated organization? . ... ............... e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | | . . . . . . ... ...ttt e 6a X
b Anyrelated organization? | . . . . .. ... ... e ettt e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Partill , , ., . . ... ...... e e e 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
14T o 1 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4058-6(C) 7 . . . . v v v v v v v v et e e e e e e e e e e e e e e e e e s e e e ee e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2010
JSA
0E1290 1.000
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Schedule J (Form 990) 2010

20-0049703

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that are not listed on Form 990, Part VIi.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 109S-MISC compensation {C) Retirement and (D) Nontaxable (E) Tota) of columns (F) Compensation
" other deferred benefits (B)(i)-(D) reported in prior
i, | [ o | e T
compensation
®|____185,000.) __________ 0 _____ 11,878 __________ 0l _____10,135.] ___ 207,013.1 __________ 0.
1 SUE GARDNER (i) 0. 0. 0. 0. 0. 0. 0.
M| ____135,194.] _________| 0 O . 0 _____24,9%2. ____ 160,186. _________ 0.
2 VERONIQUE KESSLER (i) 0. 0. 0. 0. 0. 0. 0.
®|____140,122.p | U 0 04 _____11,919. ____ 152,041, __________ 0.
3 MIKE GODWIN @l o] ol T 0. 0. 0. 0. 0.
0 _A53,578.] _________ 0. o ____ U 04 _____23,284.| ____ 176,862, __________ 0.
4 DANESE COOPER @l 0. 0. 0. 0. 0. 0. 0.
o.____- - __-_.r¥-— -
5 (i)
o____-__-_____r--——_ .+ - e
6 (i)
o.____-__-_____lee——--._._.I - Vol
7 (i)
o ___________lee ______1 - ... .-\
8 (i)
e ______-____r--—- -~ .\ - --\“"-"- - le—e—
9 (ii)
6 _______-____r -l
10 (ii)
0 __ - -l
11 (i)
.- te e
12 (i)
0o _______-____tleeweee .1 _..---“\le-—_-
13 (ii)
o.___________lo--o 1 .- “-ini o -,
14 (ii)
e _____ - __l--ee el o e e b b b
15 (i)
e ______ - __l--——— . le—_———.r
16 (i)
Schedule J (Form 880) 2010
JsA
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| OMB No. 1545-0047

JSA

SCHEDULEM Noncash Contributions
(Form 990) o 2@ 1 0
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 980, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service P Attach to Form 980. Inspection
Name of the organization Employer identification number
WIKIMEDIA FOUNDATION, INC. 20-0049703
Types of Property
a (© d
Ch(eczk if | Number of cg:l)tributions or gz"gfnstg fggg"tbe“i"g: Method of sde)ten'nining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2  Art- Historical treasures . . . . ..
3 Art- Fractional interests . . .
4 Books and publications . ... ..
§ Clothing and household
goodS. . . ... e e
6 Carsandothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectualproperty ........
9 Securities - Publicly traded . . . . X 3. 46,122. |AVERAGE MARKET PRICE
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .........
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . ............
14  Qualified conservation
contribution-Other . . ... ...
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . ... ........
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . ........
23 Scientificspecimens . . ... ...
24  Archeological artifacts . . .. ...
26 Other»(___ __ __________ )
26 Other»(_____ _ _________ )
27 Other > {(__ _ __ o _____ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part|V, Donee Acknowledgement . ... .. ... 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding pericd? |, . ., . . ... ... .. . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMU ONS ? L e et e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ L e et et 32a| X
b If "Yes," describe in Part Il.
33  [f the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) (2010)
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Schedule M (Form 890) (2010) 20-0049703 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

PART I LINE 32A

THE ORGANIZATION USES A BROKERAGE FIRM TO SELL DONATED SECURITIES.

PART I COLUMN (B)

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA Schedule M (Form 990) (2010)

0E1508 1.000
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| oms No. 1545-0047

SCHEDULE O .
(Form 980 or 980-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Depertment of the Treasusy Form 980 or 980-EZ or to provide any additional information. Open to Public
Intemal Revenue Service »-Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number
WIKIMEDIA FOUNDATION, INC. 20-0049703

FORM 990 PART VI, LINE 7A

THE BOARD CONSISTS OF TEN TRUSTEES. THREE SEATES ARE ELECTED DIRECTLY BY
THE WIKIMEDIA COMMUNITY AND TWO SEATS ARE SELECTED BY THE WIKIMEDIA

CHAPTERS.

FORM 990 PART VI, LINE 11A

REVIEW OF FORM 990:

THE FIRST DRAFT OF THE 990 WAS DEVELOPED BY AN EXTERNAL ACCOUNTING FIRM
UNDER THE DIRECTION OF THE CHIEF OF FINANCE AND ADMINISTRATION (CF). IT
WAS REVIEWED FOR ACCURACY AND COMPLETENESS BY THE CFA AND THEN BY THE
EXECUTIVE DIRECTOR. THEN A MEETING OF THE AUDIT COMMITTEE WAS HELD AT
WHICH THE CFA WALKED THROUGH THE DRAFT IN DETAIL FOR THE AUDIT
COMMITTEE'S APPROVAL. A COMPLETE COPY OF THE FORM 990 WAS PROVIDED TO
THE VOTING MEMBERS OF THE GOVERNING BODY PRICR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

FORM 990 PART VI, LINE 12

CONFLICT OF INTEREST:

THE ORGANIZATION'S BOARD MEMBERS, OFFICERS, AND KEY EMPLOYEES (COVERED
PERSONS) COMPLETE ANNUALLY A CONFLICT OF INTEREST STATEMENT THE PURPOSE

OF WHICH IS TO IDENTIFY ANY PERSONAL, FAMILY AND/OR BUSINESS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980 or 980-E2) (2010)
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Schedule O (Form 980 or 980-EZ) 2010 Page 2
Name of the organization Employer identification number

WIKIMEDIA FOUNDATICN, INC. 20-0049703

RELATIONSHIPS AND/OR TRANSACTIONS THAT MAY POSE A POTENTIAL CONFLICT.
THESE FORMS ARE SUBMITTED TO THE GENERAL COUNSEL AND ARE REVIEWED BY THE
BOARD. ADDITIONALLY, THE COVERED PERSONS ALSO COMPLETE ANNUALLY A PLEDGE
OF PERSONAL COMMITMENT THAT AFFIRMS THAT THE INDIVIDUAL IS IN COMPLIANCE
WITH THE CONFLICT OF INTEREST POLICY AND THAT THE INDIVIDUAL WILL
PROMPTLY NOTIFY THE EXECUTIVE DIRECTOR AND THE BOARD CHAIR WHEN A
CONFLICT OR POTENTIAL CONFLICT ARISES. FURTHERMORE, IN THE CASE OF A
CONFLICT, THE INDIVIDUAL AGREES TO REFRAIN FROM USING HIS OR HER PERSONAL
INFLUENCE TO ENCOURAGE THE FOUNDATION TO ENTER THE TRANSACTION AND MUST
PHYSICALLY EXCUSE HIMSELF OR HERSELF FROM ANY FURTHER DISCUSSIONS OTHER
THAN TO ANSWER QUESTIONS ABOUT THE TRANSACTION. IN THE CASE OF POTENTIAL
CONFLICT, THE REMAINING BOARD MEMBERS REVIEW THE POTENTIAL TRANSACTION TO
DETERMINE WHETHER SAID TRANSACTION IS FAIR AND REASONABLE TO THE
FOUNDATION AND LEGAL COUNSEL IS CONSULTED AS NECESSARY TO ENSURE THAT

SUCH A TRANSACTION WOULD NOT CONSTITUTE AN EXCESS BENEFIT TRANSACTION.

FORM 990 PART VI LINE 152 AND 15B

FORM 990 PART VI LINE 15A- THE WIKIMEDIA FOUNDATION BOARD OF TRUSTEES IS
RESPONSIBLE FOR DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR,
AND HAS DELEGATED THAT RESPONSIBILITY TO THE ED EVALUATION COMMITTEE AND
BOARD TREASURER WHICH IS COMPRISED OF INDEPENDENT BOARD MEMBERS. FOR 2010
COMPENSATION, IN SETTING THE ED'S COMPENSATION, THE EVALUATION COMMITTEE
HAS SECURED AND REVIEWED COMPARABILITY DATA ABOUT NON-PROFIT CEO
COMPENSATION FOR ORGANIZATIONS OF SIMILAR SIZE AND SCOPE TO THE WIKIMEDIA
FOUNDATION, INCLUDING SALARY, BONUSES AND NON-MCONETARY BENEFITS AND

PERQUISITES. THE INFORMATION CAME FROM A VARIETY OF SOURCES INCLUDING

JSA Schedule O (Form 980 or 990-EZ) 2010

0E1228 2.000
371350 1561 5/10/2012 11:41:24 AM V 10-8.3 2341015 PAGE 43



Schedule O (Form 980 or 990-EZ) 2010 Page 2
Name of the organization Employer Identification number

WIKIMEDIA FOUNDATION, INC. 20-0049703

GUIDESTAR, BOARDSOURCE, THE CENTER FOR NON-PROFIT MANAGEMENT, AND THE
NON-PROFIT TIMES. THE COMMITTEE ALSC CONSULTED WITH INDEPENDENT EXPERTS
IN THE FIELD. THE EVALUATION COMMITTEE ALSO ANNUALLY SETS PERFORMANCE
GOALS WITH THE EXECUTIVE DIRECTOR, AND WORKS WITH HER TQO EVALUATE
PERFORMANCE AGAINST THOSE GOALS. BOTH COMPENSATION AND PERFORMANCE
ASSESSMENT INFORMATION IS SHARED WITH THE FULL BOARD FOR ITS REVIEW AND
APPROVAL. AT VARIOUS POINTS IN THE PROCESS, DISCUSSIONS AND DELIBERATIONS
ARE REVIEWED VIA EMAIL. ONCE DELIBERATIONS ARE COMPLETE, THE FINAL

DETERMINATION IS SUMMARIZED BY THE BOARD TREASURER IN WRITING.

FORM 990 PART VI LINE 15B- THE WIKIMEDIA FOUNDATION EXECUTIVE DIRECTOR IS
RESPONSIBLE FOR DETERMINING THE COMPENSATION OF ALL WIKIMEDIA FOUNDATICN
OFFICERS AND KEY EMPLOYEES (WITH THE EXCEPTION OF HERSELF). IN SETTING
COMPENSATION FOR WIKIMEDIA FOUNDATION OFFICERS AND KEY EMPLOYEES, THE
EXECUTIVE DIRECTOR HAS SECURED AND REVIEWED COMPARABILITY DATA ABOUT
COMPENSATION AT ORGANIZATIONS OF SIMILAR SIZE AND SCOPE TO THE WIKIMEDIA
FOUNDATION, INCLUDING SALARY, BONUSES AND NON-MONETARY BENEFITS AND
PERQUISITES. THE INFORMATION CAME FROM A VARIETY OF SOURCES INCLUDING
GUIDESTAR, BOARDSOCURCE, THE CENTER FOR NON-PROFIT MANAGEMENT, THE
NON-PROFIT TIMES, THE SAN FRANCISCO BUSINESS TIMES, COMPASSPOINT
NONPROFIT SERVICES AND THE MEYER FOUNDATION. ADDITIONALLY, THE EXECUTIVE
DIRECTOR AND HER STAFF HAVE CONSULTED WITH INDEPENDENT EXPERTS IN THE
FIELD, INCLUDING THOSE WITH SPECIFIC SUBJECT-MATTER EXPERTISE IN AREAS OF
NON-MONETARY COMPENSATION SUCH AS HEALTH AND DENTAL COVERAGE AND

RETIREMENT SAVING PLANS. THE EXECUTIVE DIRECTOR ALSO ANNUALLY SETS

JSA Schedule O (Form 990 or 980-EZ) 2010
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Schedule O (Form 880 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

WIKIMEDIA FOUNDATION, INC. 20-0049703

PERFORMANCE GOALS WITH OFFICERS AND KEY EMPLOYEES, AND WORKS WITH THEM TO
EVALUATE PERFORMANCE BASED ON THOSE GOALS. BOTH COMPENSATION AND
PERFORMANCE ASSESSMENT INFORMATION IS SHARED AT A HIGH LEVEL WITH THE
BOARD OF TRUSTEES, BUT THE BOARD DOES NOT REVIEW THIS INFORMATION IN

DETAIL, NOR DOES IT APPROVE SPECIFICS.

FORM 990 PART VI, LINE 19

THE CRGANIZATION'S WEBSITE INCLUDES LINKS TO ITS GOVERNING DOCUMENTS, ITS

CONFLICT OF INTEREST POLICY AND ITS AUDITED FINANCIAL STATEMENTS.

HTTP://WIKIMEDIAFOUNDATION.ORG/WIKI/BYLAWS
HTTP://WIKIMEDIAFOUNDATION.ORG/WIKI/CONFLICT OF INTEREST_POLICY

HTTP://WIKIMEDIAFOUNDATION.ORG/WIKI/FINANCIAL_ REPORTS

FORM 990 PART XI OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN/LOSS ($2,115)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE WIKIMEDIA FOUNDATION IS TO EMPOWER AND ENGAGE
PEOPLE AROUND THE WORLD TO COLLECT AND DEVELOP EDUCATIONAL CONTENT
UNDER A FREE LICENSE OR IN THE PUBLIC DOMAIN AND TO DISSEMINATE IT

EFFECTIVELY AND GLOBALLY.

IN COLLABORATION WITH A NETWORK OF CHAPTERS, THE FOUNDATION PROVIDES
THE ESSENTIAL INFRASTRUCTURE AND AN ORGANIZATIONAL FRAMEWORK FOR THE

SUPPORT AND DEVELCPMENT OF MULTILINGUAL WIKI PROJECTS AND OTHER
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WIKIMEDIA FOUNDATION, INC. 20-0049703
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

ENDEAVORS WHICH SERVE THIS MISSION. THE FOUNDATION WILL MAKE AND KEEP
USEFUL INFORMATION FROM ITS PROJECTS AVAILABLE ON THE INTERNET FREE

OF CHARGE, IN PERPETUITY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

THE WMF COMMUNITY DEPARTMENT COLLABORATES WITH AND WORKS AS A PART
OF THE BROAD WIKIMEDIA COMMUNITY -- INCLUDING READERS AND
EDITORS/CONTRIBUTORS -- TO ENCOURAGE THE HEALTH AND GROWTH OF
WIKIMEDIA COMMUNITIES AND THE PROJECTS THEY CREATE AND MANAGE. THE
COMMUNITY DEPARTMENT IS RESPONSIBLE FOR BUILDING AND MAINTAINING
THE FOUNDATION'S RELATIONSHIPS WITH ITS CONSTITUENCIES. THE
COMMUNITY DEPARTMENT INITIATES EFFORTS TO BOTH INCREASE THE FLOW
OF NEW EDITORS, RETAIN CURRENT ONES, AND TO MAKE THE WIKIMEDIA
COMMUNITY A MORE WELCOMING AND DIVERSE PLACE THROUGH
COMMUNICATING, INTERACTING, AND SUPPORTING READERS AND EDITORS IN

WAYS THAT ARE SCALABLE AND GLOBAL.

ATTACHMENT 3

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

BELGIUM

FRANCE

UNITED KINGDOM
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WIKIMEDIA FOUNDATION, INC. 20-0049703
ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,AR,CA,CT,

FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,

MN, MS, MO, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN,UT,VA,WV,WI, WY

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BRIDGESPAN GROUP CONSULTING SERVICES 613,417.
535 BOYLSTON STREET 10TH FLOOR
BOSTON, MA 02116

FENTON COMMUNICATIONS COMMUNICATIONS 301,668.
1438 WEBSTER STREET, SUITE 205
OAKLAND, CA 94612

OPPENHEIM ASSOCIATES EXECUTIVE PLACEMENT 220,942.
221 MAIN STREET, SUITE 540
SAN FRANCISCO, CA 94105

TOTAL COMPENSATION 1,136,027,

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
US GOVT/AGENCY SECURITIES 2,349,122. FMV
TOTALS 2,349,122,
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