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Annual Filing for Charitable Organizations
rom CHARS00 New York State Depgrtment of Law (Office of g}e Attorney General) 2011
Charities Bureau - Registration Section
e T4 £ a0ttt Ters 120 Broadway Operi to Publi
{replaces forms CHAR 497, New YOI'k, NY 10271 ’ p n o <-u .lc
CHAR 010 and CHAR 006} http://www.charitiesnys.com Inspection

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy)

/2 0 11 and ending (mm/dd/yyyy)

b. Check if applicable for NYS: ¢. Name of organization d. Fed. employer ID no. (EIN) (##-#i#ii)

Address change OPEN SOURCE MATTERS, INC. 76-0803008

Name change ©. NY State registration no. (##-##-##)

Initial filing 40-39-53

Final filing Number and street (or P.O. box if mail not delivered to street address) | Room/suite | f. Telephone number

Amended filing PO BOX 4668 # 88354
Cit . j

NY registration pending ity or town, state or country and zip + 4 g. Emall
NEW_YORK,NY,10163-4668

2. Certification - Two Signatures Required

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, York applicable to this report.

N‘\ PAUL ORWIG PRESIDENT §/ ’Li / ]g
Signature Printed Name Title " Date’
b. Chief Financial Officer or Treas. W/ M THOMAS HAMPTON TREASURER é / )Q/ / 20 ,3
s /

Signature \ Y/ Printed Name Titl Date

£

a. President or Authorized Officer

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check » if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
2 $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 P 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 -

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? , , . D Yes* l:l No
* If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (grants)? . . . . . . . v Lt et h e e e e e e e e e e e ':, Yes* D 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 7-Adfilingfee |, . ., .., .................8%_ | Submit only one check or money oider for the

b.EPTLfiingfee . . . ., ... .......euuruuunenna... $___ 90| total fee, payable to "NYS Department of Law"
c. Total fee - : $ 50.

S s & & s e v e . » & 8 & s e ® 4 & ® o s s s s s s s e & b s

“

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

1 CHARS500 - 2011

143542 1 000
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OMB No. 1545-0047

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.
, 2011, and ending

Form 9,_9 0

N
Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning
C Name of organization

OPEN SOURCE MATTERS,

Doing Business As
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

PO BOX 4668 # 88354 ( ) -

City or town, state or country, and ZIP + 4

Open to Public
Inspection
, 20
D Employer identification number
76-0803008

B Check If applicable:

INC.

Address
change

Name change

Initial return

Terminated
[ | Amonded NEW YORK, NY 10163-4668. G Gross receipts $ 331,709.
L] :ﬁﬁﬂf:,;h" F Name and address of principal officer: PAUL ORWIG H(a) Iasfrfl?aitse:?gmup retum for i___' Yes 'f‘ No
PO BOX 4668 #88354 NEW YORK, NY 10163-4668 H(b) Are all affiliates included? Yes No
| Taxexemptstaus: | [501(c)3) | |501(c)( )« (nsertno) | | 4947(@ytyor | |s27 If "No," attach a st (ses instructions)
J  Website: p WWW.JOOMLA.ORG H(c) Group exemption number J»
K Form of organization: I X | Corporation l I Trustl |Association l I 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 activites: _ __ .~
o|  OPEN SOURCE WEB BASED CONTENT MANAGEMENT SYSTEM(JOOMLA),WHICH IS FREE. ___________
§ _______________________________________________________________________________________
Q| e e e e e e e o e e e e e e e e e e o o o " = —— T ——————— —— ot o T Y T o i s — —
g 2 Check this box » |_—_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o| 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . .\ v v i v v i i v e e v 3
é 4 Number of independent voting members of the governing body (Part VI, line1b) . _ , . . . .. . . . v v v v v .. 4
;E_' 5 Total number of individuals employed in calendar year 2011 (Part V,line2a), . . . . . . . . . . . o v v o v v . 5 0
<| 6 Total number of volunteers (estimate if necessary) . . . . . . . e e e e e et e et e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), N€ 12 . . . . . . . o 0 0 s e e e e 7a 253,224.
b Net unrelated business taxable income from Form990-T, €34 . . . . . . v v v v v v v o o o o o o o o o o s 7b 0
Prior Year Current Year
g| 8 Contributions and grants (PartVill, line th) . . . .. .. ... ... 9,239. 0
E| 9 Program service revenue (Part VI INE2G) | . . . . o 0 0 i s e e e e e e 294,963. 330,137.
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . .. ... ... ' ... 31. 66.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11€), . . . . . . .. ... 7,962, -7,128.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12). . . . . . ., 312,215, 323,075,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . .. ... ..... 0 0
14 Benefits paid to or for members (Part [X, column (A),line4) . . . . . . . v v v v v v v et 0 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , , . . . . 0 0
2 [16a Professional fundraising fees (Part iX, column (A), line41€) . . . . . . . . . . . . . .. .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line28) » ___ 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. . . ... ... 234,006. 186, 675.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , .. ...... 234,006. 186,675.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v o v o o o o o o s a0 s 78,209. 136,400.
3§ Baeginning of Current Year End of Year
85120 Total assels (PartX, e 16) . . . . . . . .\ 112,422, 263,223.
<821 Total liabilities (PartX, € 26) . . . . . . . .\ 0o . . 17,470. 31,871.
§u§_ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . . C e e e e e e 94,952, 231,352.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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 Date
Here
} Type or print name and title
Print/Type preparer's name Pr r's signgture Date Check [LI i
Pald  |DANIELLE HLATKY hﬁ _— 52\ } 13 |seirempioyed | 01403210
Z;Zpgﬁ; Firm'sname B PIPIA COHEN HLATKY Lj/& U | FimsEN > 26-4268100
Firm's address p» 195 KOSCIUSZKO ST BROOKLYN, NY 11216 Phone no. 347-425-9397

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

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

[X]ves |

INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1.000

72238T 786D 5/21/2013

1:23:17 PM V 11-6.5
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OPEN SOURCE MATTERS, INC. 76-0803008

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any questioninthisPart Il . . . . .. ... ... ... .. .. ..... l_‘l

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 FOrm 990 0r 880-EZ7 . . . . . . 0ottt e e e e e e [Jves [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
SEIVIES? [Jves [X]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 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 $ 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 62,893.

Form 990 (2011)

1E10JZ%A1.000
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OPEN SOURCE MATTERS, INC. 76-0803008
Form 990 (2Q11) Page 3
PartIv 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)? /f “Yes,"
complete SChedUIB A .« v v v v i e e e e e e e e 1 X
2 s 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 C, Part!. . . . . . . v . v« o i i i i it e 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 C,Partll. . . . . . . . . .. v v v 4
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 98-19? If "Yes,” complete Schedule C,
T | 5
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? /f
"Yes,"complete Schedule D, Part] . .« « v o v v o i i i e e e e e e e e e e et 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, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . v o v i i v it i s e e e e e e e e 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? If "Yes,"
complete Schedule D, PartIV . . . v v v v i i i it i e e it e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 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 . . . . . . 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 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 VIll, . . . . . . . . .. ... ... 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 . . . . . v v i o v v i i et e e e eeein 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consclidated 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, PartX , , , . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . o v v i v v i e e e s e et e e ettt e s s 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 XI, Xil, and Xillisoptional . . . « « « « v+ o . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . . .. .. .. 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, 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 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, Partslfand IV . . . . . .. 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 V . . . . . . ... .. 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 VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . « v v v v v v i i v i i i e et s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partll . » v v v v v v v e e e e e b e ettt e e e e 19 X
20a Did the organization operate one or more hospital 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 this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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OPEN SOURCE MATTERS, INC. 76-0803008

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
N 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, Partslandll. . . ... ... ... 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 If "Yes," complete Schedule I, Parts land lll . . . .. ... .. .. oo uuuneo. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . v vt e e e e 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘NO,” g0 0 line 25 . . . . . . v v v i v i e i et e et e en e e en e o 24a X
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 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! . . . . . .. . .. v v.... 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, Partl. . . . . . v v v v v e it ettt e e e e e e e 25b X
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 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, Partill . . . .. .......... 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, PartIV. . . . . . .. 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 o vt it e e e e e 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, PartlV . . . . .. ... 28¢ 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, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . v v i i i i it i it s et e e e e e e 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 301.7701-37? If “Yes," complete Schedule R Part!. . . . . . v v v v v v v vt v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Iil,
V,andVlinet1 ............. C e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . . . . vuuuu. 35b X
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, lin@ 2., . . . . . . . v i i v v v v o vt et en s e 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? I/f "Yes," complete Schedule R

PartVl et e e e e e O I 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. . . .« ¢ ¢ v v v o o v o e v o o v v v v oo 38 X

Form 990 (2011)

JSA

1E1030 1.000
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OPEN SOURCE MATTERS, INC. 76-0803008

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response to any question in this PartV. ... ...... e |—|
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 prize Winners?, , . . . . . ... . . . .. i it 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). , . . . .. i
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
T 4a X

b If “Yes,” enter the name of the foreign country: ™ _ _ _ _ _ __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . v v v v v v v et et e e e e e e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . . . .. L. L. 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 pProvided 10 the PaYOI? |, ., . . v v v v s e e e e e e e e e e e e e e e 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 tofile FOrm 82827 . v v v v v v i it e e et it e et e e e e e s e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... .......... I 7d | i
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? , . . [ 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 atany time duringtheyear?, . . . . ... ............... 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section4966?., . . .. ... .. .. . v v e .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . .. ... ....... 9b X
10 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VIIl, line12 , ., .. ......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . , . , |[10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . .. vt v it v e e et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. ... .. ... .. i 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "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 thanonestate?, . , . . ............. 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, . . ... ... ... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? , . . . ......... 14a X
b if "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
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Form 990 (2011) OPEN SOURCE MATTERS, INC. 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 questioninthisPartVl. . . . . .. .. .. ... oo, |_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. If thereare . « . . - . 1a
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 O.
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? . . . . . . . v i i it e e e 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 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . v i it i it i e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . i e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . v v v o v v it o it e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: — .
@ The OVerNINg DOOY?. & v v v v vttt e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .o i, 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 Schedule © . . . . ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . v v v v v v v v v i i et e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [ 113 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If "No," gofoline 13 . « « v v v v v v v v v v v v .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L= oI o] g 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOw thiSWas done . . . . v v v v i it it e et e et et ettt et e aeeansens 12¢
13  Did the organization have a written whistleblower policy?. . . . v v v v v vt it i e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . v v v v v v i v v v . 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 . . . . . . . . v v v v v v v v vt v v vnn 15a
b Other officers or key employees of theorganization . . . . . . . . . . v i v it i ittt ittt e n s 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 ataxable entity during the year? . . . . . . . . i i ittt i et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. it 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website D Upon request

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: »-PIPIA COHEN HLATKY LLC 195 KOSCIUSZKO ST BROOKLYN, NY 11216 347-425-9397
A Form 990 (2011)
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OPEN SOURCE MATTERS, INC. 76-0803008 Page 7

Form 990 (2011)
CURUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response to any question inthis Part Vil .. ........... e D

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 organizations), 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 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
(V:eekb box, unless person is both an f{ﬁg‘ ;ﬂ?’ztaego c other i
escribe . organizations ompensation
hours o officer and a directorftruste) | o ganization | (W-2/1099-MISC) from the
el les|s| ol xlex| | (W-2/1099-MISC) organization
o Sehod. %% g f;;" : ‘ilh% § and related
0) gg ElS|2(g2|8 organizations
g%z gl°8
B3| |3 3
8l 2 2
® 1]
° g
S
@ ___]
S G U
- ___]
R ) SV
-8 ]
-9 ]
B G
e ]
A ]
Ay ]
A ]
Ay
Ay ]
JSA Form 990 (2011)
1E1041 1.000

PAGE 8
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OPEN SOURCE MATTERS, INC. 76-0803008
Form 990 (2011), Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe offE:er :ﬂmd a director/trustee) the organizations compensation
houstor |22 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
related E 2 F 8} g E?ﬂ{ g (W-2/1099-MISC) organization
organizations (2 £ | & slaz|™ and related
inSchedus |3 5 | 3 g (®8 organizations
e | = o 3
0) @ | g o B
612 2
® 8
a
1b Sub-total e > 0 B 0
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... | 2 0 0 0
d Total (add lines 1D and16) « - o o« v e v o v u v ea e m e oa e > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
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, 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 $150,000? If "Yes,” complete Schedule J for such
T 3 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . v v v v v o o 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 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

1SE/:055 2.000
72238T 786D 5/21/2013

1:23:17 PM V 11-6.5
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Form 990 (2011)

OPEN SOURCE MATTERS,

INC.

76-0803008

Page 9

CEIAII®R  Statement of Revenue

B4

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,613, 0r 514

Contributions, Gifts, Grants [
- 0 Q 6 T D

and Other Similar Amounts

o Q

1a

Federated campaigns

Membership dues 1b

Fundraisingevents . . . . . ... .| 1¢

1d

Related organizations

Government grants (contributions) . 1e

All other contributions, gifts, grants,

and similar amounts notincluded above . L 1f

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f . . ATTACHMENT. 5. .. .. >

2a

Program Service Revenue
D -~ @ Q. O T

Business Code

PUBLISHING ROYALTIES 511130

10,998.

10,998,

ADVERTISING INCOME 541800

253,158.

253,158.

SPONSORSHIP 541610

9,393.

9,393,

CONFERENCE REGISTRATION 541610

INDIVIDUAL DONORS 541610

2,743.

2,743.

All other program service revenue 541610

53,845.

53,845,

Total. Add lines 2a-2f

330,137.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts). . ATTACHMENT .2 ....... >

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

66.

66.

Royalties

(i) Real (i) Personal

Grossrents « « + o v ..

Less: rental expenses . . .
Rental income or (loss) . .

Net rental income or (loss) .

(i) Securities (ii) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part 1V, 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 . .

less

P : |

Gross sales of inventory,

returns and allowances 1,506.

Less: costofgoodssold . . « « v . ... b 8,634.

Net income or (loss) from sales of inventory. .ATCH .3 . »

-7,128.

Miscellaneous Revenue Business Code

11a

o Qa0

12

All other revenue

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

0

323,075.

76,979,

253,224,

JSA
1E1051 1.000

72238T 786D 5/21/2013

1:23:17 pM V 11-6.5
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Form 990 (2011)
Rl 404  Statement of Functional Expenses

OPEN SOURCE MATTERS, INC.

76-0803008

Page 10

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

Check if Schedule O contains a response to any question in this Part IX , , , . .

Do not include amounts reported on lines 6b, (A) ® (©) (D)
75, 8b, 9b, and 106 of Part VIl Total expenses e Dene) evpehaes erponsos”
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , 0
4 Benefits paidtoorformembers, , ., ... ... 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
Other salariesandwages., . . . v v v v s v v ™ 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .... 0
10 PayrolltaXeS « « « v ¢ v v v v e v u e e a 0
11 Fees for services (non-employees):

a Management . . ............... 0

blegal . ... .ttt e e 12,195. 12,195.

cAccounting « + v v v it e e e e e 21,795. 21,795.

d Lobbying « ¢+« e ... 0

e Professional fundraising services. See Part IV, line 17 0

f Investment managementfees ., ........ 0

goOther . oo v v v v v e e 0
12 Advertising and promotion . . . . . . .. ... 0
13 Officeexpenses . v v v v v v ¢ o v v v v 0 v o 1,000. 1,000.
14 Informationtechnology. . . . . ... .. ... 0
15 Royallies, . . .. .........o00.nn. 0
16 OccupanCy . . - v v v v v vt o b s b s w e 0
17 Travel . . . o 0 oo s s s e e e e e 47,304. 47,304.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 4,010. 4,010.
20 Interest . ...... e e 0
21 Paymentstoaffiliates ., . ........ R 0
22 Depreciation, depletion, and amortization . . 812. 8l2.
23 Insurance . . .. ... .... ATCH, 6 1,100. 1,100.
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 O.)

a TAXES-FED,NYS & NYC _________ 33,742. 33,742.

bBANK SERVICE CHARGES ________ 690. 690.

¢ HOSTING EXPENSE 2,225. 2,225.

dcoNsoLTING 8,542, 8,542.

e All other expenses _ ATTACBMENT 4____ 53,260. 53,260.
25 Total functional expenses. Add lines 1 through 24e 186,675, 62,893, 123,782.
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 D if
following SOP 98-2 (ASC 958-720) 0

JSA

1E1052 1.000

72238T 786D 5/21/2013

1:23:17 PM V 11-6.5
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OPEN SOURCE MATTERS, INC. 76-0803008
Form 990 (2Q11) Page 11
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-non-interestbearing | . . . .. ... . .. 97,741, 1 262,326,
2 Savings and temporary cashinvestments, . ... . ... ........ 4,338, 2 0
3 Pledges and grants receivable, net | . . e qs3 0
4 Accountsreceivable, net | | . ... q 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Patt 0 of | | {
Schedule L e 95 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary |- -~ — . ... -

* employees' beneficiary organizations (see instructions) , . . ., . ... ... dse 0

| 7 Notes and loans receivable,net, . . . .., ............ aqz 0

21 8 Inventoriesforsaleoruse, | . .. ... ... . ... . .. .. .. .. ... 8,634. 8 0

9 Prepaid expenses anddeferredcharges . . .. ... ... ... v ... g9 0
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D |10a 71,422.] I o
b Less: accumulated depreciation, ., , . ... ... 10b 6,525 1,709./10¢ 897

11 Investments - publicly traded securities , . _ . . . . .. . ... ... . ... g 11 0
12 Investments - other securities. See Part IV, line 11, . . . .. ... ... ... 012 0
13 Investments - program-related. See Part IV, line 11 , , . . . .. ....... g13 0
14 Intangible @ssets , . . . . . ... ... g 14 0
15 Otherassets. See Part IV, line 11 . . . . . . . 0 0 s s . q1s 0
16__ Total assets. Add lines 1 through 15 (mustequal line 34) . . . . ... ... 112,422, 16 263,223,
17  Accounts payable and accrued eXpenses. . . . . .. . . e e, 17,470. 17 31,871.
18 Grantspayable . | . .. ... q1s 0
19 Deferredrevenue | . . . . .. ... .. .. ... .. .. q19 0
20 Tax-exemptbond liabilities | . . . . . . ... .. ... q 20 0

@|21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0

g 22 Payables to current and former officers, directors, trustees, key

_13 employees, highest compensated employees, and disqualified persons. . ~ .

- Complete Partll of Schedule L , ., ., ... ..........c.0uu... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. g 24 0
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 Schedule D . . . .\ttt e g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . v v o v v v v v v o 17,470. 26 31,871.

Organizations that follow SFAS 117, check here » m and complete

H lines 27 through 29, and lines 33 and 34, o o

S|27  Unrestricted netassets L 94,952, 27 231,352.

g 28 Temporarily restricted netassets . . .. ... ... ... ... d 28 0

T[29 Permanently restrictednetassets, . . ..., .......... . ..., g 29 0

& Organizations that do not follow SFAS 117, check here » L__] and

5| . complete lines 30 through 34. L o

.3 30 Capital stock or trust principal, or currentfunds _ . . . .. ......... 30

@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . 31

f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32

2(33 Totalnetassetsorfundbalances . . . .. ... ... .. ..., 94,952, 33 231,352,
34 Total liabilities and net assets/fund balances. . . . . ... .. .. ... 112,422.] 34 263,223.

Form 990 (2011)
JSA
1E1053 1.000
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OPEN SOURCE MATTERS, INC. 76-0803008

Form 990 (2011) Page 12
Reconciliation of Net Assets
- Check if Schedule O contains a response to any questioninthisPartXl. . . . . . . . . o oo v i o i oot D
1 Total revenue (must equal Part VIIl, column (A), line 12) . . « « v v o v v i i i e s e s e e e 1 323,075.
2 Total expenses (must equal Part IX, column (A), line25). . . « v v v v v v v i v i i e e 2 186,675.
3 Revenue less expenses. Subtractline2fromliine1 . .. ... ¢ v v i ittt it i it i e 3 136,400.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. 4 94,952.
5 Other changes in net assets or fund balances (explainin Schedule O) . . ... ... ... .. ..... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, line 33,
COlUMN (B)) e v v v v e v s e i e e e e e e e e e e e e e 6
231,352,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl . ... ... .. ... ... ....... ['_I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash 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
b Were the organization's financial statements audited by an independent accountant? 2b

¢ 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? 2¢

If the organization changed either its oversight process or selection process during the tax year, explam 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 Actand OMB Circular A-133? L. 3a
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

Form 990 (2011)

JSA
1E1054 1.000
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| ome No. 1545-0047

2011

Open to Public

SCHEDULE D
- (Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. ) See separate instructions. Inspection
Name of the organization Employer identification number
OPEN SOURCE MATTERS, INC. 76-0803008

m 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 (duringyear). . . .. ..
4  Aggregate value atendofyear. . ... .....
§  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 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? . . . . L i 0 i e e e e e e e e e e e D Yes |:| 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 . . . . . .. v v i vt i i e e 2a
b Total acreage restricted by conservationeasements . . ... ... ... 0 0 e 2b
¢ Number of conservation easements on a certified historic structure included in(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 National Register. . . . . .. ... ... ... .. ... 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 easementis located » __ _______________
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... D 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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section TTOMNANBIIN? . . . . . . .\ v\ st s s e e e e e e [ves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations 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 (QSC 958), not to rquyt 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:

(i) Revenues included in Form 890, Part VIl line 1 . . & v v v v v i i i i e e ettt e s oo o e eea » S
(ii) Assetsincluded iN FOorm 990, Part X .« v v v vt v v v v vt ottt et s b et »y_

2 |f 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 Revenuesincluded in Form 890, Part VIl Ne 1 . . . . v i v i v i ettt e e e et o et v ot e nne s » S e
b Assetsincluded in Form 990, Part X . . . . . . . . i i i i i it it i e a e e et e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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OPEN SOURCE MATTERS, INC. 76-0803008

Schedule D (Form 990) 2011 Page 2
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 B Loan or exchange programs
Scholarly research e Other
c Preservation for future generations .
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ves [ ]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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAMX?. « .+« v v v v vttt e et [Jves [_]No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . i . i i e e e e e e e e e e e 1ic
d Additionsduringtheyear . .. ... ..t i i it ittt i e 1d
e Distributionsduringtheyear. . . . . . . v i i i i e e e 1e
f Endingbalance . . . . . . . . Lt i e e e e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . ... ... ... .......... | _|yes [ |No

b If "Yes," explain the arrangement in Part XIV.
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 years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,
andlosses. . ... v v e
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . . . . ... ...
f 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 Permanentendowment » %
¢ 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. . . & . v v v i i i i e e e e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . v v v v vt e e e e e e e e e e e e e e 3a(ii)

b |If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . ..o v v v v v vt 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
14l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

b Buildings « .+«
¢ Leasehold improvements. . . . . ... ..
d Equipment .. ... ... 0000
@ Other « v v v v v v v v it it et e v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedule D (Form 990) 2011
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OPEN SOURCE MATTERS,
Schedule D (Form 990) 2011

INC.

76-0803008
Page 3

Investments - Other Securities. See Form 990,

Part X, line 12.

(a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . ..............

(2) Closely-held equityinterests , , .. .........

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

1A'} 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)

()

©)

(4)

(5)

(6)

)

(8)

(9)

(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

(N

()

3)

(4)

()

(6)

()

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 15.) . . . . v & v « & « « « o+ o o s o o s s s s s o s o s o s o o o o »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4

(8

(6)

@)

(8)

)]

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 25) »

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).

JSA
1E1270 1.000
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OPEN SOURCE MATTERS, INC. 76-0803008

Schedule D (Form 990) 2011

1
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i:1l4®] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
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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) | 1

Total expenses (Form 990, Part IX, column (A), fine 25) . . . . ... . ... ... ... . ... ..

Excess or (deficit) for the year. Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net). Add lines 4 through 8 9

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

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

1

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments ) 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (DescribeinPartXIV.) = .. ... ... . ... .. ... 2d
Add lines 2a through 2d

2e

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

Other (DescribeinPartXIV.) . ... ................ 4b
Add lines 4a and 4b

4c¢

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

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 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe inPartxivy 2d
Add lines 2a through 2d

2e

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Describe in Partxivyy 4b
Add lines 4a and 4b

4c’

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

5

CURAUA Supplemental Information
Complete this part to provide the descriptions required for Part 11, 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 X|, line 8; Part XII, lines 2d and 4b; and Part Xll], lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
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Schedule D (Form 990) 2011 OPEN SOURCE MATTERS,

INC.

76-0803008

Page 5

CER®AA  Supplemental Information (continued)

JSA
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SCHEDULE O | omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) %)1 1
Complete to provide information for responses to specific questions on

Deparimert ofthe Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenus Servica » 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

(B) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV,. REVENUE
INTEREST INCOME 66. 66.
TOTALS 66. 66.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 930-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 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 ...cevevevevscnsncncsons 1,506.
INVENTORY AT BEGINNING OF YEAR ..cvecevececvooosoesonsonsonooons . 8,634.
PURCHASES +cveevvvserccosoosonossersonosscocnosossoosscossossosssoscosse
SALARIES AND WAGES ......... D R R R
OTHER COSTS cecvrveceacrossncoossonsssssssosoosesssssocsnnsoccens
SUBTOTAL coveveevovonsones cerecene S 8,634.
MINUS ENDING INVENTORY ...ivveveveceneonsoococossssoecoocooccnss
COST OF GOODS SOLD . vvveeeeroeecesoccaososonssosososnsosnsosnsess 8,634.

ATTACHMENT 4

FORM 990, PART IX - OTHER EXPENSES

(A7) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP., AND GENERAL EXPENSES
MARKETTING 51,481, 51,481.
MISC EXP 1,779. 1,779.
TOTALS 53,260. 53,260,
JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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OPEN SOURCE MATTERS, INC. 76-0803008

ATTACHMENT 5

FORM 990, PART VIII — CONTRIBUTIONS

FEDERATED FUNDRAISING RELATED GOVERNMENT ALL OTHER
NAME AND ADDRESS DATE CAMPAIGNS MEMBERSHIP DUES EVENTS ORGANIZATIONS GRANTS CONTRIBUTIONS

GRANTS

TOTALS

ATTACHMENT 5
722387 786D 5/21/2013 1:23:17 PM v 11-6.5 PAGE 21



OPEN

SOURCE MATTERS, INC.

2011

76-0803008

Description of Property

ATTACHMENT 6

DEPRECIATION
Date [ Unadjusted 179 exp. Beginnin Endin MA | Current-year
L placed in Cost. Bus. reduction Basis_ Basis for Accugmmatgd Accummgted Me- ACRY CRS 179y Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod {Conv.| Life | class|class| expense depreciation
COMPUTER HARDWARE [12/07/2007 7,422. [100.000 7,422, 5,713. 6,525. |200DB| MQ 5 812.
* n‘l‘,‘s an
. Tia? ; ‘A!
Less: RetiredAssets . . . . . . ... ... «
Subtotals . . . .............. 7.422. 7.422. 5,713. 6,525. 812.
Listed Property
Less:RefiredAssets . . . . . . ... ..
Subtotals . . . . . ... .........
TOTALS. . . . . ¢ ¢ ¢ v v v v v v v v o 7,422. 7,422. 5,713. 6,525. 812.
AMORTIZATION
Date Cost Ending
- placed in or. Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
TJOTALS. . . . o o . v o v o v v v v o v
*Assets Retired
JSA
1Xg024 1.000 ATTACHMENT 6
72238T 786D 5/21/2013 1:23:17 BM vV 11-6.5 PAGE 22




OPEN SOURCE MATTERS,

INC.

2011

76-0803008

Description of Property

DEPRECIATION
Date | Unadjusted 179 exp. Beginnin Endin MA | Current-year
- placed in Cost Bus. | reduction Basis Basis for Accugmmatgd Accumu,gted Me- ACRY CRS 179y 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. 5,713, 6,525, [200DB| Mo 5 812.
Less: RetiredAssets . . . « « . .. ... Y
Subtofals . . . . ... .......... 7,422. 7,422. 5,713. 6,525. [ 812.
Listed Property
Less: RetiredAssets . . . . . . .. ...
Subtotals . . . . . .. . v v vt
TOTALS. . & v vt v v v e e o o o o o o s 7,422, 7,422. 5,713. 6,525. 812.
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . . o o v 4 v v o v o o v o oo
*Assets Retired
JSA
1X9024 1.000
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