]

rom 990-PF

Department of tile Treasury
lntem.'u Revenue Service

For calendar year 2004, or tax year beginning
G_ Check all that apply Inttial return
Use the IRS Name of organization
label.
Otherwise,
print

or type.
See Specilic

OMB No 1545-0052

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note: The organization may be able to use a copy of this return to satisfy state reporting requirements

2004
APR 21, 2004 , and ending DEC 31, 2004

(1 Finat return [ ] Amended return [ 1 Address change [_] Name change
A Employer identification number

20-1173866

B Telephone number

650-482-2500

C If exemption application 1s pending, check here | 4 [:I

ODMIDYAR NETWORK FUND, INC.

Number and street (or P O box number if mail I1s not delivered to street address)

1991 BROADWAY STREET

Roonvsuite

200

Instructions. City or town, state, and ZIP code

REDWOOD CITY, CA 94063

Section

H Check type of organization.

[ Section 4947(a)(1) nonexempt charttable trust [ ] Other taxable private foundation

501(c)(3) exempt private foundation

D 1. Foreign organizations, check here » ]

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

E {f pnivate foundation status was terminated
>

| Fair market value of all assets at end of year

D Cash Accrual

J  Accounting method

(from Part ll, col. (c), hne 16)

49,447,810.

D Other (specify)

(Part |, column (d) must be on cash basis.)

under section 507(b){1}(A), check here

F If the foundation 1s in a 60-month termmation
under section 507(b){1)(B), check here P>

[ Part ]i Analysis of Revenue and Expenses
(The totat of amounts in columns (b}, {c}, and {d} may not

>3

necessanly equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
income

(ﬂ) Disbursements
(c) ﬁg!:uosrtneed net for chantable purposes

(cash basls only)
N/A

v 28 5

0

vl

SCANNED

57,029,469.

Contributions, gifts, grants, etc , received

Check P> [:] If the foundation 1s not required to attach Sch B
Interest on savings and temporary

cash investments

& W N =

137,796.

137,796.

Dividends and interest from securmes
5a Gross rents

b Net rental Income or (loss)
Net gain or (loss) from sale of assets not on )

63 ine o .
57,745,749.

716,280.

Gross sales pnce for all
b assets on line 6a

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

8 Net short-term caprtal gain

9 Income modifications

Gross sales less retums

Revenue

57,745,749.

102 and allowances

b Less Cost of goods sold
¢ Gross profit or (loss)
11 Cther income

57,883,545.

57,883,545.

12 Total. Add lines 1 through 11

13 Compensation of officers, directors, trustees, etc
14 Other employee salaries and wages

15 Pension plans, employee benefits

162 Legal fees e

RECEEED |

““c-ether-professr ges| O

STMT 1

es O
GViszm5 Q

axes

p21="Travel, conferences, and meetings

22 Pnnting and publications

23 Other expenses

24 Total operating and administrative
expenses. Add lmes 13 through 23 STMT 6

25 Contributions, gifts, grants paid

26 Total expenses and disbursements.
Add lines 24 and 25

Operating and Kdministfﬁﬁe Expen';es

0.

0.

1,160,000.

1,160,000.

0.

8,382,276.

8,070,735.

9,542,276.

0. 8,070,735.

27 Subtract line 26 from line 12

a Excess of revenue over expenses and disbursements

b Net investment income (f negatve, enter -0-}

48,341,269.

57,883,545.

¢ Adjusted net income f negative, enter -0-)

N/A
Form 990-PF (2004)

LHA For Privacy Act and Paperwoark Reduction Act Notice, see the instructions
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Form 990-PF (2004)

OMIDYAR NETWORK FUND, INC.

20-1173866

Page 2

Attached schedules and amounts w the descnption Beginning of year

End of year

column should be for end-of-year amounts only (a) Book Value

(b) Book Value

(c) Fair Market Value

Balance Sheets

Assets

1 Cash - non-tnterest-bearing

328,164.

328,164.

49,049,487.

49,049,487.

2 Savings and temporary cash investments
3 Accounts recewvable P
Less allowance for doubtful accounts »

4 Pledges receivable P
Less altowance for doubtful accounts P>

5 Grants receivable

6 Recewvables due from officers, directors, trustees, and other
disqualifted persons

T  Other notes and loans recenvable »
Less allowance for doubtful accounts P

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a lavestments - US and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11  Investments - land, buildings, and equipment basis >
>

Less accumilated depreciahion

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment basis >
Less accumulated depreciation | 4

15 Other assets (describe P STATEMENT 2 )

70,159.

70,159.

16 Total assets {to be completed by all fiters)

49,447,810.

49,447,810.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

311,541.

19 Deferred revenue

20  Loans from officers, directors, trustees, and other disqualfied persons

21 Mortgages and other notes payable

22 Other llabilities (describe P> STATEMENT 3 )

795,000.

23 Total liabilities (add lnes 17 through 22}

1,106,541.

Net Assets or Fund Balances

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

24 Unrestricted

48,341,269.

25 Temporanly restricted

26 Permanently restricted

Organizations that do not follow SFAS 117, check here

and complete lines 27 through 31.
27 Captal stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, bidg , and equipment fund

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

30 Totat net assets or fund balances

48,341,269.

31 _Total liabitities and net assets/fund halances

49,447,810.

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

N s WwN

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

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) P>

0.

48,341,269.

0.

Add hnes 1,2,and 3
Decreases not included in ine 2 (temize) P

48,341,269.

0.

Total net assets or fund balances at end of year (hne 4 minus hne 5) - Part 11, column (b), hne 30

[ e | [N |-

48,341,269.

423511
01-03-05

09521111 099815 201173866
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Form 990-PF (2004) OMIDYAR NETWORK FUND, INC.

20-1173866  Page3

{ Part iV | Capital Gains and Losses for Tax on Investment Income

() Listand describe the kind(s) of property sold (e g , real estate, (b},'fogl’] ?gfﬁa‘;‘:"d (? Date acquired (d) Date sold

. 2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo , day, yr)

1a SEE STATEMENT 8 D VARIOUS VARIOUS
b
[
d
e

(1) Depreciation allowed (g) Cost or ather basis (h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale (e) plus (f) minus {g)
a 57,745,749. 57,745,749.

b
[
d
e

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

(1) Gains (Col (h) gain minus

j) Adjusted basis k) Excess of col (i col (k), but not less than -0-) ar
()FMV as of 12/31/69 [ Adj e pas B oo o Losses (from col (h))
a 57,745,749.
b
c
d
e
2 Capital gan netincome or (net capttatloss). | {{}’,?,‘;‘;f':,?,ﬁ?f%’_‘,‘}, Taaar,ttll','ll,?,%; ) 2 57,745,749.
3 Net shodt-term capttal gain or (loss) as defined tn sections 1222(5) and (6)
If gamn, also enter in Part |, hne 8, column (c)
If (loss), entar -0- in Part |, line 8 3 N/A
| 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 orgamzation hable for the section 4942 tax on the distnbutable amount of any year in the base penod? D Yes No

It “Yes," the organization does not qualify under section 4340(e} Do not complete this part.

1 Enter the appropriate amount in each column for each year, see instructions before making any entnes

{2) (b (€ (d)
B 1 Distribution ratio
Calendar yeaars(eo[r)?;)? 3e\§at;:gmnmg in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col (b) dwided by cal {c))
2003
2002
2001
2000
1999
2 Total of ine 1, column (d) i 2
3 Average distnibution 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 Iif less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2004 from Part X, line 5 )
S5 Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part 1, line 27b) 6
7 Addlines 5 and 6 7
8 Enter qualifying distributions trom Part X!I, line 4 8

If ine 8 1s equai to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate

See the Part Vi instructions

423521/01-03-05
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Form 990-PF (2004) 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)

ta Exempt operating foundations described in section 4940(d)(2), check here ¥ D and enter "N/A" on line 1
* Date of ruling letter (attach copy of ruling letter if necessary-see nstructions)
b Domestic organizattons that meet the section 4940(e) requirements in Part V, check here P> D and enter 1% 1

1,157,671.

of Part |, lme 27b
¢ All other domestic organizations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

0.

Add hnes 1 and 2

1,157,671.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

0.

e W N

Tax hased on nvestment income. Subtract ine 4 from line 3 If zero or less, enter -0-

1,157,671.

o s WwWN

Credits/Payments
a 2004 estimated tax payments and 2003 overpayment credited to 2004 6a 365,000.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 800,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d 7

1,165,000.

1

48.

8 Enter any penalty for underpayment of estimated tax Check here if Form 2220 1s attached 8
9 Tax due. !f the total of ines 5 and 8 1s more than line 7, enter amount owed > 9

10 Overpayment If ine 7 is more than the total of ines 5 and 8, enter the amaunt overpaid » [ 10

7,1

81.

11 Enter the amount of line 10 to be Credited ta 2005 estimated tax P 0 .|Refunded » | 11

7,1

81.

{ Part ViI-A | Statements Regarding Activities

1a Durning the tax year, did the organization attempt to influence any national, state, or local legisiation or did it participate or intervene in
any political campaign?
b Oid it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer is "Yes" to 1a or 1h, attach a detalled description of the activities and copies of any matenals published or
distnbuted by the organization in connection with the activities
¢ Did the organization file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the organization » § 0. (2) On organization managers P> $ 0.
e Enterthe reimbursement (if any) paid by the organization during the year for political expenditure tax imposed on organization
managers P § 0.
2 Has the organization engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detalled description of the actvities
3 Has the organization 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
4a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes," has it filed a tax return on Farm 990-T for this year? N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction durnng the year?
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 n 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?
7 Did the organization have at least $5,000 in assets at any time during the year?
If "Yes," complete Part Il, col (c), and Part XV
8a Enter the states to which the foundation reports ar with which it 1s registered (see Instructions) »

CALIFORNIA

b ifthe answer Is "Yes™ to line 7, has the organization furnished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(j)(5) for calendar
year 2004 or the taxable year beginning n 2004 {see instructions for Part XWV)? If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? if ves, " attach a schedule Iisting their names and addresses STMT 4
11 Did the organization comply with the public inspection requirements for its annual returns and exemption apphication?
web site address P> N/A

Yes

No

1a

X

1h

X

1c

4a

4b

8h

S

10

11

12 Thebooksaremcareof » TIE KIM

Telephone no » (650) 482-2500

Locatedat » 1991 BROADWAY #200, REDWOOD CITY, CA 7p+4 94063
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > l:]
and enter the amount of tax-exempt interest received or accrued during the year | I 13 l N/A
a3t ‘ Form 990-PF (2004)
4
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Form 990-PF (2004) OMIDYAR NETWORK FUND, INC. 20-1173866

{ 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.
1d Dunng the year did the organization (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? [ ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? STATEMENT 6 Yes (I No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the organization agreed to make a grant to ar to employ the official for a period after
termination of government service, if terminating within 90 days ) . D Yes No
b if any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
saction 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Did the organization engage In a pnior year In any of the acts described tn 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2004?
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the organization was a private operating foundation
defined tn section 4942(1)(3) or 4942())(5))
a Atthe end of tax year 2004, did the organization have any undistributed income (lines 6d and 6e, Part X111} for tax year(s) beginning
before 20042 , [ ves No
If*Yes,” hist the years P> , \ .
b Are there any years listed in 2a for which the organization 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(a)(2) to ali years Iisted, answer "No" and attach

staternent - see instructions ) N/A .
¢ Ifthe provisions of section 4342(a)(2) are being applied to any of the years histed in 2a, list the years here
> . . .
3a D« the organization hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? (] Yes No

b It "Yes " did it have excess business holdings in 2004 as a result of (1) any purchase by the organization or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer period approved 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 penod? (Use Schedule C,
Form 4720, to determine if the organization had excess business holdings in 2004 ) N/A
4a Did the organization tnvest duning the year any amount in a manner that would jeopardize its charitable purposes?
b 0« the organization make any investment In a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20042
5a Dunng the year did the organization pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(g}))? |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,

any voter registration drive? L. |:] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:] Yes No
(4) Provide a grant to an organization other than a chantable, etc , orgamization described in section

509(a)(1), (2), or (3), or section 4940(d}(2)? Yes [:I No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals? D Yes No

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 53 4945 or in a current notice regarding disaster assistance (see Instructions)?

Organizations relying on a current notice regarding disaster assistance check here | [:I
¢ Ifthe answer 1S "Yes” to question 5a(4), does the organization claim exemption from the tax because it maintained
expenditure responsibility for the grant? STATEMENT 9 ) Yes [ No

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If you answered "Yes" to 6b, also file Form 8870

Page §
Yes| No
1h X
1¢ X
2b
3b
42 X
4h X
5h X
6b X

Form 990-PF (2004)

423541
01-03-05
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OMIDYAR NETWORK FUND, INC. 20-1173866

Part Vit Information About Officers, Directors, Trustees, Foundation Managers, Highly Page 6
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

. (b) Title, and average | (c) Compensation | (d)Conmbutonsto | (e) Expense
(a) Name and address hours per week devoted (W notpaig, | °™0%eebeneltpans | account, other

‘ 0 posttion enter -0-) compensation allowances
SEE STATEMENT 5 0. 0. 0.

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

{b) Title and average {d) Canmbutons o (e) Expense
! {a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation °"g}‘a’,’,?,°&°,3§§‘ 65 | account, other
| devated to position compensation allowances
\ NONE
\
Total number of other emptoyees paid over $50,000 »>| 0
3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
{a) Name and address of each person patd more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for prafessional services > 0

{ Part 1X-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities duning the tax year (nclude relevant statistical information such as the £
number of organizations and other beneficianes served, conferences convened, research papers produced, etc. xpenses
1 N/A
2
3
4
3358.05 Form 990-PF (2004)
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Form 990-PF (2004) OMIDYAR NETWORK FUND, INC.

20-1173866  Page7

Part IX-8 | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments See Instructions
3

Total. Add lines 1 through 3

| 0.

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

1 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 secunties 1a 1,800,986.
b Average of monthly cash balances 1h 15,808,432.
¢ Fair market value of all other assets 1¢ 69,058.
d Totat (add lines 1a, b, and ¢) 1d 17,678,476.
e Reduction claimed for blockage or other factors reported on tines ta and
1¢ (attach detailed explanation) . 18 | 0.
2  Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 17,678,476.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 265,177.
5 Netvalug of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on Part V, line 4 5 17,413,299.
6 _Minimum investment return. Enter 5% of ine5 ADJUSTED FOR SHORT TAX PERIOD 6 606,610.
- Distributable Amount (see instructions) (Section 4942(1)(3) and (1)(5) private operating foundations and certain
foreign organizations check here P> L___] and do not complete this part )
Minimum investment return from Part X, line 6 ) 1 606,610.
2a Tax on investment income for 2004 from Part Vi, line 5 2a 1,157,671.
b Income tax for 2004 (This does not include the tax from Part VI ) 2b
¢ Add lings 2a and 2b . 2 1,157,671.
3 Distributable amount before adjustments Subtract ine 2¢ from line 1 3 0.
4 Recovenes of amounts treated as qualifying distnbutions 4 0.
5 Addlnes 3and 4 5 0.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, ine 1 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contnbutions, gifts, etc - total from Part 1, column (d), line 26 12 8,070,735.
b Program-related investments - total from Part iX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly In carrying out chanitabie, etc , purposes 2
Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distnbution test (attach the required schedule) 3b
4 Qualitying distributions. Add ines 1a through 3b Enter here and on Part V, line 8, and Part X1, line 4 4 8,070,735.
9 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from Iine 4 6 8,070,735.

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.

423561
01-03-05
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Form 990-PF (2004)
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Form 990-PF (2004)

OMIDYAR NETWORK FUND,

INC.

20-1173866 Page 8

Undistributed Income (see instructions)

v

1 Distributable amount
tor 2004 from Part X1, line 7
2 Undistnbuted income, if any, as of the end of 2003
a Enter amount for 2003 only
b Total for prior years
3 Excess distributions carryover, if any, to 2004
aFrom 1999

(a)

Corpus

Years prior to 2003

(b)

(c)
2003

(d)
2004

b From 2000

¢ From 2001

d From 2002

e From 2003

f Total of lines 3a through e
4 Qualfying distnbutions for 2004 from
partxil,ined »$ 8,070,735.

a Applied to 2003, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distnibutions out of corpus
(Election required - see instructions)

d Apphied to 2004 distributable amount

e Remaining amount distnbuted out of corpus

6 Excess distributions carryover applied to 2004
(1f an amount appears in cotumn (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, 4¢, and 4e Subtracttine 5
b Prior years’ undistnbuted income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b Taxable
amount - see instructions
e Undistnbuted income for 2003 Subtract line
4a from line 2a Taxable amount - see Instr
{f Undistributed income for 2004 Subtract
lines 4d and 5 from line 1 This amount must
be distributed 1n 2005
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1}(E) or 4942(g)(3)
8 Excess distnibutions carryover from 1999
not applied on line 5 or fine 7
9 Excess distributions carryover to 2005.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9
a Excess from 2000

0.

8,070,735.

o.

8,070,735.

0.

0.

8,070,735.

b Excess from 2001

¢ Excess from 2002

d Excess from 2003

8,070,735.

e Excess from 2004

423571
01-03-05

09521111 099815 201173866
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Form 990-PF (2004)

OMIDYAR NETWORK FUND,

INC.

20-1173866 Page 9

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
* foundation, and the ruling 1s effective for 2004, enter the date of the ruling
b Check box to indicate whether the organizatton Is a private operating foundation descnibed in section

2 a Enter the lesser of the adjusted net

income from Part | or the mintmum

>
[ 1 a942)(3) or [ 4942((5)
Tax year Prior 3 years
(a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
line 4 for each year histed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support’ alternative test - enter

(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
secunties toans (section
512(a)(5)), or royalties)

{2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B){()

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

I Part XV i Supplementary Information (Complete this part only if the organization had $5,000 or more in assets
at any time during the year-see page 26 of the instructions.)

1 Information Regarding Foundation Managers:

a st any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation before the close of any tax
year (but only if they have contnbuted more than $5,000) (See sectien 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 P if the organization only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds 1f
the orgamzation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and ¢

a The name, address, and telephone number of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restnictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

423581/01-03-05

09521111 099815 201173866

2004.06030 OMIDYAR NETWORK FUND, INC.

9

Form 990-PF (2004)

20117381



v

Form 990-PF (2004) OMIDYAR NETWORK FUND, INC.

20-11

73866  Page10

 Part X¥| Supplementary Information (continued)

3 Grants.and Contributions Paid During the Year or Approved for Future Payment
! Recipient If recipient 1s an individual,
shm?z any relationship to Fo;n;datlc%n Purposotz %f%rant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciplent
a Paid dunng the year
SEE STATEMENT 7 8,070,735.
Total > 3a 8,070,735,
b Approved for future payment
SEE STATEMENT 7 311,541.
Tatal > 3b 311,541.

423601/01-03-05

09521111 099815 201173866
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Form 990-PF (2004) OMIDYAR NETWORK FUND, INC. 20-1173866  page 11

Part XV!TA Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Indicated Unrelated business Income (Ecxcluded by section 512, 513, or 514 (@)
B éﬂ])e s (b) Excl- (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
h
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessmants

3 Interest on savings and temporary cash
Investments

4 Dvidends and interest from secunties 14 137,796.

5 Net rental income or (loss) from real estate.

a Debt-financed property

b Not debt-financed property

6 Net rental income or (loss) from personal
property

7 Other investment Income

8 Gain or (loss) from sales of assets other

than inventory 18 716,280.

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory

11 Other revenue

12 Subtotal Add columns (b), (d), and (e} 0. 854,076. 0.

13 Total. Add ting 12, columns (b), (d), and (e) - ) . 13 854,076.

(See worksheet in line 13 instructions to venfy calculations )

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explatn below how each activity for which income 1s reported In cofumn (e) of Part XVI-A contnbuted importantly to the accomplishment of
\ 4 the organization’s exempt purposes (other than by providing funds for such purposes)
0363-05 Form 990-PF (2004)
11

09521111 099815 201173866 2004.06030 OMIDYAR NETWORK FUND, INC. 20117381



Form 990-PF (2004) OMIDYAR NETWORK FUND, INC. 20-1173866  page12

{ Part XVll | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 ' Did the organization directly or indirectly engage n any of the following with any other organization descnbed In section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or tn section 527, relating to poltical organizations?
a Transfers from the reporting organization to a nonchartable exempt organization of
(1) Cash . 1a(1) X
(2) Other assets 1a(2} X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 10(1) X
(2) Purchases of assets from a nonchantable exempt organization . . |1b{2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1h(4) X
(5) Loans or loan guarantees . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1h{6) X
¢ Shanng of facilities, equipment, maiiing lists, other assets, or paid employees 1c X
d ifthe answer to any of the above Is "Yes," complete the foliowing schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting arganization If the organization 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)Lne no (b) Amount invoived (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or In section 527? l:] Yes [X] No
b _If "Yes,' complete the following schedule
(a) Name of organization {b) Type of argantzation {c) Description of relationship

N/a

ying schedules and statements, and to the best of my knowledge and belief, it I1s true, comrect,
formation of which preparer has any knowledge



Schedule B
{Form 990, 990-EZ, or
990-PF)

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors OMB No 1645.0047

Supplementary Information for 2 0 0 4
line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Name of organization

Employer identification number

OMIDYAR NETWORK FUND, INC. 20~-1173866

Organization type{check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

OO0 OO0

501(c) ) (enter number) organization

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

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a sectton 501(c)7), (8), or (10} argarization can check boxes
for both the General Rule and a Special Rule-see instructions )

General Rule-

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

Special Rules-

D For a section 501(c)(3) organization fillng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regufations under
sections 509(a)(1)/170(b)(1)}{A){vi) and received from any one contnibutor, during the year, a contnibution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts l and I} )

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

[___] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contnibutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chartable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because It received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) . > 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-PF). ’

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 90-PF) (2004)
for Form 990, Form 990-EZ, and Form 990-PF.

423451 11-24-04



Schedute B (Form 990, 990-EZ, or 990-PF) 2004)

Page ]. of 1 of Part |

Name of organization

OMIDYAR NETWORK FUND, INC.

Employer identification number

20-1173866

Partl Contributors (See Specific Instructions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1l | PIERRE M OMIDYAR TRUST

720 UNIVERSITY AVE, #200

$§ 57,029,469.

LOS GATOS, CA 95032

Person E]
Payroll D
Noncash

(Complete Part il if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d

Type of contribution

Person D
Payroll ]
Noncash [ ]

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

0]

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part 1! if there
1s a noncash contribution )

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroli [:l
Noncash [_|

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d

Type of contribution

Person I:I
Payroll [:]
Noncash [ ]

(Complete Part l§ if there
Is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person [____]
Payroll ]
Noncash [ ]

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

423452 11-24-04

09521111 099815 201173866
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

1o 1 otpatu

Name of organization

OMIDYAR NETWORK FUND, INC.

Employer identification number

20-1173866

Partll Noncash Property (See Specific Instructions.)

(a ©
No. L. ®) . FMV (or estimate) (d) .
from Description of noncash property given R . Date received
(see instructions)
Partl
MARKETABLE SECURITIES
1
57,029,469. VARIOUS
{a)
(c)
No. L (o) . FMV (or estimate) d .
from Description of noncash property given . . Date received
(see instructions)
Parti
(a)
(c}
No.
° o ®) , FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
(c)
No. L () _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Partl
{a)
(c)
No.
° L ®) . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
{c)
No.
° L ®) 3 FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part| (see instructions)

423453 11-24-04

09521111 099815 201173866
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'

OMB No 1545-0142

Form 2220 Underpayment of Estimated Tax by Corporations

artment of the Treasu » See separate instructions
ﬁf:mr:xl Re\:enft::‘Sche ” » Attach ?: thepcorpgrantlor#‘s ta: return FORM 990-PF 2004
Name Employer tdentification number
OMIDYAR NETWORK FUND, INC. 20~-1173866

Note: In most cases, the corporation is not required to file Form 2220 (see Part | below for exceptions) because the (RS will igure any penalty owed and bill the
corporation Even if Form 2220 1s not required, the corporation may still use it to figure the penalty In such a case, enter the amount from page 2, line 38 on
the esttmated tax penalty fine of the corporation’s iIncome tax return, but do not attach Form 2220

[ Part i I Reasons for Filing - Check the boxes below that apply if any boxes are checked, and line 6, below, 1s $500 or more, the corporation must
file Form 2220, even If it does not owe a penalty

1 [:] The corporation is using the adjusted seasonal instaliment method
2 The corporation Is using the annualized income Instaliment method
3 !:] The corporation 1s a "large corporation” figuring its first required tnstaliment based on the prior year's tax
| Partll| Figuring the Underpayment
4 Total tax (see instructions) 4 | 1,157,671.

5 a Personal holding company tax (Schedule PH (Form 1120), ine 26) included on hne 4 53
b Look-back interest included on line 4 under section 460(b)(2) for completed long-term
contracts or of section 167(g) for depreciation under the income forecast method 5h

¢ Gredit for Federal tax paid on fuels (see instructions) 5¢

d Total Add hnes 5a through 5¢ 5d
6 Subtract ine 5d from line 4 1f the result 1s less than $500, do not complete or file this form The corporation does
not owe the penalty 6 | 1,157,671.

7 Enter the tax shown on the corporation’s 2003 income tax return Caution- it the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount fram line 6 on line 8 7

8 Enterthe smaller of ine 6 or line 7 If the corporation is required to skip lne 7, enter the amount from kine 6 s | 1,157,671.
(a) _(b) (c) _(d) (e)

9 Instaliment due dates. Enter in cot (a)
through {d) the 15th day of the ath (FOrm
990-PF lilers. use 5th montn), 6th, 9th,

and 12th mos of the comporation’s tax year 9 08/15/04 09/15/04 10/01/04 12/15/04

Exception ifone of your instaliment
due dates 1s Sept 15, 2004, see the
nstructions

10 Required instaliments. if the box on
hne 1 and/or hine 2 above I1s checked, ente
the amounts from Schedule A, hne 38 If

the box on In 3 (but not 1 or 2) 1s checked,
see instructions for the amounts to enter

it f these b hecked,
25% of n 8 above n eacn coumn |10 13,364. 13,364. 13,363.

11 Estimated tax paid or credited for
each period (see instructions) For
column (a) only, enter the amount
from Iine 11 on line 15 1
Complete lines 12 through 18 of

one column before going to the
next column
12 Enter amount, if any, from ine 18
of the preceding column 12 3,272.
13 Add lines 11 and 12 13 30,000. 3,272.
14 Add amounts on lines 16 and 17
of the preceding column 14 13,364.
15 Subtract line 14 from line 13 If
zero or less, enter -0- 15 0. 16,636. 3,272.

16 it the amount on tine 1515 zero, subtract

30,000. 335,000.

line 13 from ine 14 Otherwise, enter -0- 16 0 . O .

17 Underpayment. if ine 15 s less than
or equal to hne 10, subtract ine 15 from

line 10 Then go to Iine 12 of the next 13,364. 10,091.

column Otherwise, go to ine 18 17
18 Overpayment (fine 10 s iess than
Then go to e 12 ot the next coturan | 18 3,272.
Go to Part Ili on page 2 to higure the penalty Do not go to Part Il if there are na entries on line 17 - no penalty s awed
8}?3;?.‘05 JWA  For Paperwark Reduction Act Nolice, see separate instructions Form 2220 (2004)

18
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FORM 990-PF
Form 2220 (2004)

OMIDYAR NETWORK FUND, INC.

20-1173866  page 2

Part Il | Figuring the Penalty

_(@) {b) (e) (d) (e)
18 Enter the date of payment or the 15th day
of the 3rd month after the close of the tax
ear, whichever Is earhier (see instructions)
{Form 999-PF and Form 990-T
1lers" Use 5th month instead of 3rd
month ) 19
N f d from due date of install-
20 mi?lb:r: ?n Qat%sther:al:zh:wenoonr:?n: 19 20
Number of days on line 20 after
21 4/15/2004 and before 7/1/2004 21
22 Underpayment on line 17 x
Number of days on line 21 x 5% 22 $ $ $ $
366
N fd line 20 aft
23 sgrg/g%ro: ang sbgfr;r'emion/azoeor‘t 23
24 Underpayment on line 17 x
Number of days on line 23 x 4% 24 $ $ $ $
366
N f 20 aft
25 95%‘;%{0% Sﬁéi‘é&l‘i‘?n 72005 25
26 Underpayment on line 17 x
Number of days on line 25 x 5% 26 $ $ $ $
366
27 (37775004 ang before 4/1/2005 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x
Number of days on line 27 X 5% 28 $ $ $
365
29 SRR |2
30 Underpayment on line 17 x
Number of days on line 29 x *% 30 $ $ $ $
365
Number of days on line 20 after
31 63072005 ana before 10/1/2005 3
32 Underpayment on line 17 x
Number of days on line 31 x "% 32 $ $ $ $
365
f 0
33 013012008 and pefors 11172008 33
34 underpayment on ne 17 x
Number of days on line 33 x "% 34 $ $ $ $
365
N f 20 aft
35 15’/%‘?&)%5!1:1: ggfg?: 2/13/2%(06 35
35 Undgerpayment on tine 17 x
Nurmnber of days on fine 35 x*% 36 $ $ $ $
365
37 Addunes 22, 24 26, 28,30, 32,34, 836 | 37 $ $ $ $
38 Penalty. Add columns (a) through (e), of ine 37 Enter the total here and on Form 1120, line 33, Form 1120-A, hine 29,
or the comparable line for other income tax returns 38|$ 148.
* For underpayments paid after March 31, 2008§. For fines 30, 32, 34, and 36, use the penalty interest rate for each calendar quarter, which the IRS
will determine dunng the first month in the preceding quarter These rates are published quarterly in an IRS News Release and in a revenue ruling in
the tnternal Revenue Bulletin To obtain this information on the Internet, access the IRS website at www.irs gov. You can also call 1-800-829-1040
to get interest rate information
JWA Form 2220 (2004)
412802
01-24-05
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OMIDYAR NETWORK FUND, INC. 20-1173866
Form 2220 (2004) FORM 990-PF Page 3
i Schedule A l Adjusted Seasonal Instaliment Methad and Annualized income Instaliment Method (see instructions)
Farm 11208 flers: For ines 1, 2, 3, and 21, below, “taxable income” refers to excess net passive income or the amount on which tax 1s
imposed under section 1374(a), whichever apples
Part | - Adjusted Seasonal Instaliment Method (Caution: Use this method only if the base periad percentage for
any 6 consecutive months is at least 70% See Instructions ) {a) (b) (c) (d)
First 3 First 5 First 8 First 11
1 Enter taxable income for the following pertods months months months months
a Tax year beginning in 2001 1a
b Tax year beginning in 2002 1b
¢ Tax year beginning in 2003 1c
2 Enter taxable income for each period for the tax year
beginning in 2004 2
First 4 First 6 First 9
Entire year
3 Enter taxable income for the following penods months months months
a Tax year beginning in 2001 3a
b Tax year beginning in 2002 3b
¢ Tax year beginning in 2003 3c
4 Dwvide the amount 1n each column on line 1a by the
amount in column (d) on line 3a 4
5 Dwvide the amount in each column on ling 1b by the
amount in column (d) on line 3b 5
6 Divide the amount in each column on line 1¢ by the
amount 1n column (d) on line 3¢ 6
7 _Add hnes 4 through 6 7
8 Divide line 7 by 3 8
9 Divide line 2 by line 8 9
10 Figure the tax on the amt on In 9 using the instr for Form
1120, Sch J, In 3 (or comparable In of corp’s return) 10
11a Divide the amount in columns (a) through (c) on line 3a
by the amount in column (d) on line 3a 11a
b Divide the amount in columns (a) through (c) on line 3b
by the amount in column (d) on ling 3b 11h
¢ Dwvide the amount in columns (a) through (c) on line 3¢
by the amount in column (d) on line 3¢ 11¢
12 Add lines 11a though 11¢ 12
13 Dwide fine 12 by 3 13
14 Multiply the amount in columns (a) through (c) of line 10
by columns (a) through (c) of line 13 1n column (d), enter
the amount from line 10, column (d) 14
15 Enter any alternative mimmum tax for each payment
period (see Instructions) 15
16 _Enter any other taxes for each payment period (see instr) | 16
17 Add lines 14 through 16 17
18 Foreach penod, enter the same type of credits as allowed
on Form 2220, lines 4 and 5c (see Instructions) 18
19 Total tax after credits Subtract hne 18 from line 17 1f
zero or less, enter -0- 19
N2 JWA Form 2220 (2004)
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OMIDYAR NETWORK FUND, INC. 20-1173866
Form 2220 (2004) FORM 990-PF Page 4
Part Il - Annualized Income Installment
Method - * % (a) {b) (c) (d)
' First 2 Fst 3 Fist 6 Fst 9
20 Annualization periods (see instructions) 20 months months months months
21 Enter taxable ncome for each annualization perniod (see
instructions) 21
22 Annualization amounts (see instructions) 22 6.000000 4.000000 2.000000 1.333333
23 Annualized taxable income Muttiply ine 21 by ling 22 23 137,796. 137,796. 2,672,708.
24 Figure the tax on the amount on line 23 using the
instructions for Form 1120, Schedule J, fine 3
{or comparable ling of corporation’s return) 24 2,756. 2,756. 53,454.
25 Enter any alternative mintmum tax for each payment
perniod (see instructions) 25
26 Enter any other taxes for each payment period (see instr) | 26
27 Totattax Add Ines 24 through 26 ‘27 2,756. 2,756. 53,454.
28 For each period, enter the same type of credits as allowed
on Form 2220, lines 4 and 5c (see instructions) 28
29 Total tax after credits Subtract line 28 from line 27 If
2610 of less, enter -0- 29 2,756. 2,756. 53,454.
30 _Applicable percentage 30 25% 50% 75% 100%
31_Multiply ke 29 by lne 30 3 689. 1,378. 40,091.
Part Ill - Required Instaliments
Note: Complete lines 32 through 38 of one column before 1st 2nd 3rd 4th
completing the next column Instaliment Instailment Instaliment Instaliment
32 |f only Part | or Part Il 1s completed, enter the amount in
each column from line 19 or line 31 If both parts are
completed, enter the smaller of the amounts in each
column from ling 19 or line 31 32 689. 1,378. 40,091. 0.
33 Add the amounts in all preceding columns of line 38
(see Instructions) 33 689. 1,378.
34 Adjusted seasonal or annualized icome (nstaliments.
Subtract line 33 from line 32 If zero or less, enter -0- 34 689. 689. 38,713.
35 Enter 25% of hne 8 on page 1 of Form 2220 1n each
column
(Note: “Large corporations,” see the instructions for
tine 10 for the amounts to enter ) 35 289,418. 289,418. 289,417. 289,418.
36 Subtract ine 38 of the preceding column from hine 37 of
the preceding column 36 288,729. 577,458. 828,162.
37_Add lines 35 and 36 37 289,418. 578,147. 866,875. 1,117,580.
38 Required installments. Enter the smaller of line 34 or
line 37 here and on page 1 of Form 2220, iine 10
{see Instructions) 38 689. 689. 38,713. 0.
JWA Form 2220 (2004)
** ANNUALIZED INCOME INSTALLMENT METHOD USING STANDARD OPTION
412822
01-03-05
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FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Wame(s) Identitying Number

OMIDYAR NETWORK FUND, INC. 20-1173866

() (B) {C) (D) (E) (F)
Adjusted Number Days Daly
*Date Amount Balance Due Balance Due Penalty Rate Penalty
.O.

08/15/04 13,364. 13,364. 31 .000109290 45.
09/15/04 13,364. 26,728.

09/15/04 -30,000. -3,272.

09/30/04 0. ~3,272. 1 .000136612

10/01/04 13,363. 10,091. 75 .000136612 103.
12/15/04 -335,000. —-324,909.

12/31/04 0. -324,909. 90 .000136986

03/31/05 0. -324,9009. 45 .000164384
Penalty Due (Sum of Cofumn F) 148.
* Date of estimated tax payment, withholding

credit date or installment due date
412511
05-01-04
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'OMIDYAR NETWORK FUND, INC. 20-1173866
FORM 990-PF TAXES STATEMENT 1
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 1,160,000. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,160,000. 0. 0.
FORM 990-PF OTHER ASSETS STATEMENT 2
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
INTEREST RECEIVABLE 69,058. 69,058.
OTHER RECEIVABLES 1,101. 1,101.
TOTAL TO FORM 990-PF, PART II, LINE 15 70,159. 70,159.

FORM 990-PF

OTHER LIABILITIES STATEMENT 3

DESCRIPTION

FEDERAL EXCISE TAX PAYABLE

TOTAL TO FORM 990-PF, PART II,

AMOUNT

795,000.

LINE 22, COLUMN B 795,000.

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS
PART VII-A,

STATEMENT 4
LINE 10

NAME OF CONTRIBUTOR

PIERRE M OMIDYAR TRUST

09521111 099815 201173866

ADDRESS

720 UNIVERSITY AVE, #200,
95032

LOS GATOS, CA

16 STATEMENT(S) 1, 2, 3, 4
2004.06030 OMIDYAR NETWORK FUND, INC. 20117381



'OMIDYAR NETWORK FUND, INC.

20-1173866

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 5

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
IQBAL PAROO PRESIDENT
1991 BROADWAY, #200 15 HOURS 0. 0. 0.
REDWOOD CITY, CA 94063
EDWARD DIENER SECRETARY
1991 BROADWAY, #200 15 HOURS 0. 0. 0.
REDWOOD CITY, CA 94063
PIERRE M. OMIDYAR CHAIRMAN
1991 BROADWAY, #200 5 HOURS 0. 0. 0.
REDWOOD CITY, CA 94063
PAMELA OMIDYAR TRUSTEE
1991 BROADWAY, #200 5 HOURS 0. 0. 0.
REDWOOD CITY, CA 94063
MICHAEL MOHR TRUSTEE
1991 BROADWAY, #200 1 HOUR 0. 0. 0.
REDWOOD CITY, CA 94063
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

17 STATEMENT(S) 5

09521111 099815 201173866 2004.06030 OMIDYAR NETWORK FUND, INC. 20117381



Omidyar Network Fund, Inc. 20-1173866

During 2004, 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. The amount of contributed services recognized as support
and expenses for the year ended December 31, 2004 totaled $1,770,250.

STATEMENT 6
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
3.75:“‘7" g:::;:;es:r:?::w P File a separate application for each return. 7

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

® |f 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 lf unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

{ Part | I Automatic 3-Month Extension of Time - Only submit oniginal {no copies needed)
Form 9980-T corporations requesting an automatic 6-month extension - check this box and complete Part ] only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extenston, instead you must subrt the fully completed signed page 2 (Part (I} of Form 8868. For more details on the electronic filing of this form,
visit www.irs gov/efile

Type or | Name of Exempt Organization Employer identification number
print

OMIDYAR NETWORK FUND, INC. 20-1173866
File by the

dusdatefor | Number, street, and room or sutte no. If a P.O. box, see Instructions.

fingyour | 199] BROADWAY, NO. 200

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

REDWOOD CITY, CA 94063

Check type of return to be filed(file a separate application for each return).

D Form 990 D Form 990-T (corporation) D Form 4720
[_1 Form 990-8L (] Form 990-T (sec 401(a) or 408(a) trust) (1 Form 5227
[ Form 990-€2 [ Form 990-T (trust other than above) [ Form 6069
Form 990-PF [ Form 1041-A [ Form 8870
® Thebooks areinthe care of » TIE KIM
Telephone No.»> (650) 482-2500 FAX No. P
¢ [f the organization does not have an office or place of business in the United States, check this box » D
® {f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P |:] . If it 1s for part of the group, check this box » [:] and attach a list with the names and EiNs of all members the extension will cover.

1 Irequest an automatic 3-month {6-months for a Form 990-T corporation) extension of tmeuntd _ AUGUST 15, 2005
to file the exempt organization return for the organizatton named above. The extension (s for the organization’s return for

> calendar year 2004 or
» [ tax year beginning , and ending

2  If thus tax year 1s for less than 12 months, check reason [::] Initial return Cl Final return [j Change In accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions $ 1,165,000.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit $ 365 7 000.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required. deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See mstructions $ 800,000,

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ' Form 8868 (Rev 12-2004)

423831
01-10-05

13500509 099815 ONFI 2004.05040 OMIDYAR NETWORK FUND, INC. ONFI 1



Form 88uy 104) Page 2

® |f you are aling for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box | 4
Note: Only cbmplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® {f you are flling for an Automatic 3-Month Extension, complete only Part I (on page 1).

{Part It Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
print.  OMIDYAR NETWORK FUND, INC. 20-1173866
:::;e%eu;e Number, street, and room or suite no If a P.O box, see Instructions For IRS use only
:::gdt:‘: 11991 BROADWAY, NO. 200
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
stuctens REDWOOD CITY, CA 94063

Check type of return to be filed (File a separate application for each return):
D Form 990 [:l Form 990-EZ D Form 990-T (sec. 401(a) or 408(a) trust) D Form 1041-A [:] Form 5227 [_—_.) Form 8870
D Form 990-BL. Form 990-PF D Form 990-T (trust other than above) D Form 4720 [:] Form 6069

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

® Thebooksareinthecareof » TIE KIM

TelephoneNo > (650) 482-2500 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box i > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box P> [:] . If tt 1s for part of the grdup, check this box P> [:] ‘and attach a list with the names and EINs of all members the extension is for.
4 [request an additional 3-month extension of tme unti _ NOVEMBER 15, 2005.

§  For calendar year 2004 , or other tax year beginning and ending .
6  If this tax year s for less than 12 months, check reason: [:] Initial return D Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. See instructions . . $ 1,165,000.

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 ) $ 1,165,000.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System). See instructions $ 0.

Signature and Verification
Under penatties of perjury, | declare that | have exarmined this form, including accompanying schedu, 4&5 and statemnents, and to the best of my knowledge and belief,

itis true, correct, and/camplete, and that | am authorized to prepare thus form A member of the < Of Deloitte Tax LLP / -
Signature P> uia,(,aw a,a/v Title B> 50 Fremont Street, San Francisco, CA 94109 pate > g/5 /03

Notice to Applicant - To Be Completed by the IRS
‘Q’We have approved this application. Please attach this form to the organization’s return

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.
We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

L—__] We cannot consider this application because 1t was filed after the extended due date of the return for which an extenston was requested.

D Other

EXT

TENSION APPROVED
—d

By
Director 03{"

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extenston ‘elbnéd‘fo ?Bﬂgdress
different than the one entered above.

SUSq F
Name MISSION prv - ELD DI,
DELOITTE TAX LLP PR%ESS/I“:G# BEIQR
Type Number and street (include suite, room, or apt. no.) or a P.O. box number il

or print 50 FREMONT STREET

City or town, province or state, and country {including postal or ZIP code)

o2 | SAN FRANCISCO, CA 94105

fForm 8868 (Rev 12-2004)



