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.",."990-EZ

Oepartmeor ol lhe Tr€asury
Inlernal Revenue ServEe

Short Form
Return of Organization Exempt From Income Tax

Under sect ion 501(c),  527, or 4947(aXl)  of  the hte.nat Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizalrons ofdonor edvised tunds, organrzahons thal operate one or more hospilal facitltes
and certain conlrol  ng orgai izat ions as def ined in secl ion 512(b)(13) must f i te Fom 990 (see instruct ions)

All other organ zatons wilh gross receipls less than 9200 000 and iotat assets less than S5OO,O00
al the end ofthe year may use this form

have lo use a coDv oflhis teturn lo saltslv slate

A For the 2010 calendar
Check i fappl ic€ble:

Address chan9e

Name chan9e

lnrt ia l return

Terminaled

Applicatron pendrng

D Employer ident i f icat ion number

27 -0596562
E TeLephone number

F Group Exemption

Numbef >

SOFTWARE FOUNDATION
Number and slreet (or P O box, il mall is not delivered lo slreel address)

WILSHIRE BOULEVARD

G Accounling Melhod I casn I nccruat Other (specify) > H check > ! if the organization is
not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

I Website: > www.sahana.org (Exemption application pendrng)

J Organrzahon lype (check only one)8501(cX3) f]uo,1"11 )< (,nse( no )n ae{7(a)(1) or ns27

K Check >Ll i f  the organization is not a section 509(a)(3) support ing organization and i ts gross receipts are normally notmorethan $5O,OO0
A Form 990-EZ or Form 990 return rs not requrred though Form 990-N (e-postcard) may be required (see instruct ions) But i f  the organrzation chooses
to f l le a retufn, be sure to f i le a complete return

L Add l ines 5b,6c, and 7b, to l ine I to determine gross receipls l fgross receipts are $200,000ormore orrftotalassets
(Part l l ,  l rne 25, column (Bl below) are $500,000 or more f i le Fofm 990 inslead of Forrn ggo-Ez > $ 45 154

Check i f  the organizat ion used Schedule O to respond to any quest ion rn thts Part  I  lX I

t

z

14 154
31 000

45 154

3
773

'19

6 150

769

For Paperwork Reduction Act Notice, see the separate inslruct ions. ror- 990-EZ lzor oy



(Rev January 2011)

Department of the Treasury

,",, 8868 Application for Extension of Time To File an
Exempt Organization Return

> Fi le a separate appl icat ion tof each return.

. | fyouaref i | |ngforanAutomat ic3-MonthEXtension,comp|eteon|yPart |andcheckthiSboX>

. lf you are fi l ing for an Additional (Not Automatic) 3-Month Extension, complete only Part l l  (on page 2 of this form).
Do not complete Part l l  unless you have already been granted an automatic 3-month extension on a previously fi led Form gg6g.

Electronic fi l ing (e-fi le). You can electronically l l le Form 8868 if you need a 3-month automatic extension of t ime to fi le (6 months for
a corporation required to fi le Form 990-T), or an additional (not automatic) 3-month extension of t ime. You can electronically f i le Form
8868 to request an extension of t ime to fi le any ofthe forms listed in Part I or Part l l  with the exception of Form 8870, lnformation
Return for Transfers Associated With Certain Personal Beneflt Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of th is form, visil v(ww.irs.gov/efile a nd click on e-file for Chaities & Nonprofits.

OMB No 1545-1709

3-Month Extension of Time. submit no
A corporationrequired to l i le Form 990-T and requesting an automatic 6-monthextension-€heck thisbox and complete
Part  lonly

All other corporations (including 1120-C filers), paftnerships, REMtCs, and trusts must use Form 7OO4 to request an extension of
time to file income tax retums.

>[]

Name of exempt organization

SAHANA SOFTWARE FOUNDATION
Type or
print

dle date for
R in9 your
return See

Number street,

Employer identi f icat ion number

7
and room or suite no l f  a P O- box, see instruct ions

No. 1500
City, town or post off ice, state, and ZIP code For a foretgn address, see inskuctions

S

Enter the Return code for the return that this application rs for (f l le a separate application for each return)

Application
ls For

Return
Code

Form 990
Form 990-BL

Form 990-PF
Form 990 T sec 401
Form 990-T other than

. The books are in the care of > Mark Prutsalis

FAx No >
. l f the ofganization does not have an office or place of business in the United States, check this box . > f]
. l f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) tf this is
for the whole group, check this box . > l__l tf i t is tor part of the group, check this box )[ and attach a
list with the names and ElNs of all members the extension is for.
1 | request an automatic 3 month (6 months for a corporation required to fi le Form 990-T) extension of t ime

unt i l  - - - - - - - - -8/1| .Za!-------  ,  to l i le the exempt organizat ion returnforthe organizat ion named above. The extension
is for the organization's retufn for:
> LX_l calendar year _2_010 or

07

09

)!  taxyearbeginnrng ________ andending

2 lfthe tax year entered in l ine 1 is for less than 12 months. check reason:
L l Change in accounting period

I lnitiat return I Finat return

Application
ls For

3a lf this application is for Form 990 BL, 990-PF, 99O f , 4720, or 6069, enter the tentative tax, tess anv
nonrefundable credits. See instructions

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabte credits and
estimated tax made Include allowed as a credrt.

c Balance due. Subtract l ine 3b from line 3a Include your payment with this form, d required, by using
EFTPS Federal Tax

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Paperwork Reduction Act Notice, see Instruct ions. rorm 8868 (Rev 1 2oi1)
(HTA)



Fom seo'Ez (2010) SAHANA SOFTWARE FOUNDATION 27 -0596562 paoe 2

Check if the organization used Schedule O to respond to any question in this Part l l  f]

22 Cash, savings, and investments
23 Land and bui ld ings .
24 other assets (describe in Schedule O) .
25 Total assets .
26 Total l iabil i t ies (describe in Schedule O) .
27 Net assets or fund balances (l ine 27 of column (B) m

Statement of Program Service Accompl
Check if the organization used Schedule O

hments (see
to respond to

What is the organization's primary exempt purpose?
Descnbe what was achieved in carrying o!t the organization's exempt purposes ln a clear and concise mannef, describe

(Grants $ lf this amount includes foreign grants, check hefe

the instructions for Part lll. )
any question in this Part lll l--l

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and seclion
4947(aX1) trustst optjonal
tof others )

l f  this amount includes

(Grants $

32 Total

) lf this amount includes
31 Other program services (describe in Schedule O)

(Grants $ ) lf this amount includes forergn grants, check here

serytce add l ines 28a
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for part n
Check if the organization used Schedule O to respond to any question in this Pari lV

(a) Name and address
(e) Expense

lvlark Prutsalis

Martin Thomsen

Raschid
cA 90017

(b) Title and average (c) Compensat ion
( l f  not  paid,

Tii  e President and CEO

rorm 990-EZ 1zo rol



Form eeo Ez (2010) SAHANA SOFTWARE FOUNDATION 27-0596562 paoe 3

Check if the organization used Schedule o to respond to any question in this Part V . n

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," provide a
descriotion of each activitv in Schedule O

34 Were any significant changes madetothe organizing orgovernrng documents? lf "Yes," attach
copy of the amended documents if they feflect a change to the organization's name. Otherwise,
change on Schedule O (see instructions) .

35 l f  the organization had income from business activit ies, such as (hose reported on l ines 2, 6a, and 7a (amon!

not feported on Form 990 T, explain in Schedule O why the organization did not report the income on Form S
Did the organization have unrelated business gross income of $1,000 or more or was it a seclion
501(c)(5), or 501(c)(6) organizalion subject to section 6033(e) notice, reporting, and proxytax re
lf "Yes," has it f l led a tax return on Form 990-T for thrs year (see instructions)? .
Did the organization undergo a l iquidation dissolution, termination, or signiflcant disposition of n€
dur ing the year? l f  "Yes,"  complete appl icable pa(sofSchedule N
Enter amount ot polit ical expenditures, direct or indirect, as described in the instructions.>l 37a
Did the organization fi le Form 1120-POL fof this year"
Did the organization borrow from, or make any loans to, any offlcer, director, trustee, or key empl
any such loans made in a prior year and sti l l  outstanding at the end of the tax year covered by thi

D

37a
b

38a

Yes No
detailed

I conformed
)xplaio the

others), but
90-T
501(c)(4),
quirements?

rt assels

lyee or were
s return?

JJ X

34

35b X

X

37b X

38a
b lf "Yes." complete Schedule L. Part l l  and enter the total amount rnvolved 38b

40b

39 Section 501(c)(7) organizations. Enter:
a lnit iation fees and caDital contributions included on l ine 9
b Gross recerpts, included on l ine I, for public use of club facilrtres 39b

40 a Section 501(cX3) organizations Enter amount oftax imposed on the organization during th

b
section 491 1 > ;  sect ion 4912 > ; section 4955 >
Section 501(c)(3) and 50'1(c)(4) orqanizations. Did lhe ofaanization enqaqe in any section

e year under:

1958 excess benefit
transaction during the year or did it engage in an excess beneflt transaction in a prior year that has not been
reported on any of its priof Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualif led persons during the year under sections 4912,
4955. and 4958

d Sect ion 501(c)(3) and501(c)(4) organizat ions Enter amount of  tax on lne 40c
reimbursed by the organization

e All organizations At any time during the tax year, was the organrzatron a party to a prohibited tax shelter
transactron? lf "Yes." comolete Form BB86-T

42a

LiStthesta1eswithwhichacoDvofthiSreturniSf i |ed->

The organization's books are in care of > Mark Prutsalis

zlP+4 >
b At any time during the calendar year, did the organization have an interesl rn or a signature or olher authority

over a flnancial account in a foreign country (such as a bank account, secuflt ies account, or other financial
account)?.
lf "Yes," enter the name of the foreign country: >

See the instructions for exceptions and fi l ing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial  Accounts.

c At any time during the calendar year, did the organization maintain an ofi ice outside ofthe U.S ?
If "Yes," enter the name of the foreign countryr >

43 Section 4947(a)(l) nonexempt charitable trusts fl l ing Form 990-EZ in l ieu of Form 1041-Check here

and enter the amount of tax-exempt interest received of accrued during the tax year
'n>l 43 I

Yes No
42b X

44a Did the organization maintain any donor advised funds during the year? lf "Yes," Fofm 990 musi be
No

X
b Did the organization operate one or more hospital facil i t ies during the year" lf "Yes,"Form 990 must be

completed rnstead of I ofm 990-LZ

completed instead of Form 990-EZ
c Did the organization receive any payments for indoor tanning services during the yeaf?
d lf "Yes" to l ine 44c, has the organization fl led a Form 720 to report these payments? lf "No," provide an

rorm 990-EZ tzorot



Form 990-EZ (201 SAHANA SOFTWARE FOUNDATION

45 ls any related organizatron a controlled entity ofthe organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment ffom or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? lf "Yes," Form gg0 and Schedule R may need to be completed instead of
Form 990-EZ .

46 Did the organization engage, directly or indirectly, in polit ical campalgn activit ies on behalf of of in opposition
to candidates for oublic office? lf "Yes."

Section 501(cX3) organizations and section 4947(al(11 nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1 ) nonexempt charitable trusts 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 to any question In this Part Vl

27 -0596562 4
No
X

47
4A
49a

50

Did the organization engage in lobbying activit les? lf "Yes," complete Schedule C, Part l l .
ls the organrzation a school as described in section 170(b)(1)(A)0i)? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," was the related organization a section 527 organization?.
Complete this table for the organization's flve highest compensated employees (other than officers, directors, trustees and key

who each received more than $100,000 of compensation from the orqanization. lfthere is enter "None "

(a) Nane and address of each employee pard mo.e
100 000

5'l Complete this table for the organization's flve highest compensated independent contractors who each received more lhan

fTota|numberofotheremp|oyeespaidoVer$100,000.>

100 000 of comoensation from enier "None "
Name and address of each Independenl contractor paid more lhan S100 000

Name Slr

Did the organizalion complete Schedule A? Note: All section 501(c)(3) organizahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . > [ V"" ! ruo

dTotalnUmberofother independentcontractorseachreceiVin9over$100,000>

Under penalhes of perjury, I  declare that I  have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge

S ign
Here

)

)+ name and tnle

PQ9S:DF-a4' t cto

€/at

Firm s EIN >

Paid
Preparer's
Use Only

ves ! ruo

Prinl,/Type pfepareis f ame

SUSAN LEGASPI
> ZUEHLS LEGASPI AND CO

F rm s address > 900 WILSHIRE BLVD

l \4ay the IRS discuss this return with the preparer shown above" See instructions

of

rorm 990-EZ lzoroy



SCHEDULE A
(Form 990 or 990-EZ)

Departmenl oi the Treasury
Servrce

Name ol  the organizat ion

Publ ic Chari ty Status and Publ ic Support
Complete i f  the organization is a section 501(cX3) organization or a section

4947(aX'l  )  nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. >See

must com

Employer ident i f icat ion number

See

instructions.

The olggnization is not a private foundation because it is: (For l ines 1 through 1l, check only one box )
1 L__.1 Achurch, convention of churches, or association of churches described in section 170(bxlXAXi).

2 Ll A school described in section 170(bxlXAXii). (Attach Schedule E.)

3

hospital 's name, city, and state.

5 l__l An organization operated forthe beneflt ofa college or university owned oroperated bya governmental unit described
in section 120(b)(lXAXiv). (Complete Part l l .)

7
! n teOerat, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

L-.1 An organrzation that normally receives a substantial pad of its support from a governmental unit or from the general public
described in section 170(bXl)(AXvi). (Complete Part l l  )

8 L_l A community trust described in section 170(bXl)(AXvi). (Complete Part l l  )
An organization that normally receives: (1) more than 33 1/3% of i ls support from contributions, membership fees, and gross
receipts from activit ies related 10 its exempt functions-subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organizat ion af terJune 30, 1975 See sect ion 509(a)(2).  (Complete Pad l l l )

An organization organized and operated exclusively lo test for public safeiy See section 509(aXa).

E

tr

Ll A medrcal research organization operated in conjunction with a hospital described in section 170(b)(1XA)(ii i). Enter the

L_l An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to cafry out the
purposes of one or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2) See section
509(aX3). Check the box that describes the type ot supportrng organizalion and complete l ines ' l  '1e through 1 t h

a L l  rype I b fl rype tl
" 

l-l ryp" ll l-F unctiona lly integrated d ! Type ll l-Olher

e L_l By checking this box, I certrf i/ that the organization is not controlled directly or indirectly by one or more disqualif ied
persons other than foundation managers and other than one or more publicly supported organizations descflbed in section
509(a)(1) of section 509(a)(2)

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type ll l  supporting
organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indifectly controls, either alone or together with pe.sons described in (i i)

and (i i i) below, the governing body of the supported ofganizatton? .
(i i) A fam;ly member of a person descflbed in (i) above?

L_J A hospital or a cooperative hospital servrce organization described in section 170(b)(1)(AXiii).

(i i i) A 35% controlled entity of a person described in (i) or (i i) above? .

10
11

h Provide the f
(i) Name or sLrpported

information about the su

(A)

(B)

(c)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the lnstruct ions for
Form 990 or 990-EZ.
(rrTAl



schedure A (Form eeo or eeo-Ez) 2010 SAHANA SOFTWARE FOUNDATION 27-0596562 paoe2

(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualify under
Pad lll. lf the orqanlzation fails to qualifv under the tests listed below, please complete Part IIl. )

Sect ion A. Publ ic S
Calendar year (or f iscal  year beginning in)  >

Gifts, grants, contributions and
membership fees received (Do not
include any "unusual grants.")
Tax revenues levied for the organrzation's
benefit and either paid to or expended on
i ts behal t

3 The value of services or facil i t ies
furnished by a governmental unit io the
organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions by each

person (other than a governmental unit
or publicly supported organization)
included on l ine l that exceeds 2%
of the amount shown on line 1 1 ,
column (0

6 Publ ic Subtfact l ine 5 from line 4.
Sect ion B. Total  Su
Calendar year (or f iscal  year beginning in)  >
7 Amounls f rom l ine 4 .
8 Gross income ffom interest, dividends,

payments fFceived on secur i l ies loans.
rents, royalties and income from similar
SOUTCCS

I Net income from unrelated business
activit ies, whether or not the business is
regularly carried on .

10 Othef income. Do nol  include gdin or
loss from the sale of capiial assets

(Fxplain in Pad lV )
11 Total  support .  Add l ines 7 through 10 .
12 Gross receipts from related activit ies. etc (see inslruclrons)

First f ive years. lf the Form 990 is for the ofganization's flrst, second, third, fourth, or f ifth tax year as a section 501(c)(3)
organizat ion,  check this box and stop here.  > |  |

Sect ion C. ComDutat ion of  Publ ic Su Percenta
14 Public support percentage for 2010 (l ine 6, column (f) divided by l ine 1 1 , column (f))
15 Public support pefcentage from 2009 Schedule A, Part l l , l ine 14 .

and stop here. The organization qualif ies as a publicly supported organlzation
33 1/3% support test-2009. lf the organization did not check a box on l ine 13 or 16a, and line 15 is 33 1/3:
box and stop here. The organizatron qualif ies as a publicly supported organizatron

0 00%

17a 1oo/,-facts-and-circumstances test-2o10. lf the organization did not check a box on l ine 13, 16a, or 16b, and line 14
is 10% of more, and if the organization meets lhe "facts-and circumstances" test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and circumstances" test The organization qualif ies as a publicly supported
orqdn'zation > L_l

b 1 0%-facts-and-circ u m sta nces test-2009. lf the organizalion did not check a box on Iine 13, 16a, 16b, or '17a, and line
'15 is '10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain in
Pad lV how the organization meets the "facts-and-circumstances" test The organization qualif ies as a publrcly
e"n^^rro, l  

^r-)ni , . t i^n

'18 Pr ivate foundat ion- l f  the organizat ion did not check a box on l ine 13, 16a, 16b, 1/a ,ot  17t , ,  check this box and see
instrLict io s

0 00%

rE

>E

>n

16a 33 113% support test-2o10. l f  theorganizat iondidnotchecktheboxonl inel3,andl ine14is33 1l3a/a ormore, checkthjs box

b 33 1/3% support test-2009. lf the organization did not check a box on l ine 13 or 16a, and line 15 is 33 1/3% or more, check this

Schedule A lForm 990 o.990-EZl2o1o



Schedule A (Form esO or seo Ez) 2010 SAHANA SOFTWARE FOUNDATION 27-0596562 page 3

(Complete only if you checked the box on line I of Part I or if the organization failed to qualify under Part Il
lf the orqanization fails to qualifv under the tests listed below, please complete Part ll.)

Sect ion A. Publ ic
calendar year (or f iscal year beginning in)

I Gifts, grants, contr ibutions, and membership fees
received (Do not include any "unusualgrants.")

2 Gfoss recerpts from admiss'ons, merchandise
sold or seruices performed or facrl i t ies furnished

in any activi ty that is related to the
ofganizahon's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefi t  and either paid to or expended on
its behalf

5 The value of seruices or facilities
furnished by a governmental irnit  to the
organization without charge

6 Total.  Add l ines 1 through 5
7a Amounls included on l ines 1,2,  and 3

received from disquali f led persons

b Amounts included on l ines 2 and 3 received
from other than disquali f led persons that
exceed the greater of $5,000 or 1% of the
amount on l ine 13 fof the yeaf

c Add l ines 7a and 7b.
8 Public support (Subtract l ine 7c frorr

Total

Section B. Total SuDport
Calendar year (or f iscal year beginning in) >

I Amounts from l ine 6
10a Gross income from intefest, dividends,

payments received on securit ies Ioans,
rents, royalt ies and income frorn similar sources

b Unreiated business taxable income (less
section 511 taxes) from businesses

c Add l ines 10a and 10b
11 Net incorne from unrelated bLrsiness

13

activrtres not included in l ine '10b, whether
or not the business is regularly carr ied on

Other income Do not include gain or
loss from the sale of capital assets
(Exp ain in Part lV )
Total support.  (Add l ines 9, 10c, 11,
and 12 ) 45

'14 Firstf iveyears. l f  the Form 990 is fof the ofganization's f irst,  second third, fourth, orf i f th taxyearas a section 50f(cX3)
organization, check this box and stop here >E

C. Co of Publ ic S Pe
15 Public support percentage for 2010 ( l ine 8, column (f) divided by lrne 13, column (D)
16 from 2009 Schedule A Part l l l .  l ine 15
Sect ion D. Com nof lncome Pe
17 Investment income percentage for 2010 ( l ine '10c, column (0 divided by l ine 1 3, colum n (f))
'18 Investment income percentage ffom 2009 Schedule A, Part l l l ,  l ine 17
'19a 33 1/3% support tests-2010. l f  the organization did not check the box on l ine 14, and l ine 15 is more than 33 1/3% and l ine '17 is

not more lhan 33 1/3%, check thrs box and stop here. The organization quaJiftes as a publ icly supported organization
b 33 1/3% support  tests-2009. l f  theorganizatrondidnotcheckaboxonl inel4or l inel9a,andl inel6ismorethan33 1/3%and

line 18 rs not more than 33 1/3%, check this box and stop here- The organization quali f ies as a publ icly suppoded organizai ion

20 Private foundation. l f  the organization drd not check a box on l ine 14, 19a, or ' l9b, checkthis boxandsee inskuctions

0 00%

D
E
tr

Schedule A {Form 990 or 990-EZ) 2010



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

Schedule of Contr ibutors

> Attach to Form 990. 990-EZ, or 990-PF.

OMB No 1545-0047

2@10Depanhent of lhe T.easury

organization

DATION
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

Employer identi f  icat ion number

7 0596562

tr
u
n
n
u
tr

501(cX 3 ) (enter number) organization

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

527 polit ical organization

501 (c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

Note. Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions.

General Rule

f{l For an organization ti l ing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts I and ll

Special Rules

L_l Fora section 501(cX3) organization fi l ing Form 990 or 990-EZ that met the 33 1/3% support test ofthe regulatrons under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contflbution ofthe greaier
of (l ) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vll l, l ine '1 h or (i i) Form 990 EZ, l ine 1 . Complete Parts I and

I fo|. 
" 

section 501 (cX7), (S), or (10) organization fi l ing Form 990 or 990-EZ that received from any one contrbutor, during
the year, aggregate contributions of more than $1,000 for use exclus/vely for religious, charitable, scientif ic, l i terary, or
educational purposes, or the prevention of cruelty lo children or animals. Complete Parts l, l l , and l l l

L__l For a section 501 (c)(7), (B), or (10) organrzation fl l ing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contfibutions did not
aggregate to more than $1,000. lf this box is checked, enter here the total contributrons that were received during the
year for an exclusively feligious, charitable, etc., purpose. Do not complete any of the parts unless lhe General Rule
applies to this organization because it received nonexclusively religious, charitable, e1c , contributions of 95,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or ihe Special Rules does not f l le Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, l ine 2 of its Form 990, or check the box on l ine H of its Form gg0 EZ,
or on l ine 2 of its Form 990-PF, to certify that it does not meet the fl lng requirements of Schedule B (Form 990, 990-EZ, or 990 PF)

For Papeneork Reduct ion Act Not ice,  see the Inskuct ions for Form 990,990-EZ, or 990-PF

orTA)

Schedule B (Form 990, 990-EZ, or 990 PF) (20101



Schedule B (Form 990, 990 Ez, or 990-PF) (2010) Page 1 of 1 of Part I

Name of organization

NDATION

[!fl contributctrs (see instructions)

Employer identi f icat ion number

27

(a)

No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)

TvDe of contr ibution

1 Gooqle Inc

$ 11,666

- f-.rHerson L4l
Payrolt n
Noncash f

(Complete Part l l  i f  there is
a noncash contr ibution )

Foreign State or Province
Foreign Country.

(a)
No.

(b)
Name, address, andzlP + 4

(c)
Aqqreqate contributions

(d)

of contr ibution

2

$ 0

Person n
Payroll n
Noncash n

(Complete Part l l  i f  therc is
a noncash contr ibution )

Foreign State or Province:
Foreign Country:

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contributions
(d)

Tvoe of contr ibution

3

0

Person tr
Payroll t]
Noncash I

(Complete Part l l  i f  there as
a noncash conkibution )

Foreign State or Province:
Foreiqn Country:

(a)

No.

(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contr ibutions

(d)

Tvpe of contr ibution

4

$ 0

Herson L I
Payrotl I
Noncash fJ

(Complete Part l l  i f  there is
a noncash contdbution )

Foreign State or Province
Foreiqn Country:

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contributions
(d)

Tvpe of contr ibution

5

$ 0

Person
Payroll

Non cas h

tl
tr
tr

(Complete Part l l  i f  there is
a noncash contr ibution )

Foreign State of Province
Foreiqn Country:

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Tvoe of contr ibution

6

$ 0

Person | |
Payroll n
Noncash n

(Complete Part l l  i f  there is
a noncash contr ibution )

Foreign State or Province:
Foreign Country:

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Fo.m 990, 990 EZ, or 990-PF) (2010) Page 1 of 1 of part tl
Name of organization

SAHANA
Employer identi f icat ion number

f,f,II Noncash Property (see instructions)

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$ 0

(a) No.
from
Part I

(b)
Description of noncash property grven

(c)
FMV (or estimate)
(see instruct ions)

(d)
Date received

$ 0

(a) No.
from
Part I

(b)
Descript ion of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Pa rt I

(a) No.
from
Part I

$ 0

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$ 0

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part I

$ 0

(b)
Descript ion of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

$ o

Schedule B (Form 990,990-EZ, or 990-pF) (20.t0)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part lll

Name of organization Employer identi f icat ion number
SOFTWARE FOUNDATION

Exclusively religious, charitable, etc., individual contributions to section 50'l (cX7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part ll l, entef the total of exclusively religious, charitable, etc.,
contributions of $1.000 or less for the vear. this information once. See instructions.

(d) Description of how gift is held

(e) Transfer of g ift

Transferee's nam and zlP + 4 of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name. address and ZIP + 4 of transferor to transferee

(d) Description of how gift is held

(e) Transfer of gift

Transferee's name. a and zlP + 4 Relationship of transferor to transferee

(d) Description of how gift is held

(e) Transfer of g i f t

RelationshiD of transferor to transferee

Schedule B (Form 990, 990.E2, or 990'PF) (2010)

Transferee's and zlP + 4



SCHEDULE O
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Cornplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addit ional information.

> Attach to Form 990 or 990-EZ.

OIMB No 1545-0047

2@10
Depadmenl ol ihe T.eas!ry

Name of the

SOFTWARE FOUNDATI

-F-sl:r|-9-99-f4'-F.a4.|'|-!n9-1q.QtIr-er-qxp-elses..QqnIqtqlqep,-c-o-lYer]ti9I|-S-'-q!q-r-n-qe|g-q:'1.'97-?------

_F_qtF_990.-E2,. P_a_4.1. !!r_19_1q, Q!h_er_ Flp.ensqsi Supplig_sj ?92

_F-q tT_ 99-0-EZ,_ P-aJ ! l, Lj!e_19.9tJ'_er_ qxp-encec.:l-qrgp_tqlg. _e_1_1_ _ - - -, _ _ -

For Paperwork Reduction Act Notice, see the Instruct ions for Form 990 or 990-EZ.
(HTA)

Schedule o (Form 990 or 990-Ez) (2010)



California 199
Tax Return

for

SAHANA SOFTWARE FOUNDATION

2010

ZUEHLS, LEGASPI AND CO.
900 wlLsHlRE BLVD., STE. 1500

LOS ANGELES, CA 90017
(21319724033



TAMBLEYEAR California Exempt Organization
2010 Annual lnformation Return

FORM

199
Type o.organi /at ion ( i rsel  ,eae.)

l

Calendar Year 2010 or f iscal year beginning month
A Frrst Retum Filed?

Corpo|ation/Organization Name

ARE FO NDATION

WILSHIRE BOULEVARD

Expenses

City

LOS ANGELES

D Are you a subofdrnate/aff I ale in a group exemplion?

(a)ls lhc a grcup fLrnglor affiiales? See Genera Inslruclion L

(b) lr Yes, enter the.umber ofailrlrates

{c) Are allafliliales included?

(lf No, altacha ist See instruclons )

{d) ls thrs a separule relur. filed by an orqanizalion covered by a

(e) F€deral Group Exemplion Nuhber

(f) ls a.osle.or subord nales allached?

Receipts
and

Revenues

O! o"."t.o a ! surrendered (wrhdrawn)

a ! Mersed/Reo.ean,zed (arLach expranat,on)

ll a box rs checked entef dale O

F Check the box flhe organizaton f ed lhe fo owino lederalforms or schedule

rr t  a!gsor rztO!sgopr (3) a! (schedu e H) eso
G forganizalon s exempl lnder R&TC Seclion 23701d and is excusrvely rehg ols

ed!€lrona or chanlabe, and s slpponed pnmanly (50% or mofe) by public conlribut ons

check box SeeGenera l.slruclion F No filrng iee is requred a

Part I

7
ec^ou-rinq rernoa useo rr,  I  c".n 

'2,!  
, .  

'* '  
, ,  !  o,n.

lr ercrpl undFr eaTC Se, rion ̂ 3-0ld. tus rF o ga.rzal o du r 9 a- iea ( r) pal crpared

in any polilica empalgn or (2)allempted lo inillen@ legislaiion or any ba ol measlre or

(3) made an electoi under R&TC Sectron 23704 5 (felati.q to lobbyinq by pub ic cnarles)?

if Yes complete a.d altach fofi FTB 3509 Po iU€lor Legrslatrve Aclvrtes by Secton

237old o.qanizar ons e!"*  [*"
Did lhe orsanlzalion have any changes n ls aclrvtes eovernng inslrumenl, arlcles oi

ncorporalon, or bylaws ihal have nol been repo.ted to the Franch se Tax Boafd? l|Yes,'

comprer€ an €xpranalon and auach coaes ot revsed dodme.ts f! 
"* 

[ 
""

s rhe orsantzaton erempt under R&Tc section 237019? O! 
"* 

fi 
""

i Yes," enler amounl of gross rec€ipts from nonmember sources $

ls lhe organrzatEn undef aud by the IRS or has the IRS aud ted In

ls lhe orqanzalo.  a Lmi led Liab ty Company?

Dld the organizal on file Form 100 or Form 109 to reporl taxab e

,n6me? o! 
"*

day _ year and ending month

E"o

CORP #

!"* fi""

!v* !H"

LlYes LlNo

ZIP Code

. Prepareis PTIN/SSN

1939
a FE|N

13\ 972-4033

o! l ,*
e!  v*

I r "
f ir.

fi^"

Part to f i le this form. See General lnstruct ions B and C.

it is lrue, correct, and compete Declaration of prepa rcr (other lha n taxpayer)is based on allrnformation ofwhich prepaferhas any knowledge
a Telephone

Fi l ing
Fee

Paid
Prepareis
Use Only

00
Under penal l res ofper lury ldecare that lhave examined ih is reiurn,  ncluding accompanyrng schedules and statements,  and lothe bestofmy knowledge and

Tille
Signature

Firm's name (or yours,

and address

>ZUEHLS, LEGASPI AND CO

9OO WILSHIRE BLVD.,  STE- 150( LOS ANGELES, CA 90017

May the FTB discuss this return with the preparer shown above? See inskuctions

For Pr ivacy Not ice,  get form FTB 1131. olt l 3651104 I  Form 199 cr 2010 Side 1



SAHANA SOFTWARE FOUNDATION 27 -0596562
Part l l  Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts -

complete Part l l  or furnish sLlbsti tute information. See Specif ic Line Instruct ions.

1 Gross sales or receipis from al l  business activi t ies- See instruct ions
2lnteresI

3 Dividends

4 Gross rents
Receipts
from
Other
Sources

Expenses
ano
DisbLrrse-
menrs

5 Gross royakies

6 Gross amount received from sale of assels (See Instruct ions)

00
00

00

00

00

o0

7 Other rncome Al(ach schedule . .

8 Total gross sales or receipts from other sources Add line 1
Tntef here and on Srde 1 Pad I l ine 1

I Contr ibutions, gif ts, grants, and similar amounts paid Attach schedule
'10 Disbursements to or for members

11 Compensation of off lcers, directors, and trustees. Attach schedule

12 Other salaries and wages
'13lnterest
14 Taxes
15 Rents
16 Depreciat ion and deplet ion (See instftrct ions)
17 Olher Attach schedule

18 Total and disbursements

l  Cash
2 Net accounls receivable
3 Net notes receivable. Atlach schedule

4lnventofies
5 Federal and slate government obl jgations

6 Investments in other bonds Attach schedule

Liabi l i t ies and net worth

7 Investments in stock. Attach schedLt" 
l. O8 Mongage loars lnumber or loans a 

\ 
-

Schedule L Balance Sheets

14 Accounts payable

15 Contr ibut;ons. gif ts of grants payablc

16 Bonds and notes payable Attach schedule
'17 N4odgages payable

18 Other l iabi l i t ies Attach schedule
19 Caprlal sLock or pr 'ncrple furd
20 Paid-in or capital surplus Attach feconci l iat ion

a
a
a
a
o
a
c
a
o

0.

0.
0.
0.

0.
0
0

0

0.

21 Retained earnrngs or Income fund
0

o
a
a

22J

Do not corplele this schedLrle i f  the amount on Schedule L, |ne 13, coJLjm.l

1

2
3

Net income per books

Federal income tax
Excess of capital losses over capital gains

Income not rccorded on books this
year Attach schedule
Expenses Iecorded on books thrs year not
deducted in this retufn Aitach scbedu e

Total

is less than $25,000

Schedule M-1 Reconci l iat ion of income per books with income per return

Side 2 Form 199 c1 2010 013 I 3652T0 4

0



A COPY OF THE FORM
99}-EZ WAS ATTACHED
WITH THE FILE COPY.



MAIL TO:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Tef ephone: (91 61 445-2021

WEB SITE ADDRESS:

http://aq.ca.qov/charities/

ANNUAL
REGISTRATION RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sect ions 12586 and '12587, Cal i fornia Government Code

11 Cal.  Code Regs. sect ions 30' l -307,311 and 3'12

Failure to submitthis report annually no laterthan four months and fifteen days after the
end ofthe organization's accounting period may result in the loss oftax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or flling penalties
as defined in Government Code section 12586.1. IRS extensions willbe honored.

State Charity Registration Number Check if:

E change of address

! Amended report
900 WILSHIRE BOULEVARD. Room No. 1500

Corporate or Organization No. 3148718

27-0596562Federal Employer l.o. No.
LOSANGELES CA 90017

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE ( '11 Cal, Code Regs. sections 30' l-307,311 and 312)
Make Check Payable to Aftorney ceneral's Registry of Charitable Trusts

Gross Annual Revenue Fee

Less than $25,000 0
Between $25,000 and $100,000 $25

Gross Annual Revenue Fee

Between 100,001 and $250,000 $50
Between $250,001 and $l mil l ion $75

Gross Annual Revenue Fee

Between $1,000,001 and $10 mil l ion $'t50
Between $10,000,001 and $50 mil l ion $225
Greater than $50 mil l ion $300

PART A - ACTIVITIES

For your most recent ful l  accounting period (beginning

Gross annual revenue $ 45.154 Total assets $

1t1t2010 ending 12/3112O1O I t ist:

6,150

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: l f  you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and detai ls for
each "yes" response. Please review RRF-1 instructions Ior information required.

1 During this report ing period were there any conkacts, loans, leases or other f inancial hansactions between the organization and any
off lcer, directo. or trustee thereof either direct ly or with an enti ty in which any such off icer, director or trustee had any f inancial interest?

Yes No

X
2 During this report ing period, was there any theft,  embezzlement, diversion or misuse of the organization's charitable properly o. funds? X
3 During this report ing period, did non-program expenditures exceed 50% of gross revenues? X
4 During this report ing period were any organization funds used to pay any penalty, f ine orjudgment? l f  you f i led a Form 4720 w h the

Internal Revenue Service. attach a coov X
5 During this report ing pe.iod, were the servrces of a commercial fundraiser or fundraising counsel for charitable purposes used? l f  "yes,"

provide an attachment l ist ing the name, address, and telephone number ofthe service provider X
6 During this report ing period, did the organizatron receive any governmental funding? l fso, provide an attachment lrst ing the nameof

the agency, mail ing address, contact person and telephone number X
7 During this report ing period, did the organization hold a raff le for charitable purposes? l f  "yes," provide an attachment indicating the

number of raffles and the date(s) they occurred X
8 Does the organization conduct a vehrcle donation program? lf  "yes," provide an attachment indrcating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purcoses X
9. Did your organization have prepared an audited f inancial statement in accordance with general ly accepted accounting principles for thas

report ing period? X
Organization's area code and telephone number

Organization's e-mail  address

(213\ 972-4033

I  declare under penalty of perjury that I  have examined this report,  including accompanying documents, and to the best of my
knowltf,qe and be)+jff is true, correct and complete.

lll/l,an'/t*: Mmr-r- qurrsfLrJ mesrp€^1 f .co r{al / tt
Printed Name Tifle Date

RRF-1 (3-05)



A COPY OF THE FORM
990-EZ WAS ATTACHED
WITH THE FILE COPY.


