Short Form I OMB No. 1545-1150
om 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 2@1 2
{except black lung benefit trust or private foundation)
| 2 Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controllmn organizations as dwﬁmd in seclion 512(b){13) must file Form 990 {see insiructions), 0 to Publi
Al othec organizations with gross receipts less than §200,000 and total assefs less than $500,000 pen 10 FURIIC
Department of the Treasury alﬂnmlofhumrmaymm-brm |nspecti0n
Revenue Service B _The organization may have to use a copy of this retum to satisfy state reporting ;
A For the 2012 calendar year, or tax year beginning ;and ending
B Check if applicable: € Name of organization D Employer identification number
Address change
mE N SAHANA SOFTWARE FOUNDATION 27-0596562
Y i Number and street (or 2.0, box, il mail is not defivered 1o street address) Room/suite |E Teleph b
[ Initiat return
|| Terminated 350 SOUTH FIGUEROA STREET 437 (213) 972-4033
Amended return City or town state or country ZIP+4 F Group Exemption
Application pending || OS ANGELES : CA 90071 Number
G Accounting Method: Cash || Accrual Other (specify) » H Check » [_] if the organization is
| Website: » www.sahana.org not required to attach Schedule B

J  Tax-exempt status (check only one) — | X Jso1(eX®) | |501(c)¢ ) (insertno)|_| asaz(axtyor [ |szz|  (Form 890, 990-EZ, or 990-PF).
K Check P |:| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a return, be sure to iile a complete return.
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . >3 27,583
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in thisPart! . . . . . . . . . .

1 Contributions, gifts, granis, and similar amounts received . o 3 15,555
2 Program service revenue including government feesandcontracts. . . . . . . . . 12,013
3  Membership dues and assessments . A
4 Investmentincome. . . . . PR ORE AT B GRS EE A e
5a Gross amount from sale of assets other than mvenlory Y g W =0 b 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than mventcry (Subiract ||ne 5b from line 5a) . 0
6 Gaming and fundraising events 3
© a Gross income from gaming (attach Schedule G if greater than ¥
3 $15000) . . . . ... ... c e oo, |eal
@ b Gross income from fundralsmg events (not |nc{ud|ng $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . . 6b
¢ Less: direct expenses from gaming and fundraising events, . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines ﬁa and 6b and subtract
line 6¢) . = - T 0, 6d 0
7a Gross sales of mventow, &esa retums anc! alfowanoes ST 7a 7
b Lless:costofgoodssold. . . . . . 7b Bt
¢ Gross profit or (loss) from sales of |nventory {Subfract Ime 7b frorn hne T = oom & ow o 7c 0
8 Other revenue (describe in Schedule O) . . . . o memn M AN0 NN 8 B BN 8 15
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, TGLandB SR e A - Tl . > 9 27,583
10 Granlsandsnmllaramounls paid (listinSchedule O} . . . . . . . . . . . o0 oL L. 10
11  Benefits paid to or for members . I : RN R 11
@1 12  Salaries, other compensation, and employea beneﬁls S T T e 12
2| 13 Professional fees and other payments lo independent contractors Vg W AR N R 13
8| 14  Occupancy, rent, utilities, and maintenance . ¥oE AR 14
&l 15 Printing, publications, postage, and shipping . S OEL R ST 15
16  Other expenses (describein Schedule ©) . . . . . . . . . .. . ... .. .. .>.. |16 24 916
17  Total expenses. Add lines 10 through 16 . . i B, R A I R B B i 24,916
) 18  Excess or (deficit) for the year (Subtract fine 17 from Ilne 9) ST RN 18 2 667
@] 13  Netassets or fund balances at beginning of year (from line 27, coiumn (A)} (musl agree w:lh o
2 end-of-year figure reported on prior year's return) . = 3 chw o s 19 4,240
®| 20 Other changes in net assets or fund balances (explain in Schedu!e 0) i et m BB e & 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . . . . .= | 21 6,907

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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XX Balance Sheets. (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il .

0

(A) Beginning of year {8) End of year

22 Cash, savings, and investments . 4,240 22 6,907
23 Landand buildings. . . . . . . 5B EE T R S B APRARUNGS ¥ ERE 3 23
24. Other assets (describe in Schedule O}. . . . . . . . . . . . . . .. 24
25 Total assets . T RS R R—— 4,240| 25 6,907
26 Total liabilities (describein Schedule ©). . . . . . . . . . . . . .. . . . 26
27 Net assets or fund balances (line 27 of column {B) must agree with line 21). . . . 4.240| 27 6,907

Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il. - O oo BB
What is the organization's primary exempt purpose? Assist communities fo prepare for and respond to disasters organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, ‘f‘:fmﬂwm: Apeeael

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 Assists goverments, humanitarian origanization & communities to preparefor
‘and respond to disasters thru the development of freeand opensource
software solitions that solve concrete problems in disasterresponse
(Granis $ ) Ifthis amount includes foreign grants, check here > D 28a
29 ________________________________________________________________________________________________________________________
(Grants $ ) Ifthis amount includes foreign grants, check here > [ || 20
T B e T
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . » | || 30a
31 Other program services (describe in Schedule ©) . . . . . . . . . . . . . . . .. U g
(Grants $ ) If this amount includes foreign grants, check here . . > D 31a
B | 32 0

32 Total Frograrn service expenses. (add lines 28a through 31a) . . . . . .

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

L]

(c) Raportable
(b) Average compensation mmmu {e) Estimated amount of
{2) Name and titie da”“;ﬁ:“:_" (Forms W-2/1098-MISC) |  employee beneft plass, other compensation
yosec fo postion {if not paid, enter-0-) | and defered compensafion

Bremt WoodwWorth ..o o nassisenze

Chrairman HHWK 2.00 0

DURETTIIIONE oo SA A R

President and CEO HEWK 20.00 0

MattinThomsen ...

Secretary HIAWK 2.00 0

LouigaRaschid

Treasurer HIAWK 2.00 0
____________________________________________________________ HIWK

__________________________________________________________ HrWK
------------------------------------------------------------ HrWirK
............................................................... _—

__ ----------------- HIVWK L

___________________________________________________________ HIWK L
---------------------------------------------------------- HIWK
----------------------------------------------------------- HrfWK

Form 990-EZ (2012)



Fom 990-62 (2012) _ SAHANA SOFTWARE FOUNDATION 27-0596562 _ page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV. [ _]

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule 0. . . . . . . . . . . . 33 X
34  Were any significant changes made o the organlzmg or govemlng documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . 2 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more dunng the year from buamess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . . 35a X
b If*Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanation in Schedule 0 . | 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partitl. . . . . . . . . |35c X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable paris of ScheduleN. . . . . . . ooE A R % e s 108 X
37 a Enter amount of political expenditures, direct or indirect, as described in the tnstmctions b| 37a ]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . .. . . | 37b X
38 a Did the organization borrow from, or make any loans to, any oﬂ” icer, dlredor. trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . 38a X
b If"Yes," complele Schedule L, Part |l and enter the fotal amountinvolved . . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined. . . . . . . . . . . . . . [3%
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon during the year under:
section 4911 » , section 4912 b ; section 4955 B
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 980-EZ7? If "Yes," complete Schedule L, Part!. . . . . . . . . . . .| 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . ]
d Section 501(c)}{(3) and 501 (c)(4) orgamzat!ons Enter amount oi tax on lsne 4Dc
reimbursed by theorganization. . . . . . . . . . . . . . . ..ol >
e All organizations. At any time during the tax year, was the organlzahon a party to a prohibited tax shelter
transaction? If "Yes," complete Form8886-T. . . . . . . . . . . . . . . . . . . . .. R | X
41  List the states with which a copy of this refurn is filed. b
42 a The organization's books are in care of » Mark Prutsals Telephone no. B (213) 872-4033 _
Locatedat » 350 S Figueroa St, Ste437  City LosAngeles = ST CA ZP+4aw» 900711205
b At any time during the calendar year, did the organization have an interest in or a signaiure or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.8.7.
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here .
and enter the amount of fax-exempt interest received or accrued during the tax year. . . .
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be
completed instead of Form 890-EZ . :
b Did the organization operate one or more hosputal facllmes dunng the year? lf "Yes s Frm'n 990 must be
completed instead of Form 990-EZ. . . . . N R
¢ Did the organization receive any.payments for mduor tanmng services dunng the year? 2 & T memay 8 -
d [f"Yes" to line 44c, has the organization filed 2 Form 720 to report these payments? /f "No, " provide an
explanation in Schedule O . L
45 a Did the organization have a oontrolled enuty wrlhm the rneanlng of sechon 512{b)(1 3)'? : .
45 b Did the organization receive any payment from or engage in any transaction with a conlroﬂed entity mthm |he

meaning of section 512(b)(13)? If “Yes," Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). G m v o e sl a3 G w S vell N IEy & o

Form 990-EZ (2012)



Form 880-EZ (2012) SAHANA SOFTWARE FOUNDATION 27-0596562  Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if "Yes," complete ScheduleC,Partt. . . . . . . . . . . . . . . . . . . ..

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond fo any questioninthisPartVi . . . . . . . . . . . []

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part 1. s 5 ogen weame R e 0 X
48  |s the organization a school as described in sedmn 1 70(b)(1)(A)(u)? If "Yes complete Schedule E s e w e w o ome LB X
49 a Did the organization make any transfers fo an exempt non-charitable related organization?. . . . . . . .. . . . |49a X
b If"Yes," was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated empioyees {other than nﬁ“ icers, dlreclors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
(a) Name and fitle of each employee m}:r’;‘;:r"&k ﬁm ottt | () Bt wountcl
paid more than $100,000 develed 16 padiion (Forms WL2/1099-MiSC) | PR m :ﬂ.m-o other compensation
Mo NODE.oce nnnnneainsd
Title HIWK .00
B LB L ELEE LRl
Title HIWK .00
el e e s R e i)
Tide | KifWK .00
Name e
Title HArWK .00
B S N N S G =2
Title HrWK .00

f Total number of other employees paid over $100,000 . - .. b
51  Complete this table for the organization's five highest compensated |ndapendent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

) L
Gity ST ZIP

.. . USROS, - R S R WO
City ST zZip

MLy A e e~ R e e
City ST ZIP

Sl e s ey S B e
City ST 21p

NN e e L T TEL R
City ST zIp

d Total number of other independent contractors each receiving over $100,000 . : >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizataons and 4947(3}{1}
nonexempt charitable trusts must attach a completed Schedule A. . . v« .. .»[X] Yes [] No

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

true, correct, and compl Declaration of prep (other than officer) is based on all information of which preparer has any knowledge.
} i 9/13/2013
Sign Signature of officer Date
Here Paul Phillips Controller
Type or print nsme and title
Paid Print/Type preparer's name PmW M Date S D - PTIN
Preparer PALE ZHIEHLS ‘ p 9/13/2013 | seit-employed |P00331938
fim's name B ZUEHLS, LEGASPIAND CO. Firm's EIN_» 02-0625715
Use Only I seress » 350 S Figueroa St, Ste 437, Los Angeles, CA 90071 Phone no. __213-972-4033
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . B Yes D No

Form 990-EZ (2012)



SCHEDULE A : . 2 OMB No. 1545-0047
Public Charity Status and Public Support 2@)12

(Form 990 or 990-E2Z)
Complete if the organization is a section 501({c){3} organization or a section
4947 (a){1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. # See separafe instructions. Inspection
Name of the organization Employer identification number
SAHANA SOFTWARE FOUNDATION 270596562

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ ] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
Hospials nome, city, and gtale: - . o e e e

5 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 I1.)

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

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

8 [ ] Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 [ ] Anorganization organized and operated exclusively {o test for public safety. See section 509(a)(4).

11 ]:] 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(z)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typell ¢ |___[ Type lll-Functionally integrated d D Type lll-Non-functionally integrated

e D By checking this box, | ceriify 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
508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type i supporbng
organization, check this box . . . . ; y G R W D
g Since August 17, 2008, has the orgamzabon acoepted any glf! or conmbuhon from any cf tha
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (u} Yes | Mo
and (iii) below, the governing body of the supported organlzatton? ;o B s : i 11g(7}
(i) A family member of a person described in (i) above?. . . . ——— R e | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? T P [ .0
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iii) Type of organization | (iv) Is the organization (v) Did you notify (vi} Is the (wii) Amound of monetary
organization (described on lines 1-9 in col, (i} listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{see instructions)) suppori? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
a%-.- S v I ft_'_ = e e s o £ 5 B s
Total i i e e e R e RS 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 890-EZ.
HIA



Schedule A (Form 290 or 990-EZ) 2012
Part 1l

SAHANA SOFTWARE FOUNDATION

27-0598562

Page2

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 I1l. 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) »

1

L5 -

6

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

Tax revenues levied for the orgamzatnon s
benefit and either paid to or expended on
its behalf . ; £ s
The value of services or fac;lmes
fumnished by a governmental unit fo the
organization without charge .

Total. Add lines 1 through 3 . s @i
The portion of total contributions by each
person {(other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column () .
Public support Subtrad Ime 5 fmm hne 4,

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

45,162

22,771

27,583

95,516

0

Section B. Total Support

45,162

22,771

27,583

95,516

95516

Calendar year (or fiscal year beginning in) b

7
8

10

1
12
13

Amounts from line 4 .

Gross income from interest, dwidends
payments received on securities loans,
rents, royalties and income from similar
sources. . .

Net income from unrelated busmess
acfivities, whether or not the business is
regularly carried on .

Other income. Do not mclude gam or
loss from the sale of capital assels
(Explain in Part IV.} .

Total support. Add Imes F lhrough 10

Gross receipts from related activities, efc. (see 1nslruchclns)

{a) 2008

(b} 2008

(c) 2010

(d) 2011

{e) 2012

(f) Total

45,162

22,771

27,583

95,516

First five years. If the Form 990 is for the orgamzatlons first, second mird fnurlh or ﬁfih !ax year as a section 501(c)(3}

organization, check this box and stop here .

> [X]

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (§) . . .
Public support percentage from 2011 Schedule A, Part I, line 14 . ‘
33 1/3% support test—2012. If the organization did nof check the box on Ilne 13 and Ime 14 is 33 1:'3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and i:ne 15 is 33 1!3% or more, check thls

box and stop here. The organization qualifies as a publicly supporied organization . T b
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163 or i6b, 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

14

0.00%

15

0.00%

Part IV how the organization meets the "facts-and-circumstances” test. The organizat'fon qualifies as a publicly supported

organization. .

10%-facts-and-c:rcumstances test—2011 lf the organtzanon dnd not cheek a box on Ime 13 16a 16b or 17a and Ime

B

»]

e

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quaiiﬁes as a publicly

supported organization .

Private foundation. If the organazatlon d!d not du—:ck abox on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions .

« L]

Schedule A (Form 990 or 990-EZ} 2012



