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om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury . -Open tO Pubhg
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements - |"5PeCt'°"
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,andending 6/30 , 2012

B Check if applicable Cc

X!address change |ELECTRONIC FRONTIER FOUNDATION
] 815 EDDY STREET
SAN FRANCISCO, CA 94109

Name change
Initial return
Terminated

Amended return

D Employer Identification Number

04-3091431

E Telephone number

415-436-9333

G Gross receipts $

9,897, 294

SHARI STEELE

Application pending F Name and address of principal officer

815 EDDY STREET SAN FRANCISCO, CA 94109

| Tax-exempt status MSOKC)G) |_|501(c) ( )< (insert no)

[ Tasar@yor [ 527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
I ‘No,’ attach a list (see instructions)

J Website: » WWW.EFF .ORG H(c) Group exemption number >
K Form of organization lﬂ Corporation ﬂ Trust [_l Association |—| Other ™ | L Year of Formation 1990 | M State of legal domicile MA
[Part! |Summary
1 Briefly describe the organization's mission or most significant activites. THE _CORPORATION WAS FORMED FOR_THE _
g PURPOSE OF UNDERSTANDING AND FOSTERING_THE _QOPPORTUNITIES OF DIGITAL COMMUNICATION_ _
E JIN_A FREE_AND_QPEN_SOCIETY. _ _ _ _ o o o
% 2 _Ch_e;k_thTs_box > |:| if the organization discontinued its operations or disposed of more th;n_25% of |ts_.n;t_a;sgts_ _______
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
21| 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 48
'% 6 Total number of volunteers (estimate if necessary) 6 20
< 7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIil, line 1h) 5,305, 580. 7,900,527.
ﬂ%:” 9 Program service revenue (Part VI, line 2g) 143, 350. 263,284.
$ 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 29,394. -289,501.
€xt | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 58, 235. -10,726.
© | 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 5,536,559. 7,863,584.
™ 113 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
%:— 14 Benefits paid to or for members (Part IX, column (A), line 4)
E‘D 15 Salares, other compensation, employee benefits (Par olumn (A), lines 5-10) 3,074,436. 3,448,857.
c:$ 16a Professional fundraising f
%& b Total fundraising expense (PartR 4 615, 398. ”%lg; oL & %: !
17 Other expenses (Part IX, celumin (A), Imes]{ab,ztb Hf 775,970. 1,077,936.
g 18 Total expenses. Add lines 1% (mu’n‘s?gqu ) , col (A), line 25) 3,850,406. 4,526,793.
€N | 19 Revenue less expenses Su _t_Lme_l-S-from‘ N 2.... 1,686,153. 3,336,791.
88 \ OGDEN. (O]) Beginning of Current Year End of Year
‘s:§ 20 Total assets (Part X, line 16 7,910, 257. 11,088,212,
5"; 21 Total habilities (Part X, hine 26) 216,794. 178,192,
27 22 Net assets or fund balances Subtract line 21 from line 20 7,693,463. 10,910,020.

[Partll__|Signature Block

Under pen lties of perjury, | dgclare that | have ex 1 this return, including accom nylng schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and
f }_b_a_sefn all information of whicl h preparer has any knowledge

complete eclarahon of pre] r (other than oﬁ;

}41/144// Lol ILZ;/ol[o//B)
Slgn ure of officer D (_,%Cl/ p Dat
Here b Wy e fe dkecutive. Divectar + FESIdunt—

ype or print name and title

Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid LISA DORAN, CPA /] ’ ag" 9/&7[3 self-employed P00791709
Preparer |Fimsname > DORAN & ASSOCIATES T
Use Only |rimsaaress > 55 MITCHELL BOULEVARD, STE. 3 Fimrs N > 262769279

SAN RAFAEL, CA 94903 Proneno  (415) 491-1130

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

IX] Yes

ﬂNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/18/11

Form 990 (2011)
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Form 990 (2011) ELECTRONIC FRONTIER FOQUNDATION 04-3091431 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il [Y]
1 Briefly describe the organization's mission*

SEE_SCHEDULE_O

2 Dud the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E27 C e . . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the orgamzatlon'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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: [SNMSINIM) (Expenses $ 3,481,637. including grants of $ ) (Revenue $ 263,284.)
EDUCATED THE PUBLIC REGARDING NEW FORMS OF TECHNOLOGY, FOSTERED DISCUSSION AND PUBLIC

4b (Code. MBI ) Cxpenses $ including grants of $ ) (Revenue §$ )

4c¢ (Code’ (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,481, 637.
BAA TEEAG102L  07/05/11 Form 990 (2011)




Form 990 (2011) ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 3

kRartIVzE] Checklist of Required Schedules

y

1 Iss the orga)"nzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If ‘Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part

4 Section 501(cX3) organizations Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n? ht
tg prcl)wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ comp/ete Schedu
art .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

8 Did the organization malntaln coIIectlons of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . e

9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV.

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable

a lBldPth;et c\;/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pa .o . . . .. .

b Did the organization report an amount for Investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f ‘'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets m Part X, Ilne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ comp/ete
Schedule D, Parts XlI, Xll, and Xill .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi, Xll, and X!l is optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 fore|gn investments valued
at $100,600 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F Parts Il and IV

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indviduals located outside the United States? /f ‘Yes,' complete Schedule F, Parts Ilf and IV,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the orgamzatnon report more than $15,000 total of fundralsmg event gross income and contrlbuhons on Part vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ..

Yes | No
11 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 ] X

11b X
11¢ X
11dl X

11e X
11f| X

12a] X

12b X
13 X
14a X
14b| X

15 X
16 X
17 X
18| X

19 X
20 X
20b

BAA TEEAD103L 01/23/12

Form 990 (2011)



Form 990 (2011) ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 4
fPartiVE:] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . R . 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,"complete Schedule L, Part I . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il 27 X
T I e
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV %‘é’fﬁ R e
instructions for apphicable filing thresholds, conditions, and exceptions): & Py B
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 $f>r 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 contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%Iamzatuon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il < .. 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 \/Nas ,the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, I, IV, and V, X
ine e . 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . . . | 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part V! 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. 38 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)
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Form 990 (2011) ELECTRONIC FRONTIER FOUNDATION 04-3091431

Page 5

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

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

—c

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 48

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time duning 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)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ..
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible’
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organlzatlon sell exchange, or otherwise dispose of tangible personal property for which it was requnred to file

2b| X

3a X

3b

4a X
e
Sl %

5a X

5b X

5¢c

6a X
_6b

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| P LR G|
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 organlzatlon received a contribution of qualmed intellectual property, did the organization file Form 8899
as required? 7
h gotrhrg ?(r)%anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the orgamzation make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organlzatlon filing Form 990 in lieu of Form 1041?
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year lLZbI

13 Section 501(cX29) qualified nonprofit heaith insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.

BAA TEEAO105L 07/05/11




Form 990 (2011) ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 6

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

.

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part Vi m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 114 1. t LEEES
If there are material differences in voting rights among members A A
of the governing body, or If the governing body delegated broad R B
authornity to an executive committee or similar committee, explain in Schedule O R
b Enter the number of voting members included in line 1a, above, who are independent 1b 10| - .1 @~
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’
the following ]
a The governing body? 8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O b i
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud 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? T
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) %’E s ??i
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S P --]
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its : !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

BAA

List the states with which a copy of this Form 990 1s required to be filed » CA MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

Describe in Schedule O whether (and i so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O

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

TEEAQ106L 01/23/12 Form 990 (2011)




Form 990 (2011) ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 7

FMil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

n

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.

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

® | ist all of the organization's current key employees, If any. See instructions for defimtion of 'key employee.'

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

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

® 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.

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

©)
(B) (do not chec:%st;trlg r;han one box,
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a directoritrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
gXescnbe ez 3 g = (D (W-2/1099-MISC) (W-2/1099-MISC) from the
oursfor | o 21 21 H12 | 36 | § orgaruzation
related | 2| 2| 8 i |53 3 and related
organiza- | 8 B = ERR L IR organizations
tonsin | §2 | 3 ERIEE:
Schedule |2 £ ]
0) a8 ® H
8l g g
E
_() JOHN BUCKMAN __ ______
CHAIRMAN 1 X X 0. 0 0
_ PAMELA SAMUELSON__ _ _ _ 4
VICE-CHAIR 1 X X 0. 0 0
_(_JOHN GILMORE _ __ __ __ _
MEMBER 1 X 0 0. 0
4 DAVID FARBER _ __ ___ |
MEMBER 1 X 0 0. 4]
_(G BREWSTER KAHLE __ _ ___ |
MEMBER 1 X 0 0. 0
_(6) JOHN_PERRY BARLOW_ _ __ _
MEMBER 1 X 0 0. 0
_@ JOE KRAUS __ _________
MEMBER 1 X 0 0 0
_@ LORRIE FAITH CRANOR _ _
MEMBER 1 X 0 0 0
@ BRAD_TEMPLETON __ __ __ |
MEMBEK 1 X 0. 0. 0.
£10) SHARI STEELE____ __ _ __
EXECUTIVE DIREC 40 X X 198,875. 0. 5,090.
1) JONATHAN ZITTRAIN _ _ _ _
MEMBER 1 X 0. 0. 0.
£12) ANDREA CHIANG __ _ _ _ __ |
ACCOUNTING MGR. 40 X 76,700. 0. 11,158.
03 CINDY COHN _ _ _ __ _ _ ___
SEC_/ LEGAL DIR 40 X 171, 315. 0. 11,378.
14) KEVIN BANKSTON __ _____
SR. STAFF ATTY. 40 X 100,468. 0. 10,038,

BAA TEEAO107L 07/06/11 Form 980 (2011)
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Form 990 (2011) ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 8

I?Bj Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. ©)
(A) A B) égo notlchS&s:"lgEe thgg u:.:l)ne R (Dr‘t)abl " (Ert)abl .
Name and titie ;%?rgse oﬁfé«:rna%sapz:rs:ctc;?lmste:r)‘ compeerx::atxonafrom compgggahonefrom amouf':;n:ft%%aer
S gz el s iE 5| woRERD | R | commsen
(de:?r(nb f.z 2 § 813¢ § organization
e ﬁ 2 g ® s 3 al 2 and related
hours | & & & S84 organizations
for 2 a =] Q
related al = = .a
organi- @l 2 © ©
zauons @® g— E
n o =
Sch 0) g8
5 MATTHEW ZIMMERMAN _ __ _______
SR. STAFF ATTY. 40 X 110,354. 0. 10,026.
e LEE TIEN ______ ___________
SR. STAFF ATTY. 40 X 123,425, 0. 10,458.
07 KURT OPSAHL _ _ _ _ _ __________
SR. STAFF ATTY. 40 X 114,861. 0. 10,920.
(8_CORYNNE MCSHERRY _ __________
INTELL. PROP. DIR. 40 X 104,788. 0. 1,884.°
L g e s
) e
L4} O
2 _ _
L )
2 -
L)
1b Sub-total.. ..... R . . . .. .»11,000,786. 0. 70,952.
¢ Total from continuation sheets to Part Vll, Section A . ... e . 0. 0. 0.
d Total (add lines 1b and 1¢) . . ) > |1,000,786. 0. 70, 952.

2 Total number of individuals (including but not imited to those listed above) \who received more than $100,000 of reportable compensation
from the organization ™ 7

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

4 For any indwvidual listed on hne 1a, is the sum of reﬁortable compensation and other compensation from
the ,?rggr_li?tioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua . ce e o L . - . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. L e e
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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQ108L 07/06/11 Form 980 (2011)
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Form 990 (2011)

ELECTRONIC FRONTIER FOUNDATION

04-3091431

Page 9

'‘Part, Vlll] Statem_enht of Revenue

¥

R NG

3 A ,-.,. S

T WIS \g.e Ko A - SR \’msx(,

A‘h)a(l«kw eu-bu\’ PR £

BANA A ] f;” LE T ke T A S0

* a k-w,;on 1% uv -'-a- ;«.( 23y
8 Y R ;*

iy
0y X

A)
Total revenue

(B8)
Related or
SXETTI
function
revenue

(D)
Revenue
excluded from tax
under sections

©
Unrelated
business
revenue

1a Federated camoaians

[ ﬂ”

86 574

b Membership dues

1,489,719,

T

¢ Fundraising events 1c

Jb,154.

d Related organizations. 1d

e Government grants (contributions) 1e

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

6,228,080.

g Noncash contribuhons included in ins 1a-1f: S

278, 505.

AND OTHER SIMILAR AMOUNTS

| ranroipiirinsic_Aicre ~naure

h Total. Add lines 1a-1f

»

7 900 527

512, 513 or 514

Business Code

2a LITIGATION REVENUE

541100

S8 iy o
Y AR SN

263,284.

d it 2
4 x»aﬁ”iév_uvfm}b w.vL: 35k

- \I."'.’e‘?"’

Ry

263,284.

0 o

e

f All other program service revenue

PROGRAM SZRVICE REVENUE

_g Total. Add lines 2a-2f

263,284.

B
}’e

-” :;% , "Fﬂ 'ﬁ"”

7
%

3 Investment income (including dividends,
other similar amounts)

5 Royalties

interest and

4 Income from investment of tax-exempt bond proceeds ™

101,688.

101, 688.

() Reat

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss

(1) Securities

(n) Other

7 a Gross amount from sfles of
assets other than invéntory

1,574,420.

b Less: cost or other bésis
and sales expenses

1,965,609.

¢ Gain or (loss)

-391,189.

d Net gain or (loss)

»

B «vm
-391 189

8a Gross income from fundraising events
(not including $ ,154.

of contributions reported on line 1¢).
See Part IV, ine 18 a

30,484.

b Less: direct expenses .. b

68,101.

OTHER REVENUE

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

‘? ‘gé« R%E ’{;“’
f’%ﬁ,%e

9a Gross iIncome from gaming activities
See Part IV, line 19 a

b Less: direct expenses .. b

¢ Net income or (loss) from gaming activities

S
7 %2@ . %::%g:ﬂ e
3 h‘" ;-z SSUSRE T Lw‘t“ g
(R e

EATTY

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory

Yo

»&; L
= 4‘[{5*

Wg& S RELEIE
ﬁg

éw il

Miscellaneous Revenue

Business Code

Ty

et

m‘..v’ D

e
e

11a MISCELLANEQUS

541100

d All other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See instructions

>

26,891.

(ww*:\

S ¢ VB § s B R B SRR O e £ T T e
ke e (*"jﬁ;% e %ﬁx@ﬁ% N

e

>

7,863,584,

290,175.

-327,118.

BAA

TEEAQ109L  07/06/11

Form 990 (2011)
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Foim 990 (2011) ELECTRONIC FRONTIER FOUNDATION

04-3081431

Page 10

[Part IX. | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question In this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

Total expenses

®)

Program service

expenses

©)
Management and
Vgeneral expenses

(©)
Fundraising

1

10
n

12
13
14
15
16
17
18

19

RERNSE

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

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

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958( (1%) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

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

a MEMBERSHIP EXPENSES

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only iIf
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

T
e S8
53 BNy

s
B e

456,724.

190,002.

177,267.

89, 455.

0

0.

0

0

2,437,900.

2,090,072.

128,998.

218,830.

22,603.

18,083.

2,260,

2,260.

323,768.

259,396.

32,166.

32,206.

207,862.

166,290.

20,786.

20,786.

132,401.

132,401.

15,300.

15,300.

B L T I
L7 o q.g. s B0 el
; at-iéf?i i SENTE é?:‘r?-.v R

14,419.

14,419.

108,933.

646.

1l,582.

48,494.

36,999.

6,927.

_4,568.

53,890.

44,729.

3,772.

5,389,

227,723.

189,010.

15,941.

22,7172,

132,120.

112,302.

19,818.

188, 568.

56,109.

56,109.

6,778.

4,725.

4,725.

P

1, 500"

1,900.

4,526,793.

3,481,637.

429,758.

615, 398.

BAA

TEEAQTIOL 01/26/12

Form 990 (2011)
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Form 990 (2011) ELECTRONIC FRONTIER FOUNDATION

04-3091431

Page 11

[PartXZ | Balance Sheet

(A)
Beginning of year

B
End of year

O b wih =

(-]

7
8
9

w-imahny

1
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basis

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L.

322,785.

1,030,635.

1,130,599.

1,242,049.

804, 230.

1,000,024.

T b Tt W A WG At S i G

LU S SV

Receivables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
inventories for sale or use
Prepaid expenses and deferred charges.

Complete Part VI of Schedule D 10a

4,059.

610,339. [

10b 233, 306.

G e MR

i ki o LSRR |

*i’%; 38
R &f%‘{” R

D Fe e e
403, 600.

377,033.

investments — publicly traded securities . .
Investments — other securities See Part IV, line 11
Investments — program-related. See Part |V, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

3,436,010.

3,349,214.

1,791,629.

4,048,556.

7,910,257.

11,088,212,

17
18
19
20
21
22

23
24
25

UM A== >—r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities.

Escrow or custodial account lability Complete Part 1V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h:(ggeﬁt colm;iensated employees, and disqualified persons. Complete Part !
of Schedule

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

216,794.

178,192,

OMOZPr>m OZCTM VO -imund> —m2
BRY

RERgYes

Organizations that follow SFAS 117, check here > I_)ﬂ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here = D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabllities and net assets/fund balances

RIS

84,447.

1,209,016.

™

AT ST AR,
3, %

9‘%*’1—»1 A

7,693,463.

10,910,020.

7,910,257.

11,088,212,

2

TEEAQ111L  07/06/11

Form 990 (2011)



Form 990 (2011) ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 12

“| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI.

Xl

Total revenue (must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

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

b wN =

Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O

1 7,863,584.
2 4,526,793.
3 3,336,791.
4 7,693,463.
5 -120,234.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33,
coumn B)) ..... .. 6

10,910,020.

‘PartXIil.| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: DCash EAccrual Dother

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

2a Were the organization's financial statements comptiled or reviewed by an independent accountant?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
. Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audrit Act and OMB Circular A-133? . .

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

3b

BAA

TEEAQ1I2L 0Q7/06/11

Form 990 (2011)




OMB No 1545-0047

SCHEDULE A : : :
Form 830 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(cX3) organization or a section R W R gty
‘ P g4947(a)(1) nonexempt chal('it)a‘b e trgust. éxgpgf;%fﬁﬁ%%?
et
P Ravenue sorwce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. 1&@&%@5{%
Name of the organization Employer identificati -
ELECTRONIC FRONTIER FOUNDATION 04-3091431

[Part (.. Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s- (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1}AXvi). (Complete Part Il.)

8 A community trust described 1in section 170(b)(1)(AXVi). (Complete Part i1.)

) [:_I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part li1)

10 An orgarization organized and operated exclusively to test for public safety See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a ]:]Type I b DType n c D Type 1l — Functionally integrated d D Type Il — Other

e D B{ checkm? thus 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)
t If the organization received a wnitten determination from the IRS that 1s a Type 1, Type |l or Type Il supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u1)
below, the governing body of the supported organization? .. Ng@®
(iiy A family member of a2 person described in (1) above? . . [L11g i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in the orgamization in| organization in
above or IRC section column (1) listed in column (i) of column (i)
(see Iinstructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(3]
Total SRR b RO b P Dbt ol N, Moo N Rl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ401L  09/28/11




Schedule A (Form 990 or 990-E2) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 2
{Part II:]Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)}AXvi)

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

Section A. Public Support

Sotening y or fiscal year (a) 2007 (b) 2008 (c) 2009 (@ 2010 (@ 2011 (0 Total

TS it g
|nc|udeanyp'unusua|grant's.() 5,459,002.|3,250,656./3,619,395.|5,305,580.{7,900,527.] 25,535,160.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

4 Total. Add lines 1 through 3 : 5,305,580. 25,535,160.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |-
that exceeds 2% of the amount ss74
shown on line 11, column (f) '

6 Public support. Subtract ine 5 |.;

from line 4
Section B. Total Support
g:;:g?;gyﬁ,a)r {or fiscal year (2) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 ) 5,459,002.13,250,656.[/3,619,395./5,305,580.|7,900,527. 25,535,160.

8 Gross income from interest,
dividends, payments recewed
on securities loans, rents,
royalties and income from
similar sources 10,501. 3,060. 4,349. 107,550. 101, 688. 227,148,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PART I

Part IV.) SEE 78,308.
11 Total support. Add lines 7 e

through 1 LT @ 25,840,616.
12 Gross receipts from related activities, etc (see | 12| 1,563,679.
13 First five years. If the Form 990 1s 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

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column () 14 85.35%
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 84.41%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . >

O

b 33-1/3% support test — 2010. If the organization did not check a box on line 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 . . >

17 a 10%-facts-and-circumstances test — 2011. 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 > D

b 10%-facts-and-circumstances test — 2010. 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 hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions  *
BAA Schedule A (Form 990 or 990-E7) 2011

TEEAQ4Q2L  05/25/11
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Séhedule A (Form 990 or 990-E7) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 3
[Part lll.::| Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 _(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any achivity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through §

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.}

Section B. Total Support
Calendar year (or fiscal yr beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line &

10a Gross income from interest,
dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carried on .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

8 L.
R AR N VeI N

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2011 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column () . 17
18 Investment income percentage from 2010 Schedule A, Part llI, line 17 . 118
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 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 — 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlooﬁ

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
BAA TEEAOAO3L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  ELECTRONIC FRONTIER FOQUNDATION 04-3091431 Page 4
[RartIVAa Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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(SFgrl'inEglgéJ‘hEgg%_Ez) Political Campaign and Lobbying Activities

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬁﬁgﬁngﬁnreere‘tg;ﬁgesgﬁ?cs: i » Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes,’ to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvmes), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part |-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 I1-A Do not complete Part {1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art |1-A.

if the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part 11|

Name of organization

ELECTRONIC FRONTIER FOUNDATION 04-3091431
1A% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . . . L]

3 Volunteer hours .
tPart I-B:| Complete if the orgamzatlon is exempt under section 501 (c)@L

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .. . >3 0.
3 if the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . Yes No
4a Was a correction made? .. Yes No
b If 'Yes,' describe in Part IV.
|Part I-C% Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing orgamzation's funds contributed to other orgamzations for section 527 exempt
function activities . $
3 ;l'otal %(empt function expenditures Add iines 1 and 2. Enter here and on Form 1120-POL, .5
ine 1 . .
4 Dud the filing orgamzatnon file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons 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 contributions received that were grompt and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
It none, enter-0- romptly and directly
elivered to a separate
political organization
if none, enter -0-
L L
-4
1)) Tt T T Tt T T
[ ) I ety
L6
) ey
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 930-€7) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 2

Part.FA:,

section 501(h)).

Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiiated group (and list 1n Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [—I if the filing organization checked box A and 'limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing ) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 84,716.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 55,026.
¢ Total lobbying expenditures (add lines 1a and 1b) 139,742, 0.
d Other exempt purpose expenditures .o 4,387,051.
e Total exempt purpose expenditures (add lines 1c and 1d) . 4,526,793. 0.

f 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:
Not over $500,000 20% of the amount on line Te.

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.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j 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? . .

l_]Yes r—l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to comfplete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyinfj)g)enditures During 4-Year Averaging Period

Cd )';2 ;‘rldtl;eyg?:h 1}109' I'I{‘b)bd' (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying non-taxable
amount N ) _325,16?. 342,_52}0 _ 376,:'340. 1,044,023.
b Lobbying ceiling
amount (150% of line [ 5 s
2a, column (e)) . T . A R 1,566,035.
¢ Total lobbying
expenditures . . . . 59,222. 99, 952. 139,742, 298,916.
d Grassroots nontaxable
amount. _ 81,291. 85,630. __94,085. 261, 006.
e Grassroots ceiling ; ; 7
amount (150% of line
2d, column (e)) 391,509.
f Grassroots lobbying
expenditures. . 36,916. 68,985. 84,716. 190,617.
BAA Schedule € (Form 990 or 990-E2) 2011

TEEA3202L 06/14/11



Adam Curry



A}

Schedule C (Form 990 or 990-£2) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 3

‘Part |l:B:::| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

a (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part |V a detailed description
of the lobbying activity. Yes | No Amount

1 During 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:

a Volunteers?. . .
b Paid staff or management (mclude compensatuon In expenses reported on lines 1c¢ through 11)?
¢ Media advertisements? .
d Mailings to members, legisiators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? .
j Total Add lines 1c through 1|

2a Did the activities in line 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 1t file Form 4720 for this year?

PartllEAT Complete if the organization is exempt under section 501(c)4), sectlon 501(cXb), or
section 501(c)6).

Yes | No
1 Were substantially all (90% 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 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

Partll-B:

Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section
501 (c)(6)dar¢d if elther (@) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobb¥7 and political expenditures (do not include amounts of political
expenses for which the section 5, (8 tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectron 6033(e)(1)(A) notices of nondeductible sectron 162(e) dues.

4 |f notices were sent and the amount on line 2c 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
expenditure next year?

Taxable amount of lobbying and polmcal expenditures (see instructions)
(e’a‘i-mv,».j Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A; and Part 1I-B, line 1
Also, complete this part for any additional information.

BAA Schedule € (Form 990 or 990-E2) 2011
TEEA3203L 06/14/11
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[éRE"l:ﬁlVé}il Supplemental Information (continued)

Schedule € (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011
‘ Part IV I 6 7 e T i b 15 ectid, T30, 15 20 or 12b T Open to Public.
. rt1v, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. > Open toPublic- |
ﬂ?@%’;?’ﬁz‘vé’ééﬁeslﬁ?éé‘ i 2 > ?\ttsach to Form 990. *> See separate instructions. - . lnspection. .- i ;
Name of the organization Employer identification number
ELECTRONIC FRONTIER FOUNDATION 04-3091431

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

N b whNh =

]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. DYes l:] No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . DYes D No

Rart:l% Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
L7453 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 historic
structure listed in the National Register 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . . DYes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)() and section 170(h)@)(B)(1)? , [Jyes  [INo

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

‘Part 17| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . .. »$
(iiy Assets included in Form 990, Part X .o . [
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included 1in Form 990, Part VIll, line 1 . e . S
b Assets included in Form 990, Part X . -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 2
|Part i’ 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 coliection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research 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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I lYes [ INo

‘PartVii| 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 contributions or other assets not
included on Form 990, Part X? . . D Yes DNo
b if 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . . . . 1c
d Additions during the year . 1d
e Distnibutions duning the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990 Part X, line 21? . D Yes []No

b If ‘Yes,' explain the arrangement in Part XIV.
[Part LI Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance 3,026,282, 4,161,699, 3,833, 342. 4,452,367. s
b Contributions

c Net investment earnings, gains, &
and losses. -45,783. 566,399. 346, 887. =527,197. o

u \JI GIILD wi b\al wiai DIIIPO. v

e Other expenditures for facilities
and programs 11,940. 1,683,786. 74,049.

f Administrative expenses 1,403. 18,030. 18,530. 17,779. [543
g End of year balance 2,967,156. 3,026,282. 4,161,699. 3,833,342 &%
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

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

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

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
fPastVI]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) __depreciation
1aland. . ,,‘g‘"_‘ . “"‘:;’ug:«t:‘\ré%‘?ﬂz% &

b Buildings

¢ Leasehold improvements .. . 492,496. 134,722. 357,774.

d Equipment . . 117,843. 98,584. 19,259.

e Other
Total. Add hines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 377,033.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 3
[Part Vi< Investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of secunity or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) lme 12) ™ L e
[PartVIll]Investments — Program Related. See Form 990, Part X, line 13. N/A

(@) Description of investment type (b) Book value (c) Method of valuation-
Cost or end-of-year market value

ERARTON P RE

W

2 A)M&W“k.."f‘ i Rt
s

)]
@
©)]
@
(@)
®)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ G TNy
-Part IX:,| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DEPOSIT ON LAND, BUILDING AND IMPROVE. 4,034,256.
(2) LAND, BUILDING & IMPROVE. HELD FOR SALE 0
(3) RENTAL DEPQOSITS 14,300.
@)
®)
(6)
)
®
€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.) > 4,048, 556.
[Part.-X:5] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value
(1) Federal income taxes
3]
3
@
)
®
@
®)
)
a0
an :
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > e L B e e A

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S fmancnal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740) SEE PART XIV

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 4
l?ﬁan XI5'{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1_ Total revenue (Form 990, Part VIII, column (A), line 12) .o 7,863,584.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . e 4,526,793.
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 .. . 3,336,791.
4 Net unrealized gains (losses) on investments -120,234.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV ) .
9 Total adjustments (net). Add lines 4 through 8 . . o -120,234.
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9. 3,216,557,
[PartXIIZ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,728,931.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: i@f«%
a Net unrealized gains on investments . . 2a -120,234. %;5‘;“;*\
b Donated services and use of facilities . . 2b xfé‘
¢ Recoveries of prior year grants. 2c¢ %
d Other (Describe in Part XIV) . . 2d s
e Add lines 2a through 2d C o 2e -120,234.
3 Subtract line 2e from line 1 . 3 7,849,165.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: %:"”%
a Investment expenses not included on Form 990, Part Vi, line 7b . 4a 14,419. ;\,5;;%
b Other (Describe 1n Part XIV ) - .| 4b %’_
¢ Add lines 4a and 4b . c 14,419.
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 12.) . 5 7,863,584.
LPart:Xlit:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. 4,512,374.
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . . 2b
¢ Other losses . 2c
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . . . | 3 4,512,374.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: é’é?&*“‘
a Investment expenses not included on Form 990, Part Vi, line 7b 4a 14,419. ”“ 3
b Other (Describe in Part XIV.) 4b B
¢ Add lines 4a and 4b .. . 4c 14,419.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18.) . . 5 4,526,793.

[ Part:XIV:] Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part Xi, ine 8; Part XlI, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

——-PARTV, LINE 4- INTENDED USES OF ENDOWMENTEUND _ _ _ _ _ _______ _____ _____________
— — _THE _ENDOWMENT FUNDS_ARE _INTENDED TQ _BE_USED_TO_FURTHER_ THE_CHARITABLE PURPQSES_QF_ EFFE _
—— -BY PROVIDING GENERAL SUPPORT IN _MEETING_THE. QPERATING NEEDS _QF_EFF, AS_DETERMINED BY _ _

- - XITS_BOARD QF DIRECTORS. _ _ _ _

THE UNITED STATES OF AMERICA REQUIRES THE CORPORATION TO REPORT INFORMATION
BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 5
'‘PartbXiVE Supplemental Information (continued)

__ POSITIONS AND THAT THERE ARE NO_UNRECORDED TAX LIABILITIES. FEDERAL AND STATE TAX _ __

OF TAX RETURNS FILED. ANY INTEREST OR PENALTIES ASSESSED TO THE CORPORATION ARE

__ RECORDED IN OPERATING EXPENSES. NO_INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX _ _

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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tPart XIV' | Supplemental Information (continued)
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Schedule F
(Form 990)

Depdrtment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OMB No 1545-0047

2011

w2 - X OpenitoiPublic
B g

i
b

St s

Name of the organization

ELECTRONIC FRONTIER FOUNDATION

04-3091431

i

Employer Identification number

Partl::

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

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:]Yes D No

2 For grantmakers. Describe 1n Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)
MEETINGS AND
(1) EUROPE PROGRAM SERVICES TRAIN. 11,894.
MIDDLE EAST AND MEETINGS AND
(0 N. AFRICA PROGRAM SERVICES TRAIN. 365.
SUB-SAHARAN MEETINGS AND
(3) AFRICA PROGRAM SERVICES TRAIN. 1,548.
MEETINGS AND
(4) NORTH AMERICA PROGRAM SERVICES TRAIN. 434,
MEETINGS AND
(5) SOUTH AMERICA PROGRAM SERVICES TRAIN. 18.
MEMBERSHIP
(6) EUROPE PROGRAM SERVICES DUES 7,0490.
EAST ASIA AND INVENTORY
& THE PACIFIC PRODUCTION 13,500.
®
(€]
Q0
an
a2
a3
()
s
(6)
an
3a Sub-total N ; 34,799.
b Total from continuation + s
sheets to Part | ; rl
¢ Totals (add lines 3a and 3b) . . 0 e A 34,799.

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

TEEA3501L 01117112
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Schedule F (Form 990) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 4

[P3rilVZ: Foreign Forms

1

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

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, 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 forel,gn partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) ..

Did the organization have any operations in or related to any boycotting countries during the tax year?
;f ’),’__es,' t%e7 %gan/zat/on may be required to file Form 5713, International Boycott Report (see Instructions
‘or Form . . .

D Yes No

D Yes No
D Yes No

D Yes No
[:] Yes No
D Yes No

BAA

TEEA3505L 0117712

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 5
‘PartV:i Supplemental Information ] . _

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line

3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part Ili, column (c) éstlmated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 05/26/11 Schedule F (Form 990) 2011




OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 930-EZ) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, R T
Denartment of the Treasu or19, por if the orga?uzatlon entered more than $15,000 on Form 980-EZ, line 6a. ) :ogﬁ" h;‘:i“ét?”
Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. - AONSPRESONT.
Name of the organization Employer identificat b
ELECTRONIC FRONTIER FOUNDATION 04-3091431

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
artl. I Form 990-E2 filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity {or retained by) or retained by)

of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.
3 L|s|t all states in which the organization 1s reglstered or hcensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01/2412
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Schedule G (Form 990 or 990-E2) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 2

[Part’ll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 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 gdt)j;jrotall everzts)
add column (a
DEFCON PIONEER AWARDS 2 through column (¢))
E (event type) (event type) (total number)
v
E 1 Gross receipts C. 72,961. 22,527. 22,891, 118,379.
E
2 Less' Charitable contributions 72,961. 22,891. 95,852.
3 Gross income (line 1 minus iine 2) 22,527. 22,527.
4 Cash prizes
5 Noncash prizes
D
'|é 6 Rent/facility costs . 2,760. 1,218. 3,978.
¢
T 7 Food and beverages 348. 5,613. 199. 6,160.
E
3 8 Entertainment . 4,855. 4,855.
E
E 9 Other direct expenses. 17,160. 10,732. 18,800. 46,692.
s
Direct expense summary Add lines 4 through 9 in column (d) . . . > 61,685.
Net income summary Combine line 3, column (d), and line 10 > -39,158.
AL Gamlng 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.
R (a) Bingo (b) Pull tabs/Instant (¢) Qther gaming (d) Total gaming
£ bingo/progressive adaeclarmn{ay
\E/ bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cs
T £]l 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor r_ No ’_ No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? UYes DNO
b If 'No,' explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? U;e; - —D—N; B
b If 'Yes,' explain®

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-E2Z) 2011



Adam Curry



Schedule G (Form 990 or 990-EZ) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3091431 Page 3
11 Does the organization operate gaming activities with nonmembers? . . o UYes [:INo

D Yes D 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? .

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 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 ™ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organizaton»$_ and the amount
of gaming revenue retained by the trd party » $_ _
¢ If 'Yes,' enter name and address of the third party:
Name » _
__________________________________________________________ 1
|
Address > t

16 Gaming manager information:

Description of services provided *

[:I Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? e .. I:]Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

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

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

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. o
Department of the Treasury > Attach to Form 990. ™ See separate instructions.

internal Revenue Service

Compensated Employees

OMB No 1545-0047

2011

0pen=to Public ; {,

y Inspecton‘ e e

e Lt

Narne of the organization

ELECTRONIC FRONTTER FOUNDATION

E; ) o P

h

Py

04-3091431

[Part | : Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inttiation fees
Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lif to explain

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

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

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

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

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 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 I

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

a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part lil.

7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described In lines 5 and 67 If ‘Yes describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulatlons section 53. 4958-4(a)(3)? If 'Yes,' describe in Part lil 8 X
9 If 'Yes' to line 8, did the orgamization also follow the rebuttable presumptnon procedure described in Regulatlons
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24/12
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2011

SN
Ve

B e ;" P XL T
. OpeniTolPUBlET*:
i afirsmettion 60

g

Name of the organization

ELECTRONIC FRONTIER FOUNDATION

El

n

)
]

yer identif

04-3091431

[Part1.] Types of Property

Art — Works of art

Art — Historical treasures
Art — Fractional interests
Books and publications

AAAAA A b e okl oo
LS RO RO R e (SO R o O SRR L O

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

ONONO D WN =
Y
)
3
4

[ '
N = 0ow

Securtties — Miscellaneous

-
w

Qualified conservation contribution —
Historic structures.

Qualified conservation contrnibution — Other
Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts
Other » (

- ek e d el
W oOoNOU A

Qther » (

Securities — Partnership, LLC, or trust interests

@
Check if
applicable

(b)
Number of
contributions or

items contributed

(©
Noncash contribution
amounts reported on

Form 990,
Part VI, line 1g

Method
noncash col

(d)
of determining
ntribution amounts

537.

|
[SALES PRICE

277,968.

SALES PRICE

BRYRIRRBRNNY

Number of Forms 8283 received bg
organization completed Form 828

30a During the year, did the orgarization receive by contribution any property reported in Part [, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt |-

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part 1|
31

the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Ii.

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

describe in Part 1.

29

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

TEEA4E0IL 07/14/11
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Schedule M (Form 990) 2011 ELECTRONIC FRONTIER FOUNDATION 04-3081431 Page 2

[Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M- ADDITIONAL INFORMATION

TEEA4602L 07/14/11 Schedule M (Form 990) 2011
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| omBNo 1545.0007

ggg%gg’g—lgg‘g_m Supplemental Information to Form 990 or 990-EZ

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

D Ravonus Service”” > Attach to Form 990 or 990-EZ.
Name of the organization Employer identficati
ELECTRONIC FRONTIER FOUNDATION 04-3091431

IMMEDIATE FAMILY HAS, DUE TO HAVING MATERIAL ECONOMIC INVOLVEMENT REGARDING ANY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the drganization Employer identifi numb
ELECTRONIC FRONTIER FOUNDATION 04-3081431

__ MATTER BEING DISCUSSED AT EFF. THE BOARD OR STAFF MEMBER MAY ALSO DISQUALIFY _ __ ___

MATTER INVOLVED. A MAJORITY OF THE BOARD MAY ALSO REQUEST THAT THE BOARD OR STAFF

__MEMBER EXCUSE HIM OR HERSELF. THE PRESIDENT OF THE MEETING IS EXPECTED TO MAKE _ __ __
___ON AT LEAST AN ANNUAL BASIS. THE SALARIES SHALL BE COMPARED TO EQUIVALENT __ __ __ __

FACTORS. BASED ON THE ANALYSIS, THE BOARD SHALL CONCLUDE ON WHETHER EACH KEY

__ EMPLOYEE'S COMPENSATION IS APPROPRIATE. SUCH ANALYSIS SHALL BE DOCUMENTED AND FILED _

BAA Scheduie O (Form 990 or 990-E2Z) 2011
TEEA4902L 07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
ELECTRONIC FRONTIER FOUNDATION 04-3091431
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $  -120,234.
TOTAL § _ -120,234.




20171 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ELECTRONIC FRONTIER FOUNDATION 04-3091431

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2011 2010 2009 2008 2007
OTHER REVENUE 26,891. 45,566. 5,536. 315.

TOTAL $ 26,891. §$ 45,566. § 5,536. $ 0. S 315.




Form 8868 (Rev 1-2012) Pas'
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check ttusbox ... .. ........ ... >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ELECTRONIC FRONTIER FOUNDATION [X] 04-3091431
Number, street, and room or suite number If a P.O box, see instructions Social security number (SSN)
File by the
extended tor
fimame ' |454 SHOTWELL STREET
{:s"f,’ﬂdfgﬁi. City, town or post office, state, and ZIP code For a foreign address, see instructions
SAN FRANCISCO, CA 94110

Enter the Return code for the return that this application is for (file a separate application for eachreturn)..... .... ...... .....
Application Return Apl’plication Return
Is Por Code |lisFor Code
Form 990 01 R £ia g S
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of. » SHARI STEELE

Telephone No. ™ 415-436-9333 = FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check thisbox. ... .. ........... .... ... > D
® [f this is for a Group Return, 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. .. » D and attach a list with the names and EiNs of all
members the extension is for.

4 | request an additional 3-month extension of tme unti _ 5/15_ ,20 13.
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 .20 11 ,andendng_ 6/30 __ ,20 12.
6 If the tax year entered in line 5 is for less than 12 months, check reason: [j Initial return D— Final return

D Change in accounting period
7 State in detail why you need the extension . TAXPAYER REQUIRES ADDITIONAL TIME TO GATHER SUFFICIENT

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. .  ...... e . L e 8a|$

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

Form 8868 8b|$
¢ Balance due. Subtract line 8b from Iine 8a. include gour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... . .. .. ... . s e 8¢c($

Signature and Verification must be completed for Part it 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 is true,
correct, and complete, and that | am a ed to prepare this form

Sngnaturez’;/ 2'_7 ;;3 Tite > Cf A Date ™ % i / / 5
BAA

FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




