- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
D sk o benefit trust or pn_vata foundatlc?n) _ . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and endin

B Check i C Name of organization
applicable:

change. | Ushahidi, Inc.

D Employer identification number

thinee | Doing Business As 26-2652079

ratian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | 12472 Lake Underhill Dr, #330 (407) 427-0412

renm*?|  City, town, or post office, state, and ZIP code G Gross receipts § 862,887.
[ &' | orlando, FL 32828 H(a) Is this a group returmn

pending F Name and address of principal officer:Ju 1 iana Rotich for affiliates? DYes [K‘ No

same as C above H(b) Are all affiliates included?_lyes [ No

I_Tax-exempt status: [ X 501(c)(3) [ 501(c) ( )< (insertno.) ] 4947(a)(1) or [ 527 If “No," attach a list. (see instructions)

J Website: » www.ushahidi.com

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation [ ] Trust [_| Association [ | Other B>

[ L Year of formation: 200 8] m State of legal domicile: FLs

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Ushahidi specializes in
§ developing free and open source software for crowdsourcing,
§ 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
5 3 Number of voting members of the governing body (Part VI, line 12) . . 3 9
g 4 Number of independent voting members of the governing body (Part VI, lineib) 4 6
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) 5 9
:§ 6 Total number of volunteers (estimate if necessary) .. ... ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... SRR 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 2, T727,455. 472,151.
2| o Program service revenue (Part Vill, line2g) 106,914. 389,738.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _______________________________________ -7,669. -3,656.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 2,826,700. 858,233.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 384,560. 486 ,056.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 17,979,
W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,298,427. 1,412,355,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A). line2s) 1,682,987, 1,898,411.
19 Revenue less expenses. Subtract line 18 from line 12 ... v S R e A R S A 1 P 143 1 713. -1,040 F 178.
Eg Beginning of Current Year End of Year
B3| 20 Totalassets(PartX,line16) .. . 1,767,326. 420,134.
5|21 Totalliabiities (Part X, line26) 25,271. -281,742.
=7|22 Net assets or fund balances. Subtract line 21 from line20 ... 1,742,055, 701,876.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer
s Juliana Rotich, Director

Date

Type or print name and title

ek [ ]] PTIN

Print/Type preparer's name P, epa{er 's mgnature DaT 4
Paid Anne-Marie Barrett, CPA b w “_14/13 tenpors 00546302

Preparer |Fim'sname p CROSS, FERNANDEZ E: RILEY, LLP

FirmsEiNg 59-3651466

Use Only |Firm'saddressy, 201 S. ORANGE AVE., SUITE 800
ORLANDO, FL 32801-3421

Phoneno. (407)841-6930

May the IRS discuss this return with the preparer shown above? (see instructions) ... _[Xlves [ INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2012 Ushahidi, Inc. 26-2652079 Page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il E]
1 Briefly describe the organization’s mission:
Ushahidi specializes in developing free and open source software for
crowdsourcing information, data visualization, and interactive
analytics. Ushahidi builds tools for democratizing information,
increasing transparency and lowering the barriers for individuals to
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€2? e B [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L [:] Yes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 i 411 ;1754 including grants of $ ) (Revenue $ 389,738. )
Ushahidi has developed the Ushahidi platform, CrowdMap, SwiftRiver, and
PingApp which continue to be customizing to gather crowd-sourced data
for a range of social purposes worldwide, such as documenting violence
against women, monitor elections, map corruption or use in other crisis
instances.

The core Ushahidi platform for data collection is now used in 159
countries around the world. It has been translated into 35 languages
and has been deployed over 50,000 times. Major ongoing Ushahidi
deployments include:

Syria Tracker, is a deployment that collects citizen reports on
4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1;411.175;
Form 990 (2012)
2002 See Schedule O for Continuation(s)
2
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Form 990 (2012) Ushahidi, Inc. 26-2652079 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIR A | | 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor€? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Partlil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part Il . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
POV s orsim it oas s rans e sn s ras s s e et et e g oA 8 St 8 S S 11a| X
b Did the organization report an amount for investments - other securities in Pan X line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes, " complete Schedule D, Part X st (ICE1E X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts X1 @nd XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [and IV . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assnstance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lfand iV . 15 X
16  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assustance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, " complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil lines
1cand 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Qa? If "Yes,"
COMPIOIE SCHBUMIE G, PAITIIE .....coscvccuisvisesssss sms ssssss e st oo s s e oo e am s e R oA AR s R A 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H _______________________________________________ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . . . 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) _Ushahidi, Inc. 26-2652079  page4
[Part IV | Checklist of Required Schedules (confinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land | 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Il ... ... . 22 X

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

24a Did the organization have a tax-exempt bond issue wrth an outstandmg principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year’? ________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part | . . . ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChEAUIR L, Part] e 25b X
26 Was aloan to or by a current or former officer, dn'ector trustee, key employee, highest compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Partll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the followmg part!es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV~ 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Pt VL HINE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .13 X
Form 990 (2012)
232004
12-10-12
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Form

990 (2012) Ushahidi, Inc. 26-2652079  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs 10 DAZEWINNEIST ..o it s iissioss st s ssssts s Sea e ey S e e e som e menr e sems e een pomesssnans 1c
2a Enter the number of employees reported on Form W-3, Transmrttai of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » Kenvya
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat;on solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file FOImM 82827 ... ... e, e Y SO S S S T, . L 7e X
d If "Yes," indicate the number of Forms 8282 filed during the = L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll,line12 N 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A  |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
Amounts due.or recevad IIOMBML), ... anamu i s s s s T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N / A |[13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountofreservesonhand
14a Did the organization receive any payments for indoor tannmg services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) Ushahidi, Inc. 26-2652079  Page 6
Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onshtp with any other

ofﬁcer director trustee, or key employee?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? |
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by lhe fuliowmg
a The governing bOAY? |
b Each committee with authority to act on behalf of the governing body? e 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule QO ... 9 X

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

o (G | bW
D bd M e

&
D [

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 . | 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedu!e O how this was done ) . | 12¢c

13

14

COR A b -

13
14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its partlc:patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e = e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [__.ﬂ Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

Erik Hersman - (407) 427-0412
619 Aggie Drive, Orlando, FL 32828
T Form 990 (2012)
6
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Form 990 (2012) Ushahidi, Inc. 26-2652079  Page7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cf;gksfn'g';‘man - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘1"“""" Bid & irevion Wilstos) from from related other
(list any 2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | £ > (W-2/1099-MISC) organization
organizations E 3 ElE and related
below =|E|s|E B = organizations
ine) || E|£|=2|58| 5
(1) sally Chin 1.00
Director X 0. 0. 0.
(2) Stephen King 1.00
Director X 0. 0. 0.
(3) Juliana Rotich 40.00
Executive Director X X 78 1 982. 0. 0.
(4) Ethan Zuckerman 1.00
Board Chairman X 0. 0. 0.
(5) Beth Kanter 1.00
Director X 0. 0. 0.
(6) Dorcas Muthoni 1.00
Director X 0. 0. 0.
(7) Erik Hersman 40.00
Director of Strategy/Operations X X 76,738. 0 4 0.
(8) David Kobia 40.00
Director of Technology Dev X X 79,999, 0. 0.
(9) clay Shirky 1.00
Director X 0. 0. 0.
(10) Nora Denzel 1.00
Director X 0. 0. 0.
(11) Limo Taboi 40.00
Finance Director X 49,992. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) Ushahidi, Inc. 26-2652079 Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (F)
Name and title Average o not cfﬁgffgg T Reponabi_e Reporlablg Estimated
hours per | pox, unless persn is both an compensation compensation amount of
week Sficec ancda dirsclontiuates) from from related other
(istany | 2 the organizations compensation
hours for | T organization (W-2/1099-MISC) from the
related | 5 | & : (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g .15 128 s organizations
1b Sub-total > 285,711. 0. 0.
¢ Total from continuation sheets to Part VII SectionA ... | 2 0. 0. 0.
d_Total (add lines 1b and 1c) .. e 285,711. D 0.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual for services
rendered to the organization? If "Yes," complete Schedule J for SUch Person ... ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €
Name and business address NONE Description of services Compensation

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

Form 990 (2012)
232008
12-10-12
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INC..

Form 990 (2012) Ushahidi, 26-2652079  Page9

Part VIIl | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business sgg]i}narfsusn%r
revenue revenue 513, or 514
££| 1a Federated campaigns .. 1a
g 3 b Membershipdues 1b
G&| c Fundraisingevents 16
g}__& d Related organizations e d
%:".E e Government grants (contributions) | 1e
.°m f All other contributions, gifts, grants, and
£% - :
gg similar amounts not included above | 1¢ 472,151.
ﬁ-u @ Noncash contributions included in fines 1a-1f. §
3&  h Total.Addlnestalf .| 472,151,
Business Code
¢ | 2a Project Revenue 541511 | 349,254. 349,254.
Eg b Conference Revenue 541900 40,484. 40,484.
esl ¢
gg d
<] e
a f All other program service revenue
g Total. Addlines2a2f . . ... .. e » 389,738,
3 Investment income (including dividends, interest, and
other similar amounts) B 998. 998.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... »>
(i) Real (i) Personal
6a CGrossrents . . ...
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (10S8) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 4,654.
¢ Gainor(loss) ... ... .. -4,654.
d Netgainor(loss) ... ... ..o == -4,654. -4,654.
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c). See
S PartIV,fine 18 ... . a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PRIIVLINB 19 ovcoicninsncmmssnmmr a
b Less: direct expenses T b
¢ Net income or (loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . ... . ... ..
e Total. Add lines 11a-11d ... ... .. . - >
12 Total revenue. Seeinstructions. ... ... » 858,233, 389,738. .l -3,656.
FEarie Form 990 (2012)
9
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Form 990 (2012)

Ushahidi,

Ine.

[Part IX [ Statement of Functional Expenses

26-2652079 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any aij)estion inthisPart IX ... ; C)D) [I]
Do not include amounts reported on lines 6b, (B) »
7b, 8b, Sb, and 106 of Part V. iai ittt i | e frirheny
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 285,711. 272,430. 7,969. 5.312:
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 166.173. 156,860. 5,588, 3. 725,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes . ... 34,172. 34,172.
11 Fees for services (non-employees):
a Management
b olegal ... 7,300. 7,300.
¢ Accounting ... 22,515. 22,515.
d Lobbying . .. ... .. S
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 765;167, 612,134. 153,033.
12 Advertising and promotion 14,361. 14,361.
13 Officeexpenses ... ... 100,714. 100,714.
14 Information technology 160,573. 160,363. 210.
1B ROYAMNBE (o iiiiimimie i sesgeasaspessas
16 Occupancy ... 71,462. 50,024. 21,438.
17 Travel 215,501. 125,192. 81,367. 8,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 MEESt o e
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization
23 Insurance ... 39,870. 39,870.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Trading shows and confe 13,374. 13,374.
b Miscellaneous 1,518. 1,518
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,898,411.] 1,411,175, 469, 257. 17979,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012) Ushahidi, Inc. 26-2652079 Pageid
[Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... D
(A) (B)
Beginning of year End of year
288,876. 1 66,679.
950,317.| 2 161,609,
400,000.] s 0.
4
5 Loans and other recewables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable,net 7
2 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges ... 29,272.] 9 15,721.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 208,536.
b Less: accumulated depreciation 10b 38,515. 90,927.| 10c 170,021.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 7,934.] 15 6,104.
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) _ 1,767,326.] 16 420,134.
17 Accounts payable and accrued expenses 25,271.| 17 -281,742.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNOAUIBIDY o Y s s err s g e et AR SR 25
26 Total libilities. Add lines 17 through25 25,271.| 28 -281,742.
Organizations that follow SFAS 117 (ASC 958), check here » || and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 27
g 28 Temporarily restricted netassets ... ... 28
T |29 Permanently restricted netassets . 29
L Organizations that do not follow SFAS 117 (ASC 958), check here | 2 @
& and complete lines 30 through 34.
£ | a0 Capital stock or trust principal, or current funds ... .. 0.| 30 0.
En 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eaings, endowment, accumulated income, or other funds 1,742,055, 32 701,876.
% |33 Totalnetassetsorfund balances . 1,742,055.] 33 701,876.
34  Total liabilities and net assets/fund balances ... .. 1,767,326.] 34 420,134,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) Ushahidi, Inc. 26-2652079 Pagei2
| Part Xl| | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 [:,
1 Total revenue (must equal Part VIll, column (A), line 12) 1 858,233.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,898,411.
8 Revenue less expenses. Subtract line 2 fromline 1 3 -1,040,178.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 1,742,055.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T Investment @XPENSES .
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMMNIBY v e e e e e s s e e 10 701,877.
Part Xll| Financial Statements and Heportmg
Check if Schedule O contains a response to any question in this Part XIl .......... R E]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1BB? | e ... | Ba X
b If “Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... . s 3b
Form 990 (2012)
232012
12-10-12
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o o o0 22, Public Charity Status and Public Support OEhiiE

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

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

intavnial Révanue Servicn P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Ushahidi, Inc. 26-2652079

|Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

w

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

s [_] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

N

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type ll [ E] Type lIl - Functionally integrated d D Type Il - Non-functionally integrated
© [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, check thisbox . ... ... A B A A A A S o A il Sty S o G ST [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... |11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the - a%gtli%m?} col. | (vii) Amount of monetary
organization (described on |jnes‘ 1-9 fn col. (‘|) listed in your 9rgan1zalnon in col. (i}gorganized in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
S Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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012 Ushahidi

Schedule A (Form 990 or 990-E7) 2 idi .

Inc.

26-2652079 Page2

|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the organization

fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

228,155,

868,039.

1,446,429,

2,727,455,

472,151.

5,742,229,

228,155.

868,039.

1,446,429,

2,727 455,

472,151.

5,742,229,

3,602,385,

2,139 844,

Section B. Total Support

Calendar year (or fiscal year beginning in) p
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10

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

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

228,155.

868,039.

1,446,429,

2,727 455,

472,151.

5,742,229,

108.

601.

583.

998.

2,290.

2,977.

5,747,496,

12 |

581,617.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part |1, line 14

14

37.23 %

15

%

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12
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Page 3

Schedule A (Form 990 or 990-EZ) 2012
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |1.)

—guali
Section A. Public Support

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

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b
8 Public support (Subtiactling 7c from line 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

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

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines ©, 10¢, 11, and 12

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here ... = [ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . 15 %
16 Public support percentage from 2011 Schedule A, Part il line 15 16 %

08071114 746357 895300

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2 D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... p [ ]

232023 12-D4-12 Schedule A (Form 990 or 990-EZ) 2012
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Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2012

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

CORAES Name Gt Comibatins
Humanity United 637,800. 522,850.
MacArthur Foundation 600,000. 485,050.
Knight Foundation 305,000. 190,050.
Omidyar Network Fund 1,860,000. 1,745,050.
Hivos (Humanist Instit-Netherlands) 504,235. 389,285.
Google Foundation 250,000. 135,050.
Ford Foundation 250,000. 135,050
Total Excess Contributions to Schedule A, Part Il Line5 ... ... 3,602,385.

223171 05-01-12




Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

Ushahidi, Inc.

Employer identification number

26-2652079

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 (e)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jo0ooad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

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

religious, charitable, etc., contributions of $5,000 or more during the year

.......... L

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

Ushahidi, Inc. 26-2652079
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Omidyar Network Fund Person [ X]
Payroll |:]
1991 Broadway Street, Suite 200 200,000. | Noncash [ ]
(Complete Part Il if there
Redwood, CA 94063 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | John S. & James L. Knight Foundation Person  [X]
Payroll [:]
200 S. Biscayne Blvd., Suite 3300 35,000. | Noncash [ |
(Complete Part Il if there
Miami, FL 33131 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | The Rockefeller Foundation Person [ X]
Payroll D
420 Fifth Avenue 50,000. Noncash [ ]
(Complete Part |l if there
New York, NY 10018 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
John D & Catherine T MacArthur
4 | Foundation Person [ X|
Payroll [:l
140 S. Dearborn Street 100,000. Noncash [ ]
(Complete Part Il if there
Chicago, IL 60603-5285 is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Craig Newmark Foundation Person | X]
Payroll D
1381 9th Avenue 25,000. Noncash [ ]
(Complete Part |l if there
San Francisco, CA 94122 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |:|
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

08071114 746357 895300
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

Ushahidi, Inc.

Employer identification number

26-2652079

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

(a)

No. (b) FMV (or(zi;timate) (d)
from Description of noncash property given instructi Date received
Part | (see instructions)

(a)

No. (c)
froc:ﬂ Description of norS:)ash property given FMY (or estimate) Date r(:):eived
Part| (see instructions)

(a)

No. (b) © (d)

o . FMV (or estimate)

from Description of noncash property given : - Date received
Part | (see instructions)

(a)

No. @
from Description of no::)ash property given FMV (or estimate) Date r(:::eived
Part | (see instructions)

(a)

No. 5
from Description of narf::\sh property given FMV (o Sathiate) Date r(:::eived
Parti (see instructions)

(a)

No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | pr 9 (see instructions)

223453 12-21-12

08071114 746357 895300
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Schedule B (Form 980, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

Ushahidi,

Ing.

Employer identification number

26-2652079

art | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part I11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part |Il if additional space is needed.

(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,l':rftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘r:rrtni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 12
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ey P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Ushahidi, Inc. 26-2652079

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

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

Total number at end ofyear ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:l Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DENEM? .. iuwemrnes e i D_Yg_g [ INo
[Part Il [Conservatlon Easements. Complete if the organlzatlon answered “Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) C] Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

O s WK -

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extmgu:shed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 @NBYI? e oL dves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part Il | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, Part VIll, line 1
(ii) Assetsincluded in Form 990, Part X | g

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

D Yes I___I No

a Revenuesincluded in Form 990, Part VIl line 1 g

b Assetsincluded in Form 990, Part X | gt
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 Ushahidi, Inc. 26-2652079 Page2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:] Public exhibition d [:I Loan or exchange programs
b |:] Scholarly research e D Other

c [___| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes ] ] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [Ino

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Distributions during the year e | 10
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes D No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl .. . e
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back

- o Q o0
g
a
=
[
5]
=3
w
a
c
=
3
]
=
=2
@
~
@
o
g
—
o

1a Beginning of year balance
CORtBUNONS. ........ocmmsnrnvmaome
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . e | 3a(i)
3al(ii)

" oo o

—

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land
b Buildings | ...
¢ Leasehold improvements 38,763. 14,197. 24 ,566.
169,773. 24,318. 145,455.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ————_m | = 170,021.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Ushahidi, Inc. 26-2652079 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
(2) Closely-held equity interests
(3) Other
(A)
(8)
(C)
(D)
(E)
(F)
@)
(H)
(1)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B

Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

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

(a) Description (b) Book value

(1)
(@)
(3)
(4)
(5)
(6)
)
(8)
)]
(10)

Total. (Column (b) must equal Form 990, Part X, €0l. (B) liN€ 15.) ... oooooioioiiioiiiiio o .
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
()
(7)
(8)
©)
(19)
11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... »»
2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... [
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Ushahidi, Inc. 26-2652079 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities
Recoveries of prior year grants 2c

Other (Describe in Part XII1.) 2d

Add lines 23 through 2d L 2e

o a0 oo

4 Amounts included on Form 990, Part VIlI, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XII1.)

e L LT e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

| Part Xl | Reconciliation of Ex Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e R R P T B T R S T s AT G R 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments e, 2b

€ OtherloSSes . ... 2c

d Other (Describe in Part XIII) ............................................................................. 2d

e Add lines 2a through 2d . esasa 2e
9 'SUbtrEet BB 2R FOMING N ..o s st S s R e |8
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C© Addlinesd4aand 4b e 4c

Total expenses. Add lines 3 ar and 4c {Th;s must equal Form 990, Part |, line 18.) ... .ot 5

| Part Xl Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part
X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 12
Part IV, line 14b, 15, or 16. ) ) Open to Public

ﬁﬁm:;;&:is ::ve?;ff Y P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Ushahi

di,

Inc.

Part |

to Form 990, Part IV, line 14b.

Employer identification number

26-2652079

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

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

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

[:] Yes

[jNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
 offices ggr)?a%l?s){%ens& (by type) (e.g., fundraising, program is a program service, 9*5;3?22:‘95
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region m;fféﬂ'f&ntS
in region gion
Ushahidi catalyzes the
iHub to support
Sub-Saharan Africa - iHub office - An innovation pentrepreneurs and grow
Angola 1 9 kenter in Nairobi the innovation 223 214,
3a Subtotal ... ... 1 9 223,214,
b Total from continuation
sheetstoPart | 0 0 0,
¢ Totals (add lines 3a
and3b) ... 1 ) 223,214,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
See Part V for Column (e) descriptions
R
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Schedule F (Form 990) 2012 Ushahidi, Inc. 26-2652079  Pages
Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) ... Clves [XInNo
2 Did the organization have an interest in a foreign trust during the tax year? if "Yes," the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) [:I Yes D_{J No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471)

|:| Yes IE No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(e InSUICoNS FOFFOMMIBERT] .o i st ssioiiisssos oo o ab o s TR S e Vs B e [ Ives [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (see Instructions for Form 8865) [Jves [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

for Form 5713) . |:] Yes [K] No

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Ushahidi, Inc. 26-2652079  Page5s_
Part V | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Part I, line 3, Column (e):

Region: Sub-Saharan Africa - Angola,

(e) Specific Types of Services in Region: Ushahidi catalyzes the iHub to

support entrepreneurs and grow the innovation ecosystem.

232075 12:10-12 Schedule F (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§hi|5§’

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

Form 990 or 990-EZ or to provide any additional information. [o) ;
Department of the Ti pen to Public
Intarhal Risveriue Sarvice. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Ushahidi, Inc. 26-2652079

Form 990, Part I, Line 1, Description of Organization Mission:

visualization, and interactive mapping.

Form 990, Part III, Line 1, Description of Organization Mission:

share their stories.

Form 990, Part III, Line 4a, Program Service Accomplishments:

casualties and human rights violations in the ongoing war in Syria and

which has tracked over 3,500 reports. Alongside that is Women Under

Siege, to mobilize those working with Syrian refugees to provide

reports of sexualized violence in Syria.

Sinsai.info, a deployment in Great East Japan was made to support the

reconstruction of the Tohuku earthguake and Tsunami in Japan in March

2011, and the map has tracked a total of 14,888 reports and receives an

average of 15 daily reports.

The Libya Crisis Map was activated by a self-organized group of

volunteers, to help provide better situational awareness of the

unfolding situation on-the-ground in Libya, making the findings

available to responding organizations for them to improve their

operational planning.

HarassMap, a deployment that enables anyone who has been harassed or

assaulted and witnesses all over Egypt to anonymously share and report

such experiences, has tracked over 1,200 reports.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Ushahidi, Inc. 26-2652079

Haiti.Ushahidi.com, was a deployment made in response to the Haiti

Earthquake, the purpose of which was to allow Haitians to send report

on their locations and needs. The map tracked 3,585 reports and

received over 500,000 views and was used by humanitarian responders

such as the Red Cross, UNDP, United Nation Foundation, USAID, FEMA,

AIDG, and Charity Water.

Ushahidi also built the iHub in Nairobi, creating a new model for

innovation and tech startups in the region and changed the perspective

about where innovation comes from. In addition, the iHub has grown to

more than 10,000 members, and spawned a movement of tech hubs across

the African continent.

Ushahidi has also extended into new areas including jumpstarting a

global community of crisis mappers, building a tech community in

Nairobi known as the iHub, and creating BRCK, a backup generator for

the Internet.

Form 990, Part VI, Section B, line 11: Form 990 is provided to the

directors of Ushahidi, Inc. for their review and signature prior to filing.

Form 990, Part VI, Section B, Line 12c: Any conflicts of interest found to

exist are reviewed by the Board of Trustees, with any actions thereafter to

be based on the nature and circumstances of the conflict in accordance with

the organization's bylaws.

Form 990, Part VI, Section B, Line 15: Salaries and hourly wage rates are

s Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Ushahidi, Inc. 26-2652079

set by the co-founders of the organization on an as-needed basis.

Compensation is determined based on similar positions in comparable

organizations. Any persons who are not independent are restricted from

voting on such compensation.

Form 990, Part VI, Section C, Line 18: Ushahidi, Inc. makes its governing

documents, conflict of interest policy and financials statements available

to the public upon written request.

Form 990, Part VI, Section C, Line 19: Ushahidi, Inc. makes its Form 1023

and 990 available for public inspection upon written request.

Form 990, Part IX, Line 1llg, Other Fees:

Fees for software/business developers, designers, data analysis:

Program service expenses 612,134.
Management and general expenses 153,033,
Fundraising expenses 0.
Total expenses 765,167,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 765,167,
83 043 - Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868
(Rev. January 2013)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

P> File a separate application for each return.

Application for Extension of Time To File an

OMB No. 1545-1709

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

@ 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il 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.jrs.gov/efile and click on e-file for Charities & Nonprofits.
| Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only

All other corporations (including 1120-C fi Iers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— Ushahidi, Inc. 26-2652079
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
e, | 12472 Lake Underhill Dr, #330
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Orlando, FL 32828

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

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Erik Hersman

® Thebooksareinthecareof » 619 Aggie Drive - Orlando, FL 32828

Telephone No.p» (407) 427-0412 FAX No. p»

® If the organization does not have an office or place of business in the United States, check this box
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P l I it is for part of the group, check this box LD_an_d attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

August 15, 2013
is for the organization’s return for:

» [X] calendar year 2012 or
» [ Jtax year beginning

, and ending

, to file the exempt organization return for the organization named above. The extension

D Initial return

2  If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

[:I Final return

3a

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

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

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

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

223841
01-21-13
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Product: Exempt Extension Category:

Name: Ushahidi, Inc. IRS Center: Ogden e-Postmark: 5/9/2013 12:35:27 PM
FEIN: 26-2652079 Notification:
Fiscal Year 1/1/2012 Fiscal Year12/31/2012
Begin Date: End Date:
DCN : Date Type Of Activity Submission 1D Refund/(Due) Updated By

5/7/2013 Upload Started

5/7/2013 Ready to Release by
Customer

5/9/2013 Released for ! jroman
Transmission - Validation
in Progress

5/9/2013 Ready to transmit -
Validation Complete

5/9/2013 Transmitted to FD 599544201312907ebe33

5/9/2013 Accepted by FD on
5/9/2013




Form 8868 (Rev. 1-2013) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

riesythe [UShahidi, Inc. 26-2652079
::l!:gd:t::r'w Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun.see [L2472 Lake Underhill Dr, #330

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

Orlando, FL 32828

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

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A [0):]
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Erik Hersman
® The books areinthecareof » 619 Aggie Drive - Orlando, FL 32828
Telephone No.p» (407) 427-0412 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox ..~~~ > [:]
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> L. iitisfor part of the group, check this box B [ | and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3:month extension of time unti _ November 15, 2013.
6  Forcalendaryear 2012 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:] Initial return [:] Final return
Change in accounting period
7  State in detail why you need the extension
Taxpayer has not received all of the information necessary to prepare a
complete and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

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

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

Signature and Verification must be completed for Part || only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized to prepare this form. %(
EML‘ALW;_M@AM Tile b CPA Date B> {7,/13

Form 8868 (Rev. 1-2013)
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