) - . OMB No. 1545-0047
. 990 Return of Organization Exempt From income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
laternal Revenue Service > _Information about Form 990 and its instructions is at wivw s gov/forngoo Inspection
A For the 2013 calendar year, or tax year beginning and ending
B C Name of organization D Employer identification number

Check H
applicable.

fae=] MOZILLA FOUNDATION

(1855 | Doing Business As 20-0097189
) Number and street (or P.0. box if mail 15 not delivered to street address) Room/suite | E Telephone number
[Jiem | 331 E. EVELYN AVENUE 650-903-0800
ﬁ?uﬁﬂded City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis $ 13,493,744.

(CJége'=| MOUNTAIN VIEW, CA 94041

| F Name and address of prncipal officer MARK  SURMAN
331 E. EVELYN AVENUE, MOUNTAIN VIEW, CA 940
I Tax-exempt status LX) 501(c)}(3) L_J 501(c)( ) (nsertno) L] 4947(a)(1)or | 527
J Website: p WWW.MOZILLA.ORG

H(a) Is this a group return
for subordinates? = . [:]Yes ‘X] No
H(b) Are all subardinates included? l:] Yes l:] No
If *"No,* attach a list (see instructions)
H(c) Group exemption number P>

K_Form of orgamization: | X | Corporation || Trust |__J Association [ ] Otherp» | L Year of formation: 2 0 0 3] m Stats of legal domicile: CA

|Part!| Summary

o | 1 Bnefly describe the organization’s mission or most significant activitess MOZILLA FOUNDATION IMPROVES AND
E PROTECTS THE INTERNET AS A PUBLIC RESOURCE
s :,E, 2 Check this box P> [ Tifthe organization discontinued i1ts operations or disposed of more than 25% of its net agsets.
7 3| 3 Number of voting members of the goveming body (Part VI, iine 1a) . B 3 6
; g 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 4
7 % 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 39
¢ % & Total number of volunteers (estimate if necessary) _ R 6 30000
t g 7 a Total unrelated business revenue frqm Part Vill, column (C) llne 12 . 7a 0.
i b Net unrelated business taxable income from Form 990-T,lne34 .. ... . . . ... . . ... .. |7b 0.
; | Prior Year Current Year
¢. g|8 Contnbutionsand grants (Part Vill. fine th) . .. . . 5,805,972, 6,909,597,
t- £ 9 Program service revenue (Part Vill, line 2g) 2,719,942. 6,129,936.
(@h E 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 524,179. 446,218.
o 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 116) . -3,732. 7,993.
= 12 Total revenue - add lines 8 through 11 {must equal Part VIIl, calumn (A), line 12) . 9,046,361.] 13,493,744.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 1,154,357, 1,193,730.
14 Benefits paid to or for members (Part X, column (A), iine 4) L. 0. 0.
®0l15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10) 4,141,765. 6,198,977.
2 | 16a Professional fundraising fees (Part [X, column (A), bne 11e)__ . ... ... .. .. . .. 222,274. 120,053.
§ b Total fundraising expenses (Part {X, column (D), ine 25) P 909,454.
W1 47 oOther expenses (Part IX, column (A), lines 11a-11d, 111.24e) 4,304,455, 6,215,263.
18 Total expenses Add hnes 13-17 {must equal Part 1X, column (A) line 25) 9,822,851.] 13,728,023.
.} 19 Revenue less expenses Subtract linest8fromling 12 .. .. .. . . -776,490. -234,279.
58 Beginning of Current Year End of Year
‘é‘—E 20 Total assets (Part X, line 16) RECE,VED N 25,377,730. 25,144,149.
| 21 Totanuabnmes(f:anx.ﬁneze)J.,. o o 8 ) 1,373,997. 1,290,644,
2 Net assets or fund balances. Subtract MEM @mdinozors 1O, . 24,003,733.] 23,853,505.
=ty Y
1nying schedules and statements, and to the best of my knowledge and bekef, it1s

Under penalties of perjury, | declare,that | hpetl
trug, correct, and comp D;#I;ﬁmn :

nformation of which preparer has any knowledge.

) LY
Sign lS\::;r\:%éofoﬂ‘lﬁer ~~
Here SURMAN, EXECUTIVE DIRECTQ

Type or print name and title

Print/Type preparer's name

Paid SHARON L. ZORBACH

Preparer | Firm's name DELOITTE TAX LLP
Use Only | Firm's address p, 22
SAN JOSE, CA 95113
May the IRS discuss this retum with the preparer shown above? (see instru
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the sep
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Form 990 (2013 MOZILLA FOUNDATION 20-0097189 page2
tement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il E]

1

Briefly descnbe 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 dunng the year which were not listed on

the prior Form 990 or 990-E2? _ [Cves (XINo
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? |__—|Yes EX_J No

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

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 $ 7 ’ 381 ’ 317. including grants of $ 392 ’ 050. ) (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
2013, THE FOUNDATION CONTINUED TO GROW ITS WEBMAKER DIGITAL LITERACY
PROGRAM, WITH VOLUNTEERS RUNNING OVER 1600 LEARNING EVENTS IN OVER 80
COUNTRIES. MOZILLA ALSO STARTED WORK ON A MORE AMBITIOUS SET OF
CURRICULUM OFFERINGS; SOFTWARE TO TEACH DIGITAL LITERACY ON
SMARTPHONES; AND "OPEN BADGES" THAT RECOGNIZE THE SKILLS THAT PEOPLE
HAVE LEARNED. IN 2013, THE FOUNDATION SPENT $7,381,317 TO SUPPORT
EDUCATION EFFORTS, INCLUDING $392,050 IN GRANTS.

4b

{Code ) (Expenses $ 2:41713940 including grants of $ 6021404- ) (Revenue $ 35:207- )
COMMUNITY

SUPPORT FOR THE MOZILLA AND BROADER OPEN INTERNET COMMUNITY IS A
CENTRAL PART OF THE FOUNDATION'S WORK. THIS INCLUDES THE COMMUNITY OF
OVER 30,000 VOLUNTEERS WHO BUILD, LOCALIZE AND PROMOTE MOZILLA SOFTWARE
AND TECHNOLOGY. THIS INCLUDES RUNNING THE MOZILLA FESTIVAL IN LONDON,
UK, A GATHERING OF OVER 3000 PEOPLE FROM ACROSS THE MOZILLA COMMUNITY.
IN 2013, THE FOUNDATION SPENT $2,417,394 TO SUPPORT MOZILLA COMMUNITY
EFFORTS, INCLUDING $602,404 IN GRANTS.

4c

(Code ) (EXDenses $ 1 ’ 5 1 6 [ 2 2 2 e including grants of $ 6 0 4 ’ 3 3 6 - ) (Revenue $ )
FELLOWSHIPS

MOZILLA RUNS A SERIES OF FELLOWSHIPS, LABS AND COMMUNITY RESEARCH
PROGRAMS AIMED AT BRINGING THE VALUES AND METHODS OF THE OPEN WEB INTO
NEW DOMAINS OF HUMAN ACTIVITY. THE LARGEST OF THESE PROGRAMS PLACES
TALENTED ENGINEERS AS INNOVATION FELLOWS IN NEWS ROOMS AND OPERATES A
WEB SITE AND GLOBAL EVENTS SERIES AIMED AT SHARING INNOVATIVE USES TO
THE WEB FOR ENGAGING CITIZENS IN THE NEWS. MOZILLA RUNS SIMILAR
PROGRAMS FOCUSED ON THE SPHERES OF SCIENCE AND PUBLIC POLICY. THE
FOUNDATION SPENT $1,516,222 TO SUPPORT FELLOWS, LABS AND RESEARCH
COMMUNITIES INCLUDING $604,336 IN GRANTS.

4d

Other program services {Descnibe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses > 11,314,933.

332002
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Form 990 (2013 MOZILLA FOUNDATION 20-0097189 pPage3
[Part IY | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 i lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets?/f "Yes," complete
Schedule D, Part Il . ) 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then'complete Schedule D, Parts VI, VI, VIII, IX, or X :
as applicable. . L }
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?/f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organlzat-lon report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, hne 162 If "Yes, " complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? 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 X! and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 | X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV 16 | X
17 D 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 contnbutions on Part VIII ines
1c and 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 Vili, line 9a?/f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
Form 990 (2013)
332003
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Form 990 (2013 MOZILLA FOUNDATION 20-0097189 page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts I and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VI, 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 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 pnor Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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). N
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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 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? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
PartV, iine 1 34 | X
35a Did the orgamzation have a controlled entlty within the meaning of section 512(b)(13)” 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ash | X
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, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2013)
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Form 990 (2013 MOZILLA FOUNDATION _ 20-0097189 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V : lz]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 53 ]
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0 AN :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ¥ o
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 39 . M B
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mnstructions) R
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O )
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X

P
T3
@ i )

b If "Yes," enter the name of the foreign country » SEE  SCHEDULE O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s 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 as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Ales N
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 payord 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
c ‘Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d If "Yes,” indicate the number of Forms 8282 filed duning the year | 7d | o - M__!
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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/R
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/RA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A L ____1
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. 24, Mﬁiﬁ
a Did the organization make any taxable distnbutions under section 4966? N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter: ;
a Inihation fees and capital contributions included on Part VilI, line 12 N/A 10a i :
b Gross recelpts, included on Form 990, Part VIII, ine 12, for pubhc use of club facilities 10b ' {
11 Section 501(c)(12) organizations. Enter: |
a Gross Income from members or shareholders _N/A |11a E
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b N e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A | 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? X 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 i1s 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 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) MOZILLA FOUNDATION 20-0097189 pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi

Section A. Governing Body and Management

[X]

1a Enter the number of voting members of the governing body at the end of the tax year 1a

4}

7

b
9

Yes | No

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b

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?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?

Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goveming body?

Each committee with authority to act on behalf of the goveming body? .

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O

1N

N

[ BILEE-NN)
I [T V1 PV V7 PV PV

®
o)
»

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

10a Did the organization have local chapters, branches, or affiliates?

11

b

a

12a

13

14
15

16

b

If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wntten confiict of interest policy? If "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes, " describe

in Schedule O how this was done

Did the organization have a wntten whistleblower policy? .

Did the organization have a wntten document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?

If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure

Yes | No

10a X

10b

11a} X

122

bl by

12b

12¢

&
> >

g
[ <!

g
>

16b |

17  List the states with which a copy of this Form 990 1s required to be filed™AL ,AK ,AR,CA,CT,FL,GA,IL,KS,KY MA ,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own webstte Another’'s website [XI Upon request Other (explaim in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ANGELA PLOHMAN - (650)903-0800
331 E. EVELYN AVENUE, MOUNTAIN VIEW, CA 94041
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)



Form 990 (2013) MOZILLA FOUNDATION 20-0097189  page?
art VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line 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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (€) (3]
Name and Title Average | oot cf e‘gf:}"c‘”’;‘th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘ifﬁce' and a drectorfirustee) from from related other
(st any 2 the organizations compensation
hours for i R S organization (W-2/1098-MISC) from the
related g g . %_; (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below |E|Z£}.]|E |2E| s organizations
NN HHEHEHE S
(1) MITCHELL BAKER 1.00
CHAIR 40.00]X 0. 763,091.] 38,689.
(2) JOI ITO 1.00
DIRECTOR X 0. 0. 0.
(3) BOB LISBONNE 1.00
DIRECTOR X 0. 0. 0.
(4) BRIAN BEHLENDORF 1.00
DIRECTOR X 0. 0. 0.
(5) CATHY DAVIDSON 1.00
DIRECTOR X 0. 0. 0.
(7) BRENDAN EICH 1.00
DIRECTOR 40.001X 0. 740,690. 38,515.
(8) JAMES COOK 4.00
CFO/TREASURER 40.00 X 0. 575,469.] 39,193.
(9) RYAN MERKLEY 40.00
CHIEF OPERATING OFFICER X 175,423. 0. 15,382.
(10) MARK SURMAN 40.00
EXECUTIVE DIRECTOR X 221,648. 0.] 20,800.
(11) CHRISTOPHER MCAVOY 40.00
TECHNICAL LEAD X 132,688. 0.] 46,671.
(12) BRETT GAYLOR 40.00
SR, DIRECTOR WEBMAKER X 116,759. 0.] 12,786.
(13) ANGELA PLOHMAN 40.00
SR. DIRECTOR OPERATIONS X 116,687. 0. 13,094.
(14) CHRISTOPHER LAWRENCE 40.00
SR. DIRECTOR MENTOR COMMUNITY X 116,016. 0.] 40,151.
(15) ERIN KNIGHT 40.00
SR, DIRECTOR BADGES X 112,684. 0. 30,248.

332007 10-20-13 Form 990 (201 3)




Form 990 (2013) MOZILLA FOUNDATION 20-0097189 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
) ) ®) ©) ©) €) ®
Name and title Average | . cf oSN e Reportable Reportable Estimated
hours per | box, unless person s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below g gl g‘ 25| 5 organizations
ne) |22 [£|5[5E[5
i 1b Sub-total ) [ 991,905.] 2,079,250.] 295,529.
i ¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
| d Total (add lines 1b and 1¢) » 991,905.] 2,079,250.] 295,529.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 20
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on R T
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization N
and related organizations greater than $150,000? If "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 - i
rendered to the organization? If "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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Descnption of services Compensation

PAULA LE DIEU, 331 E. EVELYN AVENUE, UK PROGRAM

MOUNTAIN VIEW, CA 94104 DEVELOPMENT & CONSUIL 134,671.

BLUE STATE DIGITAL TECHNOLOGY LICENSING

406 7TH STREET NW, WASHINGTON, DC 20004 SERVICES 118,002.

M+R STRATEGIC SERVICES, 100 BUSH STREET,

SUITE 850, SAN FANCISCO, CA 94104 FUNDRAISING SERVICES 113,728.

DIGITAL SHOREDITCH, 42-46 PRINCELET EVENT ORGANIZING

STREET, LONDON, UNITED KINGDOM El1 5LP SERVICES 102,280.
! MICHELLE THORNE, 331 E. EVELYN AVENUE, EVENT STRATEGY &
! MOUNTAIN VIEW, CA 94104 CONSULTATION 100,153.
| 2 Total number of independent contractors {including but not imited to those listed above) who received more than !
| $100,000 of compensation from the organization p» 5 ,

Form 990 (2013)
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MOZILLA FOUNDATION
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Page 9

Statement of Revenue

[X]

ki

#

Check if Schedule O contains a response or note to any line in this Part VIl
A

¥ & + $ P

# -

Total revenue

B)

Related or
exempt function
revenue

)
Unrelated
business

revenue

'R
Revenue excluded
from tax under
sections
512 -514

Contributions, Gifts, Grants| ——
and Other Similar Amounts

- 0o a0 T o

=3

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnbutions) 1e

805,543,

All other contributions, gifts, grants, and
similar amounts not included above 1f

6,104,054,

Noncash contributions Included in lines 1a-1f $

Total. Add lines 1a-1f

>

6,909,597,

am Service
evenue

Pro?{
o ~0oo0o0oocow

LICENSING ROYALTIES

Business Code|

900099

6,094,729,

i

6,094,729,

MOZFEST TICKET SALES

900099

35,207.

35,207.

All other program service revenue
Total. Add lines 2a-2f

6,129,936,

Other Revenue

Investment ncome (including dividends, interest, and

other similar amounts)

iIncome from investment of tax-exempt bond proceeds

Royalties

446,218,

446,218,

>
>
>

»

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

| 2

o

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

Less® cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) ..
Gross income from fundratsing events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, Iine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code|

12

FOREIGN EXCHANGE GAIN

900099

7,993,

7,993,

All other revenue
Total. Add lines 11a-11d
Total revenue. See Instructions.

7,993,

\A{

13,493,744,

6,584,147,

10-28-13
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Form 990 (2013) 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).

20-0097189 page10

Check if Schedule O contains a response or note to any line in this Part IX (X]
Do not include amounts reported on lines 6b, Total erenses Progra(n?)serwce Managéﬁw)ent and Funélr)a)lsmg
7b, 8b, b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21 319,4009. 319,4009. £.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 322,792. 322,792.
3 Grants and other assistance to govemments, ¢
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 551,529. 551,529.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 421,525. 189,686. 168,610. 63,229.
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 salanes and wages 4,501,344. 3,767,657. 523,308. 210,379.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 269,803. 262,640. -11,298. 18,461.
9 Other employee benefits 535,919. 472,755. 35,269. 27,895,
10  Payroll taxes 470,386. 390,555. 55,750. 24,081.
11 Fees for services (non-employees)
a Management 184,793. 149,682. 25,871. 9,240.
b Legal 63,716. 51,610. 8,920. 3,186.
¢ Accounting 142,352. 115,306- 19,929- 7,117.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17 120,053. 120,053.
f Investment management fees 179,310. 179,310.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.)| 1,847,617.] 1,759,636. 77,422. 10,559.
12  Advertising and promotion 3,632. 2,580. 1,038. 14.
13  Office expenses 95,044. 47,494, 46,708. 842.
14 Information technology 189,860- 137,097. 52,679. 84.
15 Royalties
16 Occupancy 167,234. 145,420. 15,602. 6,212,
17 Travel 1,229,065. 993,228. 227,337. 8,500.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 45 ’ 183. 22 ’ 874. 22 ’ 309.
23 Insurance 29,661. 15,239. 11,346. 3,076.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a EVENTS- PROGRAMS 784,207. 782,743. 1,464.
b MERCHANDISE STOCK 416,950. 229,817. 187,133.
¢ PRIZES 405,060. 405,060.
d FUNDRAISING EXPENSES 209,393, 209,393.
e All other expenses 222,186. 180,124. 42,062.
25 Total functional expenses. Add ines 1through24e | 13,728,023.] 11,314,933.| 1,503,636. 909,454.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I f following SOP 988-2 (ASC 958-720)

332010 10-28-13
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MOZILLA FOUNDATION

20-0097189 page11

{ Part X | Balance Sheet

332011
10-26-13

Check if Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Sawvings and temporary cash investments 1,596,119.] 2 1,895,259.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 2,277,562.] 4 2,013,199.
5 Loans and other receivables from current and former officers, directors, DR
trustees, key employees, and highest compensated employees. Complete e e
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons descnbed Iin section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(8) voluntary ~ o ] o
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 149,364.] o 18,835.
10a Land, builldings, and equipment cost or other ) I
basis. Complete Part Vi of Schedule D 10a 128,313, | e
b Less accumulated depreciation 10b 102,645. 3,574. 25,668.
11 Investments - publicly traded securities 14,907,231. 15,347,456.
12 Investments - other secunties. See Part IV, line 11 5,443,870. 4,843,722.
13 Investments - program-related. See Part IV, line 11 1,000,010. 1,000,010.
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,377,730. 25,144,149.
17  Accounts payable and accrued expenses 1,368 ,164. 1,290,644.
18 Grants payable
19 Deferred revenue 5,833.
20 Tax-exempt bond habilities i
21 Escrow or custodial account hability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors, trustees, ' BETE . i yl
g key employees, highest compensated employees, and disqualified persons. - arn éa 5 e W‘
g Complete Part [l of Schedule L
i Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 1,373,997.] 26 1,290,644.
Organizations that follow SFAS 117 (ASC 958), check here p> LX_] and . .
3 complete lines 27 through 29, and lines 33 and 34. R N
€ |27 Unrestncted net assets 20,983,643.] 27 20,969,476.
;? 28 Temporarly restncted net assets 3,020,090.{ 28 2,884,029.
3 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p> L__|
] and complete lines 30 through 34. ) i »
% 30 Capital stock or trust pnncipal, or current funds
;m" 31 Paid-in or capital sumplus, or land, building, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 24,003,733.] a3 23,853,505.
34 Total habilities and net assets/fund balances 25,377,730.] 34 25,144,149.
Form 990 (2013)



Form 990 (2013) MOZILLA FOUNDATION 20-0097189 _Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 13,493, 744.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,728,023.
3 Revenue less expenses. Subtract hine 2 from line 1 3 -234,279.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 24,003,733.
5  Net unrealized gains {losses) on investments 5 82,003.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments ) 8 2,048.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) L. 10 23,853,505.
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl m
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash er Accrual |:| Other f
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ~i i i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a g

separate basis, consolidated basis, or both: ¥
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis %
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis Consolidated basis E] Both consolidated and separate basis
¢ 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

sty
i
1

&

e e

g
el

i

Act and OMB Circular A-133? 3| 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 3| X
Form 990 (2013)
332012

10-29-13




SCHEDULE A
(qum 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www irs qov/form990.

OMB No 1545-0047

2013

" Open to Public
Inspection

[l
¥

Name of the organization

MOZILLA FOUNDATION

Employer identification number

20-0097189

tPart] | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because 1t I1s: (For ines 1 through 11, check only one box.)

L] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

hON -

city, and state:

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1}{A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).

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

section 170(b)(1)}(A){vi). (Complete Part II.)

0 0 O

A community trust descnbed 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

A federal, state, or local govermment or governmental unit described in section 170(b){1){(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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 lil.)
10
11

[0

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 camry 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
descnbes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b Typen

c |:| Type Hl - Functionally integrated

d |:| Type Il - Non-functionally integrated

e ‘:, By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type |, Type I, or Type lil
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (in) below, Yes | No
the goveming body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? 11g(ii)
{ii) A 35% controlled entity of a person descnbed In (i) or (1) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization l“") Is the organizationf (v) Did you notify the| (Vi) Is the (vii) Amount of monetary
organization (described on lnes 1-9n col. (i) isted i your| organization in col. |¢/ganization in col. support

(see instructions))

above or IRC section  |governing document?

(i) of your support?

i) organized in the
® gU.S.'?

Yes

No

Yes

No

Yes

No

Total

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

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2009 (b) 2010 (c) 2011

(d) 2012

~ (e) 2013

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

222,687. 1,354,085, 3,342,088,

5,805,972,

6,909,597,

17,634,429,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

38 The value of services or facilities
fumished by a governmental unit to
the organization without charge

222,687. 1,354,085,

4 Total. Add lines 1 through 3 3,342,088,

5,805,972,

6,909,597,

17,634,429,

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly :
supported organization) included % §
on hne 1 that exceeds 2% of the
amount shown on line 11, & P
column {f)

7,094,371,

6 Public support. Subtractiine 5 from line 4 | . . i

10,540,058,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2009 {b) 2010 {c) 2011

(d) 2012

(e) 2013

{f) Total

7 Amounts from line 4 222,687. 1,354,085, 3,342,088,

5,805,972,

6,909,597,

17,634,429,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

644,054. 596,550.

524,216.

446,218.

2,769,330,

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

28,547.

768.

39,661.

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

assets (Explain in Part IV.) 2,683.

2,683.

11 Total support. Add lines 7 through 10 | ¢ o -3h i

i

20,446,103,

12
13

Gross receipts from related activities, etc. (see instructions)

12 | 8

879 T11.

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

organization, check this box and stop here
Section C. Computation of 5u5ilc Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14

51.55 «

15

36.56

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization

» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

L]

»[ ]
pl ]

332022
08-25-13

Schedule A (Form 990 or 990-EZ) 2013



20-0097189 pages

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hines 1 through 5

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 e oronig) | s 218 88 s Y . ki —©
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support. (add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s 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 - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 Iine 14, 18a, or 19b, check this box and see instructions | 2 E]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 MOZILLA FOUNDATION 20-0097189 pages
iPartlV [ Supplemental Information. Provide the explanations required by Part Il line 10, Part Ii, ine 17a or 17b; and Part IlI, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {(Form 990 or 930-E2) 2013



SCHEDULE C Political Campaign and Lobbying Activities oM No 15450047
(Form 990 or 930-E2Z) L ] _
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
© o the Treaas P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |— OnenioPubH
D vonte Serac P> See separate instructions. P !:gtr:::::mns ?:g;n Schedule C (Form :90 or 990-EZ) and its “F;nsp o ti‘;n c :
www.rs.gov/form99 F

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.
Name of organization Employer identification number

MOZILLA FOUNDATION 20-0097189

{ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures A >3
3 Volunteer hours

I_Part I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I_TYes ] No
4a Was a correction made? D Yes |:] No

b If "Yes," descnbe in Part V.
{Part1-C| Complete if the organization is exempt under section 501(c), except section 501 OR).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL,
line 17b | g
4 Dud the fiing organization file Form 1120-POL for this year? LI ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's | contnbutions received and
funds. If none, enter-0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule G (Form 990 or 990-2) 2013 MOZILLA FOUNDATION 20-0097189 page2
- Complete if t%e organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501(h)).

A Check P L_| the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited contro!” provisions apply.

(a) Filing (b) Affiiated group
organization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opmnion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 Qa0 oo

Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 5 ¢ %
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. %
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. :
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. PR

L
EE

gl

o

g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero or less, enter -0-

i If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? lj Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2010 (®) 2011 () 2012 (d) 2013 (e) Total
2a_Lobbying nontaxable amount
b Lobbying celing amount %% . 7 §

(150% of line 2a, column(e)) Caf e o % ;.

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount A N 2 I A A AN vae
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-2) 2013 MOZILLA FOUNDATION 20-0097189 pages
] Eart ||-§ Complete Hi t%e organization Is exempt under section 501 Icﬂﬁj and has NOT filed Form 5768

~ (election under section 501(h)).

For each "Yes," response to hines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
Media advertisements?
Mailings to members, legislators, or the public? X
Publications, or published or broadcast statements? X
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1¢ through 11
2a Did the activities in hine 1 cause the organization to be not described in section 501(c)(3)'7
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? P
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

¥
s

32,971.

g -0 a0 oD

32,971.

Lol I b el el ol I el b B

g

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
]Part Iil- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). L
a Current year 2a
b Carryover from last year . 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

F’art IV | Supplemental Information

Prowvide the descrniptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5; Part lI-A (affilated group list); Part II-A, ine 2, and Part II-B, line 1.

Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

GRASSROOTS EFFORTS ON THE WEB TO ENCOURAGE THE PUBLIC TO

CONTACT CONGRESS ABOUT NSA SURVEILLANCE.

Schedule C (Form 990 or 990-EZ) 2013
332043
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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 3
* Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o

Department of the Treasury P> Attach to Form 990. 5 Open;to:Public 9’%
Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at waow s goy/formaa0 ¢ 7 Inspection {
Name of the organization Employer identification number

MOZILLA FOUNDATION 20-0097189

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCoOUNts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contrnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning

impermissible private benefit? |:| Yes |:| No
I Part il EI Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

O & WONa

. & % | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure

listed in the National Regtster 2d

38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the tax
year p

4  Number of states where property subject to conservation easement is located p

5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:, Yes |:| No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4)(B)(i)? D Yes |:] No

9 InPart Xill, descnbe 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 descnbes the organization's accounting for
conservation easements. _ —_— - _

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
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 VIl line 1 > 3
(ii) Assets included in Form 990, Part X | K

2 |f 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 VIII, line 1 > $

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
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Schedule D (Form 990) 2013 MOZILLA FOUNDATION 20-0097189 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibrtion d |:] Loan or exchange programs
b D Scholarly research e |:] Other
c 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 XIll.
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . |:| Yes ':] No
—Par:t IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) Clves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1ic

Additions during the year . 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? L] ves (X No

b_If “Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIil
I_PLart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

- 0o Qa o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs -
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(u), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIl the intended uses of the organization’'s endowment funds.
[Part VI ] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

= B

o a0 T

-

1a Land
b Buidings
¢ Leasehold improvements
d Equipment ) 128,313. 102,645. 25,668.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) » 25,668.
Schedule D (Form 990) 2013
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Schedule B (Form 990) 2013 MOZILLA FOUNDATION 20-0097189 Page 3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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 denvatives
(2) Closely-held equity interests
(3) Other _
(y OTHER SERCURITIES AND
®) HEDGE FUNDS 4,843,722.] COST
©
D)

—H

Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.) B> 4,843,722. i

| Part VIil] Investments - Program Related.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{(a) Descnption of investment {b) Book value (c) Method of valuation. Cost or end-of-year market value

(0]

]

©)]

@)

{5)

{6)

7

(8

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> AR TR Piiid
]‘Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

E

M
@
(&}
@
©)
6
@
@8
@

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) »
| Part X'| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of hability (b) Book value

(1) Federal Income taxes . i
@ i Ay
[©)
()
(5)
(6)
U]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25 ) . p
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2013
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Schedule B (Form 990)2013  MOZILLA FOUNDATION 20-0097189 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIil.) 2d s

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Descnbe in Part Xill.) X 4b

¢ AddIines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ime 12) 5
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements i 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIIl.) 2d % ¥
Add lines 2a through 2d 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 VIII, ine 7b 4a
b Other (Descnbe in Part XIll.) 4b -
¢ Add hnes 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5
I Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2; Part XI,
lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

N
o Q0 T o

PART X, LINE 2:

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 WILL BE

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

SUSTAINED. ALSO, INTEREST EXPENSE, IF ANY, IS RECOGNIZED ON THE FULL

AMOUNT OF DEFERRED BENEFITS FOR UNCERTAIN TAX POSITIONS.

09.25! 13 Schedule D (Form 990) 2013
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[Part XINIT Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULEF
(qum 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
»> Information about Schedule F (Form 990) and its instructions is at yww irs. gov/f

OMB No 1545-0047

990

2013

Open to Public
Inspection

Name of the organization

MOZILLA FOUNDATION

Employer identification number

20-0097189

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part |V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

@ Yes D No

2 For grantmakers. Descnbe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

38 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space i1s needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed In (d) (f) Total
offices :Ig‘:aﬂ?syeaensa (by type) {e.g., fundraising, program 1S a program service, ex;;endltgres
in the region | independent | services, Investments, grants to descnbe specific type mvgsrt?'r?ents
C?r:‘ rreacgg%rs recipients located in the region) of service(s) In region In region
PROGRAM AND WEB
[GRANTS AND STIPENDS TO DEVELOPMENT, DESIGN,
RECIPIENTS LOCATED IN [CONSULTING SERVICES,
EUROPE REGION EVENT PRODUCTION AND 284,882,
| MANAGEMENT, OPERATIONS,
‘ MANAGEMENT AND PROGRAM WEB DEVELOPMENT, DESIGN,
NORTH AMERICA 2 30 BERVICES CONSULTING SERVICES 2,320,023,
CENTRAL AMERICA &
CARIBBEAN INVESTMENTS 4,791 ,375.
GRANTS AND STIPENDS TO
RECIPIENTS LOCATED IN
SOUTH AMERICA REGION 71,066,
PROGRAM AND WEB
DEVELOPMENT, DESIGN,
[CONSULTING SERVICES,
EUROPE 1 14 [PROGRAM SERVICES EVENT PRODUCTION AND 907,829,
GRANTS AND STIPENDS TO
NORTH AMERICA DRGANIZATIONS IN THE REGION 195,582,
3 a Sub-total 3 44 8,570,757.
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
3 44 8,570,757.

and 3b)

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

Schedule F (Form 930) 2013

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2013 MOZILLA FOUNDATION 20-0097189 Page 2
| Partll I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed.
1 (b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (I) Method of
(a) Name of organization (c) Region non-cash of non-cash valuation (book, FMV,
and EIN (if apphicable) grant of cash grant |cash disbursement| ,oqistance assistance appraisal, other)
SENECA COLLEGE OPEN
SOURCE EDUCATION
NORTH AMERICA PROGRAM 91,320.WIRE TRANSFER 0. [CASH VALUE
EUROPE DIGITAL MAKERS FUND 38,570 .WIRE TRANSFER 0. CASH VALUE
CONTRIBUTIONS TO
RESEARCH ON COLLUSION
NORTH AMERICA PROJECT 30,041 ,WIRE TRANSFER 0, CASH VALUE
PPEN SOURCE SOFTWARE
RESEARCH AND
[EUROPE DEVELOPMENT 25,000.WIRE TRANSFER 0, CASH VALUE
HIVE TORONTO
[COLLABORATIVE
COMMUNITY PROJECT:
NORTH AMERICA REMIX THE CITY 17,577 .WIRE TRANSFER 0. CASH VALUE
HIVE TORONTO
COLLABORATIVE
] COMMUNITY PROJECT:
. #NORTH AMERICA DIGI STORY MAKING 14,798 WIRE TRANSFER 0. CASH VALUE
o HIVE TORONTO
COLLABORATIVE
[COMMUNITY PROJECT:
NORTH AMERICA WIDE OPEN WEDNESDAYS 14,647 . WIRE TRANSFER 0. CASH VALUE
HIVE TORONTO
[COLLABORATIVE
COMMUNITY PROJECT:
NORTH AMERICA MAKING MAKERS 14,535.WIRE TRANSFER 0. CASH VALUE
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 8
3 Enter total number of other organizations or entities | 2 2
Schedule F (Form 990) 2013

332072
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Schedule F (Form 990) MOZILLA FOUNDATION 20-0097189 Page 2

{Partil l Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il, ine 1)
1 (b) IRS code section (d) Purpose of {e) Amount () Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization (c) Region non-cash of non-cash valuation (book, FMY,

and EIN (if applicable) grant of cash grant |cash disbursement| ;sqistance assistance appraisal, other)

|

|

E YOUNG REWIRED STATE

i FUROPE FESTIVAL OF CODE 2013 11,000.WIRE TRANSFER 0. CASH VALUE

i

; SUSTAINABLE

' NORTH AMERICA COMMUNITIES TECH CAMP 9,690 ,WIRE TRANSFER 0. CASH VALUE

: - 5%,

i -

! T

i

i

!

I

; v ‘,»M;;vm

i N

i 6ot

. T e e

i Y gy

. e

: ~ X

| o

! -

!

|

i

|

i

I

: s
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Schedule F (Form 990) 2013 MOZILLA FOUNDATION 20-0097189 Page 3
IPartlll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space 1s needed.
(c) Number of { (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,
appraisal, other)

OPEN NEWS FELLOWSHIP STIPENDS EUROPE 8 210,312,WIRE TRANSFER 0.

OPEN NEWS FELLOWSHIP STIPENDS NORTH AMERICA 3 2,974 WIRE TRANSFER 0.

OPEN NEWS FELLOWSHIP STIPENDS [SOUTH AMERICA 1 71,065.WIRE TRANSFER 0.

332073
10-03-13

Schedule F (Form 990) 2013



Schedule F.(Form 990) 2013 MOZILLA FOUNDATION

20—0097189 Page 4

[PartIV| Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng 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 Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
alU$S Owner (see Instructions for Forms 3520 and 3520-A)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

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

Dud the organization have any operations in or related to any boycotting countries dunng the tax year? If
"Yes," the organizatron may be required to file Form 5713, Intemational Boycott Report. (see Instructions
for Form 5713)

L Jves XIno

|:| Yes IX] No

Xlves [Ino

IXI Yes |:| No

Cdves (XIno

':] Yes No

332074
10-03-13

Schedule F (Form 990) 2013



Schedule F.(Form 990) 2013 MOZILLA FOUNDATION 20-0097189 pages
[PartV | Supplemental Information
) Provide the information required by Part I, line 2 (monitonng of funds), Part |, ine 3, column {f) (accounting method; amounts of
Investments vs. expenditures per region), Part Il, line 1 (accounting method); Part lll (accounting methed), and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

WE MAINTAIN ONLINE INFORMATION ON GRANTS ON OUR INTRANET AND

SUPPORTING DOCUMENTATION SUCH AS GRANT PROPOSALS, SIGNED AGREEMENTS,

REPORTS FROM GRANTEES, ETC.

WE ENTER INTO 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.

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

ALTHOUGH MOST OF OUR FOREIGN GRANTS ARE GRANTS TO FOREIGN CHARITIES

MEETING THE STANDARDS SET FORTH ABOVE, WE OCCASIONALLY MAKE GRANTS TO

OTHER NONPROFITS WE CANNOT DETERMINE TO BE EQUIVALENT TO A US CHARITY OR

TO INDIVIDUALS OR BUSINESS ENTITIES. IN THOSE CASES, WE ENTER INTO

APPROPRIATE CONTRACTUAL AGREEMENTS REQUIRING THE GRANTEE TO ACCOMPLISH

CHARITABLE WORK OF DIRECT BENEFIT TO THE PUBLIC AND SPECIFICALLY

DESCRIBED IN THE STATEMENT OF WORK.

THE GRANT AGREEMENTS WE USE INCLUDE REQUIREMENTS FOR THE GRANTEE TO

REPORT ON USE OF THE FUNDS.

332075 10-03-13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  MOZILLA FOUNDATION 20-0097189 pages
[Part V* [ Supplemental Information
) Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region); Part I, ine 1 (accounting method); Part Ill (accounting method), and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

IN ADDITION TO THE ACTIVITIES REPORTED IN PART I, AGENTS OF THE

FOUNDATION ATTEND AND SPEAK AT A VARIETY OF CONFERENCES AND EVENTS, SOME

OF WHICH TAKE PLACE OUTSIDE THE UNITED STATES. THE FOUNDATION'S

ACCOUNTING SYSTEMS DO NOT SEPARATELY TRACK EXPENSES FOR THESE OCCASIONAL

ACTIVITIES BY REGION.

PART I, LINE 3, COLUMN (E):

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROGRAM AND WEB DEVELOPMENT,

DESIGN, CONSULTING SERVICES, EVENT PRODUCTION AND ORGANIZATION

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROGRAM AND WEB DEVELOPMENT,

DESIGN, CONSULTING SERVICES, EVENT PRODUCTION AND ORGANIZATION

332075 10-03-13 Schedule F (Form 990) 2013




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. e

P> Attach to Form 990 or Form 990-EZ.

MOZILLA FOUNDATION

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

—Open To Put;lic—;“‘
7 990 Inspection .

Employer identification number

20-0097189

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e
b Intemet and emalil solictations f
c Phone solicitations g

d D In-person solicitations

Solicitation of non-govemment grants
Solicitation of govermment grants
Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity iIn connection with professional fundraising services? IXI Yes D No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did (v) Amount paid .
(i) Name and address of individual . ) o (iv) Gross receipts | to (or ,eta,neg by) (vi) Amount paid
or entity (fundraiser) (@) Activity orcontolof | from activit fundraiser to (or retained by)
Qr con
contributions? y sted in col. (i) organization

M+R STRATEGIC SERVICES - 100 Yes | No
BUSH STREET, SUITE 850, SAN CONSULTANT X 0. 113,728, -113,728,
Total > 113,728, -113,728,

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

AL,AK,AR,CA,CO,CT,DC,FL,GA,IL,KS,KY, MA ,MD,ME,MI,MN,MO,NC,ND,NH,NJ,NY,OH, OK

OR,PA,RI,SC,TN,UT,VA,WA,WI WV, MS,NV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
SEE PART IV FOR CONTINUATIONS

332081
09-12-13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 MOZILLA FOUNDATION

20-0097189 page2

|gartll|

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(event type)

{event type)

(total number)

(d) Total events
(add col. (a) through
col. {c))

Revenue

1 Gross receipts

2 Less' Contnbutions

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash pnzes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) >
11_Net income summary. Subtract line 10 from line 3, column (d) | 2
I Part lll:] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add

[}]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming /1" through col. (c))
g )
(3]
o

1__Gross revenue
n | 2 Cash pnzes
&
&
u%- 3 Noncash prizes
3]
21 4 RentAacility costs
a

5 Other direct expenses

LI Yes % [L_I ves % |L_| Yes %\ . I
6 Volunteer labor D No l:‘ No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract hne 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities

b If “Yes," explan:

a Is the organization licensed to operate gaming activities in each of these states? ] Yes L] No
b If "No," explain*
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L Jves [] No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 MOZILLA FOUNDATION 20-0097189 pages

11 Does the organization operate gaming activities with nonmembers? . Ll Yes L_-I No
12 "Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? i . R ] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility i . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E No
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year | 2
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: M+R STRATEGIC SERVICES

(I) ADDRESS OF FUNDRAISER:

100 BUSH STREET, SUITE 850, SAN FRANCISCO, CA 94104

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE |
(Form 990)

Department of the Treasury

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 990.

OMB No. 1545-0047

2013

** Open ;to Public

&

Internal Revenue Servica P Information about Schedule I (Form 990) and its instructions is at www ir< aov/frmagn .. _INSPeCtion
Name of the organization Employer identification number
MOZILLA FOUNDATION 20-0097189

[ Part | I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

cnteria used to award the grants or assistance? m Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

l Partll l Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part i can be duplicated if additional space Is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e) Amount of () Method of (g) Descnption of (h) Purpose of grant
or govemment if applicable cash grant non-cash \,’:?\lﬂlbat'on (book, non-cash assistance or assistance
assistance » appraisal,
other)

EYEBEAM ATELIER INCORPORATION
540 W 21ST STREET DPENART; MOVING
NEW YORK, NY 10011 13-3952075 p01(C)(3) 82,968, 0.CASH VALUE STORYTELLING WORKSHOP
PARTICIPATORY CULTURE FOUNDATION
PO BOX 55071 #20335 PARTICIPATORY JOURNALISM
BOSTON, MA 02205 20-2630593 p0O1(C)(3) 31,984, 0.[CASH VALUE WITH DIGITAL CITIZENS
GLOBAL KIDS INCORPORATION
137 EAST 25TH STREET
NEW YORK, NY 10010 13-3629485 p01(C)(3) 15,000, 0.[CASH VALUE HIVE NYC YOUTH COUNCIL
REV
666 BROADWAY, SUITE 500 POPSQUAD SPRING 2013
NEW YORK, NY 10029 94-3379913 [501(C)(3) 18,670, 0.CASH VALUE WORKSHOPS
NEW YORK PUBLIC RADIO
160 VARICK STREET RADIO ROOKIES DIY VIDEO
NEW YORK, NY 10013 13-3015230 [501(C)(3) 21,900, 0.CASH VALUE TEMPLATE PACKAGE
SOFTWARE FREEDOM CONSERVANCY
137 MONTAGUE STREET, SUITE 380 SOFTWARE FREEDOM
BROOKLYN, NY 11201 41-2203632 [p01(C)(3) 10,000, 0.CASH VALUE [CONSERVANCY

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 9.

3__ Enter total number of other organizations listed in the line 1 table » 2.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

332101
10-28-13

Schedule | (Form 990) (2013)



Schedule | (Form 990)

MOZILLA FOUNDATION

20-0097189

Page 1

[ Part Il[ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN {c) IRC section {d) Amount of [ (e) Amount of (f) Method of (g) Description of (h) Purpose of grant .
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
DATAMADE LLC
2621 N EMMETT #3 DPENNEWS CODE SPRINT
CHICAGO, IL 60647 46-0596439 N/A 10,000, 0.FASH VALUE GRANT
CASH MUSIC
PO BOX 11937
PORTLAND, OR 97211 45-5617731 N/A 25,000, 0.CASH VALUE CASH MUSIC SUMMIT 2013
BANK STREET COLLEGE OF EDUCATION PROFESSIONAL DEVELOPMENT
610 WEST 112TH STREET DPPORTUNITIES FOR HIVE
NEW YORK, NY 10025 13-5562167 [501(C)(3) 13,540, 0.CASH VALUE NETWORK MEMBERS
THE NEW YORK COMMUNITY TRUST SUPPORT FOR DIGITAL MEDIA
909 THIRD AVENUE AND LEARNING EXPERIENCES
NEW YORK, NY 10022 13-6089923 B01(C)(3) 50,000, 0.FASH VALUE FOR YOUTH IN NYC
DEVELOP CROSS-ROLE
MOUSE INCORPORATION ENTORSHIP THROUGH MOUSE
50 WEST 23RD STREET, SUITE 702 ETWORK AND WEBMAKER
NEW YORK, NY 10010 13-3973196 [01(C)(3) 25,000, 0.CASH VALUE ESOURCES

332241
05-01-13

Schedule | (Form 990)



Schedule | (Form 990) (2013) MOZILLA FOUNDATION

20-0097189 Page 2

I Part Ill | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 890, Part IV, line 22.

Part Il can be duphicated if additional space 1s needed.

(a) Type of grant or assistance (b) Number of {c) Amount of | (d) Amount of non- (e) Method of valuation (f) Descniption of non-cash assistance ’
recipients cash grant cash assistance | (book, FMV, appraisal, other)
OPEN NEWS FELLOWSHIP STIPENDS 5 302,792, 0.CASH VALUE
OPEN NEWS CODE SPRINT GRANTS 2 20,000, 0.CASH VALUE

l Part IV I Supplemental Information. Provide the information required in Part |, ine 2, Part lll, column (b}, and any other additional information.

PART I, LINE 2:

WE MAINTAIN ONLINE INFORMATION ON GRANTS ON OUR INTRANET AND

SUPPORTING DOCUMENTATION SUCH AS GRANT PROPOSALS, SIGNED AGREEMENTS,

REPORTS FROM GRANTEES, ETC.

332102 10-28-13

Schedule [ (Form 990) (2013)



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2013

ane e e
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public 2
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at wwy i< goy/formago ;& . Inspection -
Name of the organization Employer identification number
MOZILLA FOUNDATION 20-0097189

rﬁéd,!;] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:, Health or social club dues or inttiation fees

|:] 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 wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Hl to explain
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in ine 1a?

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

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 Durnng the year, did any person hsted in Form 890, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill.

[~

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lil.
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 eamings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part ll1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 6? If "Yes," descnbe in Part il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthial contract exception descrbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part |l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

%

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

332111
09-13-13

ule J (Form 990) 2013




Schedule J (Form 890) 2013

MOZILLA FOUNDATION

20-0097189

Page 2

l Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees.Use duplicate copies If additional space 1s needed.

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

Note. The sum of columns (B)()-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
- — other deferred benefits (B)()-(D) reported as deferred
(A) Name and Title con(wl;))eBna::tnon (I:%?:r?t?\fse& ::go?tg]t;; compensation in prior Form 990
compensatlon compensatlon

(1) MITCHELL BAKER i) 0. 0. 0. 0. 0. 0. 0.
CHAIR @)l 400,000.] 334,164. 28,927. 17,850. 20,839. 801,780. 0.
(2) BRENDAN EICH (i) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR @y| 400,000.] 340,000. 690. 17,850. 20,665. 779,205. 0.
(3) JAMES COOK (i) 0. 0. 0. 0. 0. 0. 0.
CFO/TREASURER @i 320,000.[ 255,000. 469. 17,850. 21,343. 614,662, 0.
(4) RYAN MERKLEY @| 145,590. 0. 29,833. 10,196. 5,186. 190,805. 0.
CHIEF OPERATING OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(5) MARK SURMAN m{ 218,385. 0. 3,263. 15,292. 5,508. 242,448, 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(6) CHRISTOPHER MCAVOY @m| 129,972. 0. 2,716. 9,273. 37,398. 179,359. 0.
TECHNICAL LEAD (1) 0. 0. 0. 0. 0. 0. 0.
(7) CHRISTOPHER LAWRENCE | 115,000. 0. 1,016. 8,107. 32,044, 156,167. 0.
SR, DIRECTOR MENTOR COMMUNITY (ii) 0. 0. 0. 0. 0. 0. 0.

0}

(ii)

{i)

i)

(i)

(i)

(i)

(i)

@i

(ii)

0}

(ii)

0}

(ii)

0]

(D)

(i)

(ii)
Schedule J (Form 990) 2013
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Schedule J (Form 990) 2013 MOZILLA FOUNDATION 20-0097189 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

| PART I, LINE 4A:

SEVERANCE PAYMENTS WERE MADE IN THE AMOUNT OF $118,698 TO

RYAN MERKLEY BASED ON THE TERMS OF THE SEPARATION AGREEMENT.

PART II1:

COMPENSATION OF EMPLOYEES PAID IN CANADIAN DOLLARS HAVE

BEEN CONVERTED AT AN AVERAGE EXCHANGE RATE OF .9706 CAD/USD.

Schedule J (Form 990) 2013

332113
08-13-13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T T T
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. ?ﬁ%pen to Publlc

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwiay irs gav/farmaan Inspection

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

FORM 3990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AUSTRALIA, BELGIUM, CANADA, CHINA,

DENMARK, FINLAND, FRANCE, GERMANY,

JAPAN, SPAIN, TAIWAN, UNITED KINGDOM

FORM 990, PART VI, SECTION A, LINE 8B:

THE AUDIT COMMITTEE PERIODICALLY MEETS IN EXECUTIVE SESSION.

ALTHOUGH, SEPARATE MEETING MINUTES ARE NOT KEPT, IT REPORTS BACK TO THE

EXECUTIVE BOARD WHERE MEETING MINUTES ARE KEPT.

FORM 590, 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.

FORM 990, PART VI, LINES 12B-C:

THE FOUNDATION PERIODICALLY ASKS BOARD MEMBERS, BUT NOT

STAFF, TO RESPOND TO A QUESTIONNAIRE DETAILING POTENTIAL CONFLICTS OF

INTEREST. INDIVIDUALS ARE TO REPORT ANY POTENTIAL CONFLICTS WITH

RESPECT TO PARTICULAR DECISIONS AS THEY ARISE, AND IF THE BOARD

DETERMINES THAT A CONFLICT EXISTS, THE CONFLICTED INDIVIDUAL DOES NOT

PARTICIPATE IN VOTING ON THAT DECISION (AND IN SOME CASES THE

FOUNDATION MAY NOT PURSUE THE TRANSACTION AT ALL). WHILE THE FOUNDATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)




Schedule Q (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MOZILLA FOUNDATION 20-0097189

HAS NOT ENGAGED IN ADDITIONAL MONITORING OR ENFORCEMENT BEYOND THIS, IT

BELIEVES ITS EXISTING MECHANISMS HAVE BEEN ADEQUATE TO PROTECT AGAINST

CONFLICTS OF INTEREST AFFECTING THE BOARD'S DECISIONMAKING.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CT,FL,GA,IL,KS,KY, MA ,MD,MI, MN,MS,NC,NH,NJ,NY,0OK,OR,PA,RI,SC,TN

UT,VA,WI,WV

FORM 990, PART VI, SECTION C, LINE 19:

THE 1023, 9390, 990-T, GOVERNING DOCUMENTS AND FINANCIAL~

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE MOZILLA FOUNDATION'S

WEBSITE.

FORM 990, PART VII, SECTION B:

TO PROTECT INDIVIDUALS' PRIVACY, AND CONSISTENT WITH THE

INSTRUCTIONS FOR OTHER TYPES OF FOREIGN PAYMENTS SUCH AS GRANTS,

MOZILLA HAS NOT PROVIDED RESIDENCE ADDRESSES FOR INDIVIDUAL CONTRACTORS

RESIDENT OUTSIDE THE UNITED STATES BUT HAS INSTEAD PROVIDED ITS OWN

BUSINESS ADDRESS AS THE BEST MEANS OF CONTACTING THEM.

FORM 990, PART VIII, LINE 1H:

IN SOME CASES THE ORGANIZATION PROVIDED SMALL VALUE ITEMS

SUCH AS T-SHIRTS TO DONORS OR OTHER SUPPORTERS OF MOZILLA'S WORK.

MOZILLA HAD ACQUIRED THE T-SHIRTS IN A PREVIOUS YEAR AND DISPOSED OF

ITS EXCESS STOCK IN 2014. THE COSTS OF THE T-SHIRTS AND OTHER ITEMS ARE

REPORTED IN PART IX, LINE 24B, BUT MOZILLA HAS NOT ATTEMPTED TO

DETERMINE WHAT PORTION OF THE DONORS' CONTRIBUTIONS REPRESENTED THE

090413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule Q (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MOZILLA FOUNDATION 20-0097189

FAIR MARKET VALUE OF THESE ITEMS. ACCORDINGLY, THE ENTIRE AMOUNT IS

REPORTED AS CONTRIBUTIONS IN PART VIII ON LINE 1H.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANT FEES:

PROGRAM SERVICE EXPENSES 695,501.
MANAGEMENT AND GENERAL EXPENSES 8,843.
FUNDRAISING EXPENSES 2,138.
TOTAL EXPENSES 706,482,

CONTRACTOR FEES:

PROGRAM SERVICE EXPENSES 1,064,135.
MANAGEMENT AND GENERAL EXPENSES 68,579.
FUNDRAISING EXPENSES 8,421.
TOTAL EXPENSES 1,141,135.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,847,617.

LINE 11 G DESCRIPTION

THESE EXPENSES RELATE PRIMARILY TO CONSULTANTS AND

CONTRACTORS WORKING ON PROGRAM SERVICE ACTIVITIES DESCRIBED IN PART

III, INCLUDING WEBMAKER, OPEN BADGES, MOZILLA SCIENCE LAB, OPENNEWS,

ETC.

FORM 990, PART XII, LINE 2C:

THE PROCESS TO SELECT AN INDEPENDENT AUDITOR DID NOT

CHANGE FROM THE PRIOR YEAR.

050413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MOZILLA FOUNDATION

20-0097189

332212
08-04-13

Schedule O (Form 990 or 990-EZ) (2013)




OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) pComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 3
P> Attach to Form 990. P> See separate instructions.
Department of the Treasury R . R .
Internal Revenue Service P Information about Schedule R {(Form 990) and its instructions is at v irs gov/forma90
Name of the organization Employer identification number
MOZILLA FOUNDATION 20-0097189
;'Fa?tﬁ Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) {d) (e) N
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total ncome End-of-year assets Direct controlling
of disregarded entity foreign country) entity

[Partii ] Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, ine 34 because 1t had one or more related tax-exempt
1.7 1 organizations during the tax year.

(a) (b) (c) () (e) ® sooto a1
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public chanty Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013

332161
08-12-13 LHA




Schedule R (Form 990) 2013 MOZILLA FOUNDATION 20-0097189  page2
(Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, ine 34 because it had one or more related °
[ | organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) (i) ) k)
Name, address, and EIN Primary activity d";;?cal',e Direct controling | Predominant income | Share of total Share of Disproportionate [ Code V-UBI  [General orPercentage
of related organization (state or entity (Irelated, unrelated, Income end-of-year alocatons? | @mount in box - [Manaangl ownership
foreign excluded from tax under assets 0 20 of Schedule |Ptner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
'Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered “Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust dunng the tax year.
(a) (b) (c) {d) (e) U] (9) (h) stmi“on
Name, address, and EIN Pnimary activity Legal domicile| Direct controling | Type of entity Share of total Share of Percentage] 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership °°"”°";d
dorergr, or trust) assets entity
Yes | No
MOZILLA CORPORATION - 20-3226186
331 EAST EVELYN AVENUE MOZILLA
MOUNTAIN VIEW, CA 94041 [NTERNET SERVICES CA  [FOUNDATION " CORP 305,480,064,| 257,678,513,| 100,008 X

Schedule R (Form 990) 2013

332162 08-12-13




Schedule R (Form 990) 2013 MOZILLA FOUNDATION 20-0097189 Page 3

ibah v } Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 1f any entity i1s histed in Parts I, lll, or IV of this schedule Yes | No
1 Durning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-\V? |
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
Y U N
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X ]
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im| X
o Sharing of paid employees with related organization(s) 10 X
]
p Reimbursement pad to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses - 1q X
r Other transfer of cash or property to related organization(s) 1r X_
s Other transfer of cash or property from related organization(s) 1s X
2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds.
(a) (b) {c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) MOZILLA CORPORATION A 6,094,729 .TRADEMARK LICENSE AGREEMENT
2 MOZILLA CORPORATION M 184,800.SERVICE AGREEMENT
(3) MOZILLA CORPORATION N 115,200.]SERVICE AGREEMENT
()
)]
(6)

332163 00-12-13 Schedule R (Form 990) 2013
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Schedule R {Form 990) 2013 MOZILLA FOUNDATION 20-0057189 ;Dage 4

{ Part Vi : Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(e)" ] (9) h) 0} 1) )
Name, address, and EIN Pnmary activity Legal domicile Pre(iiotménant |rllctoré1e mﬂ‘:,é sec Share of Share of Dllspro;t)or- Cod? V-éJBI 20 (General orlPercentage
reiated, unrelated, 501(c)3 - f. ionate  famount 1in box 20|managing
of entity (state or foreign (exclu o o diet W‘?S) total end-ofyear  luosatons? [t Senedule K-1 | pavtner? | OWnership
country) under section 512-514) lyes| No income assets ves|No | (FOrm 1065)  fyes|no

Schedule R (Form 990) 2013

332184
08-12-13



Schedule R (Form 990) 2013 MOZILLA FOUNDATION 20-0097183 pages
a Supplemental Information

) Provide additional information for responses to questions on Schedule R (see instructions).

SCHEDULE R, PART V, LINE 2

THE FOUNDATION LICENSES CERTAIN TRADEMARKS TO ITS

WHOLLY-OWNED SUBSIDIARY, MOZILLA CORPORATION, IN RETURN FOR A LICENSE

FEE. THE AMOUNT ACTUALLY RECEIVED BY THE FOUNDATION IS REPORTED ON PART

V LINE 2(1).

THE FOUNDATION ALSO HAS AN ADMINISTRATIVE SERVICES AGREEMENT UNDER

WHICH MOZILLA CORPORATION PROVIDES IT WITH IT, LEGAL, AND CERTAIN OTHER

SERVICES, AS WELL AS ALLOWING IT TO USE SPACE IN MOZILLA CORPORATION'S

OFFICES. ITS PAYMENT FOR SERVICES IS REPORTED ON PART V LINE 2(2), AND

THE COMPONENT OF THE PAYMENT FOR OFFICE SPACE IS REPORTED ON LINE 2(3).

332165 09-12-13 Schedule R (Form 990) 2013




Form 8868 {Rev. 1-2014) Page 2

L If‘you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partil] __Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Flebythe MOZILLA FOUNDATION 20-0097189
:I‘I’:g"::"" Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retun see |331 E. EVELYN AVENUE

mstructions 1 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MOUNTAIN VIEW, CA 94041

Enter the Retum code for the retum that this application 1s for (file a separate application for each retum) m
Application Return [ Application Return
Is For Code jlis For Code
Form 990 or Form 990-EZ 01 . . o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JAMES COOK

® Thebooksareinthecareof p 331 E. EVELYN AVENUE - 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 » I:]
® |f this i1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this1s for the whole group, check this

box P> I:] . If it 1s for part of the group, check this box | ,:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of timeunti NOVEMBER 17, 2014,

5  For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason L1 inmtial retum D Final retum
Change In accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

8a If this application 1s for Forms 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.
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 1s true, correct,and complete,and that | am authogyed to prepare thts form.
Signature Pﬁjﬂ'd/vg/ tle p» CPA Date p» 7/21/14
7

Form 8868 (Rev. 1-2014)

323842
12-31-13




Fom 8868 Application for Extension of Time To File an

(Rev: January 2014) Exempt Organization Return OME No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 [X]

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

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fjje) . 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 isted in Part | or Part Il with the exception of Form 8870, Information Retum 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 Chartties & Nonprofits.
| Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ]

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 Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
MOZILLA FOUNDATION 20-0097189
File by th
dlui dﬁte?or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyr | 331 E. EVELYN AVENUE

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

MOUNTAIN VIEW, CA 94041

Enter the Retum code for the retum that this application s for (file a separate application for each retum) m
Application Return J Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JAMES COOK
® The books are In the care of > 3 3 1 E. EVELYN AVENUE - MOUNTAIN VIEW ’ CA 9 4 0 4 1

Telephone No.p» (650)903-0800 Fax No. B>
® If the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box D . If it 1s for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension
1s for the organization's retum for
> calendar year 2013 or

> tax year beginning , and ending

2  If the tax year entered in line 11s for less than 12 months, check reason: D Inttial retum [:] Final retum
Change n accounting penod

3a If this application 1s for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application 1s for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13
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