Federal
Tax Return
for

SAHANA SOFTWARE FOUNDATION

2010

ZUEHLS, LEGASPI AND CO.
900 WILSHIRE BLVD., STE. 1500
LOS ANGELES, CA 90017
Phone: (213) 9724033



Short Form | CMB Mo, 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 201 0

Under section 501(c}, 527, or 4947 (a){1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations thal operate one or more hospital facilities,

and certain conirolling arganizalions as defined in section 512{b)(13) must file Form 990 (see instructions) H
All olher organizations wilh gross receipts iese than $200,000 and total assets Jess than $500,000 Dpen tﬂ Puhhc
Depariment of lhe Traasury at the eng of the year may use Lhis form i
IniengaliRevequelbevice B 7R organization may have fo use a copy of this return to salisfy state roporting requiraments Inspection
A For the 2010 calendar yaar, or tax year beginning . and ending
B Check if applicable: | € Name of sroanization D Employer identification number
Address change
. Name chan SAHANA SOFTWARE FOUNDATION S 27-D596562
| ¢ g¢ Number and street {or P O box, if mail is not delivered Lo streel address) Roomisuite E Telephone number
= Iniliat return
|| Terminated 500 WILSHIRE BOULEVARD 1500 (213) 872-4033
|| Amended return ity o tawn sinle o Couniry P44 F Group Exemption
| % | Application pending || S ANGELES CA ag0i7 Number »
G Accounting Method: Cash D Accrual Other {specify) » - H Check VL__\ if the organization is
I Website: »www.sahana.org (Exempticn application pending) not required to attach Schedule B
J Crganization type (check only One)501(c}(3) |:|501(c) ( ) 4 (insert no }I:] 4947(a)(1) or Dsz? (Form 380, 990-£EZ, or 990-PF)

K Check >|:] if the organization is not a section 509{a){3) supporting crganization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 return is not required theugh Form 990-N (e-postcard) may be reguired (see instructions), Bu! if the organizalion chooses
ta file a return, be sure to file a complete return,

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipls. If gross receipts are $200,000 or more. or if total assels

Part 1], line 25, column (B) below) are $500,00C or more, file Form 980 inslead of Form 990-EZ2 . . . . P 45,154
im. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.}
Check if the crganization used Schedule O to respond te any question in this Partt . . . . . . . .
1 Contributions, gifts, granis, and similar amounts received 1 14,154
2  Program senvice revenua including government fees and contracts . 2 31.000
3 Membership dues and assassments 3
4  Investment income 4
Sa  Gross amount from sale of assels other than inventory 5a .
b Less. costor other basis and sales expenses 5b
- ¢ Gain or {loss) from sale of assets other than inventory {Subtract line Sb frem line Sa) 5c - 0
2| 6 Gaming and fundralsing events
& a Gross income from gaming (attach Schedule G if greater than
& $15.000) . . | 6a |
b Gross income fram iundtalslng events (not including § of contributions
from fundraising events reported on line 1) (attach Schadule G if the
surn of such gross income and contribulions exceeds $15,000) &b
& Lass! direct expenses from gaming and fundraising events. . il )
d Met income or (Joss) from gaming and fundraising events (add lines Ga and 6b and subtract
line Go) i &d === a
Ta Gross sales of inventory, less returns and aliowances Ta '
b Less costof goods sold . Th
c (GGross profit or {loss) from sales of inventory [Sub1rar1 line '.?h fram line 7a) . . ic 8]
8  Other revenue (describe in Schadule ) i) e
_ |9 Total revenue. Add lines 1,2, 3, 4 5¢. 6d, ¥c, and ﬂ = . ; - a 45,154
10 Grants and similar amounts paid {list in SchEduIE D} 10
11 Benefits paid o or for members : ; ; T i 11
=12 Salaries, other compensalion, and ernpltwee benafits . : : - 12
“E‘ 13 Professional fees and olher payments to independent contraclors . : ; 13- 24 550
8| 14 Cccupancy, rent, ulilities, and maintenance ; 14 =
ui| 15 Printing, publications, postage, and shipping 15
16 Other expenses (descabe in Schedule O) : 16 21,223
17 Total expenses, Add lines 10 through 16 . R S A 45773
w| 18 Excess or (deficil) lor the year (Subtract Hne 17 from line 9) . 18 ____-B19
§ 19 Net assets or fund balances at beginning of year (from line 27, column {)’-\}} (mus agree wﬂh
£ end-of-year figure reporied on prior year's retum) : ! 19 5.769
w1 20 Other changes in nel assets or fund balances {explain in Schedule O) . . 20
"_'Z 21 Net assets or fund balances at end of vear. Combine lines 18 through 200 | 21 6.150

For Paperwork "Reduction Act Notice, see the separate instructions. Farm 990-EZ (2010)

(HTA}



fom 8868 Application for Extension of Time To File an

{Rev January 2011) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Infecnal Revanue Sancs » File a separate application for each return.

» if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . . IE

» [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month exiension of time. You can electronically file Form
8868 to request an extension of time lo file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit aniginal {no copies needed)

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

Partionly . 5« : : . ! : . : ; i o PI__—,
All other corporations (rnc!udfng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Type or Name of exempt organization Employer identification number
print SAHANA SOFTWARE FOUNDATION — 27-05968562 —
File by the Number, street, and room or suite no_ If a P,O. box, see instructions

g;:gd;;;fm 500 WILSHIRE BOULEVARD, Room No. 1500

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructiens  |LOS ANGELES = - CA 0017

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . 03

Fplication_ | rReturn Application T Return
Is For Code |lIs For Code
Form 850 :|1 Form 920-T (corporation) 07
_Form 990-BL Uz_ Farm 1041-4 | &8

_Form 590-EZ 03 Form 4720 09
Form 990-PF 04  §fForm 6227 N 110
Form 990-T {sec. 401{a) or 408{a) trust) 05 Form 6069 1M
Form 990-T {irust other than above) o6 Form BETD 12

¢ The books are in the care of B Mark Prutsalis
Telephone No, b (213} B72-4023.. FAXNo » o

* |f the crganization does not have an office or place of business i in the United States, check this box . - . > D

e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox . . . . . b\:l . If it is for part of the group, check this box. . . ., . . . . ] >|:| and attach a
list with the names and EINs of all members the extension is for. i
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untii - B8M5/20%t  to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
»[X] calendar year 2010 or

,and ending

2 Ifthe tax year entered in line 1 is for less than 12 months. check reason: Initial return I:l Final return
|:] Change in accounting period

3a If this apphcation is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enler the tentative tax, less any
nonrefundable credits. See instructions 3a | %
b If this application is for Form 990-PF, 990-T, 4720, or 5069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 13b | %
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, rf required, by using
EFTPS (Electronic Federal Tax Fayment Syslem). See instructions, 3c|§ 0

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
(HTA)




Form 950-EZ {2010) SAHANA SOFTWARE FOUNDATION

27-0596562

Page 2

EXAI Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part I

L]

&) Beginr.lnq of vear 1B) Ernddof vear
22 Cash, savings, and investments . .. . o e e 6. 7649| 22 5.150
23 Land and buildings . . . : R | 23
24 Other assets (describe in Schedule O) ; 24 )
25 Total assets . a B.789| 25 6,150
26 Total liabilities (descrlbe in Schedule Oy} .. 26 e
27 Net assets or fund balances (line 27 of column (B) must EgrEE wrth hne ;1} 5,768 27 §.150

m Statement of Program Service Accomplishments (see the instructions for Part il1.)
Check if the organization used Schedule O to respond to any guestion in this Part It

[]

What is the organization's primary exempt purpose? FPlease see below
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and cencise manner, describe
the senvices provided, the numbar of persons benefited, and other relevant infarmation for each program title.

Expenses

{Reqguired for section
501(c)(3) and 5C1(c)(4)

organizations and seclion
4947({a}(1) trusts, optional

for others }

28 The Foundation assists communities worldwide through the developmentand

utibzation of open source software for use in the preparation ofand
response to natural orunnatural disasters.
(Grants $ - ) Ifthls amount rncludes fore[gn grants check here > |_—| 28a 96,231
2 B
(Grants } If lhls amDunl mdudss fu:rE|gn grants, check hera - D 285
30 .. - A T T
(Grants § ) M this amount includas fareign grams n:herk hFrE > m 10a
31 Other program services (describe in Schedule O) . ; :
(Grarts % ) If this amount |ncludes forergn grants check here [ |:| 3a
32 Total program service expenses. (add lines 28a through 31a) 3z 36.231

218 1" List of Officers, Directors, Trustees, and Key Employees, List each one even if not compensated. {see the ins

tructions for Part II_V__)|

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

{b) Tille and average (c) Compensalion {d] Contrbutions o (e) Expense
{a) Name and address hours per week (If not paid, angkyyca:benedil pas & account and
devalzd to position __enter -0-.} dalemed compensaion ather Ellowancas
Brent Woodworth ____ | Tie= Chrairrman
ain Wilshire Blvd,, Ste 15I}|} Lcs Faneles CA E}DLH? i 2.00 Q
Mark Prutsalis =~~~ | Tile President and CEO
a0 Wilshire Eilvd, ,'::h: I.:nﬂﬂ lv:.i-r. Angelas CA B001T | How 200 8]
Marin-Thomsen... o -eo oo oo s Title Secretary
500 Wilshire Bivd,, Ste 1500 Los Anasles CA 80017 | Hriawk 2.00 o}
Iong - Raschid v na s s Title Treasurer
300 Wilshire Blvd ste. 1500 Los Angeles CA 90017 | Hinwk 2,00 0
___________________________________________________ Tilz
- HrWE L0 0
e ~ ~ _ o J Tille
HrWK 00 ]
................... TI"IE
Hi WK 00 0
e Titla -
HIWK 0o 9]
T Ll [/~
FlinAE Od 0
s 3 _ zozezo CTHE
Hrfk, Ruitl 0
___________________________________________________ Tille:
HriWK O )
................................................... TI'IE
Hrike {0 o
e o _ e ) Title
HIW K [a]] 2]

Form 990-EZ (z010)



Form 980-E7 {2010)  SAHANA SOFTWARE FOUNDATION
Other Information (Note the statement requirements in the instructions for Part V)

27-0596562  page 3

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

[

33

34

35

36

37a

38 a

39

40 a

41
42 a

43

44 a

Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes " provide a detailed

description of each activity in Schedule O . : 33 X
Were any significant changes made to the organizing or governing documents’? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Olherwise, explain the

change on Schedule O (see instructions) . . . . ; . e 34 X
If the crganization had income frem business activities, such as those repoerted on lines 2, 6a, and 7a (among Others) but

not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T

Did the organization have unrelated husiness gross income of $1,000 or more or was it a section 501(c)(4),

501(cKb), or 501{c)(6) organization subject o section 6033{e) notice, reporting, and proxy tax requirements? 35a .
If "Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . 35b X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of pofitical expenditures, direcl or indirect, as described in the |n5truct|on5 > 373

Did the organization file Form 1120-POL for this year? ; 37b X
Did the organization borrow from, or make any loans to, any offcer dlrector 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
If "Yes," complete Schedule L, Part | and enter the total amount involved ) 38b

Section 501(c){7) organizations. Enter: J

Initiation fees and capital contributions includedon ine 9 . . . . . | 39a

Gross receipts, included on line 9, for public use of club facilities . . . . [ 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 » ; section 4912 & ; section 4955 »

Section 501(c)(3) and 501{c)(4) organizations. Did the crganization 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 990-EZ? if "Yes," complete Schedule L, Part | 40b X
Section 501(c)(3) and 501(c)(4) organizalions Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4312,

4955, and 4958 . . . . NN B

Section 501(c){(3) and 501 (c)(4) organlzatlons Enter amount of tax on hne 4Dc:

reimbursed by the organization >

All organizations. At any time during the tax year, was the orgamzat:on a party to a prohibited tax shelter

transaclion? If "Yes," complete Form 8886-T 40e X

List the states with which a copy of this return is filed.  »

The organization's books are in care of ™ Mark Prutsalis - Telephone no. ™ (213) 972-4033
Located at ™ 900 Wilshire Blvd, Ste 1500 City, Les Angeles. . S8T.CA_. ZIP+4 »80047
At any time during the calendar year, did the crganization have an interesi 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 Yes | No
account)? . : 42b X
If "Yes,” enter the name of the forelgn country »

See the instructions for exceptions and filing reqwrements for Form TD F 90-22. 1 Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the arganizaticn maintain an office outside of the U.5.7? 42c X

If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here
and enter ihe amount of tax-exempt interest received or accrued during the tax year > |_ 43 ]

Did the organizaticn maintain any donor advised funds during the year? If "Yes," Form 990 musl be
completed instead of Form 990-EZ

Did the organizalion operale one or more hospital fa(:rhtles during the year? If "Yes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor fanning services durlng the year'> t .
tf "Yes" to line 44¢, has the organization filed a Ferm 720 to report these payments? If "No.” prowde an
explanation in Schedule O

Yes | No
‘ 443 X
| 44b X
44c A
44d .

Form 990-EZ (2010



Form 290-EZ (2010) SAHANA SOFTWARE FOUNDATION 27-0596562  pPaae 4

Yes | No
45 s any related organization a conlrolled entity of the organization within the meaning of section 512(b)(13)? 45 X
a [id the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 if "Yes," Form 990 and Schedule R may need to be completed instead of X3
Form 990-EZ . - ) 45a X
46  Did the organization engage, dlrectly or mdlrectly in polmcal campaign activities on behalf of orin opposmon
to candidates for public office? If "Yes." complete Schedule C, Part | 46 u

Section 501(c)(3) organizations and section 4947(&)(1) nonexempt chantable trusts only AII 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 VI

L]
Yes| No

47  Did the orgamzation engage in lobbying activilies? If "Yes," complete Schedule C, Part Il. . . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)}i)? If "Yes," complete Schedule E . . 48 X
4% a Did the organization make any transfers to an exempt non-charitable related organization? 1 483a X

b If "Yes,” was the related organization a section 527 organization?. 49b
50  Complete this table for the crganization's five highest compensated employees {(other than officers, directors, trustees and key

employess) who each received more than $100,000 of compensation from the organization. If there is none, enter "None " -
b} Tile wnd avedsgs (e} Compensation |d] Cantrittang o (&) Expones
{a) Name and address of each employee paid more hEum per waek errgilayes Banall plans & account and

— thar 5100 000 cevoled 1o posilion lerfiind compstsalon ather allovances
JMemeMNone 8w ... Tie
Gy ) 5T ZIF Hfk 00
GBI e BB e no ) TR
__ iy 51 ZiF HeAWE 0d
. | i et~ || 1

City 5T 2ip HiAK (84
L e P SR s, | RN Pt ot ety L

City 51 e | HrwK 00
_Name . B o] THE2

Cry 5T 2e W DD*

f Total number of other employees paid over $100,000 . . . >

51 Complete this table for the organizatien's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter "None "

in] Name and address of each indepeadeni contraclor paid more than $100,000 {b] Type of antvice [} Compennalion

SRR NEIE i i D e
__City T £IP
alame . oo R S e e D e e s e e
_City ST rAlid

Gty =1 Zlp
sName e i s i s e e

City 5T i[5 .
B

City ST IiP

d Total number of other independent contraclors each receiving over $100,000 >

52  Did the organizalion complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A= .~ . . . . . . . . . . .»> Yes I:I No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements,_gﬁd 1o the best of my knowledge
and belisf, it ia rua, cf. and ete Declaration of preparer (othes than officer) is based on all information of which preparer has any knowledge
) - | s/a3/I1
Sign Signpture of gifcer [Hatis
Here } M e T pﬁ-fﬂﬂl_[_(; YlesipeatT £ Ceo
Type or print name and title
Print/Type preparer's nams Prepar sigraturs ’ Cinte Chach PTIN
Paid < . sl
Preparer's SUSAN LEGASPI e ,f'-:'f‘;?h SM18/2011 | employed PO0331939
Usep0nl Fimsname  » ZUEHLS, LEGﬂfPI AND CO. F Firm's EiIN ® 02.0625715
y Firm's addrass 900 WILSHIRE BLYD.  STE 1600, LOS ANGELES, CA 90017 Phone no (213) 972-4033 — .
May the IRS discuss this return with the preparer shown above? See instructions : il Yes D No

Form 990-EZ (2010)



OME No 15850047

2010

SCHEDULE A
(Form 980 or 980-EZ)

Public Charity Status and Public Support

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

e e Trerury 4947(a}(1) nonexempt charitable trust. Open to Public
Intemal Ravenise Service P Attach to Form 990 or Form 990-EZ. » See separale instructions. Inspection
Name of the organization | Employer identification number
SAHANA SOFTWARE FOUNDATION I 27-0556562

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1}{A){i).
2 D A school described in section 170({b){1){A}ii). {(Attach Schedule E.}
3 D A hospital or a cooperative hospital service organization described in section 170(b}(1){A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the
hospital's name, city, and state.

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

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

D 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 Pari 1)

D A community trust described in section 170{k)(1)(A}(vi). (Complete Parl Il.}

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 exceplions, and (2) no more than 33 1/3% of its
suppert from gross investmenl 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 [:l An organization organized and operated exclusively to test for public safely. See section 509(a){4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the

purposes of one or more publicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:I Type | b D Type Il c D Type MHI-Functionally integrated d |:’ Type [-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than cne or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type !, or Type | supporting
organization, check this box . f_“
g Since August 17, 2005, has the organization accepted any gift or contrioution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) You [ No
and (iii) below, the governing body of the supported organization? . . ] . 1igii}
(ii) A family member of a person described in (i) above? ] ; allly |
(iii} A 35% controfled entity of a person described in (i) or (i) above? . . . . _J‘I!Hlll_i;!l
h Provide the following information about the supported organization(s)
(i} Name of supported [ii) EIN (1) Type= of arganization | (iv] & the coganization {wh Bid you nofify {wil 15 the {wii] Amount of
organization [descrivad on lines- 3-8 | in col. (I} listad inyour | the arganizatign n arganization in col support
above or IRC sechan goveaming docurment? col. (ipal your {i} crganized in the
[se2 Instructions)) support? .52
- Yes Mo Y&s Na You Mo
(A)
~ a
(8)
., #]
()
e - D
(D}
L _ 0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EX) 2010

Form 990 or 930-EZ.
[HTA)



Schedule A (Form 880 or 980-EZ) 2010 SAHANA SOFTWARE FOUNDATION 27-0596562 Page 2
IEEMH  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part LIl If the organization fails to qualify under the tests listed below, please complete Part [Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2006 (b) 2007 (c) 2008 | (d) 2009 {g) 2010 | {f] Total

1

Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”) . . - - 0 0

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf B oo T 1 0
3 The value of services or far:|I|t|es
furnished by a governmental unit to the
organization without charge . - I P | — 0
4  Total. Add lines 1 through 3 . . . 0 0 1] 0 | 1]
5  The portion of total contributions by each :
person (other than a governmental unit
or publicly supporied organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)
6  Public support. Subtract line 5 from line 4. == Q
Section B. Total Support
Calendar year (or fiscal year beginning in) p» | [a) 2005 (b) 2007 | () 2008 fd}-2002 fey2010 (f) Total
7  Amounis from line 4 . ] 8] 4] -0 8] B 0
8 Gress income from interest, dl\.'ldends '

payments received on securities loans,
rents, royalties and income frem similar
sources . . . . = 4]

L)

9 Net income from unrelated busmess

activities, whether or not the business is

regularly carried cn . - 8]
10  Otherinceme. Do net lncJude gain or

loss from the sale cf capital assets |

(Explainin Part IV.) . . __lll 0
11 Total support. Add lines 7 through 10| | 0
12 Gross receipts from related activities, etc. (see instructions) = . 12_}
13 First five years. If the Form 990 is for the organization's first, second, thrrd fourTh or ffth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . - . . . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8, celumn (f) divided by line 11, column (f)) . . . 14 0.00%
15 Public support percentage from 2009 Schedule A, Part I, line 14 . \Jf‘:_ 0.00%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = . .3 |:i

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

box and stop here. The organization qualifies as a publicly supported organization = . : . >
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the crganization meets lhe "facts-and-circumslances” test, check this box and stop here. Explain in

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

organization. . . . . . [’

b 10%-facts-and- mrcumstances test—2009 If the orgamzatlon drd not check a box on I|ne ‘13 16a 16b or 17a and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test, The arganization qualifies as a publicly

supported organization P LW FE= W : goEE L. S . : > D
18 Private foundation. If the organization did nct check a box on line 13, 16a, 18b, 17a ,or 17b, check this box and see

instructions . : o TR ¥ ; [ D

Schedule A (Form 95%0 or 990-EZ) 2010



SAHANA SOFTWARE FOUNDATION 27-0596562

Support Schedule for Organizations Described in Section 509{a){2)

Schedule A (Form 990 or 990-EZ) 2010 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »| (a) 2008 (b} 2007 {c) 2008 (d) 2009 {e)] 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.") 14,154 14,154
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpose . . 31,000 31,000
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _ o
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif . {
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - 0
8  Total. Add lines 1 through 5 . 0 D of 0 45 154 45,154
7a  Amounis included onlines 1, 2, and 3
received from disqualified persons e 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. - 0
¢ Addlines 7aand 7b . 0 1] 1] a 1] 0
8 Public support (Subtract line 7c from i B
ling & ) - 45,154
Section B. Total Support
Calendar year {or fiscal year beginning in) (a} 2006 {b) 2007 | (o) 2008 (d) 2008 (e} 2010 (f) Tolzal
9  Amounts from line B . 4] 0 8] 1] 45,154 45 154
10a Gross income from interest, dividends, -
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less )
sectton 511 taxes} from businesses
acquired after Jung 30, 1975 8]
¢ Add lies 10a and 10b i D 0 0 0 0
11 Net income from unrelated business
activibes not included in line 10b, whether
or not the business is regularly carried on 0
12 Other income Do not include gain or
{oss from the sale of capital assets
(Explain in Part IV ) . 0
13 Total support. (Add lines 9, 10¢, 11,
and 12) i i) 1] 0] 45,154 45154
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage - -
15 Public supperl percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 0. 00%
16  Public suppon percentage from 2009 Schedule A, Part 111, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by iine 13, column (f)) 17 _TTIT]I'J‘_fn
18  Investment income percentage from 2009 Schedule A, Part 111, line 17 18 D.G0%
18a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organization . > D
20 Private foundation. If the orgarization did nat check a box on line 14, 19a, or 15k, check this box and see instructions > |:|

Schedule A (Form 990 or 990-EZ) 2010



(?ﬁ:igougfo EZ Schedule of Contributors L) S Rlo

or 990-PF) 2@1 0
Department of Ine Treasury » Attach to Form 980, 930-EZ, or 890-PF.

Internal Ravenus Sanaca
Mame of the organization

Employer identification number

SaHANA SOFTWARE FOUNDATION 27-0596562
Organization type (check one}:

Filers of: Section:

Farm 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-FF [:l 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundatton

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)X7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and I

Special Rules

D For a section 501(c)(3) crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 cr (2) 2% of the amount on {i) Form 990, Part VI, line 1h or (ii) Ferm 990-EZ, line 1. Complete Parts i and

I

D For a section 501(c}{7). (8), or {10) organization filing Form 990 or 990-EZ that received from any one confributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty 1o children or animals. Complete Parts |, Il, and Nl

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year . . . . . . . . . ..k

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF}

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF Schedule B (Form 990, 990-EZ, or 930-PF) (2010}
(HTA}



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

Page 1 of 1 of Part |

Name of organization

Employer identification number

SAHANA SOFTWARE FOUNDATION 270536562
Iml Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
et || SERORIING fuo i e Person
................................................ Payroll |___|
_________ . . 11,868 Noncash [ ]
Foreign State or Province (Camplete Part i if there is
Foreign Country. a noncash contribution )
(a) (b) (c) {d}
= No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S | S R Person |:l
__________________________________________________ Payroll [ ]
e | S 0 Noncash [_]
Foreign State or Provings: (Complete Part Il if there is
Foreign Country. . a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
B | e Person  [_]
_________ Payroll [ ]
L B et 0 Noncash [ ]
Foreign State or Provinee: . . __ {Complete Part Il if there is
Foreign Country: .o o oonmcrn m oo e v a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person [ ]
__________________________________________________ Payroti l:]
_______ T - . A s S Noncash
Foreign State or Province {Complete Part It if there is
Foreign Country: a noncash contnbution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 v Person |:|
L — Payroll D
Foreign State or Provinee: . . ____ {Complete Part Il if there is
Foreign Country: oo nmen s o mmir e s g a noncash contribution}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-6- . smiiiecs Person I:I
e Payroll [ ]
0 Noncash ‘:l

Foreign State or Province:
Fereign Country:

(Complete Part 11 if thera is
a noncash confribution.)

Scheduie B {(Form 990, 990-EZ, or 990-PF) {2010)



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

Page 1 of 1 oafPartn

Name of organization
SAHANA SOFTWARE FOUNDATION

Employer identification number

2715965662

lm Noncash Property (see instructions)

{a) No. {c)
from Description of norfb:\sh ro ive LN (ErCSHIIEE) D . ived
Part | P ¢ property given (see instructions) A2 GEEETS
T s cemel ||| o
a} No. c
(f:?om D ivtion of (b) h . FMV(or(e)stimate) Dat (d) ived
Part | escriptio noncash property given (see instructions) ate receive
R (N T - NN L
(a) No. (c)
(B} ; {d)
from _— . FMV (or estimate) .
Part | Description of noncash property given (B e Date received
SR —————=
{a) No. {c)
(b) . (d)
from o . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
T s somsnml || e
a) No. c
(f:om Description of norfct::)ish roperty given FMv (or(e)stimate) D - i
Part { P property give {see instructions) L3 [CEERTEE
EE L e e | S0

(b}

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

(d)
Date received

3 0

Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



Schedule B {Form 290, 990-EZ, or 990-PF) (2010}
Name of organization

Page 1  of 1
SAHANA SOFTWARE FOUNDATION

of Part 1l
Employer identification number

27-0566562
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7}, (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 Ill, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. {Enfar this information once. See instructions.) B 5 )
{a) No.
from {b) Purpoze of gift {c} Use of gift
Part |

(d) Description of how gift is held

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee
- I
{a) No.
fram b} Purpose of gift
Part |

{c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

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

For Prov. coutry | -
{a) No,
from {b) Purpose of gift (&) Use of gift (d) Description of how gift is held
Part
o (e} Transfer of gift N

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

For. Prav Cootntry
(&) MNo.
from {b) Purpose of gift
Part |

{c} Use of gift (d) Description of how gift is held

(e} Transfer of gift

Transferee's name, addraess, and ZIP + 4 Relationship of transferor to transferee

Foe Prov,

Country

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



I OMB No 1545-0047

2010

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.

Department of ths T Open to Public
epartmenl o 2 lregsu v
st Reriis Savib > Attach to Form 990 or 990-EZ. Inspection

Name of the orzanization Employer identification number

SAHAMNA SOFTWARE FOUNDATION 27-0596562

Form 980-EZ Pan |, Line 16, Other Expenses: Travel 17,015

Form 990-EZ, Part |, Line 16, Other Expenses: Conferences, conventions, and meetings: 1672
Form 990-EZ, Part ], Line 16, Other Expenses: Supplies: 297 .
Form 980-EZ, Part |, Line 16, Other Expenses: Telephone: 911 .
Form 880-EZ, Part], Line 18, Other Expenses; WEB / Development: 4328

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2010)
(HTA)



California 199
Tax Return
for

SAHANA SOFTWARE FOUNDATION

2010

ZUEHLS, LEGASPI AND CO.
900 WILSHIRE BLVD., STE. 1500
LOS ANGELES, CA 90017
(213) 972-4033



e California Exempt Organization

2010  Annual Information Return

FORM

199

Calendar Year 201 or fiscal year beginning month day year . and ending month day Year _
A Firsl Return Filed? I:l Yes 8 Type of organization (inser leter) CORP #
@ Exempt uncer Sactan 23701 D
iE IRG Section 4947 (a1} frusi £3148718
FEIN

Corporation/Organization Name

SAHANA SOFTWARE FOUNDATION

27-0598562

Address

S00 WILSHIRE BOULEVARD

City Stete | ZIP Code
L OS5 ANGELES CA 017

C Amended Relurn?

D Yes E No
e
'.E:l Yes E Neo

DYes IE No

D Are you a subordinate/affiliale in @ group exemption?
(a) Is lhis a graup filing for affiliales? See General Inslruclion L
b} If "Yes," enter the number of aflilates

{c) Are all affiliales included?

{If "No," allach a list. See instruclions )

{d} Is ihis a separale relurn filed by an organizalion coverad by a J
group ruling? D Yes D No

{e} Federal Group Exemption Number

(f} Is a raster of subordinates allached? D Yes D No | K

E Final return?

[ ] D Dissolved ® |:| Surrendered (Withdrawn) L
@ I:I Merged/Reorganized (altach explanalion)

If & box 1s checked, enter dale [ ] M

F Check the box if the organization filed the following laderal forms or schedule
(1 .l:l 980T  (2) .D 980PF (3} .D {Schedule H} 980

G If organizalion is exempl under R&TC Section 23701d and is exclusively religious,
educalional, or chanlable, and s supporied primanly (50% or mere} by public contributions,

®[x

check box See General Inslruclion F No filing fee is reguired

Accounting method used (1) @ Cash (Z)D Accrual (3) D Other
Il exernpl under R&TC Seclion 23701d, has the organization during the year {1} participaled

n any palilical campaign or (2) altempted lo influence legislation or any ballol measure, or
(3) made an election under R&TC Section 23704 § (refating to lobbying by public charities)?
If "Yes," complete and altach form FTB 3509, Political or Legislauive Activities by Section
23701d Organizations [ ] |:| Yes

Did lhe organization have any changes in |ls activities, governing inslrumenl, articles of

No

incorporalion, or bylaws {hal have not been reporied to the Franchise Tax Board? Il “Yes,"

.DYES IENU
.D Yes No

.D Yes
.l:l Yes

.D Yes

complele an explanalion and altach copes of revised documents
|s lhe organization exempt under R&TC Section 2370197

If "¥es," enler amounl of gross receipts from nonmember sources $

IEND
e

ND

Is the orgarization under audit by the IRS or has the IRS audited in
a prier year?
Is lhe organization a Limiled Liabilily Company?

Did the organizalion file Form 100 or Farm 109 to repor taxable

incoma?

Partl| Complete Parf | unless not requlred to file this form. See General Instructions B and C. e
1 Gross sales of recaipts from othor sources. From Sida 2. Far 1), ine 8 o 1 31 .DDDE
2 Gross dues ang assessments from members-and affiiates [ 0| o0
. 3 Gross coenlribulions, gifts, grants, and similzr amounts received L 14,1541 00
Re:::jpls 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ! |
Revenues This line must be complated. |f the rasull is less than $25,000, see Geners! Instruction B g KN 45_154|ﬂ|]
& Ciost of goods sold T B @ 5 __0]00
6 Cast or other basis, and ssles sxpanses of asssts sold ® 5 0{ad
T Total cosls, Add line 5 and line 6 ¥ 0fad
B Total gross ingome. Subtract fing 7 from Tine 4 | .. @ i 45.154|00
Expenses 9 Tolal expenses and disbursements, Frem Side 2, Parl 1, ||ru=- 1El. @ g 45 77300
10 Excess of receipis over expanses and disbursements. Sublract ne 8 from line 8 ... Bl -615] 00
11 Fliing fee 510 or 525 Ses General Instruction F 11 — 0100
Filing 12 Total payments . ; . 12 0100
Fee 13 Penalties and Interest See General Instruction J 13 o) oo
14 Use tax. Sea General Instruchon K &) 14 Q)00
15 Balance dus. Add ine 11, ling 13, and line 14, Then subtract line 12 from the resull 15 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slalements, and to the best of my knowledge and
Sign baiial, it is true, correct, and complele. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Hara IS Tille Dalz @ Telephone
- _| ofuficar P 1
Prepaser's ?H - f/T Diate Cheok i sgli @ Preparer's PTIN/SSN
sanatue ™ SO L g ‘*{ "{J_f-;’- 2y 51182011 employed  p D FOG331939
Paid 4 T ® FEIN
ey o[ Fims pame {or yours. 741 s, LEGASPIAND GO 02-0625715 B
and address ® Telephone
900 WILSHIRE BLVD., STE. 150C LGS ANGELES, CA 80017 (213) 972-4033
May the FTB discuss this return with the preparer shown above? Ses instructions = @ Yzt |:| Mo

.For-Privacy Notic;, get form FTB 1131.

013 | 3651104 |

Form 199 ¢1 2010 Side 1



SAHANA SOFTWARE FOUNDATION

27-0596562

Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions W g 31,000]00
2 Interest L ] fa]s]
Receipts 3 Dividends . ® 3 0] 00
from A Gross T8NS  ioaah Sivieie = v s it s BT o T e e B 4 0|00
Other 5 Gross royalties . L J]00
Sources 6 Gross amount received from sale of assels (See Instructlons) ..... @ & 000
7 Other income. Attach schedule . ........ .. ; .[ 7 (8] fao]
8 Total gross sales or receipts from cther sources. Add line 1 through line 7. I;.'. T
Enter here and on Side 1, Part I, line 1 ; o e i i 31 00000
8 Contributions, gifts, grants, and similar amounts paid. Attach schedule . .. ; : 3 8 0j 00
10 Disburserents to or for members (‘) 000
E 11 Compensation of officers, directors, and trustees. Attach schedule ........ , Q) 2] £al]
xpenses
- 12 Other salaries and wages Q’ 2 1] [el0]
Disburse- | 13 Interest - q #1413 0|00
ments 14 Taxes . q L R T (] Ke]s]
15 Rents . @ @ 15 o1Go
16 Depreciation and depletlon (See |nstruct|ons) % P 3 00
17 Other. Aftach schedule 0 @17 0o
18 Total expsnzes and dlsbursements hdd EIHE o Ihmugh Iars|3 17 Erl* Q a8 1, Parl |, line & 18 ol oo
Schedule L Balance Sheets Beginning - Q . End of taxabla year
Assets ‘Q) " (d})
1 Cash B5,768.| | e
2 Nel accounls recelvable O.{5 ® 0.
3 Net notes receivable. Attach schedule 0. ] {1
4 Inventories 0. Ve 0.
5 Federal and slate govemment obhgatlons 0, e 0.
6 [nvestments in other bonds, Attach schedule 0, ® 0.
7 Investmenis in stock. Attach schedule 0 0, d 0.
8 Mortgage loans (number of loans & 0. o Q.
8 Other nvesimeants. Atlach sehedul $ il 0. o 0
10 & Depreciable assets I el
b Less accumulated dep- Q 0
11 Land Q) G
12 Other aszets, Attach so Q (12
13 Tolal assetz 1 0,
Liabilities and net worth e > =
14 Accounts payable & 0.
15 Contributions, gifts, or grants payable 1% B 0
16 Bonds and notes payabie Atiach schedule | ® 0]
17 Mortgages payable @ &,
18 Qther liabilities Attach schedule a;
19 Capital stock or principle fund 3 ® [y
20 Paid-in or capital surplus Attach reconcitiation _ [ J Q.
21 Retained earnings or income fund 6,760 1= | e
22 Total lizbiliies and net worth 8,760, |0 : 0.

Schedule M-1  Reconciliation of income per boo

Do not complete this schedule i the amount on Schedule L,

ks with income per return

line 13, column {4}, is less than $25,000

ﬂ.] 7 Income recorded on books this year

not included in this return.

Atlach scheduls

8 Deductions in this refurn not r_‘hargou

against book income this year.

Allach scheduls

'I.'.l'. 8 Total Add line 7 and line 3

1 Netincome per books P e

2 Federalincome tax 5 : = 8

3 Excess cof capital losses over capltal gains o

4 Income not recerded on books this =l
year. Attach schedule ®

5 Expenses recorded on books thls year not T
deducted in this return. Attach schedule i .

& Total P

| 10 Net.income per return. ==

Add e 1 through line 5

EI Subtract line 9 frony line 6

Side 2 Form 199 c1 2010

013 |

3652104 |



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



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
el Rl oy TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 i . .
T:!ephone' (916) 445.2021 Sections 12586 and 12587, California Government Code
' 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
end of the organization's accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/for fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

http:/fag.ca.qovicharities/

State Charity Registration Number Check if:
I:l Change of address

SAHANA SOFTWARE FOUNDATION

Mame of Organization [:] Amended report

900 WILSHIRE BOULEVARD, Room Ng. 1500

Addrass (Numbar and Streat] Corporate or Organization No. 3148718
LOS ANGELES, CA 90017

City or Town, Stats and £IF Coda Federal Employer .D. No. 27-0596562

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 millicn $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2010 ending 12/31/2010 ) list:
Gross annual revenue $ 45,154 Total assets $ 6,150
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.
Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly ar with an entity in which any such officer, director ar trustee had any financial interest? X
2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable propery or funds? X
3 During this reporting period, did nen-program expenditures excead 50% of gross revenues? X
4. During this reporting period, were any arganization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy X
5, During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the service provider X
6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment ksting the name of
the agency, mailing address, contact person, and telephone number X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred X
8 Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commerciat fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period? X

Crganization's area code and telephone number (213) 972-4033

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accempanying decuments, and to the best of my

knowl and belgf At is true, correct and complete.
W M %@—:K MARe Srrs i/ mewpent Yoo 23ly

Printed Name Title Date

RRF-1 (3-05)




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



