Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

March 1

, 2018, and ending

February 28

,20 19

Check if applicable:

C Name of organization Software Freedom Conservancy, Inc.

Address change

Doing business as

D Employer identification number

41-2203632

Name change
Initial return

Number and street (or P.O. box if mail is not delivered to street address)
137 MONTAGUE ST

Room/suite
STE 380

E Telephone number

212-461-3245

Final return/terminated

ooooOe

Amended return

City or town, state or province, country, and ZIP or foreign postal code
BROOKLYN, NY 11201-3548

G Gross receipts $

3,325,377

D Application pending

F Name and address of principal officer:
KAREN M. SANDLER, Postal address as in C above.

I Tax-exempt status:

501(c)(3) 501 ( ) <« (insert no.) [] 4947(a)(1) or

[ 527

J Website: »

https://sfconservancy.org

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organization: Corporation D Trust D Association D Other »

| L Year of formation:

2006

M State of legal domicile:

NY

Summary

1

Briefly describe the organization’s mission or most significant activities: Conservancy promotes, improves, develops, &
3 defends Free and Open Source Software (FOSS) projects & provides a non-profit home & infrastructure for them. We directly
E handle many key tasks for our projects, which are mostly created by volunteer developers, improving FOSS for the public good.
§ 2  Check this box » L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6
2| 6 Total number of volunteers (estimate if necessary) .o 6 5,500
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,213,962 3,078,324
g 9 Program service revenue (Part VI, line 2g) 514,168 186,601
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17,275 42,264
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (65,324) 18,188
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,680,081 3,325,377
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 189,733
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 548,981 538,816
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 4,577
é’- b Total fundraising expenses (Part IX, column (D), line 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,435,347 1,436,986
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,988,905 2,165,535
19 Revenue less expenses. Subtract line 18 from line 12 691,176 1,159,842
5 § Beginning of Current Year End of Year
85|20  Total assets (Part X, line 16) 3,150,839 4,497,873
23 21 Total liabilities (Part X, line 26) . . 173,591 360,783
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 2,977,248 4,137,090

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| fo S oA— [ January 15, 2020
Sign fS g}nature of officer <~ Date
Here Karen M. Sandler, Executive Director and President

Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only Firm’s name P Firm’s EIN »

Firm’s address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) Llves [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



Form 990 (2018) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Conservancy promotes, improves, develops, facilitates & defends Free and Open Source Software (FOSS) projects & provides a
non-profit home & infrastructure for FOSS projects. Conservancy directly handles many key tasks & urgent needs for its projects

-- mostly created by volunteer software developers. Conservancy helps developers focus on improving FOSS for the public.
Projects include: education software for schools, integrated library service systems, and embedded software for electronic devices.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . ... .. . ... . . . . . .. [OYes kINo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Yes No

) (Expenses $ 1,372,314 including grants of $ 189,733 ) (Revenue $ 2,511 )

4a (Code:
FOSS development, documentation, internships, mentoring, & project support: During the tax year, Conservancy engaged 21
different software developers as independent contractors to improve the software in its Buildbot, Godot, LibreHealth, Outreachy,
Reproducible Builds, Selenium, and phpMyAdmin projects, as well as improving Free Software for Conservancy's own accounting
infrastructures. The code was released freely to the public under copyright licenses that encourage the general public to use,
share, & modify it. These contractors also coordinated volunteer software developers to contribute further software code.
In the tax year, Conservancy funded 131 interns as part of Outreachy, a program to encourage participation in FOSS from
contributors who have been historically underrepresented in our community. Interns become directly involved with improving
FOSS, and increase the diversity of the FOSS community while also learning valuable skills.
Conservancy also staff assisted volunteers in our projects on a daily basis with administration, coordination, legal and
infrastructural assistance (as listed at https://sfconservancy.org/members/services/ ).
Conservancy made software development grants to 7 developers in Clojars & gave grants to two organizations: Evergreen Project's
newly formed organization, to the International Computer Science Institute for the Zeek (formerly Bro) project.

4b (Code: . ) (Expenses $ 446,538 including grantsof $ ) (Revenue $ 184,090 )
Facilitating & Participating in FOSS conferences: During the tax year of 2018, Conservancy planned, organized and/or ran
conferences for its Boost, Evergreen, Racket and Selenium projects, and the first annual CopyleftConf. Additionally,
Conservancy coordinated and funded a smaller "hackfest" events, and also funded travel expenses for staff's and volunteers'
attendance at more than 100 different third-party software conferences. These events allow the volunteer software developers
and Conservancy staff to speak about their work to the general public, teach the general public how to use and improve their
software, and generally promote the use, adoption and improvement of Conservancy's member projects. Additionally, these
conferences provide an opportunity for software developers to meet and rapidly work closely together to make improvements to the
software, and release those improvements immediately to the general public. Finally, Conservancy also assisted in organizing
the Legal & Policy DevRoom at FOSDEM.

4c (Code: ) (Expenses $ 20,046 including grants of $ ) (Revenue $ )
Licensé--c-;r-r;ﬁ-l-i-a-r;-ce Activity: ManyofConservancys projects are availab-lg-d;\-c-l-e-l:-"-é;ﬁ-);l-éﬁ'-' licenses, such as the GNU General
Public License (GPL). "Copyleft" licenses are copyright licenses which allow everyone to freely share, copy, modify, and
install modified versions of the software. However, "copyleft" licenses additionally require that everyone who receives the
software has an equal right to engage in those activities.
Conservancy identifies situations where distributors fail to meet those requirements. Conservancy then enforces the copyright
license, thereby requiring these distributors to provide the same rights to copy, share, modify & install modified versions of
the software to all those who receive the software distribution (just as those distributors had initially received those rights.
Through this process, Conservancy ensures that the general public has equal rights to use, improve, & study the software, and to
experiment with their own modifications to the software. Rarely, in particularly egregious cases of GPL violation, Conservancy
does seek remedy in the courts through copyright litigation.
The primary goal of all these copyright enforcement activities is always to ensure that all who receive copies of the copylefted
software (or modified versions thereof) can freely engage in copying, modifying, improving & installing modified versions.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,838,898

Form 990 (2018)



Form 990 (2018)
1gd\  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . Lo .. .

Did the organization report an amount for investments —other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Pan‘X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audlted f|nanC|aI statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es’7 /f “Yes complete Schedu/e H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

Yes [ No
1 |V
2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 (%4
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a| v
12b v
13 v
14a| v
14b| vV
15 v
16 | vV
17 v
18 v
19 v
20a v
20b
21 | v

Form 990 (2018)



Form 990 (2018)
F1gd\  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill F 22 |V
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 |V
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any trme durrng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . s 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il C e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .o 28b v
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes ” complete Schedu/e N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” comp/ete Schedule R, Part i1, 11,
orlV, and Part V, line 1 - 34 v
35a Did the organization have a oontrolled entlty W|th|n the meaning of sectlon 512( )(1 3)’7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | vV

Form 990 (2018)



Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 e 7b | v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 8282? . . . . C e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fao|l|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 A . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e e 8a | v
b Each committee with authority to act on behalf of the governing body’7 e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12¢c| v
13  Did the organization have a written whistleblower pollcy’7 e C e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy'7 e . 14 | v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . Ce e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . C e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Bradley M. Kuhn 137 MONTAGUE ST STE 380, BROOKLYN, NY 11201-3548 +1-212-461-3245, x.10

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ®) (do not check more than one ® ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (list any o= 1= = =T from related other
hoursfor | 53| @ g &|3&]|¢g the organizations compensation
related 551218 E g 3| organization [ (W-2/1099-MISC) from the
organizations| & § 51 é Tcg o | © |W-2/1099-MISC) organization
below dotted| S = | 2 gl s and related
line) '5'_ = 2 S organizations
[0} (7] >
0] $ %
[e R
(1) ) eremy Allison 1.0
Director v
(2) Kate Chapman 2.0
Director v
(3) Laura Fortunato 1.0
Director v
(4) Mark Galassi 2.0
Director, Chairperson, and Vice President v v
(5) Bdale Garbee 1.0
Director v
(6) Bradley M. Kuhn 44.0
Director, President, & Policy Fellow v v 98,659 32,124
(7) Mike Linksvayer 2.0
Director v
(8) Martin Michimayr 4.0
Director, Treasurer, and Corporate Secretary v v 5,370
(9) Karen M. Sandler 50.0
Executive Director v 152,250 42,215
(10) Anthony K. Sebro, Jr. 1.0
Director v
1)
(12
(13)
(14)

Form 990 (2018)



Form 990 (2018)

Page 8

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

(€
Position
@ ®) (do not check more than one ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (list any o= 1= = =T from related other
hoursfor | 53| & g 2|38 the organizations compensation
related 551218 %g 3| organization | (W-2/1099-MISC) from the
organizations| & § 51 é Tcg o | © |W-2/1099-MISC) organization
below dotted| S = | 2 gl s and related
line) '5'_ = 2 3 organizations
[0} (7] >
[0] $ %
[e R
15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e | 4 256,279 74,339
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1c) . T < 256,279 74,339
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

©)

Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2018)



Form 990 (2018)

Page 9

E1aA"/II} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b
‘,,-5 ¢ Fundraisingevents . . . . |1¢c
% E d Related organizations . . . |1d
) £ e Government grants (contributions) | 1e
o ‘f f All other contributions, gifts, grants,
3 § and similar amounts not included above | 1f 3,078,324
£ g g Noncash contributions included in lines 1a-1:$ |
8 &| h_Total. Add lines 1a-1f . > 3,078,324
g Business Code
§ 2a Conference registration fees 561920 174,885 174,885
c b Honoraria 813319 6,000 6,000
.g c Sponsorship Benefit Income 561920 3,205 3,205
3 d Promotional ltem Sales 813319 2,511 2,511
£ e
‘g> f All other program service revenue .
a g Total. Add lines 2a-2f . N 186,601
3 Investment income (including dividends, interest,
and other similar amounts) | 2 42,264 42,264
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. . > 18,188 18,188
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) N
7a  Gross amount from sales of | () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
% 8a Gross income from fundraising
0 events (notincluding$
&’ of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g
b3 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2
12  Total revenue. See instructions > 3,325,377 247,053

Form 990 (2018)



Form 990 (2018) Page 10

- 1gd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . Il
Do not include amounts reported on lines 6b, 7b, Total (A) b B|) (C) (D)
8b, 9b, and 10b of Part VIll o expenses Coxbenses | ooners expenses "oxpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . 151,933 151,933
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 16,200 16,200

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 21,600 21,600

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 326,071 172,359 119,888 33,824

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 160,695 107,639 34,708 18,348
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,900 1,140 570 190
9  Other employee benefits . . . . . . . 18,566 15,596 2,645 325
10 Payrolltaxes . . . e 31,584 20,006 8,834 2,744
11 Fees for services (non- employees)
a Management e e e
b Legal . . . . . . . . . . . .. 49,368 15,520 33,848
¢ Accounting . . . . . . . . . . . 15,717 1,256 14,316 145
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 73,016 61,396 8,549 3,071
12  Advertising and promotion e
13 Officeexpenses . . . . . . . . . 3,440 254 1,162 2,024
14  Information technology . . . . . . . 37,430 28,407 9,023
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 402 248 126 28
17 Travel . . . . 235,130 234,773 357

18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 139,357 139,357

20 Interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . . . . . . 3,989 3,989

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Internships 475,750 475,750
b Software Development and Design 358,731 358,731
c Bank charges other fees 22,052 22,052
d Bad Debt Expenses 15,654 12,960 2,694
e All other expenses Membership & Sales Tax 6,950 3,773 3,177
25  Total functional expenses. Add lines 1 through 24e 2,165,535 1,838,898 265,938 60,699

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

Form 990 (2018)



Form 990 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 392,258 | 1 281,561
2  Savings and temporary cash investments . 2,227,297 | 2 3,578,854
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 518,311| 4 623,802
5 Loans and other receivables from current and former ofﬂcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
%) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 |Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 12,973| 9 13,656
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,150,839 | 16 4,497,873
17  Accounts payable and accrued expenses . 132,470 | 17 332,235
18  Grants payable . 18
19  Deferred revenue . 41,121 | 19 28,548
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 173,591 | 26 360,783
° Organizations that follow SFAS 117 (ASC 958), check here > I:l and
9 complete lines 27 through 29, and lines 33 and 34.
c_% 27  Unrestricted net assets . 781,511 | 27 1,149,854
f.? 28 Temporarily restricted net assets . 2,195,737 | 28 2,987,236
T (29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:I and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|83  Total net assets or fund balances . . 2,977,248 | 33 4,137,090
34  Total liabilities and net assets/fund balances . 3,150,839 | 34 4,497,873

Form 990 (2018)



Form 990 (2018)
1a® (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

a

© O NOOHA,WON=

'y
o

g P Ul Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

3,325,377

Total expenses (must equal Part IX, column (A), line 25)

2,165,535

Revenue less expenses. Subtract line 2 from line 1

1,159,842

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A) -

2,977,248

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O N[O |G |H][WIN|=].

Other changes in net assets or fund balances (explaln in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

Y
o

4,137,090

Check if Schedule O contains a response or note to any line in this Part XIl .

a

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [JConsolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ separate basis [ Consolidated basis Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2018)



SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-E2)

2018

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Software Freedom Conservancy, Inc. 41-2203632

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ 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 or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaily receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . o N

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 573,189 1,780,653 1,810,882 2,213,962 3,078,324 9,457,010

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 574,189 1,780,653 1,810,882 2,213,962 3,078,324 9,457,010
The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 2,529,023
6 Public support. Subtract line 5 from line 4 6,927,987
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . . . . 574,189 1,780,653 1,810,882 2,213,962 3,078,324 9,457,010
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 678 1,555 3,608 17,275 42,264 65,380

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10 9,522,390

14
15
16a

b

Gross receipts from related activities, etc. (see instructions) . . . 12 | 1,287,953
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . P i I
Section C. Computation of Public Support Percentage

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 14 72.8 %
Public support percentage from 2017 Schedule A, Part Il, line14 . . . . 15 71.7 %
3313% support test—2018. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . A &
331/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [

17a

18

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L L L L L s s s s s s e s e s s s

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . L L L L L L L s s s s s s s s s

O
O

Schedule A (Form 990 or 990-EZ) 2018
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Page 3

1l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

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 .

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

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c, 11

and 12.) .o .o
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 support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 %

19a 33'3% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

b5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 5
g\l Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [dThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QD[N |=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year :
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

W

0N |O |0 |

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

QA |WOIN|=

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueqd)

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N[ |0 ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

(i1)

(iii)

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a_From 2013
b From 2014
c_From 2015
d From 2016
e From 2017 ..
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c¢__Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014 .
b Excess from 2015 .
c_Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



?gﬂigo“;‘:o_'zz Schedule of Contributors OMB No. 1645-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Ti . . .
|nfgﬁ1a?1§2\,eonue%eﬁ{a;ury » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Software Freedom Conservancy, Inc. 41-2203632

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t 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 its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Software Freedom Conservancy, Inc.

Employer identification number

41-2203632

IEEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
649,263 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
600,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

w

149,500

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

F =Y

86,289

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(8]

83,495

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

-]

83,300

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
Software Freedom Conservancy, Inc.

Employer identification number

41-2203632

IEEl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
78,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll O
_____________________________________________________________________________________ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll O
_____________________________________________________________________________________ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll O
_____________________________________________________________________________________ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll O
_____________________________________________________________________________________ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page 3

Name of organization

Software Freedom Conservancy, Inc.

Employer identification number

41-2203632

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(?) No. () MV ( (c) ) d)
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. () MY (c) d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(?) No. (b) MY (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(?) No. () MV ( (c) ) d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) MY (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Software Freedom Conservancy, Inc.

Employer identification number
41-2203632

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

Software Freedom Conservancy, Inc.
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

2018

Open to Public

Inspection
Employer identification number
41-2203632

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? [o] Yes []No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _agc;jents, gndt fundraising, program services, describe specific type of and investments
'goﬁﬁizt:rg investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) East Asia and the Pacific 0 0 Program services Conference Travel 18,909
(2) Europe 0 0 Program services Conference Travel 67,782
(3) Europe 0 0 Grants 21,600
(4) North America 0 1 Program services Conference Travel 7,519
(5) Russia 0 0 Program services Conference Travel 2,301
(6) south America 0 0 Program services Conference Travel 4,233
(7) south Asia 0 0 Program services Conference Travel 15,658
(8) Sub-Saharan Africa 0 0 Program services Conference Travel 1,738
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal .o 139,740
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 139,740

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50082W

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,

appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . . . . . . P
3  Enter total number of other organizations orentities . . . . . . . . . . . . . . . . . . L. 0 L . .. P

Schedule F (Form 990) 2018
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of () Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

(1) Software development grant | Europe 4 21,600 | Wire transfer, PayP4 0|N/A FMV

2

3

4)

(6)

(6)

(7

@

©)

(19

(1)

(12)

(13

(14

(15)

(16)

a7

(18)

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 4
2T\ Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926). . . . . . . . . . . . . . . . . . . . . [Yes [0INo

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [Yes [0] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [dYes [0l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions forForm8621) . . . . . . . . . . . . . . . . . . . . . . [Yes [EINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [dYes [0INo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [dYes [0oINo

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Part|, Line 2: Organization establishes volunteer committees to coordinate each of our projects and initiatives.

The committee evaluates all grant requests based on various factors, including but not limited to whether the activity will have educational

and public benefit impact. All grantees must submit reports of their work which are reviewed by the committee and staff.

Travel assistance is always carried out in accordance with the written organization travel policy which is published on our website at

https://sfconservancy.org/projects/policies/conservancy-travel-policy.html

Prior to payment, the reports and expenditures are reviewed by at least one volunteer board member.

Part |, Column 3(e): "conference travel" means either a staff person from the USA receiving travel expense reimbursment to speak at

and/or attend a conference in the region, or a volunteer from the region receiving a travel expense reimbursement to

speak at or attend a conference.

Part 1, Column 3(f): All amounts are expenditures. Organization has no foreign investments.

Part lll, accounting method: As part of the grant review process described above, the volunteer committee determined that the work done

for each software development grant was paid no more than prevailing market rates for software development in that field.

Part lll, column (c): Number of recipients is exactly 4.

Schedule F (Form 990) 2018



SCHEDULE | Grants and Other Assistance to Organizations, |_omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@ 1 8
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Software Freedom Conservancy, Inc. 41-2203632
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e e e Yes [No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- Egol\c/l)lftrllzcl)\ﬁvwa\;)agl:aaitsigr (g) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance other) noncash assistance or assistance

(1) The Evergreen Project

83-1064700 20,000 boostrap organization

(2) International Computer Science
Institute 94-3024996 501(c)(3) 131,933 fund Open Source dev.

3)

(4)

(5)

(6)

()

8)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 1
3  Enter total number of other organizations listed in the line 1table . . . . . . . . . . . . . . . . . . . . . . . . .. .P 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2018)




Schedule | (Form 990) (2018)

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 Software Development

16,200

2

3

6

7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2018)



SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Software Freedom Conservancy, Inc. 41-2203632
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . L L L L s e e e s e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[ Compensation committee [ written employment contract
[J Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan’? e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c 4
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |ba v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |6a v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part il . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)3)? If “Yes,” describe
inPart Il . . . . . L Lo e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 Page 2
m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(BTBreakdown of W-2 and/or 1099-MISC compensation ) )
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Karen M. Sandler 0] 152,250 1,500 42,215 195,965

1 Executive Director (ii)
(i)

2 (ii)
(i)

3 (i)
0}

4 (i)
(i)

5 (ii)
(i)

6 (i)
0}

7 (i)
(i)

8 (ii)
(i)

9 (i)
0}

10 (i)
(i)

11 (i)
(i)

12 (i)
0}

13 (i)
(i)

14 (i)
@i

15 (i)
0}

16 (ii)

Schedule J (Form 990) 2018
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Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 8
Department of the Treasury > I-\_ttach to Form 990 or 990-EZ_. . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Software Freedom Conservancy, Inc. 41-2203632

FORM 990, PART VI, SECTION A, LINE 1(a):

Conservancy's Board of Directors charted an Evaluation Committee (see https://sfconservancy.org/about/eval-committee/ ).

The Board delegates to that Committee the authority to evaluate FOSS projects that have applied to join Conservancy. The

Evaluation Committee is authorized to engage with prospective member projects and accept projects on the Board's behalf.

Conservancy's Board of Directors delegates to the Committee full authority to evaluate and add new FOSS projects without

direct Board approval. During the tax year, the following people served on Conservancy's Evaluation Committee: ] eremy

Allison, Tom Callaway, Karl Fogel, Mark Galassi, Bdale Garbee, Bradley M. Kuhn, Mike Linksvayer, Tom Marble,

Martin Michimayr, Deb Nicholson, Karen Sandler, and Tony Sebro.

Sandler is Executive Director, but not a Director. Callaway, Fogel, and Marble are not Directors. Deb Nicholson is an employee.

FORM 990, PART VI, SECTION B, LINE 11(B) - Form 990 Review Process:

Before Conservancy staff file a 990, a final draft is submitted to the Board of Directors. The Directors review, discuss,

and formally approve it at their next meeting. Effortis made to schedule the meeting before the filing deadline, but in

cases where this is not logistically possible, the Board may direct the staff the file an amended return.

FORM 990, PART VI, SECTION B, LINES 12, 13, 14:

The Board of Directors formally adopted and consented to Conservancy's Conflict of Interest, Whistleblower, and Document

Retention policy on 16 March 2012. Conservancy's policy is to remind the Board annually that the Conflict of Interest

policy is in effect and any written conflicts disclosures are collected annually by a Director. Volunteers who help

Conservancy select contractors for Conservancy are required to adhere to the Conflict of Interest policy, and those with

potential conflicts are recused from the process.

FORM 990, PART VI, SECTION B, LINE 15:

All full-time employees (including any key employees or full-time compensated officers) are equally eligible for the same

benefits package, which includes paid-time-off, 403(b), medical, vision and dental benefits package (which includes

employee-selectable options). That benefits package, and changes thereto, are discussed and approved by the Board of

Directors. Any employee serving on the Board of Directors recuse themselves from that vote.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Software Freedom Conservancy, Inc. 41-2203632

FORM 990, PART VI, SECTION B, LINE 15a - Compensation Review & Approval Process for CEO, Executive Director or Top Management:

Karen Sandler, the current Executive Director, negotiated her compensation package with an outside director and Board

Chairperson, Mark Galassi, when hired. That compensation package was then discussed and approved by the outside Directors.

Changes to Sandler's compensation policy are made only with executive-session discussion by outside Directors. Sandler's

additional salary increase last tax year was again negotiated with Galassi and discussed in executive session by outside Dirctors.

Sandler receives now and has always received the same benefits package as all other employees, and receives COLAs using the

same formula as other employees.

FORM 990, PART VI, SECTION B, LINE 15b - Compensation Review & Approval Process for Other Officers and Key Employees:

Bradley M. Kuhn, Policy Fellow, is also an officer. His original compensation package (in 2010) was negotiated

with Galassi and approved in executive session by the Board, using data from Form 990s of similar organizations and other

FORM 990, PART VI, LINE 19 - Other Organization Documents Publicly Available:

Conservancy's Form 990s, auditor reports, articles of incorporation & by-laws are always available on Conservancy's website at

https://sfconservancy.org/about/filings/ Other key policy documents are developed in public at: https://k.sfconservancy.org/

FORM 990, PART VI, LINE (3,7)(F) - Other Compensation to Kuhn and Sandler:

Amounts on Part VI, Line 3(F) & 7(F) are for Sandler and Kuhn's health, dental, worker's comp insurance, disability

insurance premiums during the tax year, as well as a few immaterial incidental expenses.

Schedule O (Form 990 or 990-EZ) (2018)



	topmostSubform[0]: 
	Page1[0]: 
	f1_1[0]: Software Freedom Conservancy, Inc.
	f1_2[0]: 41-2203632
	c1_01[0]: 1
	c1_01[1]: Off
	Table_Line3[0]: 
	BodyRow1[0]: 
	f1_03[0]: East Asia and the Pacific
	f1_04[0]: 0
	f1_05[0]: 0
	f1_06[0]: Program services
	f1_07[0]: Conference Travel
	f1_08[0]: 18,909

	BodyRow2[0]: 
	f1_09[0]: Europe
	f1_10[0]: 0
	f1_11[0]: 0
	f1_12[0]: Program services
	f1_13[0]: Conference Travel
	f1_14[0]: 67,782

	BodyRow3[0]: 
	f1_15[0]: Europe
	f1_16[0]: 0
	f1_17[0]: 0
	f1_18[0]: Grants
	f1_19[0]: 
	f1_20[0]: 21,600

	BodyRow4[0]: 
	f1_21[0]: North America
	f1_22[0]: 0
	f1_23[0]: 1
	f1_24[0]: Program services
	f1_25[0]: Conference Travel
	f1_26[0]: 7,519

	BodyRow5[0]: 
	f1_27[0]: Russia
	f1_28[0]: 0
	f1_29[0]: 0
	f1_30[0]: Program services
	f1_31[0]: Conference Travel
	f1_32[0]: 2,301

	BodyRow6[0]: 
	f1_33[0]: South America
	f1_34[0]: 0
	f1_35[0]: 0
	f1_36[0]: Program services
	f1_37[0]: Conference Travel
	f1_38[0]: 4,233

	BodyRow7[0]: 
	f1_39[0]: South Asia
	f1_40[0]: 0
	f1_41[0]: 0
	f1_42[0]: Program services
	f1_43[0]: Conference Travel
	f1_44[0]: 15,658

	BodyRow8[0]: 
	f1_45[0]: Sub-Saharan Africa
	f1_46[0]: 0
	f1_47[0]: 0
	f1_48[0]: Program services
	f1_49[0]: Conference Travel
	f1_50[0]: 1,738

	BodyRow9[0]: 
	f1_51[0]: 
	f1_52[0]: 
	f1_53[0]: 
	f1_54[0]: 
	f1_55[0]: 
	f1_56[0]: 

	BodyRow10[0]: 
	f1_57[0]: 
	f1_58[0]: 
	f1_59[0]: 
	f1_60[0]: 
	f1_61[0]: 
	f1_62[0]: 

	BodyRow11[0]: 
	f1_63[0]: 
	f1_64[0]: 
	f1_65[0]: 
	f1_66[0]: 
	f1_67[0]: 
	f1_68[0]: 

	BodyRow12[0]: 
	f1_69[0]: 
	f1_70[0]: 
	f1_71[0]: 
	f1_72[0]: 
	f1_73[0]: 
	f1_74[0]: 

	BodyRow13[0]: 
	f1_75[0]: 
	f1_76[0]: 
	f1_77[0]: 
	f1_78[0]: 
	f1_79[0]: 
	f1_80[0]: 

	BodyRow14[0]: 
	f1_81[0]: 
	f1_82[0]: 
	f1_83[0]: 
	f1_84[0]: 
	f1_85[0]: 
	f1_86[0]: 

	BodyRow15[0]: 
	f1_87[0]: 
	f1_88[0]: 
	f1_89[0]: 
	f1_90[0]: 
	f1_91[0]: 
	f1_92[0]: 

	BodyRow16[0]: 
	f1_93[0]: 
	f1_94[0]: 
	f1_95[0]: 
	f1_96[0]: 
	f1_97[0]: 
	f1_98[0]: 

	BodyRow17[0]: 
	f1_99[0]: 
	f1_100[0]: 
	f1_101[0]: 
	f1_102[0]: 
	f1_103[0]: 
	f1_104[0]: 

	Line3aRow[0]: 
	f1_105[0]: 
	f1_106[0]: 
	R2[0]: 
	R3[0]: 
	f1_107[0]: 139,740

	Line3bRow[0]: 
	f1_108[0]: 
	f1_109[0]: 
	R4[0]: 
	R5[0]: 
	f1_110[0]: 

	Line3cRow[0]: 
	f1_111[0]: 
	f1_112[0]: 
	R6[0]: 
	R7[0]: 
	f1_113[0]: 139,740



	Page2[0]: 
	Table_Part2-Line1[0]: 
	BodyRow1[0]: 
	R1[0]: 
	R2[0]: 
	f2_01[0]: 
	f2_02[0]: 
	f2_03[0]: 
	f2_04[0]: 
	f2_05[0]: 
	f2_06[0]: 
	f2_07[0]: 

	BodyRow2[0]: 
	R3[0]: 
	R4[0]: 
	f2_08[0]: 
	f2_09[0]: 
	f2_10[0]: 
	f2_11[0]: 
	f2_12[0]: 
	f2_13[0]: 
	f2_14[0]: 

	BodyRow3[0]: 
	R5[0]: 
	R6[0]: 
	f2_15[0]: 
	f2_16[0]: 
	f2_17[0]: 
	f2_18[0]: 
	f2_19[0]: 
	f2_20[0]: 
	f2_21[0]: 

	BodyRow4[0]: 
	R7[0]: 
	R8[0]: 
	f2_22[0]: 
	f2_23[0]: 
	f2_24[0]: 
	f2_25[0]: 
	f2_26[0]: 
	f2_27[0]: 
	f2_28[0]: 

	BodyRow5[0]: 
	R9[0]: 
	R10[0]: 
	f2_29[0]: 
	f2_30[0]: 
	f2_31[0]: 
	f2_32[0]: 
	f2_33[0]: 
	f2_34[0]: 
	f2_35[0]: 

	BodyRow6[0]: 
	R11[0]: 
	R12[0]: 
	f2_36[0]: 
	f2_37[0]: 
	f2_38[0]: 
	f2_39[0]: 
	f2_40[0]: 
	f2_41[0]: 
	f2_42[0]: 

	BodyRow7[0]: 
	R13[0]: 
	R14[0]: 
	f2_43[0]: 
	f2_44[0]: 
	f2_45[0]: 
	f2_46[0]: 
	f2_47[0]: 
	f2_48[0]: 
	f2_49[0]: 

	BodyRow8[0]: 
	R15[0]: 
	R16[0]: 
	f2_50[0]: 
	f2_51[0]: 
	f2_52[0]: 
	f2_53[0]: 
	f2_54[0]: 
	f2_55[0]: 
	f2_56[0]: 

	BodyRow9[0]: 
	R17[0]: 
	R18[0]: 
	f2_57[0]: 
	f2_58[0]: 
	f2_59[0]: 
	f2_60[0]: 
	f2_61[0]: 
	f2_62[0]: 
	f2_63[0]: 

	BodyRow10[0]: 
	R19[0]: 
	R20[0]: 
	f2_64[0]: 
	f2_65[0]: 
	f2_66[0]: 
	f2_67[0]: 
	f2_68[0]: 
	f2_69[0]: 
	f2_70[0]: 

	BodyRow11[0]: 
	R21[0]: 
	R22[0]: 
	f2_71[0]: 
	f2_72[0]: 
	f2_73[0]: 
	f2_74[0]: 
	f2_75[0]: 
	f2_76[0]: 
	f2_77[0]: 

	BodyRow12[0]: 
	R23[0]: 
	R24[0]: 
	f2_78[0]: 
	f2_79[0]: 
	f2_80[0]: 
	f2_81[0]: 
	f2_82[0]: 
	f2_83[0]: 
	f2_84[0]: 

	BodyRow13[0]: 
	R25[0]: 
	R26[0]: 
	f2_85[0]: 
	f2_86[0]: 
	f2_87[0]: 
	f2_88[0]: 
	f2_89[0]: 
	f2_90[0]: 
	f2_91[0]: 

	BodyRow14[0]: 
	R27[0]: 
	R28[0]: 
	f2_92[0]: 
	f2_93[0]: 
	f2_94[0]: 
	f2_95[0]: 
	f2_96[0]: 
	f2_97[0]: 
	f2_98[0]: 

	BodyRow15[0]: 
	R29[0]: 
	R30[0]: 
	f2_99[0]: 
	f2_100[0]: 
	f2_101[0]: 
	f2_102[0]: 
	f2_103[0]: 
	f2_104[0]: 
	f2_105[0]: 

	BodyRow16[0]: 
	R31[0]: 
	R32[0]: 
	f2_106[0]: 
	f2_107[0]: 
	f2_108[0]: 
	f2_109[0]: 
	f2_110[0]: 
	f2_111[0]: 
	f2_112[0]: 


	f2_113[0]: 
	f2_114[0]: 

	Page3[0]: 
	Table_Part3[0]: 
	BodyRow1[0]: 
	f3_01[0]: Software development grant
	f3_02[0]: Europe
	f3_03[0]: 4
	f3_04[0]: 21,600
	f3_05[0]: Wire transfer, PayPal
	f3_06[0]: 0
	f3_07[0]: N/A
	f3_08[0]: FMV

	BodyRow2[0]: 
	f3_09[0]: 
	f3_10[0]: 
	f3_11[0]: 
	f3_12[0]: 
	f3_13[0]: 
	f3_14[0]: 
	f3_15[0]: 
	f3_16[0]: 

	BodyRow3[0]: 
	f3_17[0]: 
	f3_18[0]: 
	f3_19[0]: 
	f3_20[0]: 
	f3_21[0]: 
	f3_22[0]: 
	f3_23[0]: 
	f3_24[0]: 

	BodyRow4[0]: 
	f3_25[0]: 
	f3_26[0]: 
	f3_27[0]: 
	f3_28[0]: 
	f3_29[0]: 
	f3_30[0]: 
	f3_31[0]: 
	f3_32[0]: 

	BodyRow5[0]: 
	f3_33[0]: 
	f3_34[0]: 
	f3_35[0]: 
	f3_36[0]: 
	f3_37[0]: 
	f3_38[0]: 
	f3_39[0]: 
	f3_40[0]: 

	BodyRow6[0]: 
	f3_41[0]: 
	f3_42[0]: 
	f3_43[0]: 
	f3_44[0]: 
	f3_45[0]: 
	f3_46[0]: 
	f3_47[0]: 
	f3_48[0]: 

	BodyRow7[0]: 
	f3_49[0]: 
	f3_50[0]: 
	f3_51[0]: 
	f3_52[0]: 
	f3_53[0]: 
	f3_54[0]: 
	f3_55[0]: 
	f3_56[0]: 

	BodyRow8[0]: 
	f3_57[0]: 
	f3_58[0]: 
	f3_59[0]: 
	f3_60[0]: 
	f3_61[0]: 
	f3_62[0]: 
	f3_63[0]: 
	f3_64[0]: 

	BodyRow9[0]: 
	f3_65[0]: 
	f3_66[0]: 
	f3_67[0]: 
	f3_68[0]: 
	f3_69[0]: 
	f3_70[0]: 
	f3_71[0]: 
	f3_72[0]: 

	BodyRow10[0]: 
	f3_73[0]: 
	f3_74[0]: 
	f3_75[0]: 
	f3_76[0]: 
	f3_77[0]: 
	f3_78[0]: 
	f3_79[0]: 
	f3_80[0]: 

	BodyRow11[0]: 
	f3_81[0]: 
	f3_82[0]: 
	f3_83[0]: 
	f3_84[0]: 
	f3_85[0]: 
	f3_86[0]: 
	f3_87[0]: 
	f3_88[0]: 

	BodyRow12[0]: 
	f3_89[0]: 
	f3_90[0]: 
	f3_91[0]: 
	f3_92[0]: 
	f3_93[0]: 
	f3_94[0]: 
	f3_95[0]: 
	f3_96[0]: 

	BodyRow13[0]: 
	f3_97[0]: 
	f3_98[0]: 
	f3_99[0]: 
	f3_100[0]: 
	f3_101[0]: 
	f3_102[0]: 
	f3_103[0]: 
	f3_104[0]: 

	BodyRow14[0]: 
	f3_105[0]: 
	f3_106[0]: 
	f3_107[0]: 
	f3_108[0]: 
	f3_109[0]: 
	f3_110[0]: 
	f3_111[0]: 
	f3_112[0]: 

	BodyRow15[0]: 
	f3_113[0]: 
	f3_114[0]: 
	f3_115[0]: 
	f3_116[0]: 
	f3_117[0]: 
	f3_118[0]: 
	f3_119[0]: 
	f3_120[0]: 

	BodyRow16[0]: 
	f3_121[0]: 
	f3_122[0]: 
	f3_123[0]: 
	f3_124[0]: 
	f3_125[0]: 
	f3_126[0]: 
	f3_127[0]: 
	f3_128[0]: 

	BodyRow17[0]: 
	f3_129[0]: 
	f3_130[0]: 
	f3_131[0]: 
	f3_132[0]: 
	f3_133[0]: 
	f3_134[0]: 
	f3_135[0]: 
	f3_136[0]: 

	BodyRow18[0]: 
	f3_137[0]: 
	f3_138[0]: 
	f3_139[0]: 
	f3_140[0]: 
	f3_141[0]: 
	f3_142[0]: 
	f3_143[0]: 
	f3_144[0]: 



	Page4[0]: 
	c4_01[0]: Off
	c4_01[1]: 2
	c4_02[0]: Off
	c4_02[1]: 2
	c4_03[0]: Off
	c4_03[1]: 2
	c4_04[0]: Off
	c4_04[1]: 2
	c4_05[0]: Off
	c4_05[1]: 2
	c4_06[0]: Off
	c4_06[1]: 2

	Page5[0]: 
	f5_01[0]: Part I, Line 2: Organization establishes volunteer committees to coordinate each of our projects and initiatives.
	f5_02[0]:    The committee evaluates all grant requests based on various factors, including but not limited to whether the activity will have educational
	f5_03[0]:    and public benefit impact. All grantees must submit reports of their work which are reviewed by the committee and staff.
	f5_04[0]:      Travel assistance is always carried out in accordance with the written organization travel policy which is published on our website at
	f5_05[0]:         https://sfconservancy.org/projects/policies/conservancy-travel-policy.html
	f5_06[0]:    Prior to payment, the reports and expenditures are reviewed by at least one volunteer board member.
	f5_07[0]: Part I, Column 3(e): "conference travel" means either a staff person from the USA receiving travel expense reimbursment to speak at
	f5_08[0]:                   and/or attend a conference in the region, or a volunteer from the region receiving a travel expense reimbursement to
	f5_09[0]:                    speak at or attend a conference.
	f5_10[0]: 
	f5_11[0]: Part I, Column 3(f): All amounts are expenditures. Organization has no foreign investments.
	f5_12[0]: 
	f5_13[0]: Part III, accounting method: As part of the grant review process described above, the volunteer committee determined that the work done
	f5_14[0]:       for each software development grant was paid no more than prevailing market rates for software development in that field.
	f5_15[0]: 
	f5_16[0]: Part III, column (c): Number of recipients is exactly 4.
	f5_17[0]: 
	f5_18[0]: 
	f5_19[0]: 
	f5_20[0]: 
	f5_21[0]: 
	f5_22[0]: 
	f5_23[0]: 
	f5_24[0]: 
	f5_25[0]: 
	f5_26[0]: 
	f5_27[0]: 




