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m 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the internal Revenue Code (except black lung

OMB No. 1545-0047

2010

Open to Public

internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable:

change Doing Business As 20-0097189
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ Jemin- | 650 CASTRO ST. SUITE 300 650-903-0800
Amended

Mo | MOZILLA FOUNDATION

Name

return

City or town, state or country, and ZIP + 4

[Jaeie=- | MOUNTAIN VIEW, CA 94041

pending

G Gross receipts $

1,934,659.

F Name and address of principal officerMARK SURMAN
650 CASTRO ST. STE 300, MOUNTAIN VIEW, CA

| Tax-exempt status: LX] 501(c)(3) LI 501(c)( )y (insertno.) L1 4947(a)(1)or L] 527

J Website: p» WWW.MOZILLA .ORG/FOUNDATION

H(a) Is this a group return
for affiliates?
9| Hib) Are all affiliates included? __JYes [_INo
If "No," attach a list. (see instructions)
Hic) Group exemption humber B>

r_—]Yes No

K Form of organization: |X ] Corporation || Trust || Association Other >

[ L Year of formation: 20 0 3] M State of legal domicile; CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MOZILLA FOUNDATION IMPROVES AND
CE; PROTECTS THE INTERNET AS A PUBLIC COMMONS.
g 2 Checkthis box P |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part VI, line1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
® 1 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 8
g 6 Total number of volunteers (estimate if necessary) 6 25000
E 7 a Total unrelated business revenue from Part VIIl, colurn (C), ine 12 7a 12,282.
b Net unrelated business taxable income from FOrm 990-T, iN€ 34 ... 7b 9,346.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, lineth) 222,687, 1,354,085,
£ | 9 Program service revenue (Part VIll, line2g) . 44,254, 22,282,
é 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) ... 644,054, 558,292.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 910,995. 1,934,659,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 175,393. 178,316.
14 Benefits paid to or for members (Part IX, column (&), fine4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines'5-10) . 532,841. 779,178.
g 16a Professional fundraising fees (Part IX, column (A), tine 11e) 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 109,980.
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) .. 1,548, 250. 2,310,980.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) . .. .. 2,256,484. 3,268,474.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... <1,345,489.p> <1,333,815.>
58 Beginning of Current Year End of Year
‘;f,,—% 20 Total assets (Part X, linet6) 27,623,297, 27,591,052.
%‘g 21 Totalfiabilities (Part X, ine 26) 16,252,276.1 12,275,411,
g’ Net assets or fund balances. Subtract line 21 fromline 20 .............cc..ocooiiiii . 11,371 ,021. 15,315,641.

p——

Part Il | 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.

} Signature of officer

Sign Date
Here JIM COOK, CFO
Type or print name and title
Print/Type preparer's name Prepfrdi/s signature Date theck [ JI PTIN
Paid 5 aron & I8 b d@/( % /ﬁ w% /0/\.‘3’/// Is[eH-employed
Preparer |Firm'sname y DELOITTE TAX LLP / Firm's EIN p.
Use Only | Firm's address > 225 WEST SANTA CLARA STREET ~

SAN JOSE, CA 95113

Phone no.

408-704-4000

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

I.l(.JYes L_] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 8868 (Rev. 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check thisbox . . | 2 [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
[ Part il Additional (Not Automatic} 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
print  MOZILLA FOUNDATION 20-0097189
z:fe%;ze Number, street, and room or suite no. If a P.O. box, see instructions.
gl‘;:gd;‘;ir“" 650 CASTRO ST. SUITE 300
rewrn. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
etwetons MOUNTAIN VIEW, CA 94041

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]Is For Code
Form 990 Q1

Form 990-BL 02 |Form 1041-A =\ 08
Form 990.EZ 03 _JForm 4720 { > [ EBWI= AV 09
Form 990-PF 04 | Form 5227 \\A \\J/ | 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JAMES COOK

® The books areinthe careof p» 650 CASTRO ST. SUITE 300 - MOUNTAIN VIEW, CA 94041

Telephone No.p» (650)903-0800 FAX No. p

® |f the organization does not have an office or place of business in the United States, check this box |

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of timeunti ~ NOVEMBER 15, 2011,
5  For calendar year 2010 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: I__l Initial return |_J Final retum
Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN.
8a Ifthis application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ .
b If this application is for Form 980-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| $ .
¢ 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. 8 | $ .

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 co p!ete and that | am,authgrized to,prepare this form.

. A member of the staff of Deloitte Tax LLP
Signature » Ly /A Title P 555 Mission Street, San Francisco, CA 94105 Date P 8/ ?/ /1

023842

Form 8868 (Rev. 1-2011)

01-24-11




Form 990 (2010) MOZILLA FOUNDATION 20-0097189 page2

| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1 ...

1

Briefly describe the organization’s mission:

MOZILLA FOUNDATION IMPROVES AND PROTECTS THE INTERNET AS A PUBLIC

RESOURCE BY WORKING WITH THOUSANDS OF VOLUNTEERS TO (1) KEEP THE

INTERNET AN UNIVERSAL OPEN PLATFORM AND (2) PROMOTE CONTINUED

INNOVATION ON THE INTERNET.

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

the prior FOMM 990 0F 990-EZ? ..\ [Xves LIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

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

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 $ 740,643. including grants of $ 18,500. ) (Revenue $ )
COMMUNITY

SUPPORT FOR THE BROADER MOZILLA AND OPEN INTERNET COMMUNITY IS A

CENTRAL PART OF THE FOUNDATION'S WORK. THIS INCLUDES THE COMMUNITY OF

OVER 25,000 VOLUNTEERS WHO BUILD, LOCALIZE AND PROMOTE MOZILLA SOFTWARE

AND TECHNOLOGY. IN 2010, MOZILLA EXPANDED THIS WORK WITH THE CREATION

OF MOZILLA DRUMBEAT: AN INITIATIVE TO ENABLE MORE PEOPLE TO BUILD AND

EXPERIENCE OPENNESS AND OPPORTUNITY ON THE INTERNET. OVER 20,000

INDIVIDUALS HAVE JOINED THIS INITIATIVE TO DATE. DURING 2010, THE

FOUNDATION SPENT $740,643 TO SUPPORT BOTH EXISTING AND EXPANDED MOZILLA

COMMUNITY EFFORTS, INCLUDING $18,500 IN GRANTS.

4b

(Code: ) (Expenses $ 749,865. including grants of $ 74,870. } (Revenue $ )
EDUCATION

MOZILLA RUNS EDUCATIONAL PROGRAMS TO GIVE PEOPLE SKILLS TO COMMUNICATE,

BUILD AND INNOVATE USING THE OPEN TECHNOLOGY AND CULTURE OF THE WEB. IN

2010, THE FOUNDATION CREATED TWO NEW EDUCATIONAL EFFORTS: A) THE SCHOOL

OF WEBCRAFT, HELPING ADULTS LEARN WEB DEVELOPMENT SKILLS AND B) A

PROGRAM CALLED HACKASAURUS,TEACHING CHILDREN 12 - 18 THE BASICS OF WEB

TECHNOLOGY. THE FOUNDATION ALSO RAN A MAJOR GLOBAL EVENT ON EDUCATIONAL

INNOVATION (SEE SCHEDULE O) AND CONTINUED ITS SUPPORT OF INNOVATIVE

OPEN WEB TECHNOLOGY COURSES AT SENECA COLLEGE. DURING 2010, THE

FOUNDATION SPENT $749,865 ON ITS EDUCATIONAL PROGRAMS, INCLUDING

$74,870 IN GRANTS.

4c

(Code: } (Expenses $ 666,291. including grants of $ 84,946, )(Revenue $ )
MEDTA

MOZILLA RUNS PROGRAMS AND CREATES TOOLS THAT BRING OPENNESS AND

INNOVATION TO THE WORLD OF ONLINE MEDIA. DURING 2010, THE FOUNDATION

CREATED THE WEB MADE MOVIES OPEN CINEMA LAB AND STARTED WORK ON

SOFTWARE CALLED POPCORN TO HELP FILMMAKERS TAP INTO THE CREATIVE

POTENTIAL OF NEW WEB VIDEO AND AUDIO STANDARDS. THE FOUNDATION ALSO

ACTIVELY WORKED WITH AND SUPPORTED THE UNIVERSAL SUBTITLES PROJECT, THE

OPEN VIDEO ALLIANCE AND THE BAY AREA VIDEO COALITION IN AN EFFORT TO

ADVANCE THE CREATIVE USE OF OPEN VIDEO TECHNOLOGY ON THE WEB. IN 2010,

THE FOUNDATION SPENT $666,291 ON MEDIA PROGRAMS, INCLUDING $84,946 IN

GRANTS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 193,363. including grants of $ ) (Revenue $ )

4e

Total program service expenses > 2 ’ 350 ’ 162.

032002

Form 990 (2010)

12-21-10



Form 990 (2010) MOZILLA FOUNDATION 20-0097189 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIEte SCHEAUIB A ||| || | || oo e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | e 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, Partill .. . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAt Il ||| oo 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, Part IV 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|| 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 107 If "Yes, " complete Schedule D,
PaIE VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c 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 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 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, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, @nd XUl e, 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 X, XlI, and Xlil is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV 14p | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 | X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lifand 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il | | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "
complete SCReAUIE Gy Part Il ||| . oo 19 X
20a 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 retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .......................... i 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) MOZILLA FOUNDATION 20-0097189 page4d
[ Part IV | Checklist of Required Schedules (contirued)

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 |, Parts fand 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 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X

24a 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, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", O IO IINE 25 e 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-eXEMPL DONAST e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, PaIt | e 25b X
26 Was a loan 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, Partil 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

SCREAUIE L, Part lll 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, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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 Schedule L, Part IV 28c 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 || | . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ||| e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUIE N, Part Il ettt 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line T . I ERR:S
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 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)7 /f "Yes," complete Schedule R, Part V, line 2 Yes L] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, in@ 2. e 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? /f "Yes," complete Schedule R, PartVi- . . . . 37 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 ... ... ittt iii e 38 | X
Form 990 (2010}
032004

12-21-10



Form 990 (2010) MOZILLA FOUNDATION 20-0097189 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings to Prize WINNEIS? ... .. . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | 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 3 | X

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 account)? . 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. 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-T? ... 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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | e 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il8 FOMM B2B2? ..ottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 7d ]
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 as required? | 7g N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h N/p
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966'7N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A.. I 12b I
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? . . . . | N / A 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
¢ Enter the amount of reserves on hand 13c
14a 14a X
b 14b
Form 990 (2010)
032005

12-21-10




Form 990 (2010) MOZILLA FOUNDATION 20-0097189 pageb
I Part VI‘] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "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 Part VI 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 tax year 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyee? 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBINING DOTY? oot e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ Te GOVEINING DOTY? | oo 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 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 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONHICES? e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done . 12c | X
13 Does the organization have a written whistleblower policy? ... 13 X
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 management official 153 | X
b Other officers or key employees of the organization 1sb | 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 during the YEar? e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring 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 artangemMBNES? et ennas 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website E] Another’s website 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: P>

JAMES COOK - (650)903-0800
650 CASTRO ST. SUITE 300, MOUNTAIN VIEW, CA 94041

Form 990 (2010)
032006
12-21-10




Form 990 (2010) MOZILLA FOUNDATION 20-0097189 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any gquestion in this Part Vil

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.

® 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.

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

e | ist the organization's five currenthighest 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-MISG) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week < from from related other
(describe ;g ~ the organizations compensation
hoursfor |5 | & £ organization (W-2/1099-MISC) from the
related § é o g.; (W-2/1099-MISC) organization
organizations| z | £ g 8g and related
inSchedule |2 |2 [ 2|5 |E5| B organizations
0) 2|2 |8 |2 FE|ls
MITCHELL BAKER
CHAIR 1.00]X 0. 420,811.| 169,142,
BRIAN BEHLENDORF
DIRECTOR 1.00(X 0. 0. 0.
JOI ITO
DIRECTOR 1.00|X 0. 0. 0.
BOB LISBONNE
DIRECTOR 1.00(X 0. 0. 0.
BRENDAN EICH
cTo 1.00|X 0. 427,501.| 162,452,
JAMES COOK
CFO 4.00 X 0. 364,721, 147,636.
MARK SURMAN
EXECUTIVE DIRECTOR 40.00 X 174,784. 0.] 15,510.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) MOZILLA FOUNDATION 20-0097189 page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | € the organizations compensation
hours for |2 | = organization (W-2/1099-MISC) from the
related | 2| % L E (W-2/1099-MISC) organization
organizations| £ | = EER and related
in Schedule | = § AR E organizations
0O) Elz|E|& |85l e
b Sub-total e > 174,784, 1,213,033.] 494,740.
¢ Total from continuation sheets to Part VIl, SectionA = > 0. 0. 0.
d Total (addlines 1o and 16) ... > 174,784, 1,213,033.] 494,740.
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 P> 1
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 e, 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 $150,0007 /f "Yes," complete Schedule J for such individual . 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? /f "Yes, " complete Schedule J for SUCh Person ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (€
Name and business address Description of services Compensation
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> 0
Form 990 (2010)
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Form 990 (2010) MOZILLA

FOUNDATION

20~-0097189

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

, gifts, grants

and other similar amounts
-0 00U

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

Contributions
@

=

1a

1b

1c

1d

1e

1354085.

1354085.

MOZILLA STORE REVENUE

Business Code

454110

12,282,

12,282.

LICENSING ROYALTIES

900099

10,000.

10,000.

am Service
evenue

Progg
e 0o 00 oo

All other program setrvice revenue

Total. ADd lines2a-2f ... »

22,282.

other similar amounts)

4  Income from investment of tax-exempt bond proceeds P
5 ROVAMES ..ot >

3  Investment income (including dividends, interest, and

558,292,

558,292.

Gross Rents

Less: rental expenses . .

Net rental income or {loss)

a
b
¢ Rental income or (loss) .
d
a

Gross amount from sales of

(i} Securities

iy Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .

d Net gain or (loss)

including $

Gross income from fundraising events (not

of

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

contributions reported on line 1c). See

¢ Netincome or (loss) from fundraising events
Gross income from gaming activities. See

¢ Netincome or (loss) from gaming activities
Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code

All other revenue

©c QO T w

12 Total revenue. See instructions.

1934659.

10,000.

12,282.

558,292,

0320098
12-21-10
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Form 990 (2010) MOZILLA FOUNDATION
{ Part IX | Statement of Functional Expenses

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

20-0097189 pPage10

Do not include amounts reported on lines 6b, (A) B) €] D)
7b, 8, 9, and 105 of Part Il folopenses | Progemianice | NeneorTeman | e
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 116,500, 116,500.
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 . . ...
3 Crants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 . 61,816. 61,816.
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 150 , 294, 190,294.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 417,092, 388,900. 28,192.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 42,879, 40,888. 1,991.

9 Other employee benefits ... 74,941~ 71,187- 3:754-
10 Payrolltaxes ... ... R 53,972. 51,695. 2,277.
11 Fees for services (non-employees):

a

b 94,6776, 94,676.

c 72,614, 72,614,

d

e

f 218,722, 218,722.

g 878,704. 631,486, 247,218,
12 Advertising and promotion 250,657. 115,368. 25,309. 109,980.
13 Office eXPENSeS. .. ... 6,853. 6,853.
14 Information technology . . . . .. .

15 Royalties | .. ... ...
16 Occupancy . ...
17 Travel 255,500. 247,173. 8,327.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 354. 354.
21 Payments to affiliates ...
22 Depreciation, depletion, and amottization 6,335. 6 ,335.
28 INSUMANCE ... oo 5,469. 5,469.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 241, If line |

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0.)

a BVENTS- PROGRAMS 399,381. 399, 381.

b TAXES, FEES AND LICENSE 31,386. 31,386.

¢ PROGRAMS RELATED GRANTS 24,268. 24,268.

d BANK FEES 20,796, 20,796.

e SPONSORSHIP 309. 309.

f All other expenses 44:956- 241773- 20,183-
25  Total functional expenses. Add lines 1 through 24f 3,268,474, 2,364,038. 794,456, 109,980.
26 Joint costs. Check here p- L b following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... ...

032010 12-21-10

Form 990 (2010)




Form 990 (2010) MOZILLA FOUNDATION 20-0097189 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... 1
2 Savings and temporary cash investments 9,676,832.] 2 3,603,855,
3 3
4 8,526.] 4 968,697.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
of Schedule L 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 sponsoting organizations of section 501(c}(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes andloans receivable,net . . 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,250.] o 1,208.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 6 :321.] 10¢ 22,640.
11 Investments - publicly traded securities 16 ,930,3 68.] 11 21 , 99 4 1 652,
12  Investments - other securities. See Part IV, linet11 . 12
13  Investments - program-related. See Part IV, line1t 1,000,000.] 13 1,000,000.
14 Intangible assels e 14
15 Otherassets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 27,623,297.] 16 27,591,052,
17 Accounts payable and accrued expenses 149,443.] 17 274,189.
18 Grantspayable ... ... 18
19  Deferred revenue 5,833.] 19 5,833.
20 Tax-exempt bond liabilities 20
] 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNOAUIE L L.\ Lo 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 16,097,000. 25 | 11,995,389.
26 Total liabilities. Add lines 17 through 25 R 16,252,276.] 2 12,275,411,
Organizations that follow SFAS 117, check here lll and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 11,371,021, 27 15,315,641,
g 28 Temporarily restricted netassets 28
g 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P D and
G complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfund balances 11,371,021.] a3 15,315,641.
34 Total liabilities and net assets/fund balances ... 27,623,297.| 34 27,591,052,
Form 990 (2010)
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Form 990 (2010) MOZILLA FOUNDATION 20-0097189 page12

| Part Xi | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (&), line 12) 1 1,934,659,
2 Total expenses (must equal Part IX, column (A), line25) 2 3,268,474.
3 Revenue less expenses. Subtract line 2 fromline 1 3 <1,333,815.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 11,371,021.
5  Other changes in net assets or fund balances (explain in Schedule®) 5 5,278,435.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 15,315,641.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl ... e DZ]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 26| X
¢ 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? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Ciroular A1332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-E2)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
MOZILLA FOUNDATION 20-0097189

[Part] | 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

2 []
3 []
a4 ]

0 E0 0

10
11

[0

el ]

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 a governmental unit described in

section 170(b){1){A)(iv). (Complete Part ii.}

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 governmentat unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part II.}

A community trust described in section 170(b)(1)(A)(vi). {Complete Part Il.)

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 exempt 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 509(a)(2). (Complete Part Iil.)

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 D Type | b Typell c D Type il - Functionally integrated d D Type Il - Other
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).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il
supporting organization, check this boX e [ ]
g Since August 17, 2008, 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 (i) and (iii) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i} above? .. [11glii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the foillowing information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi)Is the (vii) Amount of
izati organization n col. (i) listed in your| “organization in col. |f@anization in col
organization (described on fines 1-9 oo erning document?| (i) of your support? | ) °"94 5551 1 the support
above or IRC section ) ) i
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-E7) 2010 MOZILLA FOUNDATION 20-0097189 page2
| Part 1l ] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){T){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 [ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) > (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.") 92,602.] 54,200.| 97,362.] 222,687. 1,354,085, 1,820,935,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 92,602.] 54,200.] 97,362.| 222,687.] 1,354,085, 1,820,936,

5 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) 775,924.
6 Public support. Subtract line 5 from line 4. 1,045,012,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 92,602,] 54,200.[ 97,362.] 222,687.] 1,354,085, 1,820,936,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,364,547, 1,241,139, 1,204 746, 644,054.| 558,292, 5,012,778,

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on 94,590.| 68,614.| 66,086.| 28,547.| 10,346.| 268,183.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ...

11 Total support. Add lines 7 through 10 ‘ 7,101,897,

12 Gross receipts from related activities, etc. (see iNStructions) 12 | 50,000.

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 this boxX and SEOP NeIe .. ... i iieiiieiiiiieiiiieiiiiiiaeis > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, columnn (f) divided by line 11, column (B) ... 14 14.71 «
15 Public support percentage from 2009 Schedule A, Part 1L, line 14 15 14.48 &

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.f 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 organization .. .. ... ... ... ... ... »
b 10% -facts-and-circumstances test - 2009.1f 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
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (subtract line 7¢ from line 6.}

(a) 2006

{b) 2007

{c} 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ............
13 Total support(add fines 9, 10¢, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

{f) Total

14 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 ThiS DOX AN S O MO e o i it i e oo oL e e e e et see e its et eee e et taiesaneesenae » L]

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, Part [, ine 15 . ...t 16 %
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, Part tll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% 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 33 1/3%, 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 19b, check this box and see instructions

032023 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 MOZILLA FOUNDATION 20-0097189 pages
[ Part I! | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
and Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

MOZILLA FOUNDATION ("THE FOUNDATION") QUALIFIES AS A PUBLICLY SUPPORTED

CHARITY DESCRIBED IN SECTION 509(A)(1l) OF THE INTERNAL REVENUE CODE UNDER

THE FACTS-AND-CIRCUMSTANCES TEST OF REG. SEC. 1.170A-9T(F).

SUBSTANTIAL PUBLIC SUPPORT AND SOURCES OF SUPPORT

THE FOUNDATION'S SUPPORT FROM THE GENERAL PUBLIC FOR THE PRIOR FIVE

TAXABLE YEARS, 2006 THROUGH 2010, IS 14.71%, IN EXCESS OF THE 10% PUBLIC

SUPPORT REQUIRED BY THE REGULATIONS. THIS SUPPORT HAS BEEN RECEIVED FROM

NUMEROUS INDIVIDUALS AND ORGANIZATIONS RATHER THAN FROM MEMBERS OF A

SINGLE FAMILY OR ENTITY.

ATTRACTION OF PUBLIC SUPPORT

MOZILLA FOUNDATION HAS ACTIVELY SOUGHT PUBLIC SUPPORT FROM THE VERY

OUTSET, AND IT HAS CONTINUOUSLY AND SUCCESSFULLY ATTRACTED SUCH SUPPORT

OVER ITS LIFETIME.

LIKE MANY NEW ORGANIZATIONS, THE FOUNDATION HAS ADJUSTED THE FOCUS OF ITS

FUNDRAISING EFFORTS OVER TIME TO MAKE THEM MORE SUCCESSFUL AND IN KEEPING

WITH THE FOUNDATION'S CHANGING PROGRAMS. FOR INSTANCE, EARLY FUNDRAISING

EFFORTS WERE FOCUSED ON SUPPORT COMPANIES AND INDIVIDUALS IN THE

TECHNOLOGY FIELD ABLE TO PROVIDE BOTH LARGE GRANTS AND TECHNICAL EXPERTISE

TO GET THE FOUNDATION ON A STABLE FOOTING. AS THE FOUNDATION BECAME LESS

DEPENDENT ON THIS KIND OF SUPPORT, IT HAS RETURNED THE FOCUS OF ITS

SOLICITATION EFFORTS TO MEMBERS OF THE PUBLIC INTERESTED IN MAINTAINING

THE INTERNET AS A PUBLIC RESOURCE AND TO FOUNDATIONS WITH AN INTEREST THE

SOCTIAL BENEFITS OF INNOVATION ON THE WEB.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 MOZILLA FOUNDATION 20-0097189 pages

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

IN RECENT YEARS, THE FOUNDATION HAS BEEN ACTIVELY HIRING NEW STAFF AND

INVESTING IN NEW PROGRAMS AIMED AT INCREASING THE NUMBER AND DIVERSITY OF

WAYS THAT THE PUBLIC CAN SUPPORT MOZILLA. THIS INCLUDES THE HIRING OF A

NEW EXECUTIVE DIRECTOR WITH EXTENSIVE NON-PROFIT AND FUNDRAISING

EXPERIENCE AS WELL ADDITIONAL STAFF WITH A TRACK RECORD IN PUBLIC

ENGAGEMENT AND FUNDRAISING. IT ALSO INCLUDES THE CREATION OF NEW PROGRAMS

LIKE MOZILLA DRUMBEAT WHICH HAVE ATTRACTED SUPPORT FROM INDIVIDUALS AND

FOUNDATIONS INTERESTED IN THE RELATIONSHIP BETWEEN THE PUBLIC NATURE OF

THE INTERNET AND OTHER PUBLIC GOODS SUCH AS EDUCATION AND A VIBRANT AND

FREE PRESS. MOZILLA CONTINUES TO IMPROVE ITS WEB SITE AND ONLINE DONATIONS

INFRASTRUCTURE.

THE RESULTS OF THIS INVESTMENT BEGAN TO BEAR SIGNIFICANT FRUIT IN 2010.

TOTAL PUBLIC CONTRIBUTIONS AND GRANTS GREW BY OVER 500%, FROM $222,687 IN

2009 TO $1,354,085 IN 2010. THIS PUT THE FOUNDATION AT 14.71% PUBLIC

SUPPORT AT THE END OF THE CURRENT FIVE YEAR PERIOD. THE NUMBER OF

INDIVIDUALS MAKING DONATIONS TO MOZILLA GREW BY 125% FROM 2,465 IN 2009 TO

5,588 IN 2010. FURTHER GROWTH IN PUBLIC SUPPORT IS EXPECTED IN 2011 AND

BEYOND AS A RESULT OF INVESTMENTS MADE IN RECENT YEARS.

THE FOUNDATION EASILY MEETS THE CRITERION OF TREASURY REGULATION

1.170A-9T(F) THAT IT BE "SO ORGANIZED AND OPERATED TO ATTRACT NEWS AND

ADDITIONAL PUBLIC AND GOVERNMENTAL SUPPORT ON A CONTINUOUS BASIS." MANY

THOUSANDS OF INDIVIDUALS AND ORGANIZATIONS HAVE DONATED MONEY TO MOZILLA

OVER THE YEARS, RAISING OVER $5.6 MILLION IN THE 2003 - 2010 PERIOD.

THOUSANDS MORE PEOPLE HAVE DONATED THEIR TIME TO HELP WITH MOZILLA

PROJECTS.
032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 MOZILLA FOUNDATION 20-0097189 pages

] Eart “_’ | Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10; Part II, line 17a or 170:
and Part Il line 12. Also complete this part for any additional information. (See instructions).

REPRESENTATIVE GOVERNING BODY

THE BOARD OF THE FOUNDATION CONSISTS OF EXPERTS IN INTERNET AND WEB

TECHNOLOGY AND LEADERS OF THE BROAD COMMUNITY OF INTERNET CIVIC AND SOCIAL

ACTIVISTS, INCLUDING MITCHELL BAKER (LEADER OF THE MOZILLA PROJECT SINCE

SHORTLY AFTER ITS INCEPTION), BRIAN BEHLENDORF (CO-CREATOR OF THE APACHE

WEB SERVER, THE MOST WIDESPREAD FREELY AVAILABLE OPEN SOURCE WEB SERVER,

AND CO-FOUNDER OF THE APACHE FOUNDATION), BRENDAN EICH (INVENTOR OF THE

JAVASCRIPT LANGUAGE AND TECHNICAL LEADER OF THE MOZILLA PROJECT SINCE ITS

INCEPTION), JOI ITO (DIRECTOR OF MIT'S MEDIA LAB, CHAIRMAN CREATIVE

COMMONS AND WELL KNOWN INTERNET ENTREPRENEUR), AND BOB LISBONNE

(ENTREPRENEUR AND PAST VP OF NETSCAPE COMMUNICATIONS CORP.).

AVATLABILITY OF PUBLIC SERVICES AND PUBLIC PARTICIPATION IN PROGRAMS

MOZILLA FOUNDATION'S EFFORTS TO PROMOTE THE INTERNET AS A PUBLIC COMMONS

ARE OF INTEREST TO ANYONE WHO USES THE INTERNET AND THE WORLD WIDE WEB,

WHETHER FOR EDUCATION, CIVIC PURPOSES, BUSINESS OR PERSONAL AND FAMILY

MATTERS.

ALL OF THE END PRODUCTS OF THE FOUNDATION'S ACTIVITIES ARE MADE AVAILABLE

AS PUBLIC ASSETS. THIS INCLUDES EVERYTHING FROM THE POPULAR FIREFOX WEB

BROWSER TO THE CORE MOZILLA SOFTWARE PLATFORM WHICH IS USED BY DOZENS OF

PROJECTS AROUND THE WORLD TO EDUCATIONAL MATERIALS PRODUCED BY THE MOZILLA

COMMUNITY. ALL OF THESE MATERIALS ARE PROVIDED FREE OF CHARGE TO THE

GENERAL PUBLIC UNDER A PERMISSIVE OPEN SOURCE LICENSE THAT GRANTS ANYONE

THE RIGHT NOT ONLY TO USE THESE MATERIALS BUT ALSO TO CREATE FURTHER
032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 MOZILLA FOUNDATION 20-0097189 pagea

[ Part IV | Supplemental Information. Complets this part to provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part llI, line 12. Also complete this part for any additional information. (See instructions).

INNOVATIONS BY REPURPOSING THEM AND CREATING DERIVATIVE WORKS.

THE MOZILLA PROJECT IS DRIVEN BY THE INVOLVEMENT AND PARTICIPATION OF OVER

25,000 VOLUNTEERS FROM THE UNITED STATES AND AROUND THE WORLD.THESE

VOLUNTEERS ARE INVOLVED IN EVERYTHING FROM THE DEVELOPMENT OF THE CORE

MOZILLA SOFTWARE PLATFORM AND THE DEVELOPMENT AND LOCALIZATION OF

FIREFOX, THUNDERBIRD, POPCORN.JS, PROCESSING.JS AND OTHER

MOZILLA-SPONSORED OPEN SOURCE SOFTWARE PROJECTS TO DELIVERY OF

MOZILLA-SUPPORTED EDUCATIONAL EFFORTS LIKE THE SCHOOL OF WEBCRAFT AND

HACKASAURUS TO THE WIDESPREAD PROMOTION OF OPEN WEB TECHNOLOGIES WITHIN

THE FIELDS OF MEDIA, EDUCATION AND SOCIETY AS A WHOLE.

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



MOZILLA FOUNDATION 20-0097189

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2010

** Do Not File **
*** Not Open to Public Inspection ***

. s Total Excess
Contributor’s Name Contributions Contributions
MACARTHUR FOUNDATION 325,000. 182,962.
KNIGHT FOUNDATION 735,000. 592,962.
Total Excess Contributions to Schedule A, Part Il Line 5 775,924.

023171 05-01-10




Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MOZILLA FOUNDATION 20-0097189

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0ooot

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

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

Special Rules

L1 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIl line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use 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. > $

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

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

023451 12-23-10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 3 of Part |

Name of organization

MOZILLA FOUNDATION

Employer identification number

20-0097189

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1 | BIT TORRENT

612 HOWARD ST. SUITE 400

$ 13,000.

SAN FRANCISCO, CA 94105

Person
Payroll |:]
Noncash D

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

(@ (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

2 | ENTROPY WAVE

2261 MARKET STREET 227

$ 5,000.

SAN FRANCISCO, CA 94114

Person
Payroll :l
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

3 | ICOMMONS LTS

FAIRFAX HOUSE, 15 FULWOOD PLACE

$ 10,000.

LONDON, UNITED KINGDOM WC1V 6AY

Person
Payroll D
Noncash \:l

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

(a) (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

4 | KNIGHT FOUNDATION

WACHOVIA FIN. CENTER STE 3300, 200 S

$ 735,000.

BISCAYNE BLVD, MIAMI, FL 33131-2349

Person
Payroll |:]
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

5 | MACARTHUR FOUNDATION

140 SOUTH DEARBORN STREET. SUITE 1200

$ 175,000.

CHICAGO, IL 60603

Person
Payroll D
Noncash I::]

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

6 | KALTURE INC

41 E 11TH ST FLOOR 11

$ 20,000.

NEW YORK, NY 10003-4602

Person
Payroll l:]
Noncash [ ]

(Complete Part 11 if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 9980, 990-EZ, or 990-PF) (2010}

Page 2 of 3 of Part |

Name of organization

MOZILLA FOUNDATION

Employer identification number

20-0097189

Part | Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | MITCHELL KAPOR FOUNDATION Person
Payroll D
543 HOWARD STREET, 5TH FLOOR $ 25,000. Noncash [ |
(Complete Part Il if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ONEWEBDAY Person
Payroll D
543 HOWARD STREET, 5TH FLOOR $ 10,000. Noncash [ |
(Complete Part If if there
SAN FRANCISCO, CA 94105 is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 RED HAT Person
Payroll [ ]
1801 VARSITY DRIVE. RALEIGH $ 5,000. | Noncash [ |
(Complete Part Il if there
RALEIGH, NC 27606 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | SHUTTLEWORTH FOUNDATION Person
Payroll [j
DURBANVILLE $ 10,560. Noncash [ |
(Complete Part Il if there
CAPE TOWN 7551, SOUTH AFRICA is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | VERISIGN INC Person
Payroll D
501 EAST MIDLEFIELD ROAD, BUILDING 3 $ 15,000. Noncash [ |
(Complete Part Il if there
MOUNTAIN VIEW, CA 94043 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | YALE UNIVERSITY Person
Payroll L__l
NEW HAVEN $ 7,000. Noncash [ |

CONNECTICUT , CT 06520-9128

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 3 of 3 of Part |

Name of organization

MOZILLA FOUNDATION

Employer identification number

20-0097189

Part 1

Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

13

ZERODIVIDE

425 BUSH STREET. SUITE 300

$ 75,000.

SAN FRANCISCO, CA 94108

Person
Payroll |:]
Noncash D

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

14

Person
Payroll l:]
Noncash |:|

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

Person [:l
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 [:l
Payroll (__—_‘
Noncash D

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll I:]
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 l:]
Payroll l:]
Noncash [ |

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

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

Page of of Part I

Name of organization

MOZILLA FOUNDATION

Employer identification number

20-0097189

Part 1l Noncash Property (see instructions)

(a)
(c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
(c)
No. o (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part {
(a)
(c)
No. N (b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
fN°' Deseriotion of (b) ) _ FMV (or estimate) Dt (d) ‘
rom escription of noncash property given (see instructions) ate receive
Part |
(a)
(c)
No. e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part Il

Name of organization

MOZILLA FOUNDATION

Employer identification number

20-0097189

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(C)(7), [8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) > $

(a) No.
!grort"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
';l't;rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
It-‘rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0

Part v, line 6, 7, 8,9, 10, 11, or 12. O i

s y £y Oy <, ] ] pen to Public
ﬁ?;’;';.”";;‘é;’ijﬁ%l:ﬁf‘;”y P> Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
MOZILLA FOUNDATION 20-0097189

[ Part:| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

QO ON

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
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? . . . :] Yes D No
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 Denefit? e E:] Yes I:] No

l Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa0 T o

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
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 atthe End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ ... .. . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

AN SEGHON T70MNANBII? ... e Cdves [ Ino
In Part 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.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" to Form 990, Part 1V, 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.

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 990, Part VIII, line 1
(if} Assets included in Form 990, Part X

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 990, Part VI, line 1 . >
b Assets included in Form 990, Part X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10



Schedule D (Form 990) 2010 MOZILLA FOUNDATION 20-0097189 page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:] Public exhibition d |:] lLoan or exchange programs
b I:] Scholarly research e D Other
c l:] 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes [:] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:l Yes l:‘ No

Amount

- 0 o 0

L__l Yes 1__J No

2a
b_If "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3ali)
(i) related organizations . e 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10,

[ = N 2 B o

-t

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ... ...
¢ Leasehold improvements ...
d EQUIPMENt | e 61,036. 38,396. 22,640.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. ... ... . . > 22,640.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MOZILLA FOUNDATION

20-0097189 Page3d

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ... ...

(2) Closely-held equity interests

(3) Other

A

B)

©

D)

®

F)

@G

(H)

U}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>

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

(a) Description of investment type

(b) Book value

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

1

N (=

[

)
)
)
)

=

o

)

()

)

eS|

)

)

L b~ b~ b
2]

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[ PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

N

)

&)

)

N

)

)

@)

)

~

)

(e

)

— = = = = = = = |~

9)

(10)

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

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabitity

{b) Amount

Federal income taxes

UNRECOGNIZED INCOME TAX BENEFITS

11,995, 389.

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

2. FIN 48 (ASC 740).

............... »| 11,995,389.

AT ZANOTT S DIy Tor UTEErE A POSTIomnS Imar

032053
12-20-10
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Schedule D (Form 990) 2010 MOZILLA FOUNDATION

20-0097189 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), lIne 28) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ..................... 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) e, 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from liNe 1 e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . .

b Other (Describe in Part XIV.)

¢ Addlines4aanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments

© Otherlosses . . ...

d Other (Describe in Part XIV.)

e Addlines 2athrough 2d | e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIV.) e, 4b

C Addlines da and Ab e e 4c

Totai expenses. Add lines 3 and 4c. (This must equal Form 990, Part , in@ 18.) ........cccoooioeiiiiiiiiiiiieii, 5

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIH, lines 2d and 4b. Also complete this part to provide any additional information.
SUMMARIZED FIN 48 DISCLOSURE:

MOZILLA FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES, WHEREBY THE IMPACT OF AN UNCERTAIN TAX POSITION THAT IS MORE

LIKELY THAN NOT OF BEING SUSTAINED UPON AUDIT BY THE RELEVANT TAXING

AUTHORITY MUST BE RECOGNIZED AT THE LARGEST AMOUNT THAT IS MORE LIKELY

THAN NOT TO BE SUSTAINED. NO PORTION OF AN UNCERTAIN TAX POSITION WILIL BE

RECOGNIZED IF THE POSITION HAS LESS THAN A 50% LIKELIHOOD OF BEING

032054

12-20-10
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Schedule D (Form 990) 2010 MOZILLA FOUNDATION 20-0097189 pages
| Part XIV[ Supplemental Information (continued)

SUSTAINED. ALSO, UNDER THE STANDARDS, INTEREST EXPENSE IS RECOGNIZED ON

THE FULL AMOUNT OF DEFERRED BENEFITS FOR UNCERTAIN TAX POSITIONS.

THE ACTIVITY RELATED TO MOZILLA'S UNRECOGNIZED TAX BENEFITS IS SET FORTH

BELOW:

BALANCE AT JANUARY 1, 2010 $16,097,000
INCREASES RELATED TO PRIOR YEAR TAX POSITIONS $440,000
SETTLEMENTS ($4,542,000)
BALANCE AT DECEMBER 31, 2010 $11,995,000

MOZILLA ALSO ACCRUED POTENTIAL PENALTIES AND INTEREST OF $143,000 AND

$635,000 RELATED TO THESE UNRECOGNIZED TAX BENEFITS DURING 2010 AND 2009,

RESPECTIVELY, AND IN TOTAL, AS OF DECEMBER 31, 2010 AND 2009, MOZILLA HAS

RECORDED A LIABILITY FOR POTENTIAL PENALTIES AND INTEREST OF $3,077,000

AND $2,954,000, RESPECTIVELY. MOZILLA RECOGNIZES INTEREST AND PENALTIES

RELATED TO UNRECOGNIZED TAX BENEFITS WITHIN THE INCOME TAX EXPENSE LINE IN

THE ACCOMPANYING STATEMENT OF ACTIVITIES AND CHANGE IN NET ASSETS. ACCRUED

INTEREST AND PENALTIES ARE INCLUDED WITHIN THE UNRECOGNIZED TAX BENEFITS

LINE IN THE STATEMENT OF FINANCIAL POSITION.

MOZILLA FILES U.S. AND STATE TAX RETURNS IN JURISDICTIONS WITH VARYING

STATUTES OF LIMITATIONS. ALL TAX YEARS GENERALLY REMAIN SUBJECT TO

EXAMINATION BY FEDERAL AND MOST STATE TAX AUTHORITIES.

THE IRS HAS EXAMINED THE FOUNDATION'S FEDERAL TAX RETURNS FOR THE YEARS

2004 THROUGH 2007, AND HAS ACCEPTED TAX RETURNS RELATED TO YEAR 2006

THROUGH 2007 AS FILED. AS A RESULT OF THE PROGRESS IN THE FOUNDATION
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MOZILLA FOUNDATICN 20-0097189 pages
| Part XIV] Supplemental Information (continued)

EXAMINATION, THE FOUNDATION RECOGNIZED $4,542,000 OF INCOME TAX BENEFITS.

MOZILLA DOES NOT EXPECT THE REMAINING EXAMINATIONS TO BE COMPLETED WITHIN

THE NEXT TWELVE MONTHS. THEREFORE MOZILLA DOES NOT ANTICIPATE ANY

SIGNIFICANT CHANGE TO ITS UNRECOGNIZED TAX BENEFIT BALANCE IN 2011.

Schedule D (Form 990) 2010
032055
12-20-10




SCHEDULE F
(Form 990)

Department of the Treasury

Internal

Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

MOZILLA FOUNDATION

Employer identification number

20-0097189

| Part | | 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 region (e) If activity listed in (d) (f) Total
offices employees, | (,y type) (e.g., fundraising, program is a program service, expenditures
. : agents, and ) . A o for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i ; .
i ration recipients located in the region) of service(s) in region in region
GRANTS TO RECIPIENTS
NORTH AMERICA [LOCATED IN REGION 49,870,
GRANTS TO RECIPIENTS
EUROPE LOCATED IN REGION 7,946,
3a Subtotal . 0 0 57,816,
b Total from continuation
sheets to Part1 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 0 57,816,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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Schedule F (Form 990} 2010 MOZILLA FOUNDATION 20-0097189 pages
[Part IV| Foreign Forms

1 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, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm926) .. ., LI ves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) I:} Yes No
3 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 Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471 [::} Yes No
4 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,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621) e [ Jves No
5 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) | ... [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010  MOZILLA FOUNDATION 20-0097189 pages
[ PartV [ Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method);
Part I, line 1 (accounting method); Part il (accounting method); and Part HI, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: WE MAINTAIN ONLINE INFORMATION ON GRANTS ON

OUR INTRANET, INCLUDING GRANT AMOUNTS, THE NAME, COUNTRY, AND TYPE OF

GRANTEE (E.G., AUSTRALIA-BASED FOR-PROFIT CORPORATION,UK-BASED NONPROFIT,

ETC.) AND SUPPORTING DOCUMENTATION SUCH AS GRANT PROPOSALS, SIGNED

AGREEMENTS, REPORTS FROM GRANTEES, ETC. IN SOME CASES WE HAVE AN EXPLICIT

ASSESSMENT SECTION ON THE GRANT PAGE THAT CONTAINS OUR EVALUATION OF THE

PROPOSAL AND THE GRANTEE; IN OTHER CASES THAT INFORMATION IS IN OUR EMAIL

ARCHIVES.

WE ENTER APPROPRIATE CONTRACTUAL AGREEMENTS WITH INDIVIDUAL OR CORPORATE

GRANTEES REQUIRING THEM TO ACCOMPLISH CHARITABLE WORK OF DIRECT BENEFIT

TO THE PUBLIC AND SPECIFICALLY DESCRIBED IN A STATEMENT OF WORK.

PAYMENTS ARE TYPICALLY TIED TO ACHIEVEMENT OF SPECIFIC MILESTONES; THE

INDIVIDUALS OR CORPORATIONS INVOICE THE MOZILLA FOUNDATION, AND WE MAKE

OUR GRANT PAYMENT AFTER CONFIRMING THAT THE GRANTEE HAS COMPLETED THE

AGREED-UPON WORK.

FOR GRANTS TO NON-US NON-PROFIT ORGANIZATIONS WE USE A GRANT AGREEMENT

BASED ON ONE RECOMMENDED IN THE COUNCIL ON FOUNDATIONS PUBLICATION

"UNUSUAL GRANTS: AN ONLINE LEGAL GUIDE FOR PUBLIC CHARITIES", SECTION

D, "INTERNATIONAL GRANTMAKING" FOR PRIVATE FOUNDATIONS:

HTTP://CLASSIC.COF.ORG/ACTION/CONTENT.CFM? ITEMNUMBER=1648

PRIOR TO MAKING A GRANT TO A FOREIGN NONPROFIT, WE REVIEW SUPPORTING

DOCUMENTATION PROVIDED BY THE GRANTEE OR PUBLICLY AVAILABLE ONLINE TO

DETERMINE THAT IT IS EQUIVALENT TO A U.S. PUBLIC CHARITY.
032075 12-20-10 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 MOZILLA FOUNDATION 20-0097189 pages
|Part V' | 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 Il line 1 (accounting method); Part Il (accounting method); and Part lil, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

THE GRANT AGREEMENTS WE USE INCLUDE REQUIREMENTS FOR THE GRANTEE TO

REPORT ON USE OF THE FUNDS. WE KEEP THE REPORTS (OR LINKS TO THEM) ON THE

INTRANET WITH THE OTHER GRANT INFORMATION.

FOR BOTH US AND NON-US INDIVIDUALS AND FOR-PROFIT CORPORATIONS THE

MONITORING IS PART OF THE INVOICE APPROVAL PROCESS AS NOTED ABOVE.

032075 12-20-10 Schedule F (Form 990) 2010
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Schedule i (Form 990) 2010 MOZILLA FOUNDATION 20-0097189 page2
[Part IV | Supplemental Information

GRANTEES REQUIRING THEM TO ACCOMPLISH CHARITABLE WORK OF DIRECT BENEFIT TO

THE PUBLIC AND SPECIFICALLY DESCRIBED IN A STATEMENT OF WORK. PAYMENTS ARE

TYPICALLY TIED TO ACHIEVEMENT OF SPECIFIC MILESTONES; THE INDIVIDUALS OR

CORPORATIONS INVOICE THE MOZILLA FOUNDATION, AND WE MAKE OUR GRANT PAYMENT

AFTER CONFIRMING THAT THE GRANTEE HAS COMPLETED THE AGREED-UPON WORK.

FOR US-BASED NON-PROFIT ORGANIZATIONS WE USE A GRANT AGREEMENT THAT

INCLUDES AN ATTESTATION OF 501(C)(3) STATUS AND OTHER CONDITIONS. WE EITHER

ASK FOR A DETERMINATION LETTER OR CHECK THEIR 501(C)(3) STATUS ONLINE.

THE GRANT AGREEMENTS WE USE INCLUDE REQUIREMENTS FOR THE GRANTEE TO REPORT

ON USE OF THE FUNDS. WE KEEP THE REPORTS (OR LINKS TO THEM) ON THE INTRANET

WITH THE OTHER GRANT INFORMATION.

FOR BOTH US AND NON-US INDIVIDUALS AND FOR-PROFIT CORPORATIONS THE

MONITORING IS PART OF THE INVOICE APPROVAL PROCESS AS NOTED ABQOVE.

Schedule | (Form 990) 2010
032291 05-01-10




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
internal Revenus Service P Attach to Form 990. P> See separate instructions.

OMB No, 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

MOZILLA FOUNDATION 20-0097189
[Parti | 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 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
Tax indemnification and gross-up payments [j Health or social club dues or initiation fees
[:j Discretionary spending account D 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 or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . . . 1b
2 Did the organization reguire 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.
l::] 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 990, Part VI, 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 retirement plan? 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 lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part {ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TNE OFGANIZAtION? | . oo e 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 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," describeinPart 1 . 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
RegUIBtIONS SECHON 53 4058-B(C) D ..o i ittt oottt et et ettt enten s e e e enneseneeeaene 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘fi“6‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MOZILLA FOUNDATION 20-0097189

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EVENTS

IN 2010, MOZILLA ESTABLISHED AN EVENTS PROGRAM TO GROW GLOBAL

INVOLVEMENT IN ITS COMMUNITY AND INNOVATION PROGRAMS. THE FLAGSHIP

EVENT WAS THE FIRST ANNUAL MOZILLA FESTIVAL: A 600 PERSON HANDS-ON

WORKSHOP ON EDUCATIONAL INNOVATION AND THE WEB HELD IN BARCELONA,

SPAIN. THE FOUNDATION ALSO SUPPORTED SMALLER, SELF-ORGANIZED LOCAL

WORKSHOPS ON OPEN EDUCATION, MEDIA AND WEB IN NEW YORK, BOSTON, SAN

DIEGO, TORONTO, BERLIN, SAO PAULO AND 15 OTHER CITIES AROUND THE WORLD.

IN 2010, MOZILLA SPENT $£399,381 ON ITS EVENTS PROGRAM.

EXPENSES $ 193,363, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: SEVERAL INDIVIDUALS ASSOCIATED WITH

THE ORGANIZATION DILIGENTLY GATHER AND PREPARE ALL DATA AND NARRATIVE

EXPLANATIONS TO ACCURATELY COMPLETE IRS FORM 990. SEVERAL DRAFTS OF THE

FORM 990 ARE REVIEWED AND EDITED BY MANAGEMENT, OFFICERS, AND DIRECTORS.

ALL DIRECTORS RECEIVE A FINAL COPY OF THE 990 PRIOR TO FILING. UPON FINAL

DRAFT, THE AUDIT COMMITTEE OF THE MOZILLA FOUNDATION BOARD OF DIRECTORS

REVIEWS AND APPROVES THE FINAL FILING OF THE FORM 990 TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: MOZILLA REQUIRES ALL BOARD MEMBERS

TO RESPOND TO AN ANNUAL QUESTIONNAIRE THAT DETAILS POTENTIAL CONFLICTS OF

INTEREST.

FORM 9390, PART VI, SECTION B, LINE 15: MARK SURMAN'S COMPENSATION WAS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




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

MOZILLA FOUNDATION 20-0097189

REVIEWED AND APPROVED BY THE BOARD. A COMPENSATION PROPOSAL WAS DEVELOPED

USING INDUSTRY STANDARD DATA REPORTS (RADFORD, INFOCOMPSTUDY, OTHERS). THE

METHODOLOGY WAS CONSISTENT WITH PRIOR YEARS.

FORM 990, PART VI, SECTION C, LINE 19: THE 1023, 990, 990-T, GOVERNING

DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE

MOZILLA FOUNDATION'S WEBSITE.

PART VII, SECTION A, COLUMN B

MITCHELL BAKER AND BRENDAN EICH PROVIDE AN ESTIMATED 40 HOURS PER WEEK

TO MOZILLA CORPORATION, A RELATED ORGANIZATION. JAMES COOK PROVIDES AN

ESTIMATED 40 HOURS PER WEEK TO MOZILLA CORPORATION AND MOZILLA

MESSAGING, BOTH RELATED ORGANIZATIONS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAINS ON INVESTMENT ASSETS 1,198,697.
DEFERRED TAX BENEFIT 4,079,738.
TOTAL TO FORM 990, PART XI, LINE 5 5,278,435.

FORM 990, PART XI, LINE 2C: THE PROCESS TO SELECT AN INDEPENDENT

AUDITOR DID NOT CHANGE FROM THE PRIOR YEAR.

01 54-11 Schedule O (Form 990 or 990-EZ) (2010)



0102 (066 Wiod) Y aINpaydss

VH1 ob-tz-at
19i2€e0

*066 WJ04 10} SUOJIONAISU] 9] 29s ‘900N 10V UORONpaY diomiaded 104

ON | S°A (IO
thanue Auue Uono9s JI) sNels uonoes (Aunoo ubia.op uoneziuebio psiejes jo
pajionuos Buyjoa3u00 10811Q Areyo ojgng apon 1dwaxy 10 a1eys) 9jojwop eba Annoe Arewd

8:@4 uonoeg
)

0]

()

(p)

()

(a)

NI3 pue ‘sseippe ‘sweN
(e)

(-reah xey sy Bunnp suoieziuefilo

1dwiaxa-xe} Paje|al 810w J0 SUO PBY } 8SNBIS] HE dUl| ‘Al UBd ‘066 Wio] 01 ,S3A, paiemsue uoieziuebio oy} Ji o30|dwoo) suoneziuebi( 1dwiaxg-xe] paje|sy JO UONBOLIUSP| 1 ved

Aypue

Buijjonuod 19311

{(A13unoo ubiauoy

Ayjus pspaebaisip jo

S]9SSE JBaA-J0-puU] awooul [B10] 10 9je)s) ojIojwop [eba Ayanioe Aewid NI3 pue ‘ssaippe ‘aweN
0] O] (P} )] (a) ]
('€e sulf ‘Al Led ‘066 Uliod 01 ,S9A, paiamsue uoieziueflo syl )t e19|dwos) ssnnug pap.ebaisiq Jo uoneaynuapy 1ded
68TL600-0C NOILVANNOJA VTIIIZOW
Jequinu uoyedyuapt sshojdwg uoneziueblo ayj Jo swieN
uonoadsu) ‘suononJisu) ajesedos 99g « ‘066 wio4 o1 yoeny « b:ﬂﬂ%ﬂmﬁ%ﬂ%&ﬂﬂm&
o__ama_.,wmmao "LE 10 '9€ 'S ‘pE ‘€E dUl| ‘A| Hed ‘066 W04 0} ,S3A, peJomsue uoneziuebio ayy i ejejdwo) (066 Wi04)

Ly00-5¥SE 'ON gNO

sdiysisuped pajejaiun pue suoneziuebig pajeey

H 3T1NA3HOS



0102 (066 wio4) Y snpayos

0L-L2-2t 28leso

$00°00T |"T99°LS¢E ‘zez'61T'2 aqo0 o NOIILVaNNOd YD (TYITIHANAHT, ) I7076 VO 'MATA NIVINOOW
YTIIZOR TIVHE HOM00S NIAJ 00f HIINS "IS OULSVO 059
dOTAARA ANY HOVNVH 6T6LF6T-97 - ONIDVSSHW VTTIIZOW
$00°00T |"856 €8% 0¥T |"6¢% T0€ zzI a’oo o NoTzvamnod WD SHDIAYES ILENIHLNT TPOV6 VO "MAIA NIVINOOW
VITIZOW 00€ ELINS "&S OULSYD 059
98T92ZE-07 - NOILVNOJNOD VTTIZOR
{Anqunoo
sjasse (1snyy 10 UB1a.10)
diysieumo Jeak-jo-pus awosul ‘d10o g ‘dioo D) Ayjus 10 ags) uoneziuebio palejel jo
abejuaoied 10 aleys {e103 JO aJeys Aus jo adA] | Bujosuoo 1oauq | sinwop jebe Aunijoe Arewug NI3 pue ‘sssippe ‘aweN
) (8) ] (@) (p) () (q) (e)

paje|al 810W 10 8UC PBY Il 8SNEDA] HE dUl| ‘Al Hed ‘066 WI0 0} ,S8A, PaISMSUR UO|

(-1eaA xe} ay3 Buunp 3snuj 4o uoielodiod B Se pajesi) suoneziuebio
1eziuebio ayj )l a1e|dwio)) 1snuj o uonelodiod) e se sjqexe] suoneziuebiQ pajejey Jo uoledyRULpP]

Alyed

ONS®N (G90L wiod) LY | ON | SIA sjosse (b1 G-z} G suonoas Aom_ﬁmw
- aiNpayasg 1o 0g 19pun xej WoJy papnjoxa !
diyssoumo [aame| X0q U JUNOWE [FSHOBR0IR SR paf 1o pus awoouy| muemw_% hwm%e_v Apue o) uopeziueBlo pajelal Jo
abeuedladio eeuss|  |g9N-A 8P0D  |-uonodoidsig 10 81eYyS [e10} JO aleyg aWooul JUBLIWOpPald | Bulosuod 108.11Q {ebo ANAioe Arewiid NI pue ‘sselppe ‘eweN
() N 0] C)] (6) ) () (p) () (a) (e)

(4esA xey ay; Buunp diysisuped e se pejesi) suoneziuefio
paje|al a10ul 10 U0 peY } 9SNBI8q HE 8U)| ‘Al Hed ‘066 Wio4 01 ,S8A, palamsue uoneziuebio ay) j a19|dwo)) diysiaulied e se ajgexe} suoneziuebiQ pae|oy JO UCIEIYIIUSP]

111 34ed

< dbed

68T1L600-0¢

NOILVANNOA YTIIZOW

0102 {066 Wio4) Y 8|npsyos



0102 (066 wio4) Y sfnpayog 0L-+2-ZL €9+ZE0

[C))
(s)
2
(€)
(@)
HIYDVY HSNHOIT MYVWHAVIEL 000°0T Y NOILVYOd¥0D YITIZOKW ()
PAAJOAU JUNOLLIR (+-e) adfy
BuiuiuLielsp jo poyeN PSAIOAUS JUNOWY uopjoesuel j uoljezjuebio Jaylo Jo seN
(p) (o) (@) (e)

"Spjoysaiy} uojdesuell pue sdiysuoiie|as Palenod Buipnjoul ‘sull siy} 8319]dLI0D 1SAUT OYM UO UOITBULIOUN IO} SUORONIISUl 0U} 038 , 'S8 A, SI 9AOGE 8L} JO AUB O] JOMSUE 8UL J| 2

X i1 (sjuoneziuebio Jayio woly Apadoid 1o yseo jo Jsjsuel] .s i 4
X b (s)uoireziueb.o seyjo o) Apedoud Jo yseo jo sajsuel oyl b
X L= sasuadxa o} uolreziuebio Jayjo Ag pred uswesingquiey d
X oL sasuadxa 4o} uoneziuebio Jayjo 0} pied Juswesinquiley o
X | u sovAojdwse pred jo buleys u
X o|we | T sjesse Jayio Jo ‘sisi| Buljew uswdinbs ‘seiyioe} Jo Buueys w
X L (s)uonyeziuebio Jsyio Ag suonenolos Buisiedpuny 1o diysioquisul JO S8DIAIeS JO G0UBULIOLS] |
X BT " (s)uoneziuefio JBYI0 10} suciteldlos Buisieipuny Jo diysiaquisul I0 SEOIAISS JO 8oUBULIOUSd )
X T (sjuoireziuebio Jay1o woly sjesse 1syo 1o ‘Juswdinbe ‘sepiioey} Jo esea |
X i} OB} JOo 9seaT |
X Gl | £10898 10 BBUBYIT
X [ 5}
X e }
X aL ]
X PL p
X oF 2
X G | (s)uoneziuebio sey1o 0} UOIINGLIUOD fended Jo ‘uelb ‘Yin q
x| e Anus pajjosjuos e wolj Jusl (A1) 40 saielos () sepinuue (1) 3sessiul (1) jo 1djeosy e
&AL Shed U psis)| suonjeziuebio pajejel aiow 1o suo yim suonoesuel} Buimol|o; ays jo Aue ul ebebus uopeziueBio ay) pIp Jeok xe) sy Buung
ON | SSA "8INPaYDS SIYL JO Al 10 “|If “|i SHed Ul pasy S| Autus Aue i | sl s18idwio) ‘ejoN

('9€ 40 "BGE ‘SE FE BUll ‘Al HEd ‘066 W04 0} ,S8A, Palamsue uoeziuebio ey yi a3e|dwoD) suoneziuebiO paiejay YUM Suonoesuel) . A jied

€9%d  68T7,600-0¢C NOIIVANNOA VITIZOW 0102 (066 Wiod) H ainpayds



0102 (066 W.i0d) Y 3Npayog

0L-12-2t
79t ¢e0

ON | S9A

euped
Bubruew
10 [elBudDy

)]

(5901 wio4)
L) 8|Npayosg Jo
0¢ X0g ul Junowe
190-A 8P0D

(6)

ON

SoA

isuoneooje
ajeUOl]
-jodoudsig

)]

s19SSE Jeak
-JO-pusa jo aieys

(e}

ON | S8A

i suoneziuebio
£)(0)1 0§ uonoey
ssauned fle axy

(p)

(Aunoo

ubaloy 40 a1e18)
sjoiwop |ebe

(@)

Anaizoe Aewnd

(q)

Ayus jo
N3 pue ‘ssalppe ‘swen

(e)

-sdiysiauped JUSWIISaAUL UBHISD 10} UOISNjOXa Buipiebal suoijoniisul 993 “uopeziuebio pajejal e jou sem jeyl
(snusnai ss0IB JO S}OSSE [B10] AQ painsesul) SSIAII0. S 10 Jusdiad aAl) Uey} 8iow pa1onpuod uoieziuebio syl yoium ybnoayy diysieuped e se paxe} AHjus 4yoes Joj uoireuliojul Buimoyjo ays apiaoid

("2€ oy ‘Al LBd ‘066 W0 01 ,S9A, Pasomsue uopeziueblio sy ji 819[dwo)) diysisulied e se sjqexe] suolneziuebiQ pajejaiun A Hed

{ abe4

681L600-0¢C

NOILVANAOA VTITIIZOW 0+0C (066 Wiod)y SInpayds



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

MOZILLA FOUNDATION
650 CASTRO ST. SUITE 300
MOUNTAIN VIEW, CA 94041

Prepared by

DELOITTE TAX LLP
225 WEST SANTA CLARA STREET
SAN JOSE, CA 95113

Amount due

OVERPAYMENT OF $6,791. THE ENTIRE OVERPAYMENT HAS BEEN

or refund APPLIED TO THE ESTIMATED TAX PAYMENTS.
Make check
payable to NO AMOUNT IS DUE.

Mail tax return
and check (if
applicable) to

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

Return must be
mailed on
or before

NOVEMBER 15, 2011

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED.

000941
05-01-10




OMB No. 1545-0687

Fam 990-T Exempt Organization Business Income Tax Return
Department of the Treasury (and proxy tax under section 6033(e)) open hmsd 1S
internal Revenue Service For calendar year 2010 or other tax year beginning , and ending 501(c)3) Organizations Only
A | Check box if Name of organization ( [___| Check box if name changed and see instructions.) Déﬁpggyyegggfgﬁgﬁa;g” number
address changed instructions.)
B Exempt under section | Print | MOZILLA FOUNDATION 20-0097189
S01(e)(3 ) | o O | Number, street, and room or suite no. f a P.0. box, see instructions. B L etated business acivity codes
[l408e) [_J220e)| **®| 650 CASTRO ST. SUITE 300
[ l408a [_I530(a) City or town, state, and ZIP code
[ 1529(a) MOUNTAIN VIEW, CA 94041 454110
C Book value of all assets |F Group exemption number (See instructions.) >
atend of year G Check organization type > X 501(c) corporation || 501(c) trust LT 401(a) trust [T other trust
27591052,

H Describe the organization's primary unrelated business activity. p» INTERNET MERCHANDISE SALES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » [ Ives [XINo
If "Yes," enter the name and identifying number of the parent corporation. >
J The books arein careof > JAMES COOK Telephone number > (650)903-0800
{Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 12,282.
b Less returns and allowances cBalance » | 1c 12,282.
2 Costof goods sold (Schedule A, line 7) . ... 2
Gross profit. Subtract line 2 from line ¢~ 12,282. 12,282.
4a Capital gain net income (attach Schedule D) . .. ... .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . 4b
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. .. ... 6
7 Unrelated debt-financed income (Schedule€) ... . ... 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Sehedule G) e 9
10 Exploited exempt activity income (Schedule Iy . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule.) 12
13 Total. Combine lines 3 through 12, 13 12,282, 12,282,

I Part |l l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 SalAIES ANGWATES oo e e 15
16  Repairs and maintenance 16
17 B A e 17
18  |Interest (attach schedule) 18
19 Taxes andCBNSES .. . o e 19 898.
20  Charitable contributions (See instructions for limitation rules.) 20 1,038.
21 Depreciation (attach FOrm4562) . ... e,
22 |ess depreciation claimed on Schedule A and elsewhereonreturn . 22a 22b
23 DD IBON e 23
24 CGontributions to deferred compensation PIANS e 24
25  Employee benefit programs | 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 1,936.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 10, 346.
81 Net operating loss deduction (limited to the amounton line 30) . ... 31
32 Unrelated business taxable income before specific deduction. Subtractline 31fromiine30 . . . . 32 10,346.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
Of ZBrO OF N8 B2 | e 34 9,346.

053!.5330.111 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2010)




Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox . ...~
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part It unless you 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 I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

] | Automatic 3-Month Extension of Time. Only submit original (no copies heeded).

A carporation required to file Form 990-T and requésting an automatic 6-month extension - check this box and complete

PAMETONIY ettt et s a1 s e 8t s s e ettt e et e s s

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 retums.

Type or Name of exempt organization Employer identification number
print
o bt MOZILLA FOUNDATION 20-0097189

le by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

mingyow | 650 CASTRO ST. SUITE 300

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

MOUNTAIN VIEW, CA 94041

Enter the Return code for the return that this application is for (file a separate application for each return) .~~~ m
Application Return | Application Return
Is For ) Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 |Form 10414 [~ /\ TN/ | o8
Form 990-EZ 03| Form 4720 ({1 1—AY4 09
Form 990-PF 04 |Forms227 > N/ 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
JAMES COOXK

® The books are in the care of P 6 5 0 CASTRO ST. SUITE 3 O 0 ~ MOUNTAIN VIEW ’ CA 9 4 0 4 1

Telephone No.»» (650)903-0800 FAX No. b

® Ifthe organization does not have an office or place of business in the United States, checkthisbox .. ... ...
® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
‘box P [:] . If it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unil
NOVEMBER 15, 2011 | tofile the exempt organization return for the organization named above. The extension

is for the organization's retum for:

» [X] calendar year 20 10 o

» [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [:] Final return
Change in accounting period

3a  [f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. Seg instructions. 3a| s 10,062.
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. 3| $ 5,062,
¢ 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. 3| $ 5,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
49
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Formeso-T(2010)  MOZILLA FOUNDATION

20-0097189

Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B~ See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets (in that order):
() s 0.1 @I 0.] @s 0.
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ 0 -]
(2) Additional 3% tax (not more than $100,000) . . .. [$ 0 3
¢ Income tax on the amountonfine 34 ... SEE STATEMENT 2 b |35 3,271.
36 Trusts Taxable at Trust Rates. See instructions for fax computation. Income tax on the amount on line 34 from:
(] Tax rate schedule or [ Schedule D (Form 1041) ... ... > | 36
37 Proxy tax. SEe INSIUCHONS e e B |37
38 Alternative MINIMUM EX oot en e 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever apples ... . 38 3,271.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... ... 40a
b Other credits (See INStrUCHONS) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 88010r 8827) . . ... 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 406 from e 30 4 3,271.
42  Other taxes. Check if from: l:| Form 4255 [ Form 8611 [:J Form 8697 D Form 8866 D Other (attach scheduie) | 42
43 Totaltax. Add NES 41aRA 42 e 43 3,271.
44 a Payments: A 2009 overpaymentcreditedto20t0 443 5,062.
b 2010 estimated tax payments 44b
¢ Tax deposited with Form 8868 44c 5,000.
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see Instructions) ... e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 44f
g Other credits and payments: [ Form 2439
[ 1Form 4138 [T Other Total B> | 44g
45 Total payments. Add Hnes 44athrougn 440 45 10,062.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> LXK | 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed B | 47
48 Overpayment. If line 45 is farger than the total of lines 43 and 46, enter amount overpaid . .. .. p | 48 6,791.
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax P 6,791 ] Refunded P | 49 0.
| Part vV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have 1o file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P X
2 During the tax year, did the organization receive a di;tribution from, or was it the grantol™Gf, OF TTansieror 10, a jorergn trust? X
If YES, see instructions for other forms the organization may have 10 118, . i
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear .. 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |, line2 .. 7
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ......... 5 the Organization?  ..............oooccoooii ot X
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRﬁiscuss this return with
> CFO the preparer shown below (see
Signature of officer Date Title instructions)? Yes || No
Print/Type preparer's name Prepa “ r's signature Date Check || it [PTIN
::a'd 5/)&/‘0/’7 ’(%Vb&@A W%%Z /0/5/// sel-employed P00125475
U;Zpgﬁ; Firm's name > DELOTTTE TAX LLD 1% FrmsEN > 86-1065772
225 WEST SANTA CLARA STREET
Firm's address p SAN JOSE, CA 95113 Phoneno. 408-704-4000

023711 03-04-11

Form 990-T (2010)




Form 990-T (2010)

MOZILLA FOUNDATION 20-0097189 Page 8
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

A
@
3)
“
2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedgg:&?ﬁsdg(::;:ﬁs%?g;aggsoﬁ';ggzzL"Tg)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income) i
() |
@)
3
4
Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.
K Enter here and on page 1,
here and on page 1, Part|, line 6, column (A) ... > 0 . |Partl, line 6, colurmn (B) ... P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai - = -
- - . ght line depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach scheduls) (attach scheduls)

W)

2

)

“

4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column § reportable {column (column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1 ) %

@ %

3) %

@ %

Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).

OIS e > 0. 0.
Total dividends-received deductions included in COIUMN 8 ...t e | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled organization 2. 3.
Employer identification Net unrelated income
number (loss) {see instructions)

4

Total of s;:ecified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column &

1

5=

)
)
)

)

L —

4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income {loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
{see instructions) made in the controlling organization's with income in column 10
gross income
()
&)
©)
4
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column {B).
TOMAIS .o oot » 0. 0.

023721 03-03-11 Form 990-T (2010)



Forms90-12010)  MOZILLA FOUNDATION 20-0097189 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deducti ) LT i
1. Description of income 2. Amount of income directlf cl;ﬁrg;?ed 4. Set-asides 5 ar?ctia;:!?::i?;ns
(attach schedule) (attach schedule) {col. 3 pius col. 4)
a
@
@)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B).
Totals > 0.

0.

Schedule | - Expioited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)
2. Gross . 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt
1. Description of unrelated business d&ei::rflyrz%lr;?gﬁd business {column 2 from activity that ?t. ‘Ex;t)e&sets gxp_enses (:;olumsn
exploited activity income from of\f related minus column 3). if a is not unrelated atrt !u a Z 0 bm'"uf column =,
trade or business busi nrelate: gain, compute cols. 5 business income column ut not more than
usiness income through 7. column 4).
M
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, iine 26.
Totals ............................ > 0 . 0 . O D
Schedule J - Advertising Income (ses instructions)
[Part | |Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
o ag\'lfr{izis: 3. Direct or {loss} (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3. If a gain, compute income costs column 5, but not more
cols. 5 through 7, than column 4).
a
@
@
)
Totals (carry to Part II, ling (5)) ...... > 0. 0. 0.
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
4, Advertising gain 7. Excess readership
; agvéf{.‘;f: 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols, 5 through 7. than column 4},
)
@
&
4
(5) Totals from Part1 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions
s y
t‘3. Pderceptdotf 4. Compensation attributable
1. Name 2. Title Imzu:i\:;ses ° to unrelated business
() %
@ %
) %
) %
Total. Enter hereand onpage 1, Part 11, iNe 14 » 0.
Form 990-T (2010)

023731
08-03-11



SCHEDULE O Consent Plan and Apportionment Schedule OMB No. 1545-0123

(Form 1120) for a Controlled Group

Department of the Treasu . .
lmgmal Revenue sgmcery » See separate instructions.

» Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC. 2@ 1 0

Name

Employer identification number

MOZILLA FOUNDATION 20-0097189
Part | Apportionment Plan Information

1

o0 T o

7]

a

b

[+

Type of controlled group:

[} Parent-subsidiary group

[] Brother-sister group

[] Combined group

[ Life insurance companies only

This corporation has been a member of this group:
&1 For the entire year.
(] From , 20 , until , 20

This corporation consents and represents to:

[[] Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for
the current tax year which ends on , 20 , and for all succeeding tax years.

(] Amend the current apportionment plan. All the cther members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending , 20 , and for all succeeding tax
years.

[J Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not adopting
an apportionment plan.

[J Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , 20 , and for all
succeeding tax years.

If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:

[] Elected by the component members of the group.

] Required for the component members of the group.

If you did not check a box on line 3 above, check the applicable box below concerning the status of the group’s apportionment
plan (see instructions).
fx] No apportionment plan is in effect and none is being adopted.
] An apportionment plan is already in effect. It was adopted for the tax year ending , 20 , and
for all succeeding tax years.

If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency?
See instructions.
] Yes.
(i) [] The statute of limitations for this year will expire on , 20 .
(i) ] On , 20 , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

, 20

] No. The members may not adopt or amend an apportionment plan.

Required information and elections for component members. Check the applicable box(es) (see instructions).

] The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire amount
of its taxable income.

[C] The corporation and the other members of the group elect the FIFO method (rather than defaulting to the proportionate
method) for allocating the additional taxes for the group imposed by section 11(b)(1) .

[] The corporation has a short tax year that does not include December 31.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (2010)
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MOZILLA FOUNDATION

20-0097189

FORM 950-T CONTRIBUTIONS STATEMENT 1
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CONTRIBUTION CARRYOVER N/A 186,707.
CONTRIBUTIONS 2010 N/A 95,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 281,707.

STATEMENT(S) 1




MOZILLA FOUNDATION 20-0097189
FORM 990-T TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME v e e e e 9,346
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT . 0
3. LINE 1 LESS LINE 2 9,346
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESS LINE 4 9,346
6. INCOME SUBJECT TO 34% TAX RATE . . . . . . 0
7. INCOME SUBJECT TO 35% TAX RATE . . . . . . 9,346
8. 15 PERCENT OF LINE 2 0
9. 25 PERCENT OF LINE 4 . e o . 0
10. 34 PERCENT OF LINE 6 . 0
11. 35 PERCENT OF LINE 7 . . . 3,271
12. ADDITIONAL 5% SURTAX. . . o e 0
13. ADDITIONAL 3% SURTAX C e e e e e . 0
14. TOTAL OF LINES 8 THROUGH 13 TO FORM 990-T, PAGE 2, LINE 35C 3,271

STATEMENT (S)

2




TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

MOZILLA FOUNDATION
650 CASTRO ST. SUITE 300
MOUNTAIN VIEW, CA 94041

Prepared by

DELOITTE TAX LLP
225 WEST SANTA CLARA STREET
SAN JOSE, CA 95113

Amount due NO PAYMENT REQUIRED
or refund

Make check NOT APPLICABLE
payable to

Mail tax retum | FRANCHISE TAX BOARD
and check (if P.O. BOX 942857
applicable)to | o) cpAMENTO, CA 94257-0700

Return must be
mailed on
or before

DECEMBER 15, 2011

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL.

000941
05-01-10



California Exempt Organization

028941 12-16-10

TAXABLE YEAR FORM
2010 Annual Information Return 199
Calendar Year 2010 or fiscal year beginning month day year , and ending month day year
A FirstReturn Filed? L] Yes B Type of organization Exempt under Section 23701 d (insert letter) CORP #
No IRC Section 4947(a)(1) trust [ ] C2543436
Corporation/Organization Name FEIN
MOZILLA FOUNDATION 20-0097189
Address -
650 CASTRO ST. SUITE 300
City State ZIP Code
MOUNTAIN VIEW ca 94041

C Amended Return? ...t o[ lves [Xno
D Yes No
e [:] Yes D No

D A you a subordinate/affiliate in a group exemption?
(2)
{b)
(c)

Is this a group filing for affiliates? Ses General Instruction L

If "Yes," enter the number of affiliates

No

Yes

[:j Yes [::I No

Are all affiliates included?

(if "No," attach a list. See instructions.)
(d)
(e)

Is this a separate retumn filed by an organization covered by a group ruling? ............

Federal Group Exemption Number

H Accounting method used (1) t_j Cash (2) l_)(_J Accrual  (3) L._J Other

| If exempt under R&TC Section 23701d, has the organization
during the year: (1) participated in any political campaign or
(2) atternpted to influence legislation or any batiot measure,
or (3) made an election under R&TC Section 23704.5
(refating to lobbying by public charities)? If "Yes,"” complete
and attach form FTB 3509, Political or Legislative Activities

by Section 23701d Organizations L4 D Yes No

Did the organization have any changes in its activities, governing instrument,

(f) Is & roster of subordinates attached? article; of incorporation."or by'lyaws that have not beerl reported to the
Franchise Tax Board? If "Yes,” complete an explanation
E Final return? and attach copies of revised documents . ... .. . [:} Yes No
L4 |:] Dissolved . D Surrendered (Withdrawn) K isthe organization exempt under R&TC Section 23701g? ® D Yes No
L4 [:I Merged/Reorganized (attach explanation} 11*Yes," enter amount of gross receipts from nonmember sources $
if a box is checked, enter date ® L isthe organization under audit by the IRS or has the IRS
F Check the box if the organization filed the following federal forms or schedule: audited ina prioryear? ... L4 Yes I:] No
(1 ® 990T @ ® D 990PF (3 @ [:' (Schedule H) 990 M s the organization a Limited Liability Company? . L4 l:] Yes No
G ¥ orgar}ization is exgmpt under.R&TC Section ?37Q1d and is exclusively religious, N Dig the organization file Form 100 or Form 109 to report
educational, or charitable, and is supported primarily {50% or more) by public
contributions, check box. See General Instruction F. No filing fee is required. ® taxable iINCOMB? ..........c..c.ciiiiiiiiiiiiii i, e Yes [:] No
Part | Complete Part [ unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part!l, line8 | 1 580,574. oo
2 Gross dues and assessments from members and affiliates 2 00
3 Gross contributions, gifts, grants, and similar amounts received ! 3 1,354,085, oo
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction B ... o | 4] 1,934,659. oo
Revenues | § Costofgoodssold . ... . .. ... ... 5 00
6 Cost or other basis, and sales expenses of assets sold 6 00
7 Totalcosts. Addline 5and line B e 7 00
8 Total gross income. Subtract ine 7 from € 4 ....................cccoooooooooeooveiveeeooeeeeooe 8 1,934,659. oo
9 Total expenses and disbursements. From Side 2, Part il line 18 g 3,268,474, o0
EXPENSES | 40 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... ... 10 <1333815. 0
11 Filing fee $10 or $25. See General Instruction F 1 N/A oo
Filing 12 Total gayments 12 00
13 Penalties and Interest. See General InStruction d 13 00
Fee 14 Use tax. See General Instruction K L 00
15 Balance due. Add line 11, fine 13, and line 14. Then subtract line 12 fromtheresult .............................. 15 00
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
. itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on alt information of which preparer has any knowledge.
:legr[; Title Date @ Teiephone
ey . |CFO 650-903-0800
i - &é‘/ Daie Check if ® Preparer's P 1IN/SSN
Soatore. B> M&(»@w W«i /0 / <711 self-employed - [ |[P00125475
Paid Firm's name g ‘ ¢ FEN
Preparer's | vers o, DELOITTE T LLP 86-1065772
UseOnly | employed) 225 WEST SANTA CLARA STREET ® Telephone
SAN JOSE, CA 95113 408-704-4000
May the FTB discuss this return with the preparer shown above? See instructions .................oooiiiii. o Xlves [ I no

For Privacy Notice, get form FTB 1131. 3651104

577

Form 199 C12010 Side 1



MOZILLA FOUNDATIC..

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete
Part Il or furnish substitute information. See Specific Line Instructions.

206 v097189

028951 12-16-10

SEE PART II SUBSTITUTE ATTACHMENT

1 Gross sales or receipts from all business activities. See instructions . . 1 00
2 MBIt e *| 2 00
B DIVIBENGS e | 3 00
Receipts A IO TBIS e L 4 00
from 5 GrOSS TOYAIES e e 5 00
Other 6 Gross amount received from sale of assets (See instructions) . 6 00
Sources T ORI MO0 e L 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part I, line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid 9 00
10 Disbursements to or for members 10 00
11 Compensation of officers, directors, and trustees 1 00
Expenses | 12 Other salaries and wages 12 00
and 13 Interest 13 00
Disburse- | 14 Taxes 14 00
ments 15 Rents 15 00
16 Depreciation and depletion (See instructions) 16 00
17 Other 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl,line 9 ............... 18 00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (2) (b) () {d)
VCash i
2 Net accounts receivable .
3 Netnotesreceivable . ... [
4 Inventories ... hd
5 Federal and state government obligations .
6 Investmentsinotherbonds (]
7 Investmentsinstock .
8 Mortgage loans (number of loans ) L]
9 Otherinvestments ... .
10 a Depreciableassets ... ...
b Less accumulated depreciation ( ) ( )
Wland d
12 Otherassets .. ... d
13 Totalassets . .. ... ...
Liabilities and net worth
14 Accounts payable ... .
15 Contributions, gifts, or grants payable [
16 Bondsand notes payable . ... .
17 Mortgages payable . ... ... ... d
18 Other liabilities . ...
19 Capital stock or principle fund . [
20 Paid-in or capital surplus. Attach recongciliation | L J
21 Retained earnings or income fund
22 Total liabilities and networth ...
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincomeperbooks ... d
2 Federalincometax . ... [ 7 Income recorded on books this year
3 Excess of capital losses over capital gains . [ notincluded inthisreturn . .
4 Income not recorded on books this
VO L 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income this year .
deducted in thisreturn . [ 9 Total. Addline7andline8
6 Total. 10 Net income per return.
Add line 1 throughline5 ... Subtractline 9 fromline 6 .........................

Side2 Form 199 C1 2010
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 109

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

MOZILLA FOUNDATION
650 CASTRO ST. SUITE 300
MOUNTAIN VIEW, CA 94041

Prepared by
DELOITTE TAX LLP

225 WEST SANTA CLARA STREET
SAN JOSE, CA 95113

Amount due NO PAYMENT REQUIRED
or refund

Make check NOT APPLICABLE
payable to

Mail tax return | FRANCHISE TAX BOARD
and check (if P.O. BOX 942857
applicable) to | g5 cRAMENTO, CA 94257-0700

Return must be

mailed on DECEMBER 15, 2011
or before
Special THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

Instructions INDIVIDUAL.

000941
05-01-10



TIaBLEYEAR — Galifornia Exempt Organization

028861 12-16-10

FORM
2010 Business Income Tax Return 109
Calendar Year 2010 or fiscal year beginning month day year , and ending month day year
A FirstReturnFiled? |__{Yes [XINo B Isthis an education IRA within the meaning [ _Tves [XJnNo |corrP#
of R&TC Section 237127 2543436
Corporation/Organization Name FEIN
MOZILLA FOUNDATION 20-0097189
Address
650 CASTRO ST. SUITE 300
City State ZIP Code
MOUNTAIN VIEW CA 94041
G Is the organization under audit by the IRS or has H s the organization a non-exempt charitable trust as
the IRS audited inaprioryear? d Yes [ INo described in IRC Section 4947(ay}(\? ... ... [ ves No

D Final Return?

® [ Dissolved ® [__] surrendered (Withdrawn)

o[ ] Merged/Reorganized (attach explanation)
If a box is checked, enter date @

I Is this organization claiming any Enterprise Zone (EZ), Los Angeles
Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
(LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
Area (MEA) tax benefits?

o[ Ives [XINo

E Amended Return o[ Jves No |J Isthis organization a qualified pension, profit-sharing, or stock
F Accounting Method Used: Q)] L casn (2) Accrual (3) LT other bonus plan as described in IRC Section 401(a)? [_1ves No
G Nature of trade or business ~ SEE STATEMENT 2 K Unrelated Business Activity (UBA) Code ® 454110
Taxable 1 Unrelated business taxable income from Side 2, Part I, line 30 . 1 10,154. oo
Corpora- 2 Multiply line 1 by the average apportionment percentage % from the Schedule R,
tion Apportionment Formula Worksheet, line 6. See instructions 2 10,154. oo
3 Enter the lesser amount from line 1 or line 2. If line 2 is zero, enter the amount from line 1 ... ... ol 3 10,154. oo
Taxable
Trust 4 Unrelated business taxable income from Side 2, Part 11, in@ 30 ..o o 4 00
5 Unrelated business taxable income fromline Sorlined o| 5 10,154, oo
6 Enterprise zone, LAMBRA, LARZ, TTA, or Pierce's disease losses LI 00
7 Net Operating Loss deduction. See General InformationN .. . L] 7 00
Tax 8 AddlineBand line? . . e o/ 8 0. 00
Compu- 9 Net unrelated business taxable income. Subtract line 8 from line 5 | 9 10,154. oo
tation 10 Tax 8 .84 %xline 9. See General InformationJ o 10 898. oo
11 a New jobs credit, amount generated. ® a) ® 111b 00
¢ Taxcredits from Schedule B. See instructions ... e, ®11c 00
d Total Credits. Add IIN€ 11D AN 116 ... ..o e 11d 00
Total 12 Balance. Subtract line 11d from line 10. If line 11dis greater than line 10, enter-0- o 12 898. 00
Tax 13 Alternative minimum tax. See General Information Q 13 00
14 Total tax. Add fine 12 and INE 13 e 14 898. oo
15 Overpayment from a prior year allowed as a credit L]
16 2010 estimated tax payments. See instructions .. L
Payments | 17 2010 withholding (Form 592-B and/or 533.) See instructions ... ® (17 00
18 Amount paid with extension (formFTB 3539) e l18 2,000. oo
19 Total payments and credits. Add line 15 through fine 18 ... e| 19 3,756. o0
20 Tax due. Subtract line 19 from line 14. Pay entire amount with return e | 20 00
21 Overpayment. Subtractline 14 fromline 19 o 21 2,858. oo
Refund 22 Enter amount of line 21 to be applied to 2011 estimated tax . o| 22 2,858. oo
gl}rg‘;‘lt of| 23 Usetax Seeimstructions o[ 23 00
Re?und) or] 24 Refund. If the sum of line 22 and line 23 is less than line 21, then subtract the total from line 21 ................... ®| 24 00
Amount a Fill in the account information to have the refund directly deposited. Routing number ®| 24a
Due b Type: Checking o | Savings o[ ] «cAccountNumber e 24¢
25 Penalties and interest. See General Information M ®| 25 | 00
26 ® [ Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
27 Total amount due. Add line 20, line 22, line 23, and line 25, then subtract line 21 fromtheresult  ....................... 27 ] 00

For Privacy Notice, get form FTB 1131. 022 3641104 |

Form 108 C1 2010 Side 1




MOZILLA FOUNDATI. 2. 0097189
Unrelated Business Taxable Income :

Part | Unrelated Trade or Business Income

028971 12-16-10

1 @ Gross receipts or gross sales 12 I 282. b Less returns and aliowances Balance . ®| 1c 1 2 ’ 282. 00
2 Cost of goods sold and/or operations (Schedule A, ine 7) °| 2 00
3 Gross profit. Subtract line 2fromline 16 e °| 3 12,282. oo
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) ... ® | 4a 00
b Net gain (loss) from Part Il, Schedule D-1 . @ 4b 00
¢ Gapital loss deduction Tor rusts e ®| 4 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line instructions.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule e| 5 00
6 Rental income (Schedule C) ... . e ¢ | 6 00
7 Unrelated debt-financed income (Schedule Dy . . | 7 00
8 Investment income of an R&TC Section 23701g, 237011, or 23701n organization (Schedule E) | 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (ScheduleF) . e! 9 00
10 Exploited exempt activity income (Schedule G) . © 10 00
11 Advertising income (Schedule B, Part HIL, Column A) e 11 00
12 Other income. AtaCh SCedUIE el 12 00
13 Total unrelated trade or business income. Add line 8 through Kne 12 ... ol 13 12,282. oo
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule | 14 00
15 Salaries and wages ®| 15 00
18 RODaI S e ¢ 16 00
17 Bad debis ®| 17 00
B IO St e ol 18 00
10 LK e e 19 00
20 COMIDUNONS ..o oo e e SEE. . STATEMENT 3 ef 20 1,128. oo
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) o | 21a 00
b Less: depreciation claimed on Schedule A 21b 00 | 21 00
22 DEDIBTION e e e o 22 00
23 a Contributions to deferred compensation plans 23a 00
b Employee benefit programs e 23b 00
24 Other deductions e 24 00
25 1,128. oo
°| 26 11,154, oo
®| 27 00
e | 28 11,154. o0
o] 29 1,000. oo
30 10,154. oo

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 frue, correct,

Sign and complete. Declaration of preparer (ather than taxpayer) is based on all information of which preparer has any knowledge
Here ) N
Signature Tme Date ® Telephone
of officer P . 650-903-0800

® Paid Preparer's PTIN/SSN

! Preparer's Date Check if self-
Praparer's | sigrature B> M&»@vu W@A/ /5’/ [t |employed e [TP00125475

Use Only | Firm's name (or yours l]zé
if self- employed) p DELOIT TAX LLP

® FEIN
86-1065772
and address 225 WEST SANTA CLARA STREET ® Telephone
SAN JOSE, CA 95113 408~-704-4000
May the FTB discuss this return with the preparer shown above? See instructions ... o X Yes L_Ino

Side 2Form 109 C12010 022 | '3642104 |



MOZILLA FOUNDATIO..

Schedule A  Cost of Goods Sold and/or Operations. Method of inventory valuation (specify)N / A

20 4097189

028981 12-16-10

1 Inventory @t Deginning Of VEar e 1 00

2 Purchases 2 00

o 3 00

4a 00

® | 4b 00

5 00

6 00

7 00

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? L Jves [XINo
Schedule B  Tax Credits. Do not complete if you must file Schedule P (100 or 541) Do not claim the New Jobs Credit on Schedule B.

1 Enter credit name code no. e |1 00
2 Enter credit name code no. ® |2 00
3 Enter credit name code no. e 13 00

4 Total. Add line 1 through line 3. Enter here and on Side 1,08 116 ..o 4 | 00

Schedule K  Add-On Taxes or Recapture of Tax.

1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 . e |1 00

2 Interest on tax attributable to installment: a Sales of certain timeshares or residentiallots ... ® | 2a 00

b Method for non-dealer instaliment obligations . .. ... ® | 2b 00

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles ® 3 00

4 Credit recapture. Credit name e |4 00

5 Total. Combine the amounts on fine 1Hhrough N 4 ... ..o 5 00

Schedule R  Apportionment Formula Worksheet

Use only for unrelated trade or business amounts

(a) Total within and
outside California

(b) Total within California

(c) Percent within
California (b) : (a)

1 Property factor:

2 Payroll factor; Wages and other compensation of employees

3 Sales factor: Gross sales and/or receipts less returns and allowances

4 Multiply the factor on line 3, column (c) by 2

5 Total percentage: Add the percentages in column (c), line 1, line 2, and line 4

6 Average apportionment percentage: Divide the factor on line 5 by 4 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions .........

Schedule C Rental income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to personal
property

%

%

%

Z Comp ete T any e N Cotumin 3 s More than 50‘;0, orior any L&)

if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

{b) Income includible,
column 2 less
column 4(a)

(a) Deductions directly connected

{a) Gross Income
reportable, column
2 x column 3

(BYDeductions directly connected
with personal property

{c)Net income Tncludibie,
column 5(a) less
column 5(b}

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

77

3643104 |

Form 109 C1 2010 Side 3



MOZILLA FOUNDATIO..
Schedule D  Unrelated Debt-Financed Income

1 Description of debt-financed property

Gross income from or
allocable to debt-financed

20- 0097189

028991 12-16-10

3 peductions directly connected with or allocable to debt-financed property

property {a) Straight-line depreciation (b) Other deductions
4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis Gross income Allocable deductions, total of Net income
indebtedness on or allocable of or allocable to petcentage, reportable, columns 3(a) and 3(b) x (or toss) includible,
to debt-financed property debt-financed property column 4 3 column 2 x column 6 column 6 column 7 less column 8
column §
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description

2 Amount

connected

3 Deductions directly 4 Net investment income,
column 2 less column 3

5 set-asides

[ Balance of investment
income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of Gontrolied Organization

2 Employer

Identification
Number

3 Net unrelated
income (loss)

4 Total of specified

payments made

5 Part of column (4)
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column (5)

1

2

3

Noniexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified

payments made

10 Part of column (9)
that is included in
the controlling
organization's
gross income

11 Deductions directly
connected with
income in
column (10)

LWIN|—

4 Add columns 5and 10

5 Addcolumns 6and 11

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly 4 Net income from | B Gross income b Expenses 7 Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to | expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7

business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero
Total. Enter here and on Side 2, Part |, N8 0 ... .o oo o e
Side 4 Form 109 C12010 022 | 3644104 |



MOZILLA FOUNDATIO:.
Schedule H Advertising Income and Excess Advertising Costs

20-0097189

028171 12-16-10

Part | Income from Periodicals Reported on a Consolidated Basis
1 Name of periodical 2 Gross 3 Direct 4 Advertising income § Circulation 6 Readership 7 Ifcolumn 5 is greater than
advertising advertising or excess advertising income costs column 6, enter the income
income costs costs. If column 2 1s shown in column 4, in Part I},
greater than column 3, column A(b). if cotumn 6 is
complete columns'ﬁ, 6, greater than column 5, subtract
and 7. lfcolumn 3 is the sumof column 6 and
greater than column 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Bzﬂnfg",cﬁgmmeﬂ(b)- Enter amountin Part i,
column A(b). if the amount
columns 5,6,and 7. is less than zero, enter -0-.
Totals ...
Part Il Income from Periodicals Reported on a Separate Basis
Part Il  Column A - Net Advertising Income Part Il Column B - Excess Advertising Costs

(a)Enter “consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part |,

Part Il, cols. 4 and 7

column 4 or 7, and amounts listed in

(a) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part{, column 4,

and amounts listed in Part I, cofumn 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part I, line 27

Schedule |  Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSN or ITIN 3 Title 4 Percent of time | B Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
0/0
%
%
%
Total. Enter here and on Side 2, Part 11, N8 14 e
Schedule J  Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
1 Group and guideline class or 92 Date acquired 3 Cost or other basis 4 Depreciation § Method of 6 Life or 7 Depreciation for
description of property allowed or allowable computing rate this year

in prior years

depreciation

1 Total additional first-year depreciation (do not include in items below)

2 Other depreciation:
Buildings

Machinery and other equipment
Other (specify)

3 Otherdepreciation ...,

4 Total e,

5 Amount of depreciation claimed elsewhere on return

6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 21a

77

3645104 |

Form 109 C12010 Side 5




MOZILLA FOUNDATION - ‘ 20-0097189

FORM 109 NATURE OF TRADE OR BUSINESS STATEMENT 2

AFFILTATION FEES - PRODUCT SALES

TO FORM 109, PAGE 1

STATEMENT(S) 2




MOZILLA FOUNDATION 20-0097189

FORM 109 CASH & CARRYOVER CHARITABLE CONTRIBUTIONS STATEMENT 3
DESCRIPTION AMOUNT

CONTRIBUTION CARRYOVER 185,786.
CONTRIBUTIONS 2010 95,000.
TOTAL INCLUDED ON FORM 109, PAGE 2, LINE 20 280,786.

STATEMENT(S) 3



TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM RRF-1

FOR THE YEAR ENDING
DECEMBER 31, 2010

Prepared for

MOZILLA FOUNDATION
650 CASTRO ST. SUITE 300
MOUNTAIN VIEW, CA 94041

Prepared by

DELOITTE TAX LLP
225 WEST SANTA CLARA STREET
SAN JOSE, CA 95113

Mail tax
return to

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Return must be
mailed on
or before

NOVEMBER 15, 2011

Special
Instructions

THE RETURN SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL.

ENCLOSE A CHECK FOR $150 MADE PAYABLE TO ATTORNEY GENERAL'S
REGISTRY OF CHARITABLE TRUSTS. INCLUDE "FORM RRF-1," THE
REPORT YEAR AND THE ORGANIZATION'S STATE CHARITY REGISTRATION
NUMBER AND/OR ORGANIZATION NUMBER ON THE REMITTANCE.

000082
05-01-10



MAIL TO: . ANNUAL
geg'sé&‘gog‘n’;table Trusts REGISTRATION RENEWAL FEE REPORT
S'ac;'amento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 CGal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure :10 submit this report annually no later than four months and fifteen days after the
. i end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penaities
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
I:] Change of address

State Charity Registration Number:cT 121862

MOZILLA FOUNDATION [ Amended report

Name of Organization

650 CASTRO ST. SUITE 300 Corporate or OrganizationNo. C2543436
Address (Number and Street)

MOUNTAIN VIEW, CA 94041 Federal Employer 1.D. No. 20-0097189

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2010 ending 12/31/2010 ) list:
Gross annual revenue $ 1,934,659, Totalassets $ 27,591,052.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did hon-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone humber. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes,” provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number 650-903-0800

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, itis true,
correct and complete.

JIM COOK CFO

Signature of autherized officer Printed Name Title Date

82?519-110 RRF-1 (3-05)






