Form 990' P F

Return of Private Foundation

I

OMB No. 1545-0052

or Section 4947(aX1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 9%0-PF and its separate instructions is at www.irs.gov/form990pf.

Department of the Treasury
Iinternal Revenue Service

2014

pen to Public Inspection

For calendar year 2014, or tax year beginning

, 2014, and ending

Omidyar Network Fund, Inc
1991 Broadway Street #200
Redwood City, CA 94063

A

Employer Identification number

20-1173866

Telephone number (see instructions)

650-482-2500

c

G Check all that apply: | _|Initial return
Final return

Address change

Initial return of a former public charity
Amended return
-

Name change

H Check type of organization:

Section 501(c){(3) exempt private foundation
|—|Section 4947(a)(1) nonexempl charitable trust DOther taxable private foundation | E

| Fair market value of all assets at end of year
(from Part li, column (c), line 16)

>$ 321,874,224,

J  Accounting method: DCash
[ ] other (specify)

B} Accrual

F

If exemption application is pending, check here . > D

D 1 Foreign organizations, check here ..........

2 Foreign organizations meeting the 85% test, check
here and attach computation

gl

If private foundation status was terminated
under section 507(b)1)(A), check here . ... ... * ]

If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here. .. .. ..

=L

{Part1 |Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions).)

expenses per books

(a) Revenue and

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for charitable
urposes
{cash basis only)

T Contributions, gits, grants, etc, received (attach
2 ck» Ij if the foundn is not required to attach Sch B

38,054,713,

3,488,093,

3,488,093,

6 2 Net gain o (loss) from sale of assets noton line 10 . ... . , .

b Gross sales priceforall  192766166.

21,677,093,

assets on line
7 Capital gain net income (from Part IV, line 2) . . . .

95,926,876.

8 Netshort-term capitaigain . ... ............ .

9 Income modifications. . .. ....... . i

moczm<mx

Gi sales
10a ret’?;ssms and -
allowances , ... ..

C Gross profit or (foss) (attach schedule} , . . ..........

11 Other income (attach schedule). .. ...........

5e¢ Grhedule

-651,310.

12 Total. Addlines 1through11.............

98,763, 659.

13 Compensation of officers, directors, trustees, etc. .

63,219,898.

14 Other employee salaries and wages. ........

15 Pension plans, employee benefits . . .. ........

16 a Legal fees (attach schedule) . . . ............

by Accounting fees (attachschy.. . ............

¢ Other prof. fees (attach sch) . .. See . St..1

345,430.

345,430.

Interest. . . v ve i

Tases (attach scheculesee instrs). . .o&€. . SEm 2

-762,258.

Depreciation (attach
schyanddepletion. . .............. ‘.

Printing and publications. . . .. .............

Other expenses (attach schedule)
See Statement 3

505.

Total operating and administrative
expenses, Add lines 13 through 23 . ... ..... ..

VZP OZ——raImud
NMNZMYXRT M<—4PI—AN—Z—~ZO>

-416,323.

345,430,

Contributiens, gifts, grants paid. . . . . .. P

45,733,246.

45,657,753,

Total exp and dishur: t
Addlines24and25...........c0ininenn

45,316, 923.

345,430.

45,657,753,

Subtract line 26 from line 12;
a Excess of revenue over expenses
anddisbursements. ....................

17,902,976,

b Netinvestment income (if negative, enter -0-) . . .

98,418, 229.

C Adjusted net income (if negative, enter -0-). . . ..

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0S04L  12/10/14

Form 990-PF (2014)



Form 990-PF (2014) Omidyar Network Fund, Inc

20-1173866

Page 2

Aftached schedules and amounts in the description

Beginning of year

End of year

column should be for end-of-year amounts only.
(See instructions.)

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-mnnp

Balance Sheets
1

8
9

10

1

12
13
14

Cash — non-interest-bearing.. . .............. ...

-27,078.

-65,040.

-65,040.

Savings and temporary cash investments. ...................

Accounts receivable. . ..............
Less: allowance for doubtful accounts »

18,386,974.

56,434, 309.

e

56,434,309,

Pledges receivable.................
Less: allowance for doubtful accounts »

Grantsreceivable............. ..o

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions).................

Other notes and loans receivable (attach sch). . »
Less: allowance for doubtful accounts >

Inventories for sale Or USe. .. ..ot e

Prepaid expenses and deferred charges.....................

a Investments — U.S. and state government

obligations (attach schedule).
b Investments — corporate stock (attach schedule). . Statement. .4 ...

104,838,594.

89,337,471,

89,337,471.

¢ Investments — corporate bonds (attach schedule). .Statement. .5 ...

58,212,034.

Investments — land, buildings, and
equipment: basis

Less: accumulated depreciation

..................
———— —— = —— ]

58,762, 361.

58,212,034.

(attach schedule). .................o. .. -
Investments — mortgage loans.

- ———— — ———

Investments — other (attach schedule) . .Statement. .6....

74,730,836.

Land, buildings, and equipment: basis®™

Less: accumulated depreciation
(attach schedule). . .................... »

80,029,757,

80,029, 757.

63,249, 364.

37,925, 693.

37,925, 693.

319,941,051.

321,874,224.

321,874, 224.

M=~ = >~

Accounts payable and accrued expenses.................. !

60,964.

63,199.

Grants payable

6,660,922,

6,857,279.1

Deferred revenue

2,478,696,

521, 4489.

Total liabilities (add lines 17 through22)....................

9,200, 582.

7,441,927,

DO w-=AmoOu» -—-mMmZ
YmMOZ>rerm UZCT

888Y

[IGR

{ w

Foundations that follow SFAS 117, check here........
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

310,740,469,

314,432,297.

Temporarily restricted. .. ...
Permanently restricted

Foundations that do not follow SFAS 117, check here ..
and complete lines 27 through 31.

-Capital stock, trust principal, or current funds................

Paid-in or capital surplus, or land, bldg., and equipment fund

Retained earnings, accumulated income, endowment, or other funds. ........

Total net assets or fund balances (see instructions). . ........

310,740,469.

314,432,297.

Total liabilities and net assets/fund balances

(see instructions)

319, 941,051.

321,874,224,

TAnalysis of Changes in Net Assets or Fund Balances

U bhWN _n_m.al
-

Total net assets or fund balances at beginning of year — Part II, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) 1

Enter amount from Part |, line 27a

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

310, 740, 469.

17,902,976.

328,643,445.

14,211,148.

314,432,297,

2

TEEAQ302L 12110714

Form 990-PF (2014)



Form 990-PF (2014) Omidyar Network Fund, Inc 20-1173866 Page 3
[Part iV | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of propert sold (e.g., real estate, (b,) How acquired () Date acquired | (d) Date soid
2-story brick warehouse; or common stock, 200 shares MLC Company) 5 _';Lgn@;ai: {month, day, year) | (month, day, year)
1a publicly Traded Securities P Various | Various
b Publicly Traded Securities - donated D Various | Various
¢ From Partnership K-1s P Various | Various
d CR Global Energv & Power Fund II, LP P 1/01/06(12/31/14
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) pltus () minus (g)

(or allowable) plus expense of sale

a 92,408,685, 89,248,229. 3,160,456.
b 97,677,537, 7,590,089. 90,087, 448.
c 2,678,863. 2,678,863.
d 109. 109.
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Column (h)

gain minus column (K), but not less

(i) Fair Market Value (i) Adjusted basis (k) Excess of column (i)
as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a 3,160,456.
b 90,087,448.
[ 2,678,863,
d 109.
e
. . . . (f gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). .. .. —|:|f (loss), enter -0- in Part I, line 7 :I— woesen| g 95,926, 876.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It ggin, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- }
IR T - T S SRR R R R R RN R L R R L BRIt 3 0.
[Part V. [Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?........ DYes No

If *Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

a b c
Base pe(rlgd years Adjusted qualif(yi?\g distributions Net v(a ue of Distrib_tsg%n ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning in)
2013 46,359,025, 256,602, 066. 0.180665
2012 47,194, 856. 260,523, 890. 0.181154
2011 39,469, 383. 246,908, 765. 0.159854
2010 22,588,227. 225,149,275, 0.100326
2009 24,478,114, 223,152,334. 0.109692
2 Total of INe 1, COIUMN () . ..ot o vt ittt e et 2 0.731691
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan Syears .........coovvviennennnns 3 0.146338
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line 5...............oveiie 4 291, 964,227.
5 Multiply i@ 4 by iNe 3. . ... oo ottt -1 5 42,725,461,
6 Enter 1% of net investment income (1% of Part I, line 27b) ..........ocoviiiiinnionnn, 6 984,182.
7 AAA HNES B ANA B. .o .o ettt et e e e e e 7 43,709,643,
8 Enter qualifying distributions from Part XII, line 4. . ....ooovvvvirenieini e 8 49,041,126.
I line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
Form 990-PF (2014)

BAA

TEEAQ303L 06/16/14



Form 990-PF (2014) Omidyar Network Fund, Inc 20-1173866 Page 4
[Part Vi_ |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(dX2), check here....... > |_| and enter ‘N/A' on line 1. -
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, -1 984,182.
check here.. » and enter 1% of Part |, in@ 27b . ... .o ooiei i ; S e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, column m.... SO ey
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only, Others @nter -0-) .. ... ...viriveeeeri et ieien| 2 0.
B A NES T AN 2 o oottt ettt et et e e e 3 984,182.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)...| 4 0.
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-...................... 5 984,182.
6 Credits/Payments: T
& 2014 estimated tax pmts and 2013 overpayment credited 10 2014, .. .. ... 6a 1,332,130,
b Exempt foreign organizations — tax withheld at source........................ 6b
¢ Tax paid with application for extension of time to file (Form 8868)............. 6c
d Backup withholding erroneously withheld. ..o 6d
7 Total credits and payments. Add lines 6a through 6d. .. ... o 7 1,332,130,
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached............. 8
9  Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed. . .........oovni i > 9 0.
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount everpaid . ................ocoiiiiinnnn 110 347,948.
11__Enter the amount of line 10 to be: Credited to 2015 estimated tax. ... % 347,948.| Refunded.....>|11 0.
[Part ViI-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it Yes | No
participate or intervene in any political CAMPAIANT . .. ottt m e e et e e e W — 1a X
b Did it spend more than $100 qyrin% the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. ... 7 ... e 1b X
If the answer is 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any materials published : '
or distributed by the foundation in connection with the activities. =
¢ Did the foundation file Form 1120-POL for this year?. . .......oo it 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation.... * $ 0. (2) On foundation managers....... g 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . .... -3 0.
2. nat v HmsmNe e Seess B2 sl 2 X

2 Has the foundation engaged in any activities that have not previously been reported to the IRS
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes.......... ...| 8 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? ...................ooove 4aj X
b If "Yes, has it filed a tax return on Form 990-T for this L AT KK ETRERTTERY 4b; X
5 X

5 Was there a liquidation, termination, dissolution, or substantial contraction during the | R O e I 5
If 'Yes,' attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?. ... oo 6 X

7  Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,’ complete Part I column (c) and Part XV. ............... ... 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions)...... ... »
CA DE
b if the answer is 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General z
(or designate) of each state as required by General instruction 67 If ‘No," attach EXDIBNBLION. . . . .\ oot e 8b| X
9 s the foundation claiming status as a private operating foundation within the meanin% of section 4942()(3) or 4942())()
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If 'Yes,' complete Part XiV.| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' aftach a schedule listing their names
B0 AUAIESSES - .« v oot e et e e e e e e e el iiiciieniiociiniiiiir 10 X
Form 990-PF (2014)

BAA

TEEA0304L 06/16/14



20-1173866

Page 5

Form 990-PF (2014) Omidyar Network Fund, Inc
[Part VII-A [Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see INSHIUCHIONS) . .. v vve e

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

advisory privileges? If 'Yes,' attach statement (see instructions) ...
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?.

L n

12

| 18

Website address. . ......oooiiiiiii » www.omidyar.com _ _ _ _ _ _ __ _ _ _

14 The books are incare of » Tie Kim Telephone no. »  650-482-2500_ _ _ _

Located at » 1991 Broadway Street, #200_Redwood City CA__ ZP+4%™ 94063 ____ .
AT

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here..............
and enter the amount of tax-exempt interest received or accrued duringthe year........................ » 15 '

N/A

16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country?................. i

See the instructions for exceptions and filing requirements for FInCEN Form 114, (formerly TD F 90-22.1). If ‘Yes,'
enter the name of the foreign country >

....| 16

Yes

No

X

[Part VII-B_ | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(5) Transfer any income or assets to a disqualified person (or make any of either available
[Jves [X]No

for the beneéfit or use of a disqualified PErson)?. . ... ..o e

(6) Agree to pay money or property to a ?overnment official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to en
of government service, if terminating within 90 days.). ...

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ............

Organizations relying on a current notice regarding disaster assistance check here ......coovveeieenni i > D

¢ Did the foundation engage in a prior year in anﬁ of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of t

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942())(5)):

a At the end of tax year 2014, did the foundation have an),/ undistributed income (lines 6d DY @ "
es o

and 6e, Part Xlil) for tax year(s) beginning before 20147 .. ...... ... ... i
If 'Yes,' list the years » 20 20,20 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(2)(2) to

all years listed, answer 'No' and attach statement — see instructions.) ...

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
B] Yes D No

enterprise at any time during the year? .......... ..o it

b If "Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation

or disqualified persons after Ma¥ 26, 1969; (2) the lapse of the 5-(¥ear period (or longer period apiproved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to

determine if the foundation had excess business holdings in 2014.)..............ocoviii i e ;

4 a Did the founidation invest during the year any amount in a manner that would jeopardize its

CRANEADIE PUIDOSES?. . .. oottt et et e e et e et e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purgose that had not been removed from jeopardy before the first day of

the tax year beginning in

‘o employ the official for a period after termination
D Yes No

e tax year beginning iNn 201427, . ...

...] 4a

AT et sos daee s oo & syt AN D ra ey 1 1 4b

No

1b

| Yes

T

NENE

/A

3b

X

BAA

TEEAQ305L 06/17/14

Form 990-PF (2014)



20-1173866

Page 6

Form 990-PF (2014) Omidyar Network Fund, Inc
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to:

(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?. ... Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? ... Yes No f°

@ Provide a %rant to an organization other than a charitable, etc, organization described
in section 4945(d)(4)(A)? (see INStruCtionS). ... .....ooviivnn

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section %3.4945 or in a current notice regarding disaster assistance

(SEE INSHTUCHONS)?. 1 1« e e\ ettt et e e e e e et et et
Organizations relying on a current notice regarding disaster assistance check here >

¢ If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?. .............. ..o

If 'Yes," attach the statement required by Regulations section 534%45-5). &8 At 44Lh e nt ,4
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?. .. ... ...
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?.
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction

?

DNo
No

i
Yes |:| No

. DYes No

N/A..

...... 5] | X

No |

...... 6b X
71|

[Part VI [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Tfi1tle, and averaEe {c)Compensation (d)Corl\tributiggs tfqt (e) E{'_Pensl? account,
" hours per wee t paid, employee benefi other allowances
() Name and adkess devoted to position ('ef,:'t:r ?@.‘)d plans and deferred
compensation
See Statement 10__ __________
""""""""""""""""" 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.

(d)Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average | (c€) Compensation
hours per week

devoted to position

(a) Name and address of each employee
paid more than $50,000

(e) Expense account,
other allowances

0

BAA TEEA0306L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) Omidyar Network Fund, Inc

20-1173866 Page 7

[Part VIl [Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

CA 94104 Investment Mgmt

123,774,

Beverly Hills, CA 90210 Investment Mgmt

129,977,

Credit Suisse __

Boston, MA 02110 Investment Mgmt

83,540.

Total number of others receiving over $50,000 for professional SErviCes. .................oiiiiiiinnniareiaeee. ..

[PartIX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

1,437,992.

improve the shelter conditions of the poor.

800, 000.

All other program-related investments. See instructions.

Bridges Social Impact Bond Fund, LP - $ 211,726. Total $ 1,145,381.

Total. Add HNes T throUGh 3. .. . ettt et e e e e e e e

3,383,373.

BAA

TEEAQ307L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) Omidyar Network Fund, Inc

20-1173866 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

! a Average monthly fair market value of securities. . ........... ..ot la| 213,873,112,
b Average of monthly Cash DAIANCES. . ... ... ...\ttt e s 1b| 81,838,449.
¢ Fair market value of all other assets (see inStruCtions). .. .........ooviviii e ] Te 698, 822.
dTotal (add iNEs 18, b, @NE ). . ...ttt it ettt et e e 1d| 296,410,383,
e Reduction claimed for blockage or other factors reported on lines 1a and 1c¢ 223

(attach detailed explanation) ............ ... [ 1 e‘ 0.

2 Acquisition indebtedness applicable to line 1 assets ............ ...t e 2 0.

3 Subtract ine 2 rom line Td ... ...t 3 296,410,383,

4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3

(for greater amount, SEE INSHTUCHONS). ..\ o ettt ettt e et e e 4 4,446,156.

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V lined......... 5 291,964,227,

6 Minimum investment return. Enter 5% of lNe 5. ... ...ttt ettt e 6 14,598,211.

ing foundations

IE rtXl ]Dlstrlbutable Amount (see instructions) (Section 4942(})(3) and (j)(5) private opera

and certain foreign organizations check here > []and do not complete this part.)

1 Minimum investment return fromPart X, line 6. 1 14,598, 211.
2a Tax on investment income for 2014 from Part VI, line 5....................... 2a 984,182.
b Income tax for 2014. (This does not include the tax from Part VI.)............. 2b £
CAdD INES 28 AN 2D . ..o ottt e e WPy, , Epyr | rewsy 2¢ 984,182.
3 Distributable amount before adjustments. Subtract line 2c fromline 1....... ... 3 13,614,028,
4 Recoveries of amounts treated as qualifying distributions. ....................... . 4 173,000.
5 Addlines3and d ... ....o.iiiieii e N WU, N - WO W 5 13,787,0289.
6 Deduction from distributable amount (see instructions). ............. i ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI, line 1............ 7 13,787,029.
[Part XiT ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable etc, purposes: :
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26.....................ooin, 1a 45,657, 753.
b Program-related investments — total from Part IX-B..............oiii .| 1b 3,383,373,
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes....... 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required).. ... ... ..o i 3a
b Cash distribution test (attach the required schedule) ............ooo i 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4. ... 4 49,041,126,
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (s€€ INSErUCHONS) . . .. ... vvvi i 5 984,182,
6 Adjusted qualifying distributions. Subtract line 5fromline 4................... ... M. . .5, 6 48,056, 944.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2014)

TEEA0308L 06/17/14



Form 990-PF (2014) Omidyar Network Fund, Inc

20-1173866

Page 9

[Part Xill] Undistributed Income (see instructions)

1 Pistr;butable amount for 2014 from Part XI,
ine

2 Undistributed income, if any, as of the end of 2014:
a Enter amount for 2013 only..................
b Total for prior years: 20 ,20 , 20

3 Excess distributions carryoﬁeTJf any,-tﬁmd: -
aFrom2009........... 11,218,309.

(a)
Corpus

(b)
Years prior to 2013

(©)
2013

d
2o0a

13,787,029,

bFrom2010........... 5,602,967.

cFrom2011,.......... 26,131,547.

dFrom2012......... o 33,127,495.

e From2013.....

32,783,078.}

f Total of lines 3a throughe..................
4 Qualifying distributions for 2014 from Part
X, lined: > § 49,041,126.

a Applied to 2013, but not more than line 2a...

b A(g;lplied to undistributed income of prior years

ection required — see instructions). .. ..... ‘

¢ Treated as distributions out of corpus
(Election required — see instructions)........

d Applied to 2014 distributable amount . .......
e Remaining amount distributed out of corpus. .

5  Excess distributions carryover appliedto 2004 .........
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5. .......

£

108, 863,397.

0.

13,787, 029.

35,254, 097.

0.

0.

b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed ...........

144,117,494,

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions ..................

e Undistributed income for 2013. Subtract line 4a from
line 2a. Taxable amount — see instructions . . . . . vy

f Undistributed income for 2014, Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2015, .............. e ;

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions).........

0.

over from 2009 not

8 Excess distributions car [ )
(see instructions). .

applied on line 5 or line

11,218, 3089.

9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line6a..........

132,899,185,

10 Analysis of line 9:

a Excess from 2010 .. 5,602, 967.

b Excess from 2011..... 26,131,547,

¢ Excess from 2012. . .. 33,127,495,

d Excess from 2013.. .. 32,783,079.

e Excess from 2014 . .. 35,254,097,

BAA

TEEAQ309L 121014

Form 990-PF (2014)



Form 990-PF (2014) Omidyar Network Fund, Inc

20-1173866 Page 10

[Part XIV_] Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2014, enter the date of the ruling Ly

b Check box to indicate whether the foundation is a private operating foundation described in section D 4542()(3) or ' 4542()(5)

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

eachyearlisted.......................
b8%ofline2a........................

¢ Qualifying distributions from Part XII,

line 4 for each year listed..............

d Amounts included in line 2c not used directly

for active conduct of exempt activities . .........

e Qualifying distributions made directly

for active conduct of exempt activities.
Subtract fine 2d from line2¢...........

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:

(1) Valueofallassets.............. o

(2 Value of assets qualifying under

section 4942()3)YB)D. . ... o.n. ...

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,

line 6 for each year fisted . ..................

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section

512(a)(®)), or royaltiesy ............

(2) Support from general public and 5 or
more exempt arganizations as provided

in section 4942(D3YBY) . ... ... ...

(3) Largest amount of support from

an exempt organization............
(@) Gross investment income..........

Tax year

Prior 3 years

(a) 2014

(b) 2013

(c) 2012

(d) 2011 () Total

{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

Pierre M Omidyar

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of

a partnership or other entity) of which the foundation has a 10% or greater interest.

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA

TEEAO310L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) Omidyar Network Fund, Inc 20-1173866 Page 11
[Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient is an individual, .
Recipient show any relationship to any| Foundation Purpose of grant or
) foundation manager or | Status °{ R ontributin Amount
Name and address (home or business) substantial contributor | T€CIPieN
a Paid during the year
See Attachment B See Attachment B 45,657,753.
Toll T > 3a] _ 45,657,753.
b Approved for future payment

See Attachment C See Attachment C 6,857,280.
Total > 36 6,857,280,

BAA TEEAQ501L 06/17/14 Form 990-PF (2014)



Form 990-PF (2014)

Omidyar Network Fund, Inc

20-1173866

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

a
b
c
d
e
f

g

2
3
4
5

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

@ ()]
Business Amount
code

(©)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions.)

Fees and contracts from government agencies . .
Membership dues and assessments............
Interest on savings and temporary cash investments. .. .. ..
Dividends and interest from securities..........
Net rental income or (loss) from real estate:

a Debt-financed property..............oooiiint.

L - N2 N - i )

12

13 Total. Add line 12, columns (b), (d), and (&)

Gain or (loss) from sales of assets other than inventory. .. ..
Net income or (loss) from special events........
Gross profit or (loss) from sales of inventory .. ..
Other revenue:

3,472,025,

900001 16,068.

14

900001 972.

18

21,676,121,

Subtotal. Add columns (b), (d), and (€).........

25,148,146,

(See worksheet in line 13 instructions to verify calculations.)

13

25,165,186.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
v

accomplishment of the foundation's exempt purposes (o

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
ther than by providing funds for such purposes). (See instructions.)

N/A

BAA

TEEAQ502L 06/17/14

Form 990-PF (2014)



Form 990-PF (2014) Omidyar Network Fund, Inc

20-1173866

Page 13

IPartRTlTI [Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Tes AL
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, SR
relating to political organizations? 55

a Transfers from the reporting foundation to a noncharitable exempt organization of: e s G -
(1) CaSh. . e e Ta(1) X
(2) ORI @SSEIS . .. oot 1a (2 X

b Other transactions: :

(1) Sales of assets to a noncharitable exempt organization . ........ ... 1b (1) X
(2) Purchases of assets from a noncharitable exempt organization...................o .| 1b(@ X
(3) Rental of facilities, equipment, or other assets............... .. i 1b(3) X
(4) Reimbursement arrangements. . ... . ... ... it 1b (@) X
(5) L0ans or 10an QUATANMTEES . ... ... . it e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. ... 1b (6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ......................ooooie. 1c X

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of

the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2 Is the foundation directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277.............................

b If 'Yes,' complete the following schedule.

|:|Yes No

(a) Name of organization (b) Type of organization (c) Description of relati

onship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, mplete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here = 7 /1] /,:z/gm' Pres & Trustee bl

Signature of oﬁic%rustee / Date / ) / Title I?{L[ygs h No
Print/TyBe preparer's name Prepﬁ%{_ﬂm Date | cneck |_’ & |PTN
Paid Roger V. Hansen Roger Y. Hansen /7, /6/’/ 5 | self-empioyed P00294980
Preparer |Firmsname * Comprehensive Financial Mgt. Fim's EIN > 77-0534410
Use Only |[Fimsaddess ™ 720 University Ave., #200
Los Gatos, CA 95032 Phoneno.  (408) 358-3316

BAA Form 920-PF (2014)

TEEAQ503L 06/17/14



Schedule B ONB No. 1545:0047
Form o, 90 EZ Schedule of Contributors 2014
Department of the Treasury » Attach to Form 990, Form 930-EZ, or Form 950-PF

Internal Revenue Service » Informatian about Schedule B (Form 990, 990-EZ, 9%0-PF) and its instructions is at www.irs.gov/form880.

Name of the organization Employer identification number
Omidvar Network Fund, Inc 20-1173866
Organization type (check one):

Fllers of: Section:

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

D 4947(=2)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
l_—_] 4947¢a)(1) nonexempt charitable trust treated as a private foundation

[[]501(©)@®) taxable private foundation

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

General Rule
For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that )
received from any one contributor, during the Eyzear, total contributions of the dg“aater of (1) $5,000 or (2) 2% of the amount on (i)

Form 990, Part VIH, line Th, or (i) Form 990 line 1. Complete Parts | an

For an organization described in section 501 (c)(?, (g&. or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and llI.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, efc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ... >

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

BA9A90 Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAC701L 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 8 of Part1l

Name of organization

Employer identification number

Omidyvar Network Fund, Inc 20-1173866
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (© )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |

Payroll [ |
331,256.( Noncash [X]

— e —————

(Complete Part Il for
noncash contributions.)

o) )
TSmI Type of contribution

contributions
Person D

Payroll [ ]
217,414.| Noncash

(Complete Part Il for
noncash contributions.)

(a (b) (C) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Pierre M Omidyar Trust__ _ _ ___ _________ Person [ |
Payroll [ |

490,771.| Noncash

———— ——

(Complete Part II for
noncash contributions.)

a C,
Nu$n r Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(odr)ltribution
contributions
4 |Pierre M Omidyar Trust__ _____________ Foses L]
- - Payroli [ ]
720 University Avenue, #200 __ _______________F_____ 803,822.| Noncash [X]
s Complete Part )i for
|Los Gatos, CA 95032 _ _ _ _ _ __ ﬁloncapsh contributions.)
a b (o
Nug'n er Name, addre(ss), andZIP+4 Tgt)al Type of c(;’l)ﬂrlbution
contributions
Person [ |

35 Pierre M Omidyar Trust _ __ __ __________

Payroll [ ]
85, 671 .| Noncash

(Complete Part li for
noncash contributions.)

() @
Total Type of contribution
contributions

o e e L, e e N e e — - ———

Person |:|
Payroll [ ]
1,634,094.| Noncash

(Complete Part Il for
noncash contributions.)

BAA TEEAQ702L 07117114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2 of 8 of Part1
Name of organization Employer identification number
Omidyar Network Fund, Inc 20-1173866
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a C,
Nufn{:er Name, addre(:s), andZIP+4 Tgt)al Type of c(gr)ﬂribution
contributions
7__ |Pierre M Omidyar Trust___________________ persor) L]
—————————————————————— Payroli D
720 University Avenue, #200 ________________°_____ 245,445 Noncash [X]
Complete Part Il for
|Los Gatos, CA 95032 __ _ _ __ _ _ _ _ ] Exo?'lcapsﬁ gontributions.)
a d
Nusn{)er Name, addre(sbs), andZIP + 4 Tg?al Type of c(or?ltribution
contributions
8__ |pierre M Omidyar Trust_____________________ Feson [
________ Payroll D
720 University Avenue, #200 _________________F_____ 967,608.| Noncash
Complete Part |l for
Los Gatos, CA 95032 _ _ _ _ _ _ _ ] e nitibutions.)
(a ()] © «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |pierre M Omidyar Trust____________________.| Porsan:  []
_________ Payroll D
720 University Avenue, #200 _________________f_____ 214,223. Noncash
Complete Part Il for
Los Gatos, CA 95032 _ _ _ ___ __ __ _ __________ .(-,oﬁgg’sﬁ :ontributions.)
a b C d
Nufn{;er Name, addre(ss), and ZIP + 4 T(ot)al Type of c(ol?ltribution
contributions
10 _ |Pierre M Omidyar Trust__ ___________________| Person [ ]
"""" Payroll D
720 University Avenue, #200 __ _______________FF_____ 247,800.| Noncash
Complete Part Il for
[Los Gatos, CA 95032 _ _ _ _ _ _ _ _ ] goﬂcapsh 2ontributions.)
a C d)
Nugni»er Name, addre(sbs), and ZIP + 4 Tgl)al Type of c(ontribution
contributions
11 |Pierre M Omidyar Trust____ ___________.______ Person [ ]
- - Payroll [ |
720 University Avenue, #200 _ _______________f* 1,993,243 Noncash
Los Gatos, CA 95032 ___________________ o eonabutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Pierre M Omidyar Trust_ __ __________________ Person [ ]
""""" Payroll [ ]
720 University Avenue, #200 _______________ % ____ 804,796.| Noncash [X]
Complete Part |l for
|Los Gatos, CA 95032 _ _ _ ] gonr(]:qaesﬁ gon?ributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA

TEEA0702L 071714



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 of 8 of Part1
Name of organization Employer identification number
Omidvar Network Fund, Inc 20-1173866
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (3 (d)
Nu$|1)ber Name, addre(s?s), and ZIP +4 Tgt?al Type of contribution
contributions
13 _ |Pierre M Omidyar Trust ___________________.| Pacson [}
- - Payroll [ ]
720 University Avenue, #200__ _______________| S - 195,840.| Noncash [X]
Complete Part |i for
Los Gatos, CA 95032 _ _ _ _ _ _ _ _ goncapsh contributions.)
) (~
Nugn q Name, addre(sbs), and ZIP + 4 Tgtll Type of c(odr)rtribution
contributions
14 |Pierre M Omidyar Trust__ _________________ person [ |
""""" payroll [ ]
720 University Avenue, #200_________________ S __ 513,981.| Noncash [X]
Complete Part Il for
Los Gatos, CA 95032 _ ___ _ _ _ o goncapsh contributions.)
a (3
Nuf'n er Name, addre(:s), and ZIP + 4 Tgtil Type of égzttﬂbution
contributions
15 |Pierre M Omidyar Trust_ ___________________ Person [ ]
------- Payroll [ ]
720 University Avenue, #200 ________________[°_____ 396,496.| Noncash
Complete Part 1i for
[Los Gatos, CA 95032 _ __ _ _ _ ] glonce?sh contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |Pierre M Omidyar Trust _ ___ ___ ____ . Farson D
_________ Payroll [ ]
720 University Avenue, #200_________________[F_____ 413,177.| Noncash
Complete Part Il for
[Los Gatos, CA 95032 __ _ _ _ - Sloncapsh contributigns.)
a C
Nusnier Name, addre(shg, and ZIP + 4 Tgt)al Type of c(gl)'ltribution
contributions
17 |Pierre M Omidyar Trust____________________| Person [ |
____________ Payroll [ ]
720 University Avenue, #200 __ _______________F_____ 979,209.| Noncash
Complete Part |l f
Los Gatos, CA 95032 _______________________ e conmibutions.)
a C d
Nuf'n Y Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(m)ﬂribution
contributions
18 |Pierre M Omidyar Trust___ __________________ Person [ ]
i Payroll D
720 University Avenue, #200 _______________ FF_____ 393,217.| Noncash
Complete Part Il fo
Los Gatos, CA 95032 _ _ _ _ _ __ __ - r(\o?ncapsh contributiorrus.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA

TEEAC702L 0717114



Page 4 of 8 of Part1

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Employer identification number

Name of organization

Omidyar Network Fund, Inc 20-1173866
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (3
Nufn)ber Name, addre(:s), andZIP+4 Tgt)al Type of c(gl?ltﬁbution
contributions
19_ |Pierre M Omidyar Trust____________________ person [ |
_____ Payroll [ ]
720 University Avenue, #200 __ _______________ S 352,633.| Noncash
Complete Part H for
Los Gatos, CA 95032 _ _ _ _ _ ] rgonca;;h contributions.)
a b
Nufn r Name, addre(ss?, andZIP +4 Tg?al Type of c%ll)wtribulion
contributions
20 |Pierre M Omidyar Trust_____________________ persor [ ]
- - N Payroll [ ]
720 University Avenue, #200__ ___ _ ___________| $_____A 48,042.| Noncash
Complete Part 1l for
Los Gatos, CA 95032 _ _ _ _ _ _ _ _ o lgoncapsh contributions.)
a (3
Nugnzaer Name, addre(:s), and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
21 |Pierre M Omtdyar Trust____________________| Person [ ]
- - Payroll [ ]
720 University Avenue, #200 ________________ $___1,149,431.] Noncash
C lete Part Il f
Los Gatos, CA 95032 ______________________| onaash conimibutions.)
(a (b @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 |Pierre M Omtdyar Trust_____________________ Person [ ]
: Payroll [ ]
720 University Avenue, #200_________________ S 402,304.| Noncash
C lete Part Il f
Los Gatos, CA 95032 _ __ ___________________| R oranbutons.)
a C, d
Nugn r Name, addre(:s), and ZIP + 4 Tgt)al Type of c(o|)1trlbution
contributions
23 |Pierre M Omidyar Trust_____________________ Parsore [ |
““““““ Payroll [ ]
720 University Avenue, #200 _ __ ____________ LA 529,494.| Noncash
C lete Part |l f
Los Gatos, CA 95032 ______________________| ooeaeh contrbutions.)
(a (b) 3 )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 |Pierre M Omidyar Trust _ _ _ __ __ ____________ Person D
S e Payroll [ ]
720 University Avenue, #200 __ _______________ S 345,595.| Noncash
Complete Part Il f
|Los Gatos, CA 95032 _ _ _ _ _ _ _ gonca%h contributigrl;s.)
TEEAO702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 5 of 8 of Part1
Name of organization Employer identiication number
Omidyar Network Fund, Inc 20-1173866
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a () d
Nusn r Name, addre(;’s), andZIP + 4 Tgtil Type of c(or)ﬂrl bution
contributions
25_ |Pierre M Omidyas Trust_____________________ person [ ]
_____________ Payroll D
720 University Avenue, #200_________________ L 140,512 Noncash [X]
Complete Part 1l for
Los Gatos, CA 95032 __ _ _ _ _ _ _ _ _ _ ] gonrg;sh contributions.)
a b C
Nuﬁn{wr Name, addre(ss), and ZIP + 4 TS)tZ:l Type of c(gl?ntﬁbution
contributions
26_ |Plerre M Omtdyar Trust_____________________ Person [ ]
______ Payroll [ |
720 University Avenue, #200_________________| $___4,955,403.| Noncash
Complete Part Il for
|Los Gatos, CA 95032 _ _ _ _ _ o goncapsh contributions.)
(2 (b) : © @
Number Name, address, and ZIP + 4 Total Type of contributicn
contributions
27 |Pierre M Omidyar Trust_____________________ person [ ]
________ Payroll [ ]
720 University Avenue, #200 _________________ S __ 245, 664.| Noncash
Ci lete Part 1l fi
Los Gatos, CA 95032 ______________________ ot ontrbutions.)
a b (4
Nug&»er Name, addre(ssz. andZIP + 4 Ts)t)al Type of c(gl)'ltvibulion
contributions
28 _ |Plerre M Omidyar Trust____________________| Person | |
______ Payroll |:|
720 University Avenue, #200 ______ ___________ S 147,746.| Noncash
Compiete Part Il for
\Los Gatos, CA 95032 _ _ _ _ _ _ _ - goncapsh contributions.)
a b C
Nusn)ber Name, addre(ss), andZIP +4 Tgt)al Type of c(gr)ﬂribution
contributions
29 |pierre M Omidyar Trust____________________ Person [ ]
""""""""" Payroll [ ]
720 University Avenue, #200_________________ S __ 483,932 Noncash
Complete Part Il fi
Los Gatos, CA 95032 _ _ __ _ _ _ _ o |§|o(r)|capsh contributigrrms.)
(a) (b) ©) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 |Pierre M Omidyar Trust__ _ __ _ _______________ Person [ |
=== [F===sssamsEmEEEaE = s T s e Payroll D
720 University Avenue, #200 _________________ St 87,868.| Noncash
Complete Part |l fo
Los Gatos, CA 95032 _ _ _ _ _ _ _ __ gon?apsh contributiorl;s.)

BAA

TEEA0702L 07/17/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 6 of 8 of Part1
Name of organization Employer identification number
Omidyar Network Fund, Inc 20-1173866
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b (
Nufn{)er Name, addre(ssz, and ZIP +4 Tgt)al Type of c(gr)ltribution
contributions
Person D
31 _ |Pierre M Omidyar Trust __ _______ _____. . _—__
""""" Payroll [ |
720 University Avenue, #200 ________________FF_____ 258,546.| Noncash [X]
Complete Part |l for
|Los Gatos, CA 95032 _ _ __ __ _ _ _ _ goncapsh con?ributigns.)
a (3 d
Nusn)ber Name, addre(:g, and ZIP + 4 ngal Type of c(o%tribution
contributions
32 |Pierre M Omidyar Trust_____________________ Person |1
- Payroll [ ]
720 University Avenue, #200 __ ______________FF____| 801,408.| Noncash
Complete Part Il for
Los Gatos, CA 95032 _ _ _ _ _ _ _ e goncapsh contributions.)
a (3 d
Nusn ¥ Name, addre(:s), and ZIP + 4 TS)t)aI Type of c‘or’ntri bution
contributions
. Person [ ]
33_ |Pierre M Omidyar Trust_ _ __ _________________
""""" Payroll [ ]
1720 University Avenue, #200 _ _______________[*______ 59,183.[ Noncash
C lete Part |l f
Los Gatos, CA 95032 ______________________ o contributions.)
a b (3 d
Nuf'n{)er Name, addre(ss), and ZIP + 4 Tgtll Type of c(ol?itribution
contributions
34 |pierre M Omidyar Trust ____________________ b ||
- T Payroll [ ]
720 University Avenue, #200 _________________fF_____ 909,803.| Noncash
Complete Part If for
Los Gatos, CA 95032 e S\oncapsh contributions.)
a b (3
Nuﬁn)ber Name, addre(ss), andZIP+4 Tf:taal Type of c(gr)ltribution
contributions
. . Person [ ]
35_ |pierre M Omidyar Trust __ ___ _______________
- - Payroll [ ]
720 University Avenue, #200 _ _ ______________F_____ 870,913.| Noncash
Complete Part |l for
|Los Gatos, CA 95032 _ _ _ _ _ _ _ _ _ - gonrcnapsﬁ gontri butions.)
a C d
Nugn}:er Name, addre(sbs), and ZIP + 4 Tgt)al Type of c(ogntrlbution
contributions
36 |pierre M Omidyar Trust_ ____________________ person [ ]
- Payroll [ ]
720 University Avenue, #200 ________________F_____ 252,649.| Noncash
[Los Gatos, CA 95032 o] S\%?\rga%ﬁtgoz?rri}aﬂtfgrqs.)
TEEAQ702L 07/17/14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

BAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 7 of 8 of Part1
Name of organization Employar identification number
Omidyar Network Fund, Inc 20-1173866
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a C d
Nuﬁn%:er Name, addre(:s), and ZIP + 4 TS)t)aI Type of c(ogtribution
contributions
37_ |Pierre M Omidyar Trust_____________________ Poon [ ]
'''''''' Payrol [ |
720 University Avenue, #200 ________________ $___6,713,438. Noncash [X]
Complete Part Il for
Los Gatos, CA 95032 o] Sloncapsh contributions.)
(a b C
Num{:er Name, addre(ss), andZIP +4 Tgt)al Type of c(gl)m'ibutlon
contributions
38_ |Plerre M Omidyar Trust__ ___________________ person [ |
T Payroll [ ]
720 University Avenue, #200_________________| S 726,046.| Noncash
Complete Part |l for
Los Gatos, CA 95032 _ _ r(loncapsh contributions.)
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39_ |Pierre M Omidyar Trust____________________ il L
_________________ Payroll D
720 University Avenue, #200 ________________ $___1,035,123.| Noncash
Complete Part Il for
Los Gatos, CA_ 95032 _ _ e gong'apsh contributigns.)
a b, C d
Nuﬁn)ber Name, addre(ss), and ZIP + 4 Tg&l Type of c(or)ltribution
contributions
40_ |Pierre M Omidyar Trust____________________| person [ |
""""" Payroll [ ]
720 University Avenue, #200 _________________ S 244,044.] Noncash
Complete Part 1l for
Los Gatos, CA 95032 __ __ _ _ _ _ _ _ - r(wncapsh contributions.)
a (s d
Nufn{)er Name, addre(:s?, and ZIP +4 Tgt)al Type of c(or):tributlon
contributions
41_ |Pierre M Omidyar Trust ____________________ person [ ]
- Payroll [ ]
720 University Avenue, #200 _________________ L 367,056.| Noncash
Complete Part Hl f
Los Gatos, CA 95032 _ r(wgcapsﬁ gon?ributigrrls )
a (%) (s
NuSn)ber Name, addre(ss), andZIP +4 Tgt)al Type of c(odl)mi bution
contributions
42 |Pierre M Omidyar Trust __ ___ _ __ _ __ ________ PErsan D
‘et Payroll [ ]
720 University Avenue, #200 ________________| $___2,444,557.] Noncash
Complete Part |l for
|Los Gatos, CA 95032 __ _ _ _ _ ] gonca%h contributions.)
TEEA0702L  07/17/14 Schedule B (Form 998, 990-EZ, or 990-PF) (2014)

BAA



Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 8 of 8 of Part1

Name of crganization

Employer identification number

Omidyar Network Fund, Inc 20-1173866
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a 5
Nug){)er Name, addre(:s), andZIP +4 Ts)t)al Type of c(gr)ltribution
contributions
43_ |Pierre M Omidyar Trust____________________ psan [
_________________ Payroll D
720 University Avenue, #200 _________________| S = 29,477.| Noncash [X]
Complete Part Il for
Los Gatos, CA 95032 __ _____________________ oneaeh contrbutions.)
a b, (3
Nusn%)er Name, addre(ss), and ZIP + 4 Tgt)al Type of c(gl?ltﬁbuﬁon
contributions
44 _ |Pierre M Omidyar Trust_ ____________________ Person [ ]
Payroll [ |
720 University Avenue, #200 ________________| $___1,220,758.] Noncash [X]
Complete Part Il for
|Los Gatos, CA 95032 _ _ _ _ _ _ _ _ _ ] snoncapsh contributions.)
(@) c d
Number Name, addre(:s), andZIP +4 Tgt)al Type of c(or)ltribution
contributions
45 _ |Pierre M Omidyar Trust__ ___________________ Person [ ]
-0 - Payroll D
720 University Avenue, #200_________________ S 27,490.| Noncash
Complete Part Il f
\Los Gatos, CA 95032 _ ____ _ _ _ . ___ _________| gong]a%h con?ributigrrns,)
a d
Nus'n{;er Name, addre(sbs), and ZIP + 4 Tg:t)al Type of c(or)nribution
contributions
46_ |Pierre M Omidyar Trust_ ___________________| person [ |
=TT Payroll [ ]
720 University Avenue, #200 ________________ S ___2,096,605.| Noncash
Complete Part Il for
[Los Gatos, CA 95032 _ _ _ _ _ _ _ _ _ ] Smoncapsh contributions.)
a C d
Nuin%:er Name, addre(sbg, andZIP + 4 Tsat)al Type of c(or?ntribution
contributions
47 _ |Pierre M Omidyar Trust__ ___________________ Person [ ]
i : Payroll [ ]
720 University Avenue, #200 _ ____ ___________ S 180, 930.| Noncash
Los Gatos, CA 95032 ______________________| e embutions.)
a (3
NuSn r Name, addre(g, and ZIP + 4 Tgt)al Type of éggtribution
contributions
Person [ |
=== o mEE s e ST o oS e s s e e e =T T Payroll D
$ Noncash [ |

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 0717114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 8 of Partll
Name of organization Employer identification number
Omidyar Network Fund, Inc 20-1173866
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) . () )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
8,154 _shares MKTO stock _ __ ___________________|
iy B A I 331,256.| _1/09/14 _
() No. (b) (©) ()
from Description of noncash property given FMV (or eshmate; Date received
Partl {(see Instructions,
3,215 shares SCTY stock . __
2 ]
I AU 217,414.| _1/09/14
(2) No. ) ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
11,476 _shares MKTO stock _ _ _ _ _ _ _ _ _ ____ _________._
B b e e ——— i o
I | S 490,771. _1/14/14
(@) No. b) (©) o
from Description of noncash properly given FMV (or estlmate; Date received
Part | (see instructions,
20,083 _shares AWAY stock __ __ __________________.
4
S . Ao 803,822.| _2/11/14 _
() No. ) ©) (d
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions,
3,969 _shares LOCK stock _ ____ ____________.___J
Sy sllapam  _w  _ es . meremc—cccacmpecomaees
IO S 85,671.| _2/11/14 _
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or eshmate} Date received
Partl (see instructions

| . T L e e - —

2/11/14

BAA

TEEAQ703L 07/1414

Schedule B (Form 990, 990-EZ, or 930-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

to

Page 2

8 of Partll

Name of organization
Omidyar Network Fund, Inc

Employer identification number

20-1173866

- Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) ) (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
3,216_shares SCTY stock _ __ ___________________J
7
O L S 245,445.| _ 2/19/14 _
(a) No. b) (©) (d)
from Desctription of noncash property given FMV (or eshmate; Date received
Part | (see instructions,
85,327 _shares CNAT stock __ _ __ _________________|
B
S A 967,608.| _ 2/20/14 _
(a) No. ) . © . @
from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions
41,516 _shares ZNGA stock __ _ ___________________|
2 [ O S
ey P 214,223. _2/27/14 _
{a) No b) 2] ()
from Description of noncash property given FMV (or eshmateg Date received
Part| (see instructions
6,000 shares MKTO stock _ __ ___________________.
10 | ]
1N A 247,800.| _2/28/14
(a) No b) () d
from Description of noncash property given FMV (or estimateg Date received
Part1 (see instructions
147,016 _shares PFPT stock __ _ __ ____ _ __ . _____._
L L o e e e e ——— i e BB — = = = —
[Tl s 1,993,243 3/04/14
(a) No. - (b) ©) )
from Description of noncash property given FMV (or eshmate; Date received
Part| (see instructions
8,237 shares YELP stock _ __ ___________________.
42 s tmEiccccimse=s—=ur
IO | A 804,796.| _3/04/14
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 0714114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3 to 8 ofPartll

Name of organization

Employer identification number

Omidvar Network Fund, Inc 20-1173866
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) )
from Description of noncash property given FMV (or es’hmate; Date received
Part | (see instructions

4,556 _shares AWAY stock _ _ _ _ _ _________________.

13

R 195,840.] _ 3/14/14 _
(@) No. ® © ()
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions,

20,675 _shares LPI stock _ ______________________J
i4

I S 513,981.| _3/14/14
(a) No. (b © )
from Description of noncash property given FMV (or esﬂmate; Date received
Part| (see instructions,
11,476 _shares MKTO stock _ ______ _______________
Bl | e s = 2= e e — = S B =T = T
N SO 396,496.| _3/14/14
{a) No. . (b) . (c) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
14,910_shares Z _stock _ _ _ _ _ _ _ _ __
3 - [ S
o i 413,177.| _3/14/14 _
a) No
(Izom Description of norfgash property given FMV (or(e)shmateg Date :ed():eiVEd
Partl (see instructions
178,200 shares ZNGA stock __ __ _________________.
A7 e e e e mmem——
T S S I 979,209.| _3/14/14
(2) No (b ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions,
17,015 _shares CMRX stock _ __ ___________________.
18 | ]
N S 393,217.| _3/28/14 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4 fo 8 of Partlil
Name of organization Employer identification number
Omidyvar Network Fund, Inc 20-1173866
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No e () ) © )
from Description of noncash property given FMV (or eshmateg Date received
Partl (see instructions,

10,994 shares MKTO stock _____________________|]
WO e e . wae e

= e 352,633.| _ 4/08/14 _
a) No.

(fzom Description of norfg):sh property given FMV (or( e)stimateg Date Sé‘():eived

Parti (see instructions,
1,418 shares SALE stock _ _ __ __________________|

20 e ——cEp==—==
I L A 48,042.| _4/08/14

(a) No ) (c) @
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,

75,422 shares PBPB stock _ _ ______ . ___________.
28 _ 0 e eam . meemes s s = s —————
T 140,431 5/16/14

(2) No. ) (b) ) (© (d
from Description of noncash property given FMV (or estumate; Date received
Partl (see instructions;

14,950 _shares LPI stock _ __ __ _ _ .
N Ny iy Sy Sy AP
O | S 402,304. _5/19/14

(a) No ) ©) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

4,910 shares Z stock __ _ _ _ _ _ __ __ ]
23 e
s SN Sy 529,494.| _5/21/14

(@) No - (b) . (c) ()
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,

2,843 shares Z stock _ _ _ _ _ ]
24
I | S 345,595.| _5/29/14 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO0703L 0714/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 5 to 8 of Partll

Name of organization
Omidyar Network Fund, Inc

Employer identification number

20-1173866

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) . ©) d)
from Description of noncash property given FMV (or eshmateg Date received
Part| (see instructions, .
18,339 shares WIX stock _ _ _ _ _ .
25 L o i ————— i e A S o
S 140,512.| _ 6/03/14 _
(@) No L ) ) © (d
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
153,039 shares TWIR stock __________ ___________|
26 _ _|___ e e—EreEciEe—e == S =
[ $___4,955,403.| 6/03/14
(a) No. b) . ©) o
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions,
8,044 _shares NMBL stock _ ___ __ __ __ . _________.
2] | o e e o S e e
S 245,664. _ 6/18/14
(a) No o (b) . (c) )
from Description of noncash property given FMV (or esilmate; Date received
Part | (see instructions,
5,569 shares NMBL stock ______ _ ___ o ______J
28
(S R . S 147,746.| _ 7/29/14 _
(a) No, e b) © )
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
38,045_shares CARA stock __ _______ . ______.
29 |
I T B B 483,932. _7/31/14
a) No C.
(ﬂ)'om Description of nor?c,;sh property given FMV (or( e)stimate; Date r(ed():eived
Part | (see instructions,
5,389 shares WIX stock _ __ _ _ _
Bl ool e e e ErEEsemem=ac =
AN | A 87,868.| _8/12/14
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAC703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 6 to

8 ofPartll

Name of organization

Omidyar Network Fund, Inc

Employer identification number
20-1173866

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. . ® . ©) (d)
from Description of noncash property given FMV (or estimate Date received
Partl (see instructions
9,436_shares NMBL stock ___ ____________________
&l e e e sE—c======4
SO L S 258,546.| _ 8/28/14
{(a) No. ) (b) © . (d)
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions,
25,353 _shares FEYE stock __ __ __ ___ _ ]
7 e [ e N R
S| S 801,408.| _9/04/14 _
(a) No. ) ) . © (d)
from Description of noncash property given FMV (or estlr_nateg Date received
Part | (see instructions,
207 shares TSLA stock ____ __ ________ . ____]
B3 Lo e — T = o = e
I AU 59,183.| _ 9/04/14 _
(a) No. L (®) . ©) )
from Description of noncash property given FMV (or estlmate; Date received
Parti {see instructions
25,585 _shares FEYE stock _ __ __________ _________|
B (IS g i S Sy
IS | S 909,803.| _9/12/14 _
(a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
25,585 _shares FEYE stock .
35
il §70,913.| _ 9/19/14 _
(a) No . ) . © . d)
from Description of noncash property given FMV (or eshmate; Date received
Parti (see instructions
7,731_shares MKTO stock _ ___ _______ . ___J
86 | o e e R ——
IS | S 252,649, 10/06/14 _
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L  07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 7 to 8 of Partli

Name of organization

Employer identification number

20-1173866

Omidyar Network Fund, Inc

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. . (b) . (c) (d)
from Description of noncash property given FMV (or eshmate; Date received
Part| (see instructions
346,500 shares SOBK stock __ ____ ______________.
37 |
T s 6,713,438, 10/06/14
(a) No (b) (c) (d)
from Desctription of noncash property given FMV (or eshmate; Date received
Part| (see instructions
26,230 _shares FEYE stock ___ _ _ __ __ ____ _________.
38
O | P 726,046.| 10/08/14
(a) No (b) © )
from Description of noncash property given FMV (or esti mate; Date received
Part| (see instructions,
20,840 _shares TWIR stock __ ____________________.
1 R U v S
[T T B 1,035,123 10/24/14
(@) No (b) (c) )
from Description of noncash property given FMV (or estimate; Date received
Partl (see instructions,
9,281 shares NMBL stock _______________________|
a L oo EtiEiEsc=cs=acsa=cmd
O | A 244,044.| 10/29/14
(2) No (b) () )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
10,993 _shares GRUB stock ____ __________________|
B e o o= o simcice— e me— ==
(et o T I 367,056.| 11/10/14 _
(a) No (b) (©) d)
from Description of noncash property given FMV (or estlmate; Date received
Part} (see instructions,
61,030_shares TWIR stock __ _________ ___________|
42 | s
[ T Lk _2,444,557.] 11/10/14

BAA

TEEAO0703L 0714/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 8 to 8 of Partli

Name of organization
Omidyar Network Fund, Inc

Employer identification number
20-1173866

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. L (b) (c) d
from Description of noncash property given FMV (or estimale; Date received
Partl (see instructions
2,970_shares VCRA stock _ __ _ __________________|
43 e ]
[T 29,477.| 11/10/14
(a) No. e (b) ) (€) )
from Description of noncash property given FMV (or esllmateg Date received
Part | (see instructions,
57,897 shares AGTC stock _ ___ _________________|
44 | ]
[ T ls__1,220,758.| 11/18/14
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
2,270_shares PBPB stock ___ ____________________|
A5
ISP S 27,490.| 12/12/14 _
() No. ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Parti (see instructions)
37,000 _shares eBay stock ___ __ _________________|
a6 _ |
T LTI ls __2,09,605.] 12/31/14 _
N
(?eor: Description of norfgsh property given FMV (or( e)shmate; Date lgedgeived
Part | (see instructions
6,033 shares NMBL stock _ _ __ ______ ___ _ _________|
87 L S e e ]
N A 180,930.[ _ 6/25/14 _
(a) No. b) () ()
from Description of noncash property given FMV (or eshmateg Date received
Partl (see instructions
1D O SR

BAA

TEEAQ703L 07114114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page

Omidyar Network Fund, Inc

1 to 1 of Partl
Employer identification number

20-1173866

art Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (¢) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ -8 N/Aa
Use duplicate copies of Part Il if additional space is needed.
@) (b ) . . @
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ®) | © . U .
Ng. frl;olm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a (b) ©) (d)
Ng. 'r)lmlm Purpose of gift Use of gift Description of how gift is held
2
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) ©) ()
N% f:tcslm Purpose of gift Use of gift Description of how gift is held
2
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEA0704L 1113114

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Form 2220

Form 990-PF
Underpayment of Estimated Tax by Corporations

» Attach to the corporation's tax retum.

OMB No. 1546-0123

2014

Department of the Treasury » Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.
Name Employer identification number

Omidyar Network Fund, Inc

20-1173866

Note: Generally, the corporation is not requi

ired to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty

owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penally. If so, enter the amount from page
2, line 38 on the estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

[Part] | Required Annual Payment

1 Total tax (886 MNSIUCHIONSY. . ... . et eutet ettt ettt sttt e et e a b e e et 1 984,182,
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included i
Lo Y03 111730 RSP A 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
FOrecast MEtNOA. . ..o\ vr ettt et e 2b
¢ Credit for federal tax paid on fuels (see instructions). ...................ooenn. 2¢
dTotal. Add lines 2a through 2C. . .. ..o ottt ettt et e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does not owe the penalty ....... ... T T 3 984,182,
4 Enter the tax shown on the corporation’s 2013 income tax return (see instructions). Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line3onlines..| 4 218,029,
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the @amount From NE 3. . ... ..ttt 5 218, 029.

{Part il |

Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it does not owe a penalty (see instructions).

6 U The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.
8 The corporation is a 'large corporation’ figuring its first required installment based on the prior year's tax.

[Partlil_[Figuring the Underpayment

9

10

n

12
13
14

15
16

17

18

Instaliment due dates. Enter in columns (a) through (d)
the 15th day of the 4th (Form 990-PF filers: Use 5th
month), 6th, 9th, and 12th months of the corporation’s

TAX YBAI ..o e

Required installments. If the box on line 6 and/or line
7 above is checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter.

If none of these boxes are checked, enter 25% of line

Sabove ineachcolumn.................coiiiiiiianen
Estimated tax paid or credited for each period (see
instructions). For column (@) only, enter the amount
fromline 1lonline 15.. ... ...,
Complete lines 12 through 18 of one column before
going to the next column.

Enter amount, if any, from line 18 of the preceding column. ........
Addlines 11 and 12. ... ..o
Add amounts on lines 16 and 17 of the preceding column..........
Subtract line 14 from line 13. If zero or less, enter -0 . ...........
If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0~ ................cooovnins
Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line 18.............
Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the

neXt COIUMIML ... vttt et i et s arees

(@

®)

©

(d)

5/15/14

6/15/14

9/15/14

12/15/14

10

54,507.

437,584,

246,046,

246,046,

11

117,130,

765,000.

450,000,

12

62,623,

390,039.

593,993.

13

827,623.

840,039.

593,993.

14

15

827,623.

840,039.

16

117,130.

0.

0.

593,993,

17

18

62,623.

390,039,

593,983,

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions.

CPCZ0312L 01/06/15

Form 2220 (2014)



Form 2220 (2014) Omidyar Network Fund, Inc

[Part IV ]Figuring the Penalty

20-1173866 Page 2

19

20

21

23

26

27

28

29

31

37
38

{(a)

—®

(©)

@

Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form

990-T filers: Use 5th month instead of 3rd month.).....| 19
Number of days from due date of instaliment
on line 9 to the date shown online 19.............. ..| 20
Number of days on line 20 after 4/15/2014 and
before 71172014 ... ... . i e 21
d Number of days
E,’,? Ii?';?% jaent on line 21 X 3%....
365 22
Number of days on line 20 after 6/30/2014 and
before 10/1/2014 .. ... .. oo 23
Number of days
gﬁ,“i‘ﬁ,’g’%’"e“‘ on line 23 x 3%....
365 24
Number of days on line 20 after 9/30/2014 and
before 1/1/2015 ... ... .. o e 25
Number of days
g,? ?ﬁ,’g?%mem X on line 25 X 3%....
365 26
Number of days on line 20 after 12/31/2014 and
before 4/1/2015. ... ... .. 27
Number of days
onimegyment online2?  x 3%...
365 28
Number of days on line 20 after 3/31/2015 and
before 71112016 .. ... .1 29
Number of days
Jnderpayment x __online2  x Y. ..
365 30
Number of days on line 20 after 6/30/2015 and
before 10/1/2018 . .. ...t 31
Number of days
},’,’,“i‘ﬁg’%’"e"‘ X online31~ X *%....
365 32
Number of days on line 20 after 9/30/2015 and
before 1/1/2016 ... ...c.ovi e 33
Number of days
Underpayment x__online33  x “%. ...
365 34
Number of days on line 20 after 12/31/2015 and
before 2/16/20T6 .. ...\t i 35
Number of days
gg‘f;’g%me"t X on line 35 X *%....
365 36
Add lines 22, 24, 26, 28, 30,32, 34, and 36........... 37

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the
comparable line for other iNCOME tax FEIUINS . ...\ v e bt ettt b

38

0.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

CPCZ0312L 01/40815

Form 2220 (2014)



L

Forn 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Daperiiantof the Tospausy >Flle a ‘separate application for each return. »

Internal Revenua Service > information about Form 8868 and its instructions is at www.irs.gov/orm8868.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this BoX. . ...ovevs v iiaranase s >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Ii unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronlc filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time fo file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www,irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl__ | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete Part lonly . .... » D
All other corporations (including 1120-C filers), partrierships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions
Name of exempt organization or other fiter, see instructions, Employer identification rumber (EIN) or
Type or
print .
Omidyar Network Fund, Inc 20~1173866
Fils by the [Number, siréal, and room or suite aumber. Jf a P.O. box, see instructions. Social security number (SSN)
iedselr 11991 Broadway Street #200
return, See Tity, town or post office, state, and ZIP code. For a foreign address, see instractions.
instructions.
Redwood City, CA 94063
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ...................os
lication Return | Application Retumn
f;pl?or Code (s I?or Code
Form 990 or Form 990-EZ o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooksareinthecareof » Tie Kim _ _ _ _ _ _ _ _ _ __ _ __________________
Telephone No. > 650-482-2500_ _ _ _ __ _. FaxNo.™ o ___
® [f the organization does not have an office or place of business in the United States, check this box. . ............cociiinen >

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

the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit  8/15 12015 . to fite the exempt organization return for the organization named above.

> |Z| calendar year 20 14 or

> D tax year beginning .20 ,andending _ __ 20 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
DChange in accounting period
3aIf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter lhe tentative tax, less any
nonrefundable credits, See INStruCtONS . . ...« v vt et eiriiae st e i T 5 i1t va s 3al$ 970, 606.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit, .. ... 3b{$ 1,332,130.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . ...............c0oooin v vnuneiess 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
FIFZ0501L 123113

Form 8868 (Rev 1-2014)



Form 8868 (Rev 1-2014)
€ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ................. ... =

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
© i you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

]Part 1l ]Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Employer idenlification number (EIN) o1

Name of exempt organization or other filer, see instructions.
Type or
ptint Omidyar Network Fund, Inc 20-1173866

Number, street, and room or suite number. if 3 P.O. box, see instructions. Social security number (SSN}
File by th . .
%q: daetor |Comprehensive Financial Mgt .
a8, 1720 University Ave., #200
instructions. [ City, town or post offica, slats, znd ZIP code. For a fareign address, see instructions.

Los Gatos, CA 95032
Enter the Return code for the return that this application is for (file a separate application for each return) ..o
Application Return [Application Return
Is For Code f{IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 | 12

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

® The books are in the care of » Tie Kim _ _
Telephone No. *  §50-482-2500 FaxhNo.>
[

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. o If this 1s for the
whole group, check this box.... > D . If it is 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 time until _1];/_1_5 _____ , 20 _1_§
5 For calendar year 2014 , or other tax year beginning Y . . and ending B .20
6 |If the lax year entered in line 5 is for less than 12 months, check reason: D Initial relurn D Final return

Change in accounting period
7 State in detail why you need the extension. . . Additional time is Jneeded to gather the information

becessary to file a complete and accurate return. _
8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative lax, less any
nonrefundable credils. See instructions. ................ ... ... o o ToTmE o 8al$ 0.

b it this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimaled
tax payments made. Include any prior year overpaymenl allowed as a credit and any amount paid
previously with Form 8868 .. .. .....0. .. o LR 8h|s 1,332,130,
¢ Balance due, Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ..., ... . ... . .~ 8¢cls 0.

Signature and Verification must be completed for Part Ii only.

cluding accompanying schedules and statements, and to the best of my knowiedge and belief, it is frue,

Under panalties of perjury, | declare that | have examined this form, in
correct, and complete, and tha thorized fo prepare this form.
-
e~ 7 éﬁi"“' ' e » (O AA Date » '7/9//1.5

Signatura >
Form 8868 (Rev 1-2014)

BAA ( E

FIFZ0502L 1213113



2014 Federal Supporting Detail Page 1
Client ONFI Omidyar Network Fund, Inc 20-1173866
11/09/15 02:44PM

Net Investment Income / Adj. Net Income
Other investment income

Ordinary income from partnerships.................................. ..
Less: UBTI from partnerships...................................
MIG Subpart F Income...................... .. e » < S 4 S e R e e e e

$ -994,093.
-16,068.
358,851,

Total § ~-651,310.




2014 Federal Statements Page 1
Client ONFI Omidyar Network Fund, Inc 20-1173866
11/13/15 02:45PM
Statement 1
Form 990-PF, Part |, Line 16¢
Other Professional Fees
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Investment Management Fees........... $ 345,430. $ 345,430.
Total § 345,430. § 345,430. $ 0. $ 0.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Deferred federal excise tax. ......... $ -1938647.
Federal excise tax....................... 1,176, 389.
Total $§ -762,258. $ 0. 8 0. S 0
Statement 3
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Bank Fees....................... e $ 47.
Office Supplies..................o.oo... 458,
Total $ 505. $ 0. S 0. S 0
Statement 4
Form 990-PF, Part lI, Line 10b
Investments - Corporate Stocks
Valuation Book Fair Market
Corporate Stocks Method Value Value
Public equity securities Mkt Val $ 89,337,471. $ 89,337,471,
Total $ 89,337,471. $§ 89,337,471.




2014 Federal Statements Page 2

Client ONFI Omidyar Network Fund, Inc 20-1173866

1113115 02:45PM
Statement 5

Form 990-PF, Part Il, Line 10c
Investments - Corporate Bonds

Valuation Book Fair Market
Corporate Bonds Method Value Value
Fixed income securities Mkt Val $ 33,247,368. $§ 33,247,368.
Convertible securities Mkt Val 24,964, 666. 24,964, 666.

Total § 58,212,034. $§ 58,212,034.

Statement 6
Form 990-PF, Part ll, Line 13
Investments - Other

Other Investments

Alta Biopharma Partners III, LP
Carlyle-Riverstone

Legacy Venture II, LLC

Legacy Venture III, LLC

Legacy Venture IV, LLC

Schultze Offshore Fund, Ltd
Silverpoint Capital Offshore Fund, Ltd
Technology Crossover Ventures V, LP
King Street Capital, Ltd

MIG Offshore Fund Ltd (Falcon)
Discovery Global Opportunity Fund, Ltd
Scout Capital Fund, Ltd

Hitchwood Capital Fund Ltd

Valuation Book Fair Market
Method Value Value
Mkt Val $ 584,380. $ 584, 380.
Mkt Val 384, 907. 384, 907.
Mkt Val 3,185, 768. 3,185,768.
Mkt Val 4,710,490. 4,710,490.
Mkt Val 12,686,496. 12,686,496.
Mkt Val 2,433,127. 2,433,127.
Mkt Val 14,352,410. 14,352,410.
Mkt Val 1,310,732. 1,310,732.
Mkt Val 13,017, 215. 13,017, 215.
Mkt Val 9,435,736. 9,435, 736.
Mkt Val 7,357,619. 7,357,619.
Mkt Val 0. 0.
Mkt Val 10,570,877. 10,570,877.

Total $ 80,029, 757.

$ 80,029,757.

Statement 7
Form 990-PF, Part ll, Line 15
Other Assets

Interest & Dividend Receivable..................
Mission-Related Investments.......................
Prepaid Federal Excise Tax........................
Program-Related Investments.......................

—Book Value

514,829.

13,479,117.

183,993.

23,747,754.

Total $ 37,925,693.

Fair Market

Value

514,829.
13,479,117.
183,993.

23,747,754.
$ 37,925,693.

Statement 8
Form 990-PF, Part ll, Line 22
Other Liabilities

Deferred Federal Excise Tax Liability....................... ... oo ..
Investments Payable....... ... MR T TR - WP - U R SRS B

493,962.
27,487.




2014 Federal Statements Page 3
Client ONFI Omidyar Network Fund, Inc 20-1173866
111315 02:45PM
Statement 8 (continued)
Form 990-PF, Part Il, Line 22
Other Liabilities
Total § 521,449,
Statement 9
Form 990-PF, Part lll, Line 5
Other Decreases
Net unrealized losses on investments.. ... .. ... ... . i 14,211,148.
Total § 14,211,148.
Statement 10
Form 990-PF, Part VIIl, Line 1
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours bution to Account/
Name and Address Per Week Devoted EBP_& DC Other
Matthew Bannick Pres. & Trustee $ 0. s 0. $ 0.
1991 Broadway Street, #200 20.00
Redwood City, CA 94063
Pierre M Omidyar Chairman 0. 0. 0.
1991 Broadway Street, #200 5.00
Redwood City, CA 94063
Pamela Omidyar Trustee 0. 0. 0.
1991 Broadway Street, #200 5.00
Redwood City, CA 94063
Michael Mohr Trustee 0. 0. 0.
1991 Broadway Street, #200 5.00
Redwood City, CA 94063
William Fitzpatrick Secretary 0. 0. 0.
1991 Broadway Street, #200 20.00
Redwood City, CA 94063
Total $ 0. § 0. s 0.

Statement 11
Form 990-PF, Part IX-B, Line 1

Summary of Program-Related Investments

MicroEnsure LLC - aims to relieve the poor and distressed by enabling the Company to
develop its business of designing and offering affordable microinsurance products for
the poor in an economically self-sustaining manner.




2014 General Elections Page 1

Client ONFI Omidyar Network Fund, Inc 20-1173866
11/09/15 02:29PM

Election To Treat Unused Prior Year Corpus Distributions
As Current Year Corpus Distributions

Pursuant to Regulation 53.4942(a)-3(c) (2) (iv), the foundation hereby elects to
treat, as a current distibution out of corpus, the following unused prior years
distributions that were treated as corpus distributions under Regulation
53.4942(a)-3(d) (1) (1ii) in such prior tax year:

Tax Year Amount
2009 11,218, 3009.
2010 2,568,720.

Signed: % W

Matthew Banniek
Pres & Tru/s' ee




Omidyar Network Fund, INC.
FEIN 20 - 1173866
2014

Form 990-PF, PART VII-B, LINE 1a(3)

During 2014, Omidyar Network Services LLC, a subsidiary of Omidyar Network LLC,
provided general and administrative support staff and paid for professional legal
costs on behalf of the Foundation. In addition, other affiliated entities and related
parties provided in-kind services related to investment management and travel.
The amount of contributed services is valued at $26,264,876 but not recorded on

Form 990 - PF.



Attachment A:

Omidyar Network Fund, Inc. 20-1173866

Part VII-B Line 5¢
Expenditure Responsibility

Name and Address of Amount of Amounts  Funds
Grantee Grant Date of Grant Purpose of Grant Expended Diverted Report Dates
Africa Check C.I.C. To support grantee's charitable purposes including the
15th Floor, 200 Aldersgate $250,000 Feb-14 assessment of claims using journalistic skills and $100,000 No Feb 2015
London EC1A 4HD UK evidence and publishing the results
African Leadership Network
Foundation .
Suite 308, St. James Court, $1,000000]  Ju-13 E?‘l‘:’:”r‘;‘:";:'::hiz°1? a"dnfg“ Africa Awards for $1,000,000] No [ Y 2;%11‘;' Jan
Denis Street, Port Louis, P P progra
Republic of Mauritius
Ananda Ventures GmbH . . .
Lndwnsss 4 sanouo| Dectz |TosmRO e pepesn g aacieeialod | sanom) N0 |0 o
80337 Munich P 9 p ,
Artemisia Empreendimentos
Sociaias Sustentaveis To improve the enabling environment for BOP Oct 2012, Jan
Rua Alvaro Anu 46 g114, Sao $250,000 Aug-12 entrepreneurship across Brazil by increasing the $202,000 No 2013, Apr 2014,
Paulo human capital, financial capital and cultural bandwidth Mar 2015
Brazil
To launch microfinance operations in Sierra Leone
BRAC International Holdings with the objective of increasing economic
B.V. opportunities and job creation for low-income persons
Teleportboulevard 140 $1,039,417 Jan-09 in Siefra Leone and revitalizing distressed $1,039,417 No Oct 2015
1043EJ, Amsterdam communities by providing technical assistance and
The Netherlands financial products and services to small scale
enterprises
BRAC International Holdings To. Iau.nch m'lcroﬁnqnce operatlc?ns in leeltl? with thg
BV objectlvefof increasing economic o;l)-pgnumtles and job
L creation for low-income persons in Liberia and
Teleportboulevard 140 $1,039,417 Jan-09 revitalizing distressed communities by providing $1,039,417 No Oct 2015
1043EJ, Amsterdam . : )
The Netherlands technical assistance and financial products and
services to small scale enterprises
This is a program-related investment to launch
BRAC Liberia Microfinance microfinance operations in Liberia with the objective of
. i . . o . A Mar 2012, May
Company Limited increasing economic opportunities and job creation for 2012, Feb 2013
Allison Street, Congo Town, $998,656 Jan-09 low-income persons in Liberia and revitalizing $998,656 No ! !
. ™ . N May 2014, Apr
Back Road distressed communities by providing technical 2015
Monrovia, Liberia assistance and financial products and services to
small scale enterprises
This is a program-related investment to launch
. . microfinance operations in Sierra Leone with the
E:::ﬁ m::':g::jnance Sierra objective of increasing economic opportunities and job 2"3:; 22;3'2%13;
o $998,656 Jan-09 creation for low-income persons in Sierra Leone and $998,656 No ! !
174 Wilkinson Road, . X . o May 2014, Apr
Frestown. Sierra Leone revitalizing distressed communities by providing 2015
! technical assistance and financial products and
services to small scale enterprises
Eﬂggeff ocial Impact Bond This is a program-related investment to promote the Mar 2014, Jul
! $2,000,000 Mar-13 Sacial Impact Bond (SIB) sector more widely and $338,669 No ’
S8 Seymour Strest, Landon support early stage development of SIBs 2015
W1H 78P pport early stag P
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