rorm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Daparimen of the Treasury benefit trust or private foundation)
Intemal Revenus Service P The organization may have to uss a copy of thie retumn to satiefy state reporting requirements.

A For the 2007 07/0]1 . 2007, and ending 06/30/2008

B_cnack Irapphanin: C Name of organization D Emplover Identification number
|| o | WIKIMEDIA FOUNDATION, INC. 20-0049703
|| Name change . Number and street (or P.O. box if mail is not delivered to streat address) | Room/suite E Telephone number EXT 612
|| et rorum P. 0. BOX 78350 {415} 839-6885
|| Terminstion City or town, state or country, and ZIP + 4 F Mm'_' Cash |_X| Accrusd
|| e |SAN FRANCISCO. CA..24107 Strer (pocry) B>
I ot e Section 801(c)(3) organizations and 4347(a)}{1) nonexempt charitable H and | are not spplizable fo section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 950-E2), H(a) (s this a group retum for am|ms?|:l Yas Iz, No
A Website: P WWW.WIKIMEDIAFOUNDATION.ORG H{b) If "Yes,” enter number of aifiiates I _
J__ Organization type (check only ore} | 1501(c) (3 ) winsertno) | [avarcanjor | [527 |M(c) Are ai afilates lnckied? |__r|_V¢s D_No
K Checkhere P | |if the organization is not a 508(a)(3) supporting organization and Rs gross Hidh .(fmr:‘lx:ifn ié::::”m'u'“'
raceipts are normally not more than $285,000. A retum is not requied, bui if the crganization cheoses organization wvemdgammlml | Yeas I : t No
to file a return, be sure to file a complete return. | Group Exemgtion Number »
M Check ‘_I if the organization is not required
L  Gross recelpta: Add hines 8b, 8b, 9b, and 10bto fine 12 P 6,739,370, to attach Sch. B (Form 990, 990-EZ, or $90-FF).
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.}
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisad furls , | | | 1a
b Direct public support {not includsd on fine 1) ,| . COPY FOR 1b 6,533,539.
| PUBLIC INSPECTION
¢ Indirect public support [not included on line 1a) 1c
d Government contributions (grants) (not Inclded online 1a) , . _ . , |1d
€ Totad (acd fines fa theaugh 1d) (cash $ 6,482,726, noncashs 50,813. ) [1e 6,533,539,
2 Program service revenus Including government fees and contracts (rom Part VI, ine 83}, , , ., ... |2 100, 203.
3 Membership duss andassessments _ . . . . .. ... L. ... J T I
4  Interest oh savings and temporary cashinvestmentes _ _ _ . . . . . .. .. . 33,382,
5 Dividends and Interest romsecurifes | _ _ . . . ... ... ... e s i s 4 h Eaaae e 5
a Grossrents , , ... ............. e e ... |68
b Less:remtalexpenses _ . . . .. ... ... ..... .. |6k
€ Net rental Income or {loss). Sublractline b from e Ba, | . . . . . . v i o v s v v v s s v o v ns
£ | 7 other investment income (describe P
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
® thaninventory . . . . ... ... ..... Ga
b Less: cost or other basis and sales expensey 8b
€ Gain or (Jose) (attach schedule), , , .., .. 8c
d Net gain or (loss). Combine line 8c,columne (A)amd (B, . . . & v v v v v 0t i i v v v e e ..
9  Special events and activities (attach schedule). if any amount is fromgaming, check here r__l
a Gross revenue (not including $ of
contributions reportedonln@ 1b), . . ., . . . . v v v o v s ... .|BB
b Less: direct expansas other than fundraieing expenses, | . _ . _ . . 9h
¢ Net income or (loes) from special evenis. Subtractline 9b fromtine8a - . . - - -« v o o o v 0 0 W
10 a Gross sales of invardory, less returne and allowances _ | | . . . . . 102
b Less:costofgoodesold . . . . ... .. ... ... hob
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 |, | |, , , |10¢|
11 Otherrevenue (from Part VILIine 103) | | | . ., . .. .. 0 it e i it s v v emennnnes 11 72,246,
12 _Total revenus. Addlines 15,2, 3,4 5. 6¢, 7,84, 9, 10c and 11 , , o o o vy v o o o v v o o oo 12 6,739,370,
13  Program services (from line 44, columm By . . . . . . 0 o i it s e e e e e e e e e e e e, 13 2,128,862
g |14 Management and general (romlinedd, column(C). . . . .. .. ... ... ... iiuan.. L4 857,360,
§_ 15  Fundraising (from line 44, column (D)) . . . . ... .. e e e e J R | £ - 221,377.
& |16 Payments to affiliates (attachschedule) . . . . . . .. . . . . u sttt vesernrnnaneses |18
17 Total expenses. Addlines 16and 44, column Ay, . . o o v o v o v v v w v v v o v v n e wns 17 3,207,599,
2 18  Excess or (deficit) for the year. Subtract lme 17 oM MNe 12 |, | . . . . v i v v s v v v v n v nrea18 3,531,771,
B 119 Net assets or fund balances at beginning of year (fromline 73, column (&), . .. ........... |18 1,658,282,
; 20 Other changes in net assete or fund balances (attach explanation}, , . , . ..., ....STMT 2. |20 ~11,885.
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and20, . . . . . . o - . 2 . . . . . 21 5,178,168,
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, Form 890 (2007}

JSA
TE1065 1.000

371350 1561 05/12/2009 11:19:26 VO07-8.7 2341015 4



Form 990 {2007}

20-0049703

Pagez

Statement of All organizations must complete columa (A). Golumne (B), (C), and (D) are required for section 601(0)(3) and (4)
Functional Expenses urganlzaﬁons and section 4947(a)(1} nonexempt charitable trusts but optional for others. (See the instructions.)
be ”g'f,‘%ﬁ”gf, T0b. or 16 of Part L. o e {A) Total A © :‘nag el D) Fundraising
22a annts paidfmmdonoramuedmm(amnscruuum ' : A
(cash $
ks e maesecngwis [ ] oz
22b Other grants and allocetions (attach schedule)
{cash § h
Fine oo Frer ooy | ] o2t
23 Specific assistance to individuals
{attachschedule), = . . .. .. e s 23
24 Benefits paid to or for members
(attach schedule}, , . , . ... ..... 24
28%a Compensation of current officers,
directors, key employees, etc. listed in
Partv-A e e, [28a 233, 083. 138,408. 61,963, 32,7112,
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B ’35b 5,500. 2,750, 2,750,
€ Compensation and other distribubions, not includ-
ad above, to disquaWied persons (as defined
under section 4958(f)(1)) and persons desoribad
INSECHN 485B(GN3NB) . v v v b v 4 .. . |20
26 Salaries and wages of employees not | -
included on lines 25a, b,andc . [28 739, 060. 499,132, 218,145, 21,783,
27 Pension plan contributions not
included on lines 25a, b, andc |27
28 Employee benefits not included on
lines 25a-27 . ... ..... .. |28 104,286, 68,297, 30,180, 5,809,
20 Payrolltaxes ., ,..,....... |28 65,750, 43,060, 19,028. 3,662,
30 Professional fundraising fees | . |30
31 Accounting fees _ _ | P [ | 168,952, 168,952.
32 Legalfees , . ., e e, |82 163,782, 114, 647. 49,135,
33 Supplies . . _ ., . e e e ey 33 66,524. 43,567, 19,252, 3,705,
34 Telephone .. .......... 34 24,B23. 16,257. 7,183, 1,383.
35 Postage andshipping , . ... .. .. 35 9,924, 6,499, 2,872, 553.
36 Qcoupancy, . .. ... ..coo... 36 108,225, 70,877, 31,320, 6,028.
37 Equipment rental and maintenance, | |37 7.400, 4,846. 2,142. 412,
38 Printing and publications |, , , . ... [38 4,264, 2,792, 1,234, 238.
39 Travel _ ... ... e e e e. |29 137,642, 82,585, 27,529. 27,528.
40 Conferences, conventions, and meetings . |40 170,038, 138,615, 31,423.
41 Interest, . . ..., . . ... ... .. 41
42 Depreciation, depletion, etc. (attach schedule) (42 233,314, 226,605, 5,961. 748.
43 Other expenses not covered above (temize):
aST™T 3_ __ .. ______ 43a 965, 032. 668,925, 178,291. 116,816.
b 43b
C 43¢
d_ 4.3d
8 d3e
L 431
9 e 439
44 Total functional expenses. Add lines 22a
through 43g. (Organlzations completing
columne {B)-(D), carry these totais to lines
13-18), . . i i e nn e v e 44 3,207,588, (128,862, B57,360. 221,377,
Joint Costs, Check p |_| if you are following SOF 88-2.
Ara any joint costs from a comblned educational campaign and fundralsing solicitation reported in{B) Program services?, | = P DYes - No

If "Yes,” anter (i} the aggregate amount of these joint costs $
{iii}the amount allocated to Managemant and general $

; (I} the amount allocated to Program sarvices $
; and {iv)the amount allocated to Fundraising $

JEA Form 990 (zo07)
7E1020 1.000

37135U 1561 05/12/2009 11:19:26 V07-8.7 2341015 5



Form 990 (2007) 20-0049703 Paged

:lgg I}l Statement of Program Service Accomplishments (See the instructions.)

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

What is the organization’s primary exempt purpose? pSEE _STATEMENT 4 Program Service

—————————————————————————————————————— Expenses
All organizations must descrlbe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3} ard

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4} orgs., and 4847(a)(1)

organizations and 4947(a){(1) nonaxempt charitable trusts must also enter the amount of grants and allocations te others.) fruste; 2:,'1‘3?3 ;o nal for

a8 QPERATE WIKIPEDIA,.ORG_AND OTHER WEBSITES WHERF VOLUNTEERS

{Grants and allocations § } If this ameount includes foreign grants, check here - |—I 1,367,929.
b FOSTER_THE DEVELOPMENT OF INTERNATIONAL WIKIMEDIA CHAPTER

{(Grants and allocations ) ) it this amount Includes foreign grants, check hereps | | 447, 680,

{Grants and allocations $ ) If this amount includes foreign grants, check hera D 180,196,

(Grants and ailocations 3 ) i this amount includes foreigh grants, check hereps | | 133, 057.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, chack hera I_l

f Total of Program Service Expenses(should equal line 44, column (B), Program services} . . . . . .. > 2,128,862.

Form 990 (2007)

JEA

7E1021 1.000
37135U 1561 05/12/2009 11:19:26 V07-8.7 2341015 6



Form 980 {2007} 20-0049703 Page 4
Balance Sheets (See the instructions.)
Note: Where required, aftached schedules and amounts within the description (A) (B
cofumn should be for end-af-year amounts only. Beginning of year End of year
45 Cash-non-nterest-beanng. © . . . . i i v vt i it st e it e 144,518. 189,182,
48 Savings anhd temporary cashinvestments . | . . . ... .. L .. ... 859,280. 2,809,453,
47a Accountsreceivable | . . . . ... ... .. ...
b Less: allowance for doubtful accounts 13,3692, 27,259,
48a Pledgesreceivable | |, . ., ... ..., .. ...
b Less: allowance for doubtful accounts 26,000 ./48¢c 1,594,279,
49 Grantsreceivable | . . L . L L . s s s e s e e e e e e e e e e e e e e, 49
50a Receivables from current and former officers, directors, trustees, and
key employees(attachschedule), . . . . . . _ ... ... ........... 50a
b Receivables from other disqualified persons (as defined under section
4958(f}{1)} and perscns described in section 4958(c)(3)}B) {attach schedule} 50h
- 51a Other notes and loans receivable (attach
§ schedulg) |, . . . . . v v v v s s e STMT .5 . [$1a NONE
» b Less: allowance for doubtful accounts _ | | | | | 51b 6,000.51¢ NONE
52 Inventories fOr Sald OT USE | | . . . . . . v v s i s st v s o s s neanaas 52
83 Prepaid expenses and deferredcharges, . . . .. . . . . ... Lo 35,027.| 53 85,424,
54a Investments - publicly-traded securiiesgTMT .6 , ., M Cost EI FMV NONH 34a 37,902,
b Investments - other securities (attach schedule) . Cost FMV 54bh
§%a Investments - land, buildings, and
equipment Basis | . . L L L L. . s e e e 58a
b Less: accumulated depreciation {attach L
SChedUlE) | . L L . . e e 53b 56c
88 Investments - other (attach schedule). . . .. .. ke e e
8$7a Land, buildings, and equipment basis_ _ | | | _ . 57a 1,255,389
b Less: accumulated depraciation (attach :
schadule) | . ... .. e e e e e 57b 734,282, 612,375 .(87¢ 521,107,
58 Other assets, including program-related investments
{describe » _ )
59 Total assets (must equal line 74). Add lines 45 through58 . . . .. ... .. 1,696,569, 5. 664, 606.
60 Accounts payable and accrued eXpensSes . | . L L L L ... e e e s e 38,287, 305,147,
61 Grantspayable , , . .. . ... ... ... i i e
62 Deferredrevenue. | . . . . ... 0t it i s s e NON 181,281,
2 63 Loans from officers, directors, trustees, and key employees (attach
Bl sohedule) , L., L. L.
,3, 84a Tax-exempt bond liabilities (attach scheduls) , , ., , ., ... ... ....... G4a
J| b Morigages and other notes payable (aftach schedule) , , , .., ......., 64b
65 Other habilities (describe p y 65
86 Total llabllittes. Add lines60through65 . . . . . . .. ... .. ...4... 38,287, 66 486,438.
Organizations that follow SFAS 117, check here » [ x| and complete lines B
67 through 69 and lines 73 and 74.
$|87 Unrestricted | .. .. L. 1,631,282, 3,123,539,
S|68 Temporarilyrestricted | ., ., ., ... ... ... ..., ... .. 0., 27,000, 2,054,629,
Eleo Permanentlyrestricted . ... ... ...
2 | Organizations that do not follow SFAS 117, check here P |:| and
" complete lines 70 through 74,
5|70 Capital stock, trust principal, orcurrentfunds, , . ., . .. ...........
% 71 Paid-in or capital surplus, or land, building, and equipmentfund, . |
#172 Retained earnings, endowmeni, accumulated inceme, or other funds
<173 Total net assets or fund balances. Add lines 67 through &9 or lines
2 70 through 72. {Column (A) must equal line 12 and column (B) must
equalline 21) . | . . ., . .. i it i e e e 1,658,282.|73 5,178,168,
_ 174 Total liablilties and net assets/fund balances. Add lines 66 and 73 . . . - . 1,696,569, 74 5,664, 606.
JSA Form 999 (2007}
TE1030 1.000

371350 1561 05/12/2009 11:19:26 VO07-8.7 2341015 7



Form 990 (2007) 20-0049703
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

Page B

instructions.)

-3

B oW KN -

[ I

B oW N

[

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12;

71,060,610,

Net unrealized gains oninvestments . . . . . . . . . . ..o i i ool

Donated servicesanduse offacilities. . . . . . . . v o o v i vt b e i e b2 333,125,

Recoveriesofprioryeargrants . . . . . v ¢ v v v v v s v et e s b3

Other (specify) _ _ _ o e ————

_______________________________________________________ 4

Addlinesbithroughbd . . . . . . . . . . i i it it it it i s e b 321,240,

Subtractline BROMIINE & . . - - . o v i i i v i e e e e e e e e cj 6,739,370,

Amounts included on Part |, line 12, but not on line a: o

Investment expenses not included on Part ) line6bk. . . . . .. .......... |d1

Other (specify) _ _ ____ _______ e __

_______________________________________________________ 2

Addlinesdl andd2., . . . .0 v v vt vt v v r e s et s e e e d

Total revenua (Part |, line 12}, Addlinescandd. . . o v v« v v v v o v v v v s o v v s s 0 0 v a n e »>le 6,739,370,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements. . . . . . ... ... .. ... ... ... ... 2 3,540,724,

Amounts included on line a bui not on Part |, line 17: L

Donated services and use of fAciliies. + + v+ v v v v v v v v b e vt e R1 333,125}

Prior year adjustments reported onPart], line20 « v v v v v v v v v v u s ey b2

Losses reported on Part L, lne@ 20, + » + v v v v v v e n e e b3

Other (specify)- - - - —————— -~

_______________________________________________________ (b4

Addlines DI through B4 . -« o v ot ottt it ettt et et b 333,129,

SUbLract iNE BFOMIINE & « « v v v v v v vttt s oo on s sonanr ey e e e K 3,207,593.

Amounts included on Part |, line 17, but not on line a: '

Investment expenses not included on Partj, fine@b. . . . . . . .+ v v o oo o . d1

Other {specify)~~—-———————— - -

_______________________________________________________ d2 o

Addlines d1and d2, . L o\ u v it e e e e e d

Total expenses (Part |, line 17). Addlineseandd. . . . . . . . . . i i it e oo om0 e 3,207,599,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.)

{B} (C) Compensation | (D) Contribulons to emeloves | {E) Expense account
(A)Name and address Fitle and average hours pe (I not pakd, snter beneth plhans & detsmed | and other allowances
week devoted to position L=} companssios plang

SEE_STATEMENT 7 194,140, 2,940/

4,500,

JEA

TE1040 1.000

371350 1561 05/12/2009 11:19:2¢ V07-8.7 2341015

Form 990 (2007)



Fomm 980 (2007} . 20-0049703
Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
13 L=+ - [ 7

b Are any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professlonal and other independent
contractors listed in Schedule A, Part 1l-A or IHB, related to each other through family or business
relatlonships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . .. ..

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part VA, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-FA or |-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "relatedorganization.”. . . « « o v+ ot v o i i L e e e s e a e e [

if "Yes," atiach a statement that includes the information described in the instructions.
d Does the organization have awritten conflict of interestpoliey? . . . . . . . . . .. .. .. .. ..o .. X
s R:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key employee received compensaticon or other benefiis (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column, See the
instructions.)

G} Compansation Ewense
{A) Narne and address (B) Loans and Advances | }[if ot pal D Conrbuons o smptopse | () e
anter -0} eompansallon phns allowances
S;:".E STATEMENT 11 -0— 75,125, NONE NONE

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementofeachchange . . . . - . . . . . . i i i it i i e e i e e e

T7 Were any changes made in the organizing or governing documents but not reportedtothe IRS?. . . . . . . . ..
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1 =30 - 1 1 T2
b If"Yes,"hasitfiled ataxreturn oNn Form390-TIorthiS YEar? « + ¢ ¢ v v = ¢ = ¢ s = = s 1 ¢ v = v = v s 0 = «an v nos o=

78 Was there a liquidation, dissolution, termination, or substantial centraction during the year? If "Yes," aftach
astatement . - . . . s - h s e h o h e e e i h e s e s s E s e E EEra s e s m e e E e

80a {3 the organization related (other than by association with a statewide or nationwide organization) through i
common membership, governing bodies, trustees, officers, etc., to any other exempt or nohexempt [
] o =T .- 11 T 1 :

b If "Yes," enter the name of the organization  __________________________ _________ __ ______
81a Entar direct and indirect political expenditures. (See line 81 instructions.). . . . . . . . .
b_Did the organization file Form 1120-POLforthisyear? . . . . . o o v v v v o e o v v v v v v v v oo o v u o u v oo

Form 990 (2007)
Jsa

TE1042 1.000
37135V 1561 05/12/2009% 11:19:26 V07-8.7 2341015 9



Form 990 (2007) 20-0049703 Page 7
Other Information (confinued) . Yes[ No
82a Did the organization recelve donated services or the use of materals, equipment, or facillties at no charge

or at substantlally less than fair remtal value? | | . L L . . . L L e e e e e e e e e e e A I : '+ 1 I 4

b If "Yes,” you may indicate the value of these lems hare. Do not include this amount
as revenue in Part | or as an expense In Part Il. (See instructionsinPark ), . ., . ... ... ... |82b | 333,125,

83a Did the arganization comply with the public inspection requirements for returne and exemption applications? | |
b Did the organization comply with the disclosura requirements relating toquid pro guo contributions?
84 a Did the organization sollcit any contributlons or gifts that were not tax deductible? e e e e e e e e e e e e e
bIf “ves” did the ocrganization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? _ | _
86 a 501(cH4), (5}, or (6). Were substantially all dues nondeductible by members? . L L L s s e e e e
b Did the organization make only in-house lobbying expenditures of 32,0000rbess? .
If "Yes™ was answerad to either 85a or 85b, do not complete 85c through 85h below unlass the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from membere . . . 8Ec N/A

R T Y

83%a| X

g3b| X

84a X
84b! N/B
86a N/'i\
85b | N/

d Section 162(e} lobbying and politlcal expenditures _ _ . . . . . . . . . .. . e e e e e e e e . . | 86d N/&

e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , _ ., . . ... ... .. .. 85e N/A

f Taxable amount of lobbying and political expenditures (line B5d less 85e) 851 N/A

LI I T L L I I ]

85g| N/R

g Does the organization elect to pay the section 6033(e) tax onthe amountonline 85F2 . . . . .. .. 0 0wt v e
h If section 6033(e)1¥A) dues nolices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the folowing tax year? , . . . , . [85h] N/PB
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contributions included online12 . . . . .. 86a N/A B
b Gross recelpis, included on line 12, for public use ofclub faciltles , , ., . . .. .......... |86k N/A :
87 501(c)(12) orgs. Enter: a Gross income from members of shareholders . . . . . . .. .y .. | B7a N/A

b Gross income from other sources. (Do not net amounts due or paid to other
sources agalnst amounts due or received fromthem.) | L . . . .. . L i e e e .. 2T N/A

88a At any tlme during the vear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,"complete Part X
b At any time during the year, did the organization, directly or indirectly, own ac ontrolled entity within the
meaning of section 512(B)(13)7 1t "Yes,"complete Part Xl e e i e
89 a 501(c}{3} organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 NONE ; sectlon 4912 NONE ; sectlon 4955 NONE
b 501(c}{3} and 501(c)(4) orgs. Old the organization engage in any section 4958 excess beneflt transaction
during the year or did it becoms aware of an excess benefit transaction from a prior year? W "Yes' attach
a statermnent explaining each transactlon | L s e e e e e et e e e e e e e
¢ Enter: Amount of tax imposad on the organization manapers or disqualified persons during the year under

88a p.4

88h X

B3b X

sections 4812, 4955, and 4956 ..., N NONE
d Enter: Amount of tax on line 89¢, abova, reimbuwsed bythe organizaion, . ... ...... W NONE
e All organizations. At any time during the tax year, was the organization a party te a prohibited tax shelter S
A gge X
f All organizafions. Did the organization acquire a direct or indirect interest in any applicable Insurance contract? | 89f X
g For supporting  organizations and  sponsoring  organizations  maintaining  donor  advissd  funds. Did  the [ | |
supporting organization, or a fund maintained by a sponeoring organization, have excess business holdings ]
atany time during the year? | e 5L I .72 -
90 a List the states with which a copy of this return is iled p SEE STATEMENT 12
b Number of employses employed in the pay period that inciudes March 12, 2007 (See instructions.), , . , . ., .. . ... .. ... | 200{3
91a The books are incare of p» VERONIQUE KESSLER Telephonerno. p 4315-839-68B5
Locatedati» P.O. BOX 78350 SAN FRANCTISCO, ChA ZIP+4 P _ 84107
b At any time during the calendar year, did the organization have an interest in or a signature or other autherity over Yes! No
a financial account in a foreign counlry (such as a bank account, securities account, or other financial account)?, | 9tb| X

See the Instructions for exceptions and filing requirements forForm TD F 90-22.1, Report of Forsign Bank
and Financial Accounts,

JEA,
TEIG41 1.000

371350 1561 05/12/200% 11:19:26 V07-8.7 2341015
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Form 990 (2007) 20-0049703 Pege 8
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office ouiside of the United States? |s1 [ X

If "Yes," enter the name of the foreign country b

92 Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu ofForm 1041 -Check here |

and enter the amount of tax-exempt interest received or accrued during thetax year . . . . p |92 | NONE
ETsRY]  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by sectlan 512, 513, or 514 (E)
indicated. Related or
Bus) (ﬁm An!gl’.mt Exel (F)wde An‘&m exempt function
83 Program service revenue: ne Helualon income
a DATA PROVIDER SERVICES i 100,203,
b
[ +]
d

e
f Medicare/Medicaid payments , . , . ., ., .,
@ Fees and contracts from government agencies |
94 Membership dues and assessments , . .
85  intesest on savings and temporary cash i . 14 33,382,
86 Dividends and interest from securities . .
87 Net rantal income or (loss) from real estate’

a debt-financed property . . . .. N
b not debt-financed property . . . . . . .
98 Mot rental incoma or (loss] from p | property . .

9% Other investmentincome . . . . . . ..
400  Gan or (Joss) from sales of asasts other than inventory
104 Net Income or (loss} from special events ,
102 Gross profit or {loss) from sales of inventory , ,
103  Other revenue:a

b FOREIGN EXCHANGE GAIN 18 14,632,
¢ MISCELLANEOUS INCOME 01 666.
d ROYALTIES 15 56,548,
e
104 Subtotal (add columns (B), (D), and (E)) . 105,628. 100,203.
105 Total(addline 104, columns (B, (D), and {(E)} +» « « + v v L 4ot v i i L s e s s st st s s e P 205,831,
Note: Line 105 plus fine 1e, Part I, should squel the :mounf on fine 1L2, FPart i _ _
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported In column (E) of Part VIl contrlbuted importantly to the accomplishment of the
v organization's exampt purposeas (other than by providing funds for such purposes),
93Aa DATA SERVICES ARE BULK UPDATES FOR QRGANIZATIONS AND

PROVIDE THE MOST RECENT ENCYCLOPEDIA DATABASE TO USERS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.}

(A) {8 e (o) (

Na"p"‘:&:;'g’:f;- ;’Esig;m‘ﬁm JPoccentagect | Nature of activities Total income E"S;g?*éeaf

%)

%|

%

6]
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, i:‘ Yes W No

(b} Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? Yes Neo

Note: If*Yes" to (B), file Form 8870 and Form 4720 (see insfructions).

Farm 990 (2007}

JBA
TE1050 1.000

37135U 1561 05/12/2009 11:19%:26 V07-8.7 2341015 11



JSA

Form 99¢ iiZDDT)

20-0049703

Page 9

controfling organization as defined in section 512(b){13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
108 Did the reporting crganization make any transfers te a centrolled entity as defined in section 512{b){(13) of
the Code? If "Yes," complets the schedule below for each controlled entity, ‘NAa
(A) (B) (G} D
Name, address, of each Employer ldentification Description of )
controlled entity Humber transfer Amount of transfer
3
b ]
c
Yes | No
107 Did the reporting organization receive any transfers froim a controlled entity as defined in section
512(b)(13) of the Code? i "Yes," complete the schedule below for each controlled entity. NAA
») B) (G} D
MName, address, of each Employer ldentification Description of ©)
controlled entity Number transfer Amount of transfer
al ]
ol ]
o | ..
Totals
Yes | No
108 Did the organization have a binding written contract in effect en August 17, 2006, covering the interest,
Fents, royalties, and annuities described in question 107 above? N/AB
Under penalties of perjury, | declare that | have examined this return, including accomparying schedules and statements, and to the best of my knowladge
Please and belief, it is true, comect, and complete. Declaration of preparer [other than officer) is based on all information of which preparer has any Knowledpe.
Slgn ’ Signature of ofircer Date
Here
’ Type or print name and title
Date Checklf Preparers SSN or PTIN (See Gen. Inst. X)
& Praparer's E ? e
:::;arer's Slonatre ’ / gh‘/ 2 é’/&f emPiWed > ]
Use Only | fimcaame bryoursy  KPMG ‘ EIN P 13-5565207
address, and ZIF + 4 55 sg_ggg__:gggr. #1400 Phoneno. p  415-963-5100
SAN FRANCISCO, CA 94105 Form 890 (2007)

TE1051 1.000

371350 1561 05/12/2009 11:19:26 V07-8.7

2341015
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Form 8866 {Rev. 4-2008) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox , , , . . . . . »|X |
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

¢ [f you are filing for an Automatic 3-Month Extenslen, complete only Part| (on page 1).
m Additional {(Nof Automatic} 3-Month Extension of Time. You

ile original and one copy.

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

File by the Number, street, and roem or suite no. if a P.O. bex, see instructions. For IRS use only

eended | _P. 0. BOX 78350

filing the City, town or post office, state, and ZIP code. For a forelgn address, see instruction

reftin. See

instructions. SAN FRBNCISCO, CA 94105

Check type of return to be filed (File a separate application for each retum):

Form 990 Form 990-PF Form 1041-A Form 6069
| | Form 990-BL Form 990-T (sec. 401(a) or 408(a) tust) Form 4720 Form 8870
Form 990-EZ Form 980-T (trust other than above) Form 5227

STOP! Do not complete Part | if you were not already granted an automatic 3-month extenslon on a previously filed Form 8863.
» The books are in the care of I _ VERONIOQUE KESSLER
Telephone No. » __ 415 839-6885 FAX No. »
+ if the crganization does not have an office or place of business in the United States, checkthisbox . . . .. .. ... . .. .. » |:|
# [f this is for a Group Return,enter the organization’s four digit Group Exemption Number (GEN) . I this is-
for the whole group, check thisbox | | W I:l . If it s for part of the group, check this box _ _ _ b! iand attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of ime untl _ 05/15/2009 .
5 For calendar year , or other tax year baginning _ 07/01/2007 and ending _ 06/30/2008 .
& If this tax year is for less than 12 months, check reason: |_’ Initial return |__f Final return f_l 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.

2

.

<!

8a |If this application is for Form 980-BL, 990-PF, 980-T, 4720, or 6069, ent tenlative tax, less any
nonrefundable credits. See instructions. /A@

b If this application is for Form 990-PF, 890-T, 4720, or 6069, e nKrefihdable credits and estimated
tax payments made. Include any prior year overpayment all as a credit ahd any amount paid
previously with Form 8868,

¢ Balance Due. Subtract line Bk from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupeon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. _ 8c|$ Nb"lé’

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accomparnying echedules and statements, and fo the best of my knowledge and belief,
it iz true, correct, and complete, and that | am authorized to prepare this farm.

sa s NONT

s NONE

Signature Titie Date
KPMG LLFP - = mmAm -~ - oo
55 SECOND STREET, #1400
SAN FRANCISCO, CA 84105

JSA

TF8O65 2.000

371350 1561 05/05/2009 17:52::



Fom 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return | omB No. 1545-1708

ﬁ,‘:g?,ﬁ{";;‘jemﬁ;‘i‘” P Fils a separate application for aach raturn.

e I you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox _ . . . . ... .. ...

e [ you are filing for an Addltional (Not Automatic) 3-Month Extension, complete only Part It{on page 2 of this form).
Do not compiete Part # uniess you have already been granted an automatic 3-month extension on a previously filad Form 8868,

LI Automatic 3-Month Extension of Time, Only submit original (ho copies needed).

A cotporation required to file Form 980-T and requesting an automatic 6-month extension - check thrs box and complete I:l
Part | only ................................................................. >

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

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868
elecironically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consoclidated From 990-T. Instead, you must submit the fully completed and slgned page 2 (Part I} of Form
8888. For more details an the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charitiss & Nonprofits,

Typo ar Namea of Exempt Organization Employer identification number
print __ WIKIMEDIA FOUNDATION INC. 20-0049703

File by the Number, strest, and room or suite no. W a P.O. box, ses Instructions.

gl'-i':g":gfr“" 39 STILLMAN STREET

returh. Sea City, town or post office, state, and ZiP code. For a forelgn address, see insfructions,

inetruotions. SAN FRANCISCO, CA 94105

Check type of return to be flled (file a separate application for each return):

Form £30 Form 990-T (corporation) Form 4720
Form 880-BL Form 980-T (sec. 401(a} or 408(a) trust) Form 5227
Form S90-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

s The books are in the care of P VERONIQUE KESSLER

Telephone No. » _415 839-6885 FAX No.
s If the organization does nothave an office or place of business in the United States, check this box > ’:’
e 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 B [ | . If itis for part of the group, checkthisbox » [ | and attach a list with the
names ahd EINs of all members the extension will cover.
1 lrequestan autematic 3-month (8 menths for a corporation required fo file Form 990-T) extension of time

until : 02/15 2009 LYo file the exempt organization return for the organization named above. The extension is
for the organization's return for; :

[ E calendar vear or
> tax year beginning 07/01., 2007 _, and snding 06/30,2008

2 If this tax year is for less than 12 months, check reason: D fnitial return D Final return |:| Change in accounting period

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

nonrefundable credits, See instructions. 3al$ NONE

b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made, Include any prior year overpayment allowed as a credit.

NONE
¢ Balance Due, Subtract line 3b from line 3a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Elsctronic Federal Tax Payment System) See
instructions. NONE
Caution. If you are going to make an electronic fund withdrawal with th:s Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

I8A

- 7F&064 2.000

371350 1561 11/17/2008 15:07:03 V07-8.5 2341015 : 1



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

{Except Private Foundation} and Section 801({e}, 801(f}, 501(k}, 50%{n),
{Form 880 or 990-EZ) or 4547{a}1} Nonexempt Charitable Trust 2 @ 0 7
Dapartment of tha Treasury Supplementary Information - {See separate instructions.)
Internal Revenus Service I MUST be completed by the above crganizations and attached to their Form $30 or 99¢-EZ
Name of the organization Employer ientification number
WIKIMEDIA FOUNDATION, INC. 20-0049703

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See pape 1 of the instructions. List each one. If there are none, enter "None.")

d} Contributions to {a) Expensza
{a} Name and address of each empioyee paid more {b} Title and average hours (
o {£} Compensation | empioyee benefit plans & account and other
than $50.000 par week devotad fo position deferred compensation allowances
NONE

Total number of other employees paid over $50,000. .

Compensation of the Five Highest Paid Independent Contractors for Professmnal Sewlces
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

(8} Name and address of each independent contractor paid mare than $50,000

(b} Type of service

{c) Compensation

Total number of others receiving over $50,000 for

professionalsemnviens . . o v v v s c v e e m e e s »>

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

{a) Name ang address of each independent contractor paid more than $50,000

{b) Type of sarvice

(¢} Campensation

Total humber of other coniractors recefving over
$50,000 for other services > 0

For Paperwork Reduction Act Hotice, see the Instructions for Form 930 and Form 990-EZ.

JSA
TE1210 1.000

Schedule A {Form S0 or BR0-EZ) 2007
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Schedule A (Form 890 or 890-EZ) 2007 20-0049703 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

4 During the year, has the organization attempted to influence natiohal, stata, or local leglslation, including any
attempt to influence public opinlon on a legislative matter or referendum? If "Yes," enter the total expenses pald
or incurred In ¢connection with the lobbying activities b $ (Must equal amsurte on line 38,
Pant VI-A, ot lineiof ParkVI-B), . . . .. ... .. .

Organizations that made an election under sectlon 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement glving a detailed description of
the lohbying activities.,

2 Durlng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiaty? (If the answer to any question /s "Yes" aftach a defailed statement explaining the

transacfions.}
a Sale, exchange, orleasing of property?. . . . . - . . . . .. e e e e e . Pt e e e s s e s 2a X
b Lending of money or other extensionoferedt?. . . . . . . . . . . o0 o0 . e e r e BTMT.15 | 2B X
¢ Furnishing of goods, services, orfaciities?. . . . . .« . - - . . v v o r o i i d e s e e e v e e s« ATMT.16 | 2¢ X
d Payment of compensation (or payment or reimbursement of expenses ifmorethan $31,000)%. . . . . . . . . . .. STMT.17 | 2d X
e Transferofanypartof s iNCOME OFaSSetB8T o & v v 1 v v v o o o v 0 v b s s e v 1 F B b b s e e e e e e s 2e X

3a Did the organization make grants for scholarships, fellowshipe, student loans, ete.? (If “Yes,” attach an explanation
of how the organization determines that recipients quallfy torecelvepayments.} . . . . . . . . . . . . . ... ... ... 3a X

b Did the organization have a section 403(b) annuity planfor e employeesT + « v 4 v ¢ v 4 v« 0 4 v 0 v vt s e w s e 3b

IN

¢ Did the organizatlon receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . .+« o v o 4 3¢ X

d Dld the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes" complote lines 4b through 4g. If "No," complete

linesdfand 49 « + + + v v v v v w np s m e e e e r r o ae ot rrr v s eee ey 4a b4
b Did the organization make any taxable distributions undersection 49867 . . . . . . . v . s s s r e e s e e e e 4b
c Did the organization make a distribution to a donor, donor advisor, orrelated person?., . . . .« + v v ¢ 4 v 0 s e n n w e 4c
d Enter the total number or donor advised funds owned at the end of the tax year. . . . . . . . B
& Enter the aggregate valiue of assets held in all donor advised funds owned atthe end of thatax year. . . . . . . . .. .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor adviced
furde included on line 4d) where donors have the rights to provide advice on the distribution or investment of
AMOUNtS INSUCh TUNDB OT ACCOUME + + v 4 = v + v v v v e s e v s v s s e s b v s ssansnssnnsnnnress® NONE

g Enter the aggregate value of assets held in all funds or accounts incluwded online 4f atthe end ofthetax year . . . . . . . > NONE

Schedule A {Form 290 or 850-EZ) 2007

JEA

7E1220 1.000
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Schedule A {(Form 990 or 990-E2) 2007 20-0049703 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization |s not a private foundation because it Is: (Please check onhONE applicable box.)
5 D A church, convention of churches, or association of churches, Section 170{(}(1}(A}().

D A school, Saction 170{B){1AX). (Also complete Pant V)

-~y

|:| A hospital or a cooperative hospital service organization. Section 170{(b){(1)}{A)(ii).

D A federal, state, or local government or governmental unit. Section 170(b)(1}{A)(v).

9 [ ] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)il). Enter the hospital's name, city,

10 |:| An organization operated for the benefit of a college or university ownad or operated by a governmental unit. Section 170(b)(1HANW).
{Alzo complete the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(B){1)}(A)}(vi}. (Aleo complete the Support Schedule in Part IV-A.)}

11b El A community trust. Section 170(b} 1)(A)(vl). (Aleo complete theSupport Schedule in Part IV-A))

12 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 503(a}2). (Also complete the Support Schedule in Part V-4.)

13 |:| An organlzation that is not controlled by any disquallfied persons {(other than foundatlon managers) and otherwise meets the
requirements of section 509{a)(3}). Check the box that describes the type of supporting organization:

[] Typen ] wypen [] Type 111 - Functionally Integrated || Type I - Other
Provide the followlng information about the supported organizations[See page 8 of the instructions.}
@ (b} {c) () (e)
Name(s) of supported organization{s} Employer Type of Iz the supported Amount of
identification organization organization listed in support
number (EIN} {described in lines the supporting
§ through 12 organization's
above or IRC governing documents?
section)
Yes No
Total - - -+ s s v w s, S A I A A A A A A A A A A A A AT I AT |

14 r—l An organization organized and cperated to test for public safety. Section 509(a}(4). (See page 8 of the Instructions.)
Schedule A (Form $80 or 800-EZ) 2007

JSA

TE1222 1.000
371350 1561 05/12/2009 11:19%:26 V07-8.7 2341015 15



Scheduyle A (Forrn 990 or 00-E2) 2007 20-0049703 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or $2.) Use cash method of accounting.
Note: You may use the worksheel in the Instructions for converding from the accrual {o the cash method of accounting.

Calendar year {or fiscal year beginningin) » {a) 2006 {b} 2005 (c} 2004 {d) 2003 (e} Total

15

GHts, grants, and contributions received. {Do
not include unusual grants. Seeline 28.) . , . . . 2,254,787, 1,312,722, 348,326, 70,126, 3,985,961,

18

Membershipfeesreceived, , . . . . . v v '« .

17

Gross receipts from admissions, merchandise
sold of services performed, or furnishing of
facilties in any activity that is related to the
organlzation's charitable, etc., purpose ., . . . . . 124,951. 37,030, 11,222, 173,203,

18

Gross  income from  interest, dividends,
amounts received from payments on securiies
loans {sactlon 512(a}{5)), rents, royalties, income
from similar sources, and unrelated business
taxable Income (ess section 511 taxes} from
businesses acquired by the crganization after

June30,1975. . . . . ... ... e ae e as 27,581, 8,224, 2,901, 38, 706.

19

Net income from unrelated business activities
notincludedInline18 . . . . .. ... ... ..

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on iis
behalf . . . . . . i i i s e s

241 The value of services or facilities furpished to

the organization by a governmental wunit

without charge. Do not include the value of

services or faciliies generally furnished to the

public withoutcharge , . , v - . .+ . . . . .
22 Other income. Attach a schedule. Do not STMT 18

include galn or (loss) from sale of capital assets 6,541 . 2.517. G680 . 9.738,
23 Totalofbnes 15threugh22 . . . .. ......| 2,413,860. 1,360,493, 362,449, 70,806, 4,207,608,
24 Line23minusline 47, . . . . . . .. .. - .. 2,288,909. 1,323,463. 351,227, 70,806, 4,034,405,
25 Enter1%oflne23. . . o v v o v v sy 24,139. 13, 605. 3,624. 708.) Ui
28 Organizations described on lines 10 or 11: a Enter 2% of amountincolwmnd{e), ine 24 . ., .., .......p|28a B0, 688,

b Prepare a llst for your records to show the name of and amount contributed by each person {other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the N S
amount shown in line 26a. Do not flle this list with your return. Enter the total of all these excess amounts ™| 26h 253,229,

¢ Total support for section 508(a)(1} test: Enterline 24, column {8), . . . . . . . . ... 0 s e p| 26¢ 4,034,405,
d Add: Amounts from column (e) for lines: 18 38,706, 19
22 9,738, 26b 253,229, ... i e .. P 28d 301,673,
e Public support (line 28c minug line 26dtotal) | . . . . . . .t ot it i h ettt et ettty s rl28e 3,732,732,
t_Public support percentage (line 26e (numerator) divided by line26c (denominator)} . + .+ 4+ v v o v o 0 v v v 0 4. . P 261 92.5225 %
27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that waere received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person”
Do not file this jist with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE
(2008 ____ ____________ (2005)y _ __ (2004 _ (2003y __ __ __ ________
b For any amount Included In line 17 that was received from each person (other than "disquallfied persons™), prapare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000
{Include in the list organizations described In lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount recelved and the larger amount described In (1} or (2), enter the sum of these differences ({the excess
amounts) for each year:
(2008 _ _ _ _ _ o ____ {2008y _ _ _ _ _ _ _ _ o _______ (2004 _ _ _ _ _ _ o ______ 2003y _ __ __ _ _ _ _______
c Add: Ameunts from column (e) for lines: 15 18
17 20 21
d Add: Line 27a total, , . and line 27b total . . e e e e e ey
e Public support (line 27¢ total minus line 27dtotal}. . . . . . . o v o v o i o s s i s e e
t Total support for section 509(a)(2) test: Enter amount from line 23, column (&) » « « - « + » . . . B 271 |
o Public support percentage (line 27e (numerator) divided by line 27f(denominator)} . . . . . . . . v . v v v v . ... | 27D %
h_Investment income perceniage (line 18, column (e} (numerator) divided by line 27f {denominator)) . . . . . . . . . . . P |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this lizt with your return. Do not include these grants in line 15.

JSA
TE1221 1.000

Schadule A {Form 890 or 530-EZ) 2007

371350 1561 05/12/2009 11:19:26 V07-8.7 2341015 16



Schedule A [Form 390 or B80-EZ) 2007 20-0049703 Page B

Private School Questionnaire {(See page 2 of the instructions.} NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Doesthe organization have a racially nondiscriminatory policy toward students by statementin its charter, bylaws, Yes!| No
other governing instrument, or in a resolution of its geverning body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 5
brachures, catalogues, and other written communications with the public dealing with student admissions, ]
programs, and scholarships? | | L e 30

31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper er breadeast media during '
the period of solicitation for students, or during the registration period if it has no salicitation pregram, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staffz 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bﬁ? ----------------------------------------------------------- 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications te the public dealing
with student admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit confributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? _ e .;’-33..
b Admissions policies? s3b
¢ Employment of faculty or administrative staff? . 43¢
d Scholarships or other financial assistance? 33d
e Educational policies? L e e e 33e
T Use of faciliies? 531

34 a Does the organization receive any financial aid or assistance frorn a governmental agency?

oooooooooooooooooooooo

If you answered "Yes" to either 34a or b, please explain using an attached statement.

b Has the organization's right to such aid ever been revoked or suspended? 34b

35 Doesthe organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 76-50, 1875-2 C.B. 587, covering racial nondiscrimination? if "No " attach an explanation . . . . . . 38
ISA Schedule A (Form B30 or 380-EZ) 2007

TE12301.000
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Scheduls A (Form 980 or 980-EZ) 2007

20-0042703

Page &

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check wa I 1 i the organization belonge to an affiliated group. Check » b | | It you checked "a" and "limited control" provisions apply.
- . - {a) )
Limits on Lobbying Expenditures Afflliated group To be completed
fotals for all electing
(The term "expenditures” means amounts paid or incurred.} organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | |

37 Total lobbying expenditures to influence a legislative bady (direct lobbying)

38 Total lobbying sxpendittres (add lines 36-and 37)

39 Other exempt purpose expenditures . _ . . _ .. L. .

20 Total exempt purpose expenditures {add lines 38 and 39)

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

41 Lohbbying nontaxable amount. Enter the amount from the following table -

if the amount on line 40 Is - The lobbylng nontaxable amount is -
Not over $500,000 20% of the amourtonline 40 , , . , . . .. ..
, $100,000 plus 15% of the excess over $500,000

, 175,000 plus 10% of the excess over $1,000,000

COver $600,000 but not over $1,000,000 |

Over $1,000,000 but not over $1,500,000 41 _

Over $1,500,000 but not over $17,000,000 |

. 225,000 ptus 5% of the excess over $1,500,000

Caution: If thare is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a section 501(h} election do not have to complate all of the five columns helow,
See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or figseal
year beginning in} b

(a)
2007

()
2008

(c)
2005

(d)
2004

(e)
Total

Lobbying nontaxable

45 amount . . . . . ...

Lobhying ceiling amount

48 (150% of line 45(e)) . .

47 Total labbying expenditures

Grassroole nontaxable

48 amount

Grassroots ceiling amount

49 (150% of ine 48(e)} . . .

Grassroots lobbying
axpenditures

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the vear, did the organization attempt to Influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:
Volunteers

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

Media advertisements

- oo 0L a O

Total Iobbying expendltures {Add llnes c through h.)

Paid staff or management {Include compensation in expenses reported on linese through h.) | |

Yes | No

Amount

. a o

PR

i "Yes" to any of the above, also attach a statement glwng a detailed description of the lobbying achwt:es

JEA
TE1240 1.000

371350 1561 05/12/2009 11:1%:26 Vv07-8.7 2341015

Schedule A {(Form 990 or 950-EZ) 2007

18



Schadule A (Form 990 or $90-E7) 2007 20-0049703 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the Instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political erganizations?

a Transfers from the reporiing organization to a noncharitable exempt organization of: Yes | No
B) Cash | L e e e e e e e e e e e e e e e e S1a(l} b4
(I} Otherassels ., . ...t e e e e |_a(H) X

(I} Sales or exchanges of assets with a noncharitable exempt crganization, . . . .. .......... b(l) X

(i) Purchases of assets from a noncharitable exempt erganization,  _ . . . .. . ... ... .. .... il X
{iii) Rental of facilities, equipment, orotherassets . . . . L. L e e by{ili} X
(iv) Relmbursement amanDements | | . . . . . . )t s r it ottt on et et b{lv} X
(V) Loans or [oan QUarantees | | |\, ., . ., ...\ et st e e biv) X
{vI) Performance of services or membership or fundraising solicitations | _ . . . . . . . 0t e v s o v v s v s bivi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ... ..... ... ¢ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting corganization. If the organization recejved less than fair market valye In any
transaction or sharing arrangement, show I column (d) the value of the goods, othar assets, or services received:

{a) (b} (€) L))
Line no. Amount involved Name of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) of in section 5277 . . . . . . . . . »{ ] ves No
b If "Yes" complete the following schedule:
(a} (2} {c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 980-EZ) 2007

JEA
TE1250 1.000

37135U 1561 05/12/2009 11:19:26 V07-8.7 2341015 1%



Schedule B Schedule of Contributors QME No 15450047
(Form 9980, 880-EZ,

or 990-FF) Supplementary Information for 2@ n 7
Intomel Bavane Serve. line 1 of Form 990, 990-EZ, and $80-PF (see instructions)
Name of organization ] Employer identification number

WIKIMEDIA FOUNDATION, INC.

20-00459703

Organization type (check one}):

Filers of: Section:

Form 890 or 990-EZ |§| 501(c)(3 } (enter number) organization
E’ 4947{a}1) nonexempt charitable trust not treated as a private foundation
I:] 527 pelitical organization

Form 990-PF |:| 501{c)}(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as & private foundation

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

Check if your organization is covered by theGeneral Rule or a Special Rule.{Note: Only a section 501(cl7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

Ganeral Rule -

|:| For organizations filing Form 990, 890-E2Z, or 290-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, (Complete Parts | and 11}

Special Rules -

@ For a section 501{c}{3) organization filing Form 890, or Form 990-E2, that met the 331/3 % support test of the regulations
under sactions 509(a)11170{b){ 1 {A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and 11}

D For a section S01(c)7), (8), or (10) organization filing Form 890, or Form 980-EZ, that recsived from any one confributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusivelyfor religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruehty to children or animals. (Complete Parts {, I, and ili.}

D For a section 801(c){(7), (8), or (10} crganization filing Form 990, or Form 990-EZ, that received from any one contribufor,
during the year, some contributions for use exciusively 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, chariiable, etc,, purpose, Do not complete any of the Parts unless theGeneral Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
QNG the Year ) L i i i e e e i e e e e e e e e e e > %

Cautlon: Organizations that are not caversd by the General Rule and/or the Special Rules do not file Schedule B (Form 980,
990-EZ, or 290-FF}, but they must check the box in the heading of their Forrn 990, Form 990-EZ, or on line 2 of their Form
990-PF, to cerlify that they do not meet the filing requirements of Schedule B (Form 990, 390-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructlons Schadule B {Form 990, $90-EZ, or 880-PF) {2007}
for Form 980, Form 200-EZ, and Form 980-PF.

JEA
TE1251 1.000

371350 1561 05/12/2009 11:19:26 V07-8.7 2341015 20



Schedule B {Form 990, 830-E2, or 990-PF) (2007} Fage of of Partl
Name of organization WIKIMEDIA FOUNDATION, INC. Employer identification number
20-0049703
Contributors (See Specific Instructions.)
{a) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
% 3,000,000. Noncash
{Complete Part |l if there is
a noncash contribution.)
(a) (b) () (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 500, 000. Noncash
{Complete Part il if there is
a noncash contribution.}
(a) (k) (c) )]
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L)
3 Person
Payroll
$ 500,000. Noncash
{Complete Fart | if there is
a nonhcash contribution.)
{a) ® (¢} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 135,000, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) L)) (c) (D
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{(Complete Part |l if there is
a noncash contribution.}
(a) (b} {c) id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Persan
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution. )
158 Scheduls B {Form 900, #R0-EZ, of B90-PF)} [2007)
TE1253 1.000

371350 1561 05/12/2009 11:1%:26 VO7-8.7 2341015
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WIKIMEDIA FOUNDATION, INC.

FORM 880 - GENERAL EXPLANATION ATTACHMENT

FIXED ASSETS
FORM 390, PART IV, LINE 57

FURNITURE
LEASEHOLD IMPROVEMENTS
COMPUTER EQUIPMENT AND SOFTWARE
TOTAL COST
LESS ACCUMULATED DEPRECIATION AND AMORTIZATION

NET BOOK VALUE

37135U 1561 05/12/2009 11:19:26 V07-8.7 2341015

20-0049703

1,255,389

(734,282)

521,107

STATEMENT

22

1



WIKIMEDIA FOUNDATION, INC. 20-0049703

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS 11,885,
TOTAL 11, 885

STATEMENT 2
371350 1561 05/12/2009 11:1%9:26 V07-8.7 2341015 23
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WIKIMEDIA FOUNDATION, INC. 20-0049703

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

WIKIMEDIA'S PRIMARY EXEMPT PURPOSE IS INTERNET EDUCATION AND
TEACHING. WIKIMEDIA DEVELOPS AND MAINTAINS THE NECESSARY
INFRASTRUCTURE FOR GROWING ONLINE PROJECTS AND TO FACILITATE THE WORK
OF A GLOBAL VOLUNTEER AUTHORING COMMUNITY. INDEPENDENT LOCAL
CHAPTERS HAVE BEEN SET UP IN SEVERAL COUNTRIES TO SUPPORT AND PRCMOTE
THE PROJECTS ON AN INTERNATIONAL LEVEL.

STATEMENT
371350 1561 05/12/2009 11:19:26 V07-8.7 2341015 25
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WIKIMEDIA FOUNDATION, INC. 20-0049703

FORM 920, PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER : WIKIA, INC.

ORIGINAL AMOUNT: 6, 000.

REPAYMENT TERMS: ON DEMAND

BEGINNING BALANCE DUE . .....cunterrerneonssesvnenvnsnsonaas e, 000.

ENDING BALANCE DUE .. ... i ciir i r s st rrearsarrrrrrsnaneas NCNE
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 6,000.
TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES NONE

STATEMENT 5
371350 1561 05/12/2009 11:19:26 V07-8.7 2341015 26



WIKIMEDIZA FOUNDATION, INC. 20-0049703

FORM 92920, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV

GOOGLE STOCK 37,902, FMV
TOTALS 37,902.

STATEMENT 6
371350 1561 05/12/2009 11:19:26 V0O7-8.7 2341015 27
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WIKIMEDIA FOUNDATION, INC. 20-0049703

FORM $S80, PART VI, LINE S0A - STATES

AL,AK,AZ, AR, CA, CO,CT, FL, GA,
11,KS,KY,ME,MD,MA, MI, MN,MS, MO, NH, NJ, NM,
NY, NC, ND, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WV, WI,

STATEMENT 12
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WIKIMEDIA FOUNDATION, INC. 20-0049703

FORM 980, PART VI, LINE 91B - FOREIGN COUNTRIES

BELGIUM
UNITED KINGDOM

STATEMENT 13
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WIKIMEDIA FOUNDATION, INC. 20-0049703

SCH. A, PART II-B COMPENSATION COF THE 5 HIGHEST PAID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

HOSTWAY CORPORATION HOSTING SERVICES 239,466.
425 W RANDOLPH ST 8TH FLOOR
CHICAGO, IL 60606

TIME WARNER TELECOM HOSTING SERVICES 93,876,
PC BOX 172567
DENVER, CO 80217

X O COMMUNICATIONS HOSTING SERVICES 73,797.
14239 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

TOTAL COMPENSATION 407,139.

STATEMENT 14
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WIKIMEDIA FOQUNDATION, INC. 20-0049703

SCHEDULE A, PART III - EXPLANATION FOR LINE 2B

IN THE PRIOR YEAR, THE FOUNDATION HAS AN ACCOUNTS RECEIVABLE FROM

WIKIA, INC FOR SHARED INTERNET HOSTING COSTS. JIMMY WALES, A BOARD MEMBER
OF WIKIMEDIA FOUNDATION IS ALSO A BOARD MEMBER OF WIKIA, INC. DURING

THE CURRENT YEAR THE $6,000 PAYMENT WAS RECEIVED.

STATEMENT
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WIKIMEDIA FQUNDATION, INC. ) 20-0049703

SCHEDULE A, PART IIT - EXPLANATION FOR LINE 2C

THE FOUNDATION SHARED HOSTING AND BANDWIDTH COSTS THRQUGH DECEMBER 31,
2007 WITH WIKIA, INC. WIKIA, INC. REIMBURSED THE FOUNDATION %5, 000 DURING
THE FISCAL YEAR WHICH REPRESENTED THE FAIR VALUE OF THE SHARED COSTS

AND HAS BEEN RECORDED AS AN OFFSET TC THE FCOUNDATION'S INTERNET HOSTING
EXPENSE. JIMMY WALES, A WIKIMEDIA FOUNDATION BOARD MEMBER, IS ALSO A BOQOARD
MEMBER OF WIKIA, INC.

STATEMENT
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WIKIMEDIA FOUNDATION, INC. 20-0049703

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990 PART V

STATEMENT 17
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EIN: 20=-0049703
FYE: 06/30/2008

FORM 884, PART |l LINE 42 - DEPRECIATION

Curent

Description Depreciation
Land Improvements
Buildings
Leaschold Improvements 5,806.
Equipment 200,807.
Furniture & Fixtures 26,701,
Total Depreciation Expense 233,314.
Amortization Expense
Total Depreciation & Amortization line 42 233,314.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.

TE1261 1.000
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