- -

A > ljo-%1-55

Annual Filing for Charitable Organizations
Form C HARSO 0 New York State Department of Law (Office of the Attorney General)
Charities Bureau - Registration Section

This form uscd for 120 Broadway
Article 7-A, EPTL and dual filers

PTL Open to Public
(replaces forms CHAR 497, CHAR NCW YOl‘k, NY 10271 p -
010 and CHAR 006) http://www.charitiesnys.com Inspection

1. Genera! Information

a. For the fiscal year beginning (mnvddiyyyy) / 201 0 and ending (mwddiyyyy)
b. Check if applicable for NYS: Jc. Name of organization d. Fed. employer ID no. (EIN) (H-sitst)
: 76-0803008
O Address change OPEN SOURCE MATTERS, INC. —
D Name change 6. NY State registration no. (#-#-##)
O Initial filing
X X Number and street (or P.O. box if mail not delivered to street address) |Room/suite Jf. Telephone number
O Final filing
- PO BOX 4668 # 88354 - ,
O Amended filing s
D NY registration pending City or town, state or country and zip + 4 A 9. Email\\J
NEW YORK, NY, 10163-4668 '

2, Certification - Two Signatures Required

.,

hY

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

3

- R onld, O W\
| a. President or Authorized Officer ,u- gj O M& p‘)(‘v.st&qu AETAN A

l b. Chief Financial Officer or Treés. \XUTQ/\") a\ /?ész;imbﬂ W M? ﬂé;]m;ukeﬁ i07*’3“" )

Slgnature Printed Name Title /oatef .

3

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants) )

Check & {E if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check @ D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law under which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules T

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year: B
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. CIves*XoNo
* If “Yes”, complete Schedule 4a.
b. Did the organization receive government contributions (grants)? . ... ... . i it et i] Yes‘)(,‘ No
* If “Yes”, complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
a. Article T-A RGO .. ..ottt e $_35 Submit only one check or money order for the
B, EPTLANG fEE ..o\ttt ettt et e et e e $ total fee, payable to “NYS Department of Law”
c. Totalfee ......ccvvviiunnecrnennnnnn SRt $_ 35

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments =--»

1 CHARS500 - 2010
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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Senvice

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No, 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginnir& , 2010, and ending , 20
C Name of organization D Employer identification number
B cwctitsmse | OPEN SOURCE MATTERS, INC. 76-0803008
| oane Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
™ | mimen | PO BOX 4668 # 88354 ( ) -
. Terminated City or town, state or country, and ZIP + 4
|| Amendes NEW YORK, NY 10163-4668 G Gross receipts § 314,570.
Application F Name and address of principal officer: Hia) Is this a group retum for Yes | X | No
L] pending affiliates?
H(b) Are all affiliates included? Yes No
| Taxexempistatus. | X | 501(e)3) | |501(c)( ) 4 (insetno) | | 4ear(@()or | |s27 If "No." attach alst. (see instructions)
J Website: p WWW.JOOMLA.ORG H{c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Associalion | | Other P> I L Year of formation: 2005| M State of legal domicile: ~ NY
Summary ‘
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ ____ __ __ .
.| OPEN SOURCE WEB BASED CONTENT MANAGEMENT SYSTEM(JOOMLA) WHICH IS FREE.
(%]
- DU
£
I e it briuete bl
3 2 Check this box » [___’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, lineta) _ ., , ... ............... 3
é 4  Number of independent voting members of the governing body (Part VI, linetb) . . . ..., ..... 4
:,E_, 5 Total number of individuals employed in calendar year 2010 (PartV,fine2a). . . . . .. ... ......... 5 0.
& 6  Total number of volunte\ers (estimate f NBCESSANY) | . . . . . . . s e e e e e e e e e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 | 7a 257,716.
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . .« ¢ ¢ ¢+ ¢ . ....l7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) L., ) 0. 9,259.
g 9  Program service revenue (Part VIIL ine20) . . . . . . L . e 222,015. 294, 963.
E 10 Investment income (Part Vill, column (A), lines 3,4,and7d), . _ . . . . . ... ...... 24. 31.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. 3,720. 7,962.
112 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12), . . . . . . 225,759. 312,215.
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), lined) L, 0. 0.
s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . . | 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), fine 11} . , . . . . . .. .. .. ... 0. 0.
2| b Total fundraising expenses (Part [X, column (D), line25) - _________ '
“147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24) . . . . . .. ... ... 236,038. 234,006.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . .. 236,038. 234,006,
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . v o v v v v v s oo -10,279. " 78,209.
'6§ Beginning of Current Year + End of Year
85(20 Total assets (PartX,live 16) , |, . ... . ... ...... [ 27,994. 112,422,
58|21 rotatabiites (Panix e 20). Lo 11,272 17,470.
25|22 Net assets or fund balances. Subtract line 21 fromline20. . . . . .. ... .0 s ... . 16,722. 94,952.

Signature Block

Under penalties of perjury,

correct, and complete.,Dsclar,aﬁo@ of preparer (other than officer) is based on all information of which preparer

1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
has any knowledge.

§ ]
Sign } /% , S) 0 /D/ Zg/ //
Here Signature of officer g O Date ¥
PapL _ORWIC = TXeASURER
Type or print name and title

. rint/Type prgparer's ngm ( arer's signature Date Ch"eck if PTIN
o [RgadC Mok CIA 95 . V]| oo » [x] 201003210
U’:e"g’:l; S mme » PIPIA COHEN HIATKY/LLS N\ ' FimsEIN B 26-4268100

Firm's address B 195 KOSCIUSZKO ST BROOKLYN, NY 11216 Phone no. 347-425-9397

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

lx‘Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

0E10J1%A1.000
72238T 786D 9/5/2011

=
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Form 990 (2010) ~ 76-0803008 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . ... ... ... . oo e @

.

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOmM 990 0F 990-EZ2 . . . . . .\ 0ttt e e [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? | e [ ves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 115, 022. including grants of $ ) (Revenue $ )
OPEN SOURCE WEB BASED CONTENT MANAGEMENT SYSTEM WHICH IS FREE AND
AVAILABLE TO ANYONE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (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 115,022.
JSA Form 990 (2010)
0E1020 1.000

72238T 786D 9/5/2011 7:29:35 PM V 10-7.2 PAGE 2



Form 980 (2010) 76-0803008 Page 3
: 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,"
COMPIEte SCREAUIE A v o v v e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule G, Part|. . . . « « « ¢ o v v i v v v v v et e i i a e 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 G, Partll. . . . . . . . . . . v i v v 4 X
§ 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 98-19? If "Yes," complete Schedule C,
- T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl. . . .« . v v oo ov v ... e e et e e e e e e e 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, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll . . . v o v v i i e it e e e e e e e e e e e e et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,"
complete SChedule D, Part IV « .« v i v v it e e et e et et e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V., . . . . . . . @ i i i v i i i it s e et e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . i ittt e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "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 Vill. . . . . .. .......... 11¢ 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 16? If “Yes," complete Schedule D, Part IX | . . . . . v v s it i e i e i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's 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 XI, XII, and Xl . . .« . v o i i i it i e e e i e et et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsliland 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« v i v v i i i i i it i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . « . « v o v v v i i e it i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0OE1021 1.000
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PAGE 3



Form 990 (2010) . 76-0803008 Page 4
' Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 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 Iif "Yes, " complete Schedule I, Partsland lll . . ... ... ... ... c.cvee.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," o to ine 25. . . . . v v v v v i i i e s it e et e et e e e 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 bonds? . . . . . .. L e e e e e e e e e e e e 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! . . .. . ... ... eu.ou.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ], . . . . . v v v it i it it e e e e e e e e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part ll . . . . . v v v v v v et i e et e et et e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV, . v v v v v e e i e e et et e e e e e e e e e 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, PartlvV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . .. i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . i v i i i i e i it i et e e e et e e e 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 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . .. ... ... ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, i,
LA o IRV A 171 - 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35 X
a 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,
PartV,line 2 | | e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line 2, . . . . . . . . v v i i i i i st et e e nn 36 X
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 o it e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . ¢ i i i i i v v v u e o oo 38 X
Form 990 (2010)
JSA

0E1030 1.000
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Form 890 (2010) 76-0803008 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. ... ................... r_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 0
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 to prizewinners?, . . . ... ... ... 00 0. e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b

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 X

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

BOCOUM? © & v e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ _ __ _ __ e
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
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . .. .. . .. vt vt v et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . .. e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... ... e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe Payor? . . . . . . .. ..t i e 7a
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

required to file FOrM 82827 . v v« v v v v it it e e e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ....... ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , ., L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the - Lt S 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, . . . .. ........... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? . . v vt e st e e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , , , . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . ., . ... .. ... ...ttt n. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . . ... ... ... ... . o oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued during the year | , | | | | 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? 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 healthplans . ., ., .. ........... 13b
¢ Enterthe amountofreservesonhand, . . . . .. .. ..ttt in et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ....... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
0E1040 1.000 Form 990 (2010)
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Form 9'90 (2010) 76-0803008 Page 6

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 inthisPartVl ................ [X]

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
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . ..o oot i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? .. .... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ) X
6 Does the organization have members or stockholders? . . . . ... .. v i i i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING DOAY? + o« « v v v v v et et ettt et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .. .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govVernNiNg DOOY?. « « v v v o v ot v vt v ot e e e s e et e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . ... v v v i v v v 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . .. ... ... ........ .o v 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1 R 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .« . o o v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMICES? & + v « « & & o« @ e o s m s e ot o o s oo oo ns os s e nn s e oean e s o e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if"Yes,"
describe in Schedule O ROWHhISISAONE '« v v v vt v i i e e e e e e b e i s et s s i e an s a e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . .. . o vt v i e e 13 X
14 Does the organization have a written document retention and destruction policy?. . . . . . ... .. T e 14 X
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 managementofficial . . . .. .................. 15a
b Other officers or key employees oftheorganization . . .. . . . . . . o i it i e 15b
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? . . . . . . ¢ . i i i i it it it et e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. ... o2 o+ o .2 . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ ______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website I:I Upon request

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

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

organization: > PIPTA COHEN & CO 32 MILL RD WESTHAMPTON BEACH, NY 11978 .

631-288-2390

JSA Form 990 (2010)
0E1042 1.000
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Form 990 (2010)

76-0803008

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or 6rganizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

® |List the organization's five current highest compe
who received reportable compensation (Box 5 of Form

organization and any related organizations.

nsated employees (other than an officer, director, trustee, or key employee)
W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B © (D) € F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5|5| 2| F13Z| & compensation compensation amount of
week (22|27 “% 2% 3 - from from related other
(describe gg % MEIFEd the organizations compensation
hoursfor | 9 = | 2 g(?8 organization (W-2/1099-MISC) from the
oromensl B[3| | 8] 8| [w-2/1009-MisC) ‘ organization
inSchedule [ & | 2 Z and related
0) o %’2— organizations
S U
@]
S € ) IO
4]
-8 ]
)]
o]
e ]
e ]
e ]
S\
]
Ny ]
e ]
as ]
e ]
JSA Form 990 (2010)
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Form 990 (2010)

76-0803008

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ® © (D) E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (S5 [55/ O XS T [ | compensation compensation amount of
wesk |25 |22 510|233 from from related other
(Gescribe | & £ (P2 5 |3 |54 |3 the organizations compensation
hourstor (2 < | B 198 organization | (W-2/1099-MISC) from the
related a 8 3 (W-2/1099-MISC) organization
organizations | @ 2 and related
in Schedule O) % organizations
on ]
a ]
0 ]
e . i
ey ]
@) o ____]
@ o ____]
ey ]
@S ]
es e __]
en ]
@8 ]
1b Sub-total ... >
¢ Total from continuation sheets to Part Vil, SectionA _ , , . ., .. ... .. >
d Total (add lines1tband1c) . . . . . v 0 v v v v v i ittt it e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 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 suchindividual . . . . .. .. .. . ..o eeeen 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
1o L O 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... ... ... .... 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.

(A)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

0E1050 1.000
. 72238T 786D 9/5/2011
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Form 990 (2010)

76-0803008

Page 9

Statement of Revenue

(A)
Total revenue

8)
Related or
exempt
-function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

b

c
d
e
f

Contributions, gifts, grants

> Q

1a Federated campaigns . . .

Membership dues .
Fundraising events .

Related organizations . . .
Government grants (contributions) . .
All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in lines1a-1f: $ |

1a

ib

1c

1d

1e

9,259.

1f

Total. Add lines1a-1f . . . . . .. ..

.
SN

9,259.

2a

Program Service Revenue| and other similar amounts

2 -~ © Q O T

PUBLISHING ROYALTIES

Business Code

511130

6,647.

6,647.

ADVERTISING INCOME

541800

257,685.

257,685.

SPONSORSHIP

541610

11,800.

11,800.

CONFERENCE REGISTRATION

541610

INDIVIDUAL DONORS

541610

2,831.

2,831.

All other program service revenue . « . « .

Total. Add lines2a-2f . . . . . . . ..

541610

16,000.

16,000.

294,963,

6a

o U

7a

Qo

8a

c

Other Revenue

[

Investment income (including dividends, interest, and

other similar amounts). .

Royalties - -

Gross Rents. + + . . .

Less: rental expenses

Rental income or (loss) . .
Net rental income or (loss) . .

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses .

Gainor(loss) - « « « «
Net gain or (loss) . . . .

Gross income

from

ATTACHMENT 2

Income from investment of tax-exempt bond proceeds . . .

e e e & 5 e w s e & s

31.

31.

(i) Real

(ii) Personal

A\ A 4

(i) Securities

(i) Other

fundraising

events (not including $
of contributions reported on line 1¢).

See Part |V, line 18 .
Less: direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities . .

Gross sales of

returns and allowances , .

Less: costofgoodssold . . . . . .
Net income or (loss) from sales of inventory. .

N
PR T R R R

less

inventory,

a

b

a

b

a 10,317,

b 2,355,

ATCH. 3. »

o amy

Miscellaneous Revenue

Business Code

11a
b

c
d
e

JSA
0E1051 2,000

72238T 786D 9/5/2011

All other revenue . .

Total. Add lines 11a-11d

12 Total revenue. Seeinstructions . . . . . . . . . . . - . - »

0.

312,215.

37,278.

257,716.

7:29:35 PM V 10-7.2

Form 990 (2010)
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Form 990 (2010) 76-0803008 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(%enses Prog ra(rg)service Managc(a(r?r:ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
, organizations in the U.S. See Part iV, line 21 0.
2 Grants and other assistance to individuals in .
the US.SeePartIV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 _ ., ., . ... 0.
4 Benefits paid toorformembers, , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , .. ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0.
7 OthersalariesandwageS. . » « o v v v v v o« 0.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 0.
9 Otheremployeebenefits . . « . .« « v o 0. 0.
10 Payrolltaxes . « « « o « v v o o s s o0 e v u . 0.
11 Fees for services {(non-employees):
a Management . . ... ............ 0.
blegal ... ...ttt e 84,411. 84,411.
€ ACCOUNING « v v v v v v e e e n e ee e 6,228. 6,228.
d LObbYiING « v+ v v v v n e 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . ........ 0.
goOther . . . . i v et i v ittt s s e 0.
12 Advertising and promotion . . . .+ .. .. .. 0.
13 Officeexpenses . . « v v v « v v e 0 0 v s o s 1,886. 1,886.
14 Informationtechnology. . . . . . . . . . . . & 0.
15 ROYAHIES. . o v o v e e e e 0.
16 OCCUPANCY « + v v o v s m v v m e mo s e e 0.
17 Travel . . . o e e e s e e e e e e 6,530. 6,530,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 6,881. 6,881.
20 Interest . . . ¢ v v v i it e i e e e e 0.
21 Paymentstoaffiliates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 1,015. 1,015.
23 Insurance . , . .. ...... ATCH 4 . 0.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a TAXES—- NYS & NYC 442. 442.
pbBANK SERVICE CHARGES _______ 930. 930.
¢HOSTING EXPENSE _____________ 1,365. 1,365.
d INSURANCE ___ ________________ 1,100. 1,100.
e CONSULTING __________________ 99,231. 99,231.
f Allotherexpenses _ _ _ 23,9817, 23,987. )
25 Total functional exp Add lines 1 through 24f 234,006. 115,022. 118,984,

26

Joint Costs. Check here p |_] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1.000

72238T 786D 9/5/2011

7:29:35 PM V 10-7.2

Form 990 (2010)
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Form 990 (2010) 76-0803008 Page 11
Balance Sheet
(A) B)
Beginning of year End of year
1 Cash-non-interest-bearing , ., . .. ............ .. ... .... 16,823. 1 97,741.
2 Savings and temporary cashinvestments , . . . ... ............ 3,365, 2 4,338.
3 Pledges and grantsreceivable,net | , . . ... ... ..., .. ... ..., 3
4 Accounts receivable,net .. L. .. oL oo 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L | |, . .. ... ... e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958((:)(3)(3), and contributing employers and sponsoring organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ , . ., , . 6
§ 7 Notes and loansreceivable, net . . . . . .. . . . . e e 7
2| 8 Inventoriesforsaleoruse. .. .. ... .........ieiea.. 5,082, 8 8,634.
9 Prepaid expenses and deferredcharges , . . . .. .. ... ¢t u v 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 7,422,
b Less: accumulated depreciation. . . ... .... 10b 5,713. 2,724 .10¢c 1,709.
11 Investments - publicly traded securities. . . . .. ... ... ... ... ... 11
12 Investments - other securities. See Part IV, line11. . . . ... ... ..... 12
13 Investments - program-related. See Part IV, line 11 . . ... ... ...... 13
14 Intangibleassets. . . . . . .. v i ittt i it e e e 14
15 Otherassets.SeePartiV,line11 . . . .. .. ...ttt eenesns 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . ...... ... 27,994. 16 112,422.
17 Accounts payable and accrued eXpenses. . . . . . v i i i i e e e n .. 11,272, 17 17,470.
18 Grantspayable. . . . .. . ..t ittt e 18
19 Deferredrevenue . ... ... ...t ittt it i ittt 19
20 Tax-exemptbondliabiltes . .......... ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
- Complete Part 1of Schedule L . . v o v v vt o v e et e e e e e 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. Complete Part Xof ScheduleD . . . .. ... ........ 25
26 Total liabilities. Add lines 17through25. . . . . . . . ..o v v v oo 11,272, 26 17,470.
Organizations that follow SFAS 117, check here » L_I and complete ’
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets | . . . v v v v v it e e e e e e e e e e e 16,722, 27 94, 952.
g 28 Temporarilyrestrictednetassets . . . ... ... .. ... ... 28
= 29 Permanently restrictednetassets., . . ... ... ... ... . ..., 29
2 Organizations that do not follow SFAS 117, check here » l___l and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . . . . ... ... P 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . .. ... . v v v v i v i e 16,722 . 33 94,952.
34 Total liabilities and net assets/fundbalances. . . ... ............ 27,994 | 34 112,422.

JSA
0E1053 1.000

72238T 786D 9/5/2011
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76-0803008

. Form 990 (2010) Page 12
Reconciliation of Net Assets -
Check if Schedule O contains a response to any questioninthisPartXl. . . . .. ... ... v v v v v ot
1  Total revenue (must equal Part VIII, column (A), line12). . . . . .« v v v v e v i n i e 1 312,215.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .« « v oo v v v i i i i 2 234,006.
3 Revenue less expenses. Subtractline2fromline1 . . ... ... .o i i v i 3 78,209,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 16,722.
5§ Other changes in net assets or fund balances (explainin Schedule O) . . .. ... ... ... ... .. 5 21.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) + v o v vt ettt s o e m s ot oo e oo as o et st a s osesanssnsansess 6 94,952
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xil . . . . ... ... ..oy |'—|
.|Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D 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
b Were the organization's financial statements audited by an independent accountant? | 2b X
¢ 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.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
0E1054 1,000

72238T 786D 9/5/2011 7:29:35 PM V 10-7.2
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OMB No. 1545-0047

. ﬁ%ﬂfg‘gf@o_,ﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. : Inspection

Department of the Treasury

Name of the organization . . Employer identification number
OPEN SOURCE MATTERS, INC. 76-0803008
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
e organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school 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).
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:

#QN—‘D‘

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 Il.)

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

-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 D Type | b D Type ll c |:| Type lli - Functionally integrated d l:, Type Il - Other
eD 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).

©w o

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l} supporting
organization, check this DOX L e e e
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) Yes | No
and (iii) below, the governing body of the supported organization? . . . .. ........... 11g(i)
(ii) A family member of a persondescribed in (i) above? . . L. L 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 (iii) Type of organization (iv) Isthe | (V) Did you notify {vi) Isthe (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cal. (1) ":;ed"']" in col. (i) of | col. (i) organized
(see instructions)) Y et | your support? inthe U.S.?
Yes TT‘IO Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for ‘ Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA

0E12103.000
72238T 786D 9/5/2011 7:29:35 PM V 10-7.2 PAGE 13



Schedule A (Form 990 or 990-E2) 2010 76-0803008 Page 2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support ‘

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf + + « « v v v v v v o v

3 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . . .
§ The portion of total contributions by each .
person (other than a governmental unit or PR (S Y
publicly supported organization) included " .

on line 1 that exceeds 2% of the amount

shownonline 11, column(f), . .. ...

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromline4 ..........

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
isregularly carriedon . . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .« o v v o v v ot

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (S€inStructions) « + + + v v v v v i v i v e e e e e 12
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 thisboxandstop Bere . . . . v v v v v v v v v v v 0 e b e e e e et e e e e s s s et s e s e s e s e s e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14, ., . . .. ... ... ... .... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... ... ............ >
b 3313% support test - 2009. [f the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... »

17a 10%-facts-and-circumstances test - 2010. 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o1 = 121 -2 11 s >

b 10%-facts-and-circumstances test - 2009. 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 organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOrtEd OTGANIZALION , & . . v v v v i v o e b e b n e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR TS Lo 115) 2 - S S T T T T T S A AT >

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 76-0803008 Page 3
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 qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1  Gifts, grants, contrlibutions. and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or serices performed, 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 business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , . ., ., .........
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . ..
6 Total Add lines 1 through§_ | | .
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
B2300 or 9 of tha amount on e 13
y (]
fortheyear . . « « v v v v o v v v v o
¢ Addlines7aand7b. . « « « ¢« ¢ o o ..
8 Public support (Subtract line 7c from
ineB.) . . v v v v o v o s e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (f) Total
9 Amounts fromline6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES s v v v+« v o o o o s o a v o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ | |, .,
¢ Addlines10aand10b , , , ., ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « s e ¢ 0 e e v b e e 0.
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.}y . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) L.
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 thisboxandstophere. . . . o v o ¢« o v o v ot e o o v o ot @ s e e 4w e e e e e st s ee s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)), _ . . . . .. ... ... 15 %
16 Public support percentage from 2009 Schedule A, Partill,line15. . . . . . . . . o v o v v o0 v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) , , , . ... ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 ., . . ... .......... 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
0E1221 1.000
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i 76-0803008
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Il  Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA . Schedule A (Form 990 or 990-EZ) 2010
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| oM No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

" (Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, P
Department of the Treasury - . - Open tO_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OPEN SOQURCE MATTERS, INC. 76-0803008

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
1  Totalnumberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear .........
§ . Did the organization inform ali 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 legalcontrol? . . . . .. ... .. D Yes D 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 benefit? . . . .. ... .. ... ... .. e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . ....... e e e e e e 2a
b Total acreage restricted by conservationeasements . . . .......... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . ... ... ... ... .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___________

4  Number of states where property subject to conservation easement is located » _ _ ____ ___________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... .. ... ' ... l___| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| J

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and 170(M@BYD? . . . . . .. .. e [ves [1no
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anizati_on elected, as permitted under SFAS 116 (l/:\SC 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 XIV, 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:

() Revenues included in Form 990, Part Viil,line1 . . . . . . oo i v i v it v v it e i » S ___
(ii) Assets included in Form 990, PartX . . . . . . . oo i i it i e e e e e e » S .

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

a Revenues included in Form 990, Part Vil line1 . ... .. e e i e e » S ___
b Assetsincluded in Form 990, Part X . v v v v o v v v v i i e e e e e e s e e e e e s e e s e s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E1268 1.000
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Schedule D (Form 990) 2010 76-0803008 " Page 2
- EEI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTTTTTTTTTOTO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part '
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained. as part of the organization's collection? . . - - . . [-—I Yes |__| No

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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOMM 890, PAMX?. « « v v v v v v e e e e st e i e e e e e [ Jves [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginningbalance . . . . .o vt e it e e e 1¢c
Additions duringtheyear . . . ... .ot v i et n oo 1d
Distributions duringtheyear. . . « . v« v v o v i i ittt i e e 1e
Endingbalance . .« v v v v vt e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line b iy |_| Yes |___] No
If "Yes," explain the arrangement in Part XIV.

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

2

T D e ® QO

1a Beginning of year balance . . .
b Contributions . . . . ... .. ..
¢ Net investment earnings, gains,

andlosses. . - v v v v e e e
d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms .. . « v v ..o 0.
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %

organization by: Yes | No
(i) unrelated organizations. . « « v v o v ot bt e s e e 3a(i)
(i) related Organizations . . . v v v v v v v v e s e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. ... ... ... .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. « ¢ v v ¢ v e e i e e e e e e
b Buildings « « « ¢« e s vt i i
¢ Leasehold improvements. . « . . . . ...
d Equipment . . ..o
@ Other + -« v ¢ v i v v v v e v s v o e mn o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2010
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Sched;JIe D (Form 990) 2010 76-0803008 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
GCUAAE Investments - Program Related. See Form 980, 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)
0]
(8)
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

q))
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, PartX, col. (BJline 15) . . . . v « v v v o v v v s o e o o s o s s s o oo s o oo e s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes ) ’
(2) )
(3)
(4)
(5)
(6) -
() :
(8) S
{9) D A
(10) - -
(11) ' ’ ‘
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990) 2010
72238T 786D 9/5/2011 7:29:35 PM V 10-7.2 - PAGE 19
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Sched~ule D (Form 990) 2010 76-0803008

O NN A WN =

(-]

10

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part [X, column (A), line25) , . . . ... ..........c ... ...

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

cccccccccccccccccccccccccccccc

Donated services and use of facilities

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

Investment eXpeNSeS , |, , . . . . . . . v ittt ittt et e e e

Priorperiod adjustments _ , . . . .. ... ... ... e e s

Other (Describe in Part XIV.) -

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

woloiNjo g (& |WIN|-

Total adjustments (net). Add lines 4 through8 _ . . . . .. ... ... ... ...,

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... . . 10

TP Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q6o T o

o

b Other (Describe in Part XIV.) 4b

[ I = N + T -

b Other (Describe in Part XIV.) 4b

. ¢
5

Total revenue, gains, and other support per audited financial statements

1

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 2b

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

Recoveries of prioryeargrants |, . . . . ......... ... .. ..., 2¢

Other (Describe in PartXIV.) , ., ... e et e 2d
Addlines 2athrough2d , |, . . ... .. ... ...

2e

Subtractline2e fromline1 . .. ... . . i i ittt ittt enens e e e e e e e e e e

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

---------------------------

Add lines 4a and 4b

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

4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . « . . . o .. ..

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . ... ..............

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

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

Prior year adjustments 2b

Other losses 2¢

Other (DescribeinPartXIV.y ... 2d
Addlines 2athrough2d L

2e

Subtractline2e fromline1 . . . . . . .0 i i i ittt e e e e e e e e e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Add lines 4a and 4b

4c

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

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18.). . . . . . ... .....

CEIR® (\"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

0E1271 1.000
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Schedule D (Form 990) 2010 Page 5
Supplemental Information (continued)

Schedule D {(Form 990) 2010
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ [

Complete to provide information for responses to specific questions on 2© 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization : Employer identification number
OPEN SOURCE MATTERS, INC. 76-0803008

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

SUPPORT JOOMLA! OPEN SOURCE CONTENT MANAGEMENT SYSTEM.

JOOLMLA! IS AN OPENSOURCE WEB BASED CONTENT MANAGEMENT SYSTEM WHICH
IS FREE AND AVAILABLE TO ANYONE. THE CORE TEAM OF JOOMLA! IS
COMPRISED OF VOLUNTEERS WHO HELP IN DETERMINING THE DIRECTION OF THE .
PROJECT. OPEN SOURCE MATTERS, INC PROVIDES RESOURCES FOR TRAVEL

CONFERENCES, LEGAL AND PROFESSIONAL SUPPORT.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 31. 31.
TOTALS ' 3. 31.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

;1512‘]257A2.ooo '
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

> Name of the organization Employer identification number

OPEN SOURCE MATTERS, INC. : 76-0803008

] ATTACHMENT 3

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .....c.cvececcesssennncs 10,317.

INVENTORY AT BEGINNING OF YEAR ...cceeerceccococccsnsssornonnnccsss 5,082

PURCHASES & evvvvvnevrnononsocnsaseeassosnsnnsssssnsosasnnnnsnnns 5,907

SALARIES AND WAGES .. icevceescovencsosocososcsrenssoavsosssonessos

OTHER COSTS vt serevscsessssocsocseossnssesosccossosossssevsssssnsse

SUBTOTAL ¢t vovseccecesovonosooosnesossnsonossscccnoossssosossasscnsosss 10,989

MINUS ENDING INVENTORY ....cccvceveccococoonnccnnncssssoossosnsns 8,634

COST OF GOODS SOLD ..o vvveevcosocsccncssoossssssssossssssssssssssss 2,355
JSA Schedule O (Form 990 or 990-EZ) 2010
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OPEN SOURCE MATTERS, INC.

2010

76-0803008

Description of Property

ATTACHMENT 4

DEPRECIATION
Date Unadjusted 179 exp. X Beginning Ending MA | Current-year
. placed in Cost Bus. | reduction | Basis Basis for  |Accumulated|Accumulated| Me- ACRY CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thad|Conv.| Life | class|class| expense depreciation
COMPUTER HARDWARE 12/07/2007 7,422. [100.000 7,422, 4,698. 5,713. |200DB| MQ 5 1,015.
Less: Retired Assets « « « v ¢« « o v o . o .
Subtotals . . . . . . . . oeue e . 7,422. 7,422. 4,698. 5,713. 1,015.
Listed Property
Less: Retired Assets .« « v o o o o 0 o .o
Subtotals . . . . . . ... .0
TOTALS. « v v ¢ o o v v s « o o o o o o 7,422 7,422. 4,698. 5,713. 1,015.
AMORTIZATION
Date Cost Ending
o placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . . . . v ¢ o v o ¢ o o o o o o
:Alfsets Retired
0X9024 1.000 ATTACHMENT 4
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