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Fo;m 990

| OMB No 1345-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4942(a)(1} of the Internal Revenue Code (except private fougions

Department of the Treasury

* Do not enter social security numbers on this form as it may be made public|
Internat Revenue Service

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

A For the 2018 calendar year, or tax year beginning , 2018, and ending B ,

B Check if apphicable. C D Employer identification numbear
Address change _ IOPEN_ SOURCE TECHNOLOGY IMPROVEMENT 47-3897395
Name change ND, INC. E Telephone number
oo 3566 W. DICKENS AVE. #3

CHICAGO, IL 60647 (312) 692-1356

Final return/terminated

Amended return G Gross receipls S

265,461.
F Mame and address of principal officer, Ha) !s this & group relurn for 5”b°""“3‘°5’H Yeos H

b;
SAME AS C RBOVE [ prahsupoanres wosee> | [ves e
Tax-exempi status. [ X]500(c)3) | ]501(0) ( )< Gnsertnoy | [4947(a)(1) or | Ji527) 1
Website: » HTTPS://0STIF.ORG

Application pending

(c) Group exemplan number »

Form of organization ]_)S]Corpomhon U Trust u Association U Othar ™ [ L Yearof formation 2016 I M State of legat domicte T1T,

I
J
K

2 Summary

T

4 I e T T T
Sl o L e e m
€| T T LoIIlC
3| 2 Check this box » D if the organization discontinued 1ts operations or disposed of more than 25% of s net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
:’ 4 Number of independent voting members of the governing bady (Part VI, . . 4 0
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line . 5 0
=1 6 Total number of volunteers (estimate if necessary) 3 0
E 7a Tota! unrelated business revenue from Part Viii, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 38 . 7b 0.
. .dor Year Current Year
° 8 Contributions and grants (Part Vili, line 1h) 265,461,
21 9 Program service revenue (Part VIHi, line 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . .
@ | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), hne 12) 265,461 .
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 171, 860.
14 Benefits paid to or for members (Part IX, column (A), hne 4) .
w 18 Salares, other compensation, employee benefits (Part X, column (A), lines 5- 10). 6,156
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).
é b Total fundraising expenses (Part IX, column (D}, line 25) >
u

17 Other expenses (Part IX, column (A), lines 11a-11d, 111 24e)§2‘E(‘EW

18 Total expenses Add lines 13-17 (must equal Part X, column (A), 1Ne 2‘5) 180,919.
19 Revenue less expenses. Subtract hne 18 from line 12 . e ﬂ & 84,542.
3 v Beginning of Current Year End of Year
g_g 20 Total assets (Part X, line 16) T 204,042. 288, 584.
§81 21 Total habilties (Part X, ine 26) ) oBRDEN. Ghose 0. 0.
z"E 22 Net assets or fund balances. Subtract ine 21 from hne 20 . 204,042. 288,584.

1= Signature Block

Under penallies of

compisle Declaral(on of preparer (?thﬁ than 71’lcar) 1s based on all information of which preparer has any knowledge

penury, i declare that | have examined this retumn, including accompanying schedules and statements, and to the oest of my knowledge and belief, it is true, corract, and

»:.-

l

Sign Signal ofolfcor /; / D ) Oste /on
Here e Monkaz ery Vi Presicent 3/12/19
Type or print name and tille
PrunUType preparer s name Pregarer's sng ty ( Date Check U i JPTIN
Paid KENNETH P. RAPOPORT 0™ {\ QZ ;"Vf 3/11/19 seitemployed | P00096287
Preparer [rmsname > KENNETH P. RAPOPORT CPA, LTD.
Use Only |rimsadaess > 4241 MAIN ST Fums EN > 36-3784981
SKOKIE, IL 60076 Phoneno  (B47) 677-0224

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

“JX] Yes | |No
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Form 990 (2018) OPEN SOURCE TECHNOLOGY IMPROVEMENT 47-3897395 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note {o any line in this Part it . | .. .. C e D

1 Briefly describe the organization's mission:
CHARITY FOR SCIENTIFIC RESEARCH

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . L oo Coe S [] Yes No
If “Yes,” describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the orgamzation‘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.

43 (Code: ) (Expenses $ 180, 919. ncluding grants of $ ) (Revenue $ )
THE ORGANIZATION SUCCESSFULLY RAISED FUNDS AND COORDINATED AN AUDIT OF OPENVPN 2.4.X

v v o v T - —— e 2 - ——— - e - - —— = = S . o ——— - —— = M S e e o = ——— o ——

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
THE SECOND PROGRAM ACCOMPLISHMENT WAS ESTABLISHING A BUG-BOUNTY PROGRAM FOR OPENVPN

e e e o e e e e e v . e e e e e —— o e = o T - v mm o A e e e me . e e e G = e e - e —

4 d Other program services (Describe in Schedule O.)

(Expenses  $ including grants of $ ) Revenue $ )

4 e Total program service expenses ¥ 180, 919.

BAA TEEAOI02L 08/0318 Form 890 (2018)



OBA

Form‘ 990 (2018) OPEN SOURCE TECHNOLOGY TMPROVEMENT 47-3897395

Page 3

2 Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(t) (other than a pnvate foundahon)" If *Yes,' complete
Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dud the organization engage in direct or indirect political campaugn activities on behalf of or In opposmon to candldates
for public office? /f 'Yes,' complete Schedule C, Part | . e

4 Section 501(cK3) organizations. Did the organization engacge n lobbymg activities, or have a sechon Sot(h) election
in effect during the tax year? /f 'Yes,' complete Schedul Part Il .

5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh«p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
art . . . Cene e .

7 Dud the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . e

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account tiability, serve as a custodian
for amounts not llsted in Part X, or provide credit counsehng, debt management credst repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV -

16 Did the orgamzation, directly or through a related organization, hold assets in temporarily restnc'ed endowments.
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V L.

11 |f the organization’s answer to any of the following questions 1s "Yes', then complete Schedufe D, Parts Vi, VI, Vill, IX,
or X as applicable
aDd lha o \ﬁanxzatlon report an amount for land, bulldlngs and eqmp’nent in Part X, hine 107 /f 'Yes,' complete Schedule

b Dud the organization report an amount for mvestments - other securmes in Part X, lme 12 that 1s 5% or more ot lts total
assets reported n Part X, ine 162 If 'Yes, ' complete Schedule D, Part V. . e .

¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIII . ..

d Did the organization report an amount for other assets In Part X, Iine 15 thats 5% or more of ts total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . . .

e Did the organization report an amount for other habilibes in Part X, line 257 /f 'Yes,' complete Schedule D, Part X .

f Oud the organtzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. .

12a Did the organization obtain separate, mdependent audited financtal statements for the tax year" if ‘Yes,' complete
Schedule D, Parts XI and X . .

b Was the organization included in consohdated mdependent audited financial statemems for the tax year7 If 'Yes,  and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ..

13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,” complete Schedule E .
14 a Did the organizaiion maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the Umted States, or aggregale forexgn investments valued
at $100,000 or more? if ‘Yes, ' complete Schedule F, Parts | and IV

15 Did the orgamization repart on Part 1X, column (A), kne 3, mare than $5, OOO of grants or other assistance to or tor any
foreign organization? /f ‘Yes,' complete Schedule F, Parts li and IV,

16 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? Jf ‘Yes,' complete ScheduleF Parts il and IV ., e

17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl 1X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ...,

18 Did the organization report more than $15.000 total of tundralsmg event gross income and conlnbutlons on Part VIII
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I e

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, line 9a‘t If Yes
complete Schedule G, Part Il . .....

20a Did the orgarization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . .

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlon or
domestic government on Part IX, column (A), hine 1? Jf 'Yes,’ complete Schedule |, Parts  and Il. .

Yes| No

X

X

e

11d

TMe
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12a

12b

13

14a

PIPAIDE DX |26 X | R X X

14b

15

16
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18
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Form'90 (2018) OPEN SOURCE TECHNOLOGY IMPROVEMENT 47-3897395 Page 4
iPart I Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part |X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . . 22 X
23 Did the organization answer 'Yes' to Part Vi), Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key employees, and hughest compensaled employees? If ‘Yes,' complete 3 X
2
24 a Did the organization have a tax-exempt bond issue with an outstanding prin ))aal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 iIf 'Yes,’ answer llnes 24b through 24d and
complete Schedulé K. if 'No, ‘'go to hne 252 . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a lemporary penod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durmg the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of Issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(cX3), 501(c)4), and 507(c)(29) organizations. Did the organization eéngage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatnon s pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part . . . . . 25b X
26 Didthe o f%amzallon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{y current or
cers, directors, trustees, key employees hlghesl compensated employees or dlsquall ed persons7 % X

If 'Yes," complete Schedule L, Part I

27 D the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantnal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enbity or tamily member
of any of these persons? If 'Yes,' complete Schedule L, Part ll . . [

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV.. . ..

b A family member of a current or former officer, director, trustee, or key employee" if ‘Yes,' comp/ete
Schedule L, Part IV . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil 'y member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,’ complete Schedule L, .

29 Dud the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization recewve contributions of art, hlsloncal treasures, or other 5|m|Iar assets, or quallfled conservation

contnbutions? If 'Yes,' complete Schedule M .
31 Dud the organization liquidate, terminate, or d:ssolve and cease operatlons" lf 'Yes complete Schedule N Parl /.

32 Didthe organlzatlon sell, exchange dlspose of, or lransfer more than 25% of its net assets? /f ‘Yes,* complete
Schedule N, Part Il . .

33 O the organization own 100% of an entity disregarded as separate from the orgamzal:on under Regulatsons secllons
301.7701-2 and 301 7701-3? /f 'Yes,’ complete Schedule R, Parti . -

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complele Schedule R, Part il, lll, or IV,
and Part V, hne 1
35a Did the organization have 2 controlled entity within the meaning of sechon 312(b)(13)7

b if 'Yes' to ne 35a, did the orgamzation receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, hne 2 . . . .. .

37 Did the organization conduct more than 5% of its activities throu ?h an entity that is not a reiated orgamzahon and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part V.

38 Did the organization complete Schedule O and provide explanations tn Schedule O for Part Vi, lines 11b and 19?
Note All Form 990 filers are requnred to complete Schedule O . .

30 X
31 X
32 X
33 X
34 X
35a X
35b

X

X
38 X

TEEkENE] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable l1a

b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup wrthholdmg rules for repoﬂable payments to vendors and reporlable gammg
(gambhng) winnings to prize winners?

BAA TEEAm mna

Form 990 (2018)



F°"n9m3Q0w) OPEN SQURCE TECHNOLOGY IMPROVEMENT

47-3897395

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or withint the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,' has it filed a Form 980T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q. .

4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accourtt in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country* »

See instructrons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financrat Accounts (FBAR).
5a Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

solicit any contributions that were not tax deductible as chantable contributions?

b if 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contnbuhons 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? .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

’[__)nd lhe8 gg%amzatlon sell, exchange or otherwise dispose of tanguble personal property for which it was required lo ﬁle
orm . .

d If 'Yes." indicate the number of Forms 8282 filed durning the year . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the orgarélzahon received a contribution of qualified intellectual pmperly. did the orgamzatlon file Form 8899
as required?

h L_f the % %ngahon recewved a contribution of cars, boats, airplanes or other vehicles, did the orgamzahon f|le a
orm
8 Sponsoring orgamzatlons malntaining donor advlsed lunds Dld a donor adwsed fund mamtanned by the sponsormg

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIIl, ne 12 . . . 10a «.;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities iob 2 REFRalS 7
11 Section 501(c}{12) organizations. Enter: ‘ 5 i , 5
a Gross income from members or shareholders. . . .. Ma ? i ,f, },4
b Gross income from other sources (Do not net amounts due or pald o other sources g : s
against amounts due or received from them.) 11b e S
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon flllng Form 990 n heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b| i
13 Section 501(c)29) qualified nonprofit health insurance issuers. S )
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. 4 AR
b Enter the amount of reserves the organization is required to maintain by the states in &
which the organization is licensed to 1ssue qualified health plans . .|13b 11
¢ Enter the amount of reserves on hand . 13¢ 5 ;
14a Did the organization receive any payments for indoor tanning services durmg the tax year?. Y4a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, provide an explanation in Schedule O 14b

15 s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .
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?
if "Yes,' complete Form 4720, Schedule O.

BAA TEEAQIOSL 123118




Form 990 (2018) OPEN SOURCE TECHNOLOGY IMPROVEMENT 47-3897395 Page 6
PartVIs 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 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. . .o .

Section A. Governing Body and Management

Yes | No

43

1 a Enter the number of voting members of the govermng body at the end of the tax year la
if there are matenal differences In voting rights among members ;
of the governing body, or if the governing body delegated broad 7 31
authority to an executive committee or similar committee, explain in Schedule O. v 4

b Enter the number of voting members included in ine 1a, above, who are independent ..{ 1b
2 Dud any officer, director, trustee, or key employee have a farmly relationship or a business relationship wath any other RES N
officer, director, trustee. or key employee? . . . . . . 2

3 D the organization delegate controf over management duties customarily performed by or under the direct superwsuon
of officers, directors, or trustees, or key employees to a management company or other person? . .. . 3

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? S .|l 4
5 [ud the organization become aware duning the year of a slgnmcant diversion of the organizaticn's assets" .. 5
6 O[ud the organization have members or stockholders? . . . 6
7 a 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

b Are any governance decistons of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . 7b

8 Did the organization contemporaneously document the meetings held or written aclions undertaken duning the year by
the following.

a The goverming body? .. . . . 8a X

b Each committee with authority to act on behaif of the governing body? . . .| 8b X

9 s there any officer, director, trustee, or key emplayee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? I ‘Yes, provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If 'Yes,' did the organization have written polictes and procedures goverming the actities of such chapters afﬁhates and branches to ensure thewr

operations are consistent with the organization's exempt purposes? . . . .. . . 10b

11 a Has the organization provided a complete copy of this Farm 990 to all members of 1ts governing body before hlmg the form7 Ma X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE 0 Ehlers

12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a X

b Were officers, directors, or trustees, and key employees requnred to dlsc!ose annually mterests that could gnve rise
to conflicts? . .. 12b

¢ Did the organization regularly and conststently monitor and enforce comphance with the pohcy7 if 'Yes. descr/be n
Schedule O how ttis was done N e
13 Dud the organization have a wrnitten whistleblower pohcy"
14 Did the organization have a written document retention and destruction policy?.
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 dectsion?
a The orgamzation's CEQ, Executive Director, or top management official
b Other officers or key employees of the orgamzation .
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see tnstruchons)
16 a Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a
taxable entity during the year? .. . . e .

b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federai tax Iaw. and take steps to safeguard the
organization's exempt status with respect to such arrangements? Ce e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A If apphicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection” Indicate how you made these available Check all that apply.

D Own website D Another's website D Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the arganization made s governing documants, conflict of mterest policy, and financial statements avalable to
the public during the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization’s books and records IS
DEREK ZIMMER 3566 W. DICKENS AVE. SUITE 3 CHICAGO IL 60647 312-692-1356
BAA TEEAQIO6L 12731118 Form 990 (2018)
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Form 990 (2018) OPEN SOURCE TECHNOLOGY IMPROVEMENT 47-3897395 Page 7
PAREVIlE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . ... . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
orgamzation's tax year,

 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.’
o List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation-from the organization and any related organizations.
8 Lisl all of Ine orgamization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.

List persons in the fouowm%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

©)
B) | inan ons b, niess persan ©) ®
Name and Title Average 15 both an ofticer and a Reportable Reporiable Eslimated
o | Sredeingie | cppebmenien | omminion, | ammeiatohe
vk R STOTE 8 IT] WotBMsD | “WooHMes from the
(st any o, cg'* 2 FI< s ‘% 3 orgammhon
hours for {3 Sie g 2 2|5 and related
related § g S {8 of organizations
orgaruza-{R = g_ & §
s 1 8 g 8! 8
o | 83
g
_{) DEREK ZIMMER _ ___ ________ | _30_
CHIEF EXECUTIVE OFFICER 0 X 2,052, 0. 0.
@ AMIR MONTAZERY __ _ _ _______ | _1s5
VP - BUSINESS DEVELOPMENT 0 X 2,052. 0. 0.
_®)_ZACHARY GRAVES _ __ _ _______ _15_
VP - DESIGN 0 X 2,052, 0. 0.
B ———e
O ] ————
. -
o e
8 ] R
] N
ay ] L
oy ] e
% ] ———
0y ____] N
8 ] I

BAA TEEADIO7L 08/03/18 Form 990 (2018)



FO 990 (2018) OPEN SOURCE TECHNOLOGY IMPROVEMENT _ 47-3897395 Page 8
:Rart¥il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Post
(A) A'»"grage t(,gn nol'chec?ts::'lg’r‘e éhba: one ©) ®) )
urs A, unless person an R Ri
Name end tile e officer and a diractor/trustee) comp:rpl:;}uaguehom compgrr\?e’:{?oehrom awgig?‘:l‘%?her
Gy R BIQ|ZEET| Sotbme | ~aongie: | copmeon
hours” o, 31 =| F< ?.g‘ 3 arganization
relfgtred = g < § g 2 < and related
organiza é & § & 83 ofganizations
- tions g - §
sex | BHE| |° :
ine) 3z 1
Q4
o o __de___
e o __d.___
LS SN
a8 ] ——— -
ae o ___ ———_
e e N
@Y o __do___
RSP ————
®» o __d___
ey e ____ I I
R e ] ————
1b Sub-total . .. C e e e 6,156. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA.. .. ... .... * 0. 0. 0.
d Total (add lines 1b and 1c) . L . > 6,156. 0. 0.
2 Total number of indviduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the orgaruzation ™ 0

3 Ddthe organlzanon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . e . .. .

4 For any indwvidual fisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
such individual . L e o .. .. AN .
S Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If ‘Yes,' complete Schedule J for such person L. .
Section B. Independent Contractors

T Complete this table for your five mahest 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 (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than f e %

$100,000 of compensation from the organization » @ s
BAA TCEA0I08L 08/03/18 Form 990 (2018)




Forr‘r‘{ 990 (2018) QPEN SOURCE TECHNOLOGY IMPROVEMENT 47-3897395 Page 9
[PETVIN] Statement of Revenue

Check 1if Schedule O cantains a response or note to any line in this Part VIt . . . D
Y . o ; Lo A) (8) © )
o B ” ) Total revenue Related {)r Lénrelated | %e\éepue |
= 15 A Sk A exemp usiness excluded from tax
?}%% AR tunction revenue under sections
L i’a%i : 512514

2 @] 1a Federated campaigns S
cc eIy
g3 b Membership dues At 2
‘:Z.E c Fundraising events i Tgi% 3
£ 5| d Related organizations : } STE R
-E| e Government grants (contributions) 1e A ‘(f%%?:%‘@ :
5o L
51 1 All other contributions, gifts, grants, and Casa };j, “%%;' : :
§ £ sinmlar amounts not Included above 1t 265, 161. %{fg@ 1) *&‘&%’%r S
02 g g Honcash cantrhutions wn fuded wlies 1a-1 § ;5‘5'.;_ ~1r§§‘i%’%i"¢@%ﬁ _ﬁg@}:{&%ﬁ o Y S 1@‘%.’, \éa‘;mﬁﬁ
S §| h Total. Ad la-1¢ IS PR )
S5 otal. Add hnes la-1¢ 265,461 . foriarian e
S Busiess Codo IR el S o e N AP Oro ]
g 2a
@ b
o e e
L c
gl d
E| e
§, f All other program service revenue
& | g Total. Add lines 2a-2f L X ”"f" iﬁ@é@%ﬁﬁ
3 Investment income imcludmg dividends, interest and
other stmilar amounts) -
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties >
Real 2 I e e e e e A T o
() Real (1) Persona ] S WJ&% “'%%, o

) i B R aa
6a Gross rents % 5 éﬁgﬁz,*@
L Less reidal expenses 5 il %

¢ Rental tncome or (loss)

d Net rental income or (Joss) . .
(i) Securnties (u) Other

S—

7 a Gross amount from sales of
assets other than nventory

b Less. cost or other basis
and sdles expenses

23 23 i ...-; S peknes 2 Ry S > i

i J:'ﬂﬁz--_ R o oassi L e AT BT
¢ Can or (loss) ‘_;Lz,lsfﬂ'i‘?gp-;ﬁi{g_,;fgg PR st T Jrae oy e
d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on linc 1¢).
See Part IV, line 18 a
b Less, duetd expenses b
¢ Net income or {loss) from fundraising events

Other Revenue

9a Gross inoriie froim yarmng acvlivilies
See Part IV, ine 19. . . a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

= E? ,.:Ew: o
and allowances a o ;ﬁﬁ?ﬂ% pg
b Less: cost of goods sold . b = %v:&“;sa Jr%;éﬁ' G
¢ Net income or (loss) from sales of inventory
Micellineous Revonue Business Code [ A e R R Pt ety
e
b___
TTTTTTTmmmo—ome--
d Al other revence
e Total. Add lines 11a-11d >
12 Total revenue, See instructions » 265,461 . 0

BAA TEEAQ109L  08/03/18 Form 990 (2018)



Form 990 (2018)

OPEN SOURCE TECHNOLOGY IMPROVEMENT

47-38397395 Page 10

(DX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns. All other organizations must complete column (A).

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

[

Do not Iinciude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

Fundraising
expenses

(C)
Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part iV, line 21 .

171,860.

171,860,

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

3 e = s =3

ek 3
ks

PR L A 3

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6,156.

6,156.

¢ Compensation not inciuded above, to
disquatified 8persons (as defined under
section 495 %21 g) and persons described

in section 49% c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes . .

11 Fees for services (non-employees)-
a Management

b Legal

¢ Accounting. .

d Lobbying . .

e Professtonal fundraising services. See Part IV, hing 17

f Investment management fees .

g Other. (If ling 11g amount exceeds 10% of line 25, colum
{A) amount, hist hne 11g expenses on Schedule 0.)

12 Advertising and promction.

399.

13 Office expenses

343.

14 Information technology . .

15 Royaities

16 Occupancy

17 Travel

876.

876.

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

19 Conferences, conventions, and meetings

Interest .

Payments to affiliates

Insurance .

Other expenses Itemize expenses not o i
covered above (List miscellaneous expenses =

20

21 .

22 Depreciation, depletion, and amortization .
23

24

in hine 24e, If line 24e amount exceeds 10% = ,;

of inc 25, column (A) amount, hist ing 24e
expenses on Schedule 0.}

L 22
Gt o

670,

444.

158.

13.

e All other expenses. .

25 Total tunctional expenses. Add lines 1 through 24e

180,9183.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720) ..

TEEAQTI0L 08/03718

Form 990 (2018}



F0".n 930 (20‘3) OPEN SOURCE TECHNOLOGY IMPROVEMENT
X7 Balance Sheet

47-3897395

Page 11

Check if Schedule O contains a response or note to any hine in this Part X

(A)
Beginning of year

()
End of year

M bW N -

n

Assets
@Ww o~

n
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis.

b Less. accumulated depreciation .. . . 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other recetvables from current and former officers, directors,

trustees, key employees, and hlghest compensated employees Complete
Part il of Schedule f\.,

I nans and other recewvabies from other dicqualified persons (as defined under
section 4958(2(1)) persons described in section 4958 2%3& B8), and contributing
einployers and sponsoring organizations of section 50 vo!unta smplo ees
beneflcpary organizations (see instructions). Complete Fart (I of chedufe

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D. .. R 10a

204,042,

288,584.

Investments — publicly traded securities

investments — other securities. See Part IV, line H
Investments — program-retated See Part IV, ine 11
Intangible assets.

Other assets. See Part IV, Ime H

Total assets. Add hines 1 through 15 (must equal line 34)

204,042,

288,584.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue R

Tax-exempt bond habilities

Escrow or custodial account hability Complete Part lV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emplozyees highest compensated employees and dlsqualmed persons
Complete Part It of Schedule L

Secured mortgages and notes payable to unrelated thurd parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third pames
and other liabilities not included on Iines 17-2 }. Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

B8Y

30
31

Net Assets or Fund Balances

33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricied net assets.

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC 958), check here L D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds. .

Total net assets or fund balances -
Total habitities and net assets/fund balances

204,042.

288,584.

204,042.

288,584 .

o
>

A

TEEAQ111L 08/03/18

Form 990 (2018)



Form 990 (2018) OPEN SOURCE TECHNOLOGY IMPROVEMENT 47-3897395 Page 12

ERArEXER| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne inthus Part Xt. . . . .. e e e D

1 Total revenue (must equal Part Vill, column (A), line 12) 1 265,461.
2 Tota! expenses (must equal Part IX, column (A), line 25) 2 180,919.
3 Revenue less expenses. Subtract ine 2 from (ine 1 3 84,542 .
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 204,042.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilittes 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 33
column B)). . . A R ... .| 10 288,584.

iPattXll] Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed #s method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2 a 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 compited or reviewed on a
separate basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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 audited on a separate
basis, consolidated basis, or both
E] Separate basis DConsohdaled basis DBoth consolidated and separate basis

c If ‘'Yes' to line 2a or 2b, does the organization have a committee that assumes.responsibiiy for oversnght of the audit,
review, or comptlatuon of its financial statements and selection of an independent accountant?. . . ....... .
If the orgarization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resuit of a federal award, was the orgamzatlon requnred o undergo an audit or aud|ts as set forth 1n the Smgle
Audit Act and OMB Crrcular A-1337 .. . . . i oo . e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e . Vel 3b
BAA JEEAO112L 08/03/18 Form 990 (2018)




' OMB No 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c 33 organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 9%0-E2.

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

internal Revenue Service \_ @%{% 1Y A
Name of the organization OPEN SOURCE TECHNOLOGY IMPROVEMENT Employer ldentification number
FUND, INC. 47-3897395

FPAitE 4 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bY(1XAXi).
A schopl described in section 170(b)}(1 XAXii). (Attach Schedule E (Form 930 or 930-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(T)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AX(ii). Enter the hospital's
name, city, and slate:

& W N

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part il )

H A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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)}1XA)vi). (Complete Part I1.)
D A community trust described in section 170(b)(1)(AXvi). (Complete Part 1 )
] D An agricultural research organization described in section 178(b}{1XAXiIx) operated in conjunction with a land-grant college
or unversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universtty:

10 An orgamization that normally recewves® (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 50%(a)(2). (Complete Part (1)

~N® o

11 An organization organized and operated exclusively to test for public safety. See section 503{a)}4).
12 An organization organized and operated excluswe(ly for the benefhit of, to perform the funchions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509ﬁa)(2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12q.

a Type l. 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 majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. 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.

< D Type il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d D Type lii non-functionagy 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 Check this box if the orgarization received a written determimnation from the IRS that it is a Type I, Type |l, Type lil functionatly
integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of sypported organizations . . . e R . . l l

g Prowvide the following information about the supported organization(s).

(i) Name of supported organization Gly EIN {tli} Type of orgamization (v) Is the (v) Amount of menetary (vi) Amount of other
{described on lines 1-10 organwzation listed support (see instructions) support (see instructions)
above (see nstructions)} N your governing

document?
Yes No
A
{8)
©)
©
()
2 ik 2 T ¥ R '(' Z X o

i } % tened & odnt % i e
Total Fs ; SHS S frat
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

OPEN SOURCE TECHNOLOGY IMPROVEMENT

47-3897395

Page 2

Support Schedule

(Complete only if you checkgd the box on line 5, 7, or 8 of Part | or if the orgarization failed to/qualify under Part Il if the
under the tests listed below, please complete Part {ii.)

organization fais to quah

r Organizations Described in Sections 170(b)(1 X?)'(iv) and 170(b)Y(I1XAXVI)

Section A. Public Support

\

/

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

1 Gifts, grants, contributions, and -
membersmp fees received’ (Do not
include any ‘unusual grants.")

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 furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total ey e b e “i,x%. T A AL 3 s
contributions by each perscn Ay by A e A 5 ool e
(other than a governmental e e B e TR AR
unit or pubhicly supported : B2 B R ; ALses et
orgarization) included on hine 1 [ BEREEoNi = 3 i 2L R
that exceeds 2% of the amount [ligesraies: R e oG it By adsinos S
shown on line 11, column () SR e 5 GE2Y S e

=3 =2 = e &
6 Public support. Subtract ine 5 [ =L sy Al 2= P :
from line 4 TR s D s s ;
Section B, Total Support ’
Calendar year (or fiscal year /4
beginning in) > (a) 2014 (®) 20}5 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 . / \

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

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part V

11 Total supporl Add lines 7
through 1Q

12 Gross receipts from related activities, tc j fsee mstruct(ons)

13 First five years. If the Form 990 1s for the orgamzation's first, second third, fourth, or fifth tax year ay a section 501 (c)(3)
organization, check this box and stop here . e . > D
Section C. Computation of Public Sfipport Percentage
14 Public support percentage for 2018 (lige 6, column (f) divided by hne 11, column (f)) .. .1 14 %
15 Public support percentage from 2017 Schedule A, Part il, kne 14 , . . 15 %

16a 33-1/3% support test—2018. If the
and stop here. The organization g

b 33-1/3% support test—2017. if theforganization did not check a box on kine 13 or 16a, and line 15 is 33-1
and stop here. The organization qualifies as a publicly supported organization

rganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
ifies as a publicly supported organization

% or more, check this box

17a 10%-facts-and-circumstances $est—2018. if the organization did not check a box on line 13, 16a, or 16b, and Yine 14 is 10%
or more, and if the orgamzaho meets the 'facts-and-circumstances' test, check this box and stop here. Explaily in Part VI how
the orgamzatlon meets the 'falts-and-circumstances’ test. The orgamzahon qualifies as a publicly supported orggnization . D

e 1515 10%

b 10%-tacts-and-circumstancés test—-2017, if the organization did not check a box on hne 13, 16a, 16b, or 172, and oS 3
rt owt e
»

or more, and if the organiz tion meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln n
organlzahon meets the ‘fagts-and-circumstances' test. The organization qualmes as a publicly supported organization.

18 Private foundation. If theforganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ins chhons >
BAA Schedule A (Form 990 ox 990-EZ) 2018
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Schedule A (Form 990 or 930-EZ) 2018

OPEN SOURCE TECHNOLOGY IMPROVEMENT

47-3897395

Page 3

fails to qualify under the tests listed below, please complete Part {l.)

'PartillE 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 (1. If the orgamzation

Section A. Public Support

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

(c) 2016

(d) 2017

(e) 2018

{f) Total

71 Gifts, grants, contnbutions,
and membership fees
received. (Do not include
any ‘'unusual grants.”)

115,416.

192,895,

265,461 .

573,772.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
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
rganization's benefit and
elher paid to or expended on
its behalf

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

0.

6 Total. Add lines 1 through 5 0. 0.

115,416.

192,895.

265,461.

S73,772.

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons . . 0. 0.

0.

0.

Q.

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

0.

: ¢ Addlines 7aand 7b .

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

Section B. Total Support

0.
573,772

Calendar year (or fiscal year begnning in) > (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(N Total

9 Amounts from line 6 0. 0.

115,416.

192,895,

265,461.

573,772.

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from
sumitar Sources .

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

c Add lines 10a and 10b. . . 0. 0.

11  Net income from unrelated business
activibes not included in line 10b,
whether or not the business 15
regularly carried on.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) .

0.

13 Total support. (Add Imes 9,
10¢, 11, and 12.). 0. 0.

115,416.

192,895.

265,461.

573,772.

organization, check this box and stop here ..

14 First five years. If the Form 990 is for the orgaruzation's first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)

»

E3

Section C. Computation of Public Support Percentage

192 33-1/3% support tests—2018, |f the organization did not check the box on line 14, and hne 15 1s more (han 33 1/3% and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publcly supported organization . .

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or ne 192, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publiely supported organization

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

15 Pubhc support percentage for 2018 (hine 8, column (f), divided by line 13, column () 15 %
16 Pubhc support percentage from 2017 Schedule A, Part ili, 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 tncome percentage from 2017 Schedule A, Part (11, line 17. 18 %

»

»
»

.
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, 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 |, compiete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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 designaled If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the orgamization have any supported organization that does not have an IRS determmation 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)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination

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

4a Was an% supported organization not organized in the United States (‘foreign supported orgamzation’)? /f ‘Yes’ and
if you checked i2a or 12b in Part I, answer (b) and (c) below.

b Diud the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamzation? If 'Yes,' describe in Part VI how the organization had such control and discration despite being controlied
or supervised by or in connection with its supported orgamzations

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

Sa Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed; (i1) the reasons for each such action, (1) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typelor Typa il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions anly, Was the substitution the result of an event beyond the organization’s contro!?

6 Did the organization provide support (whether 1n the form of grants or the prowision of services or facilities) to
anyone other than (i) its supported orgamzations, (1) individuals that are part of the charitable class benefited by one
or more of ts supported organizations, or () 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

7 Dud the organization pravide 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% controlied entity with
regard to a substantial contributor? If ‘Yes,' complete Part { of Schedule L (Form 990 or 990-E2)

8 Didthe or%amzahon make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f *Yes,'
complete Part | of Schedule L. (Form 990 or 990-&).

9a 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 1n section 509(2)(1) or (2))?
If *Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined n line 92) 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 detall in Part VI

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943(f) (regardlne
certain Type )l supporting organizations, and all Type )il non-functionally integrated supporting organizations)? if 'Yes,*
answer 10b below

b 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 )

BAA TEEAGSDSL 06/07/18 Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations (continued)

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?

b A family member of a person described in (3) above?
¢ A 35% controlled enbity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide detall in Part VI.
Section B. Type | Supporting Organizations

1 Dd 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 tunes duning the tax year? /f ‘No,' describe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the orgarnization's activities
If the orgamization had more than one supported organization, describe how the powers to appont 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 lax 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? /f 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlied the
supporting organ:zation.

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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 orgaruzation(s).

Section D. All Type Ili Supporting Organizations

s

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided dunng the prior tax
year, (31) a copy of the Form 990 that was most recently fited as of the date of notification, and (1) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported ocrganization? /f 'No,' explain in Part VI how
the orgaruzation maintained a close and continuous working relationstup with the supported organization(s).

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 imes during the tax year? If 'Yes, ' describe in Part VI the role the organization’s supported orgamizations played

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Actvities Test. Answer (a) and (b) below.

a Dud 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 aclivities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported orgarizations, and how the organization determined that these activities constituted

substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's ivolvement, 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 actities but for the
organization’s involvement.

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 orgamizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If ‘Yes,’ describe in Part VI the role played by the organization in this regard.
BAA TEEAQ40SL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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PR Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Tes! as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizaticns must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenies of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Deprectation and depletion

n(djwiN=

6 Porbon 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)

-3

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

T Aggiegate fan market value of all non-exenpl-use assels (see inshuchons for sluarl 3

tax year or assets held for part of year).

a Average monthly value of securities

. (B) Current Year
(A) Prior Year (optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and Iic)

e Discount claimed for blockage or other

i

R Fats ED s RS R

B

factors (explain in detail in Part Vi): R : ity ]
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount o = : = Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) T ;g._— S 5 3 7
2 Enter 85% of line 1. 2 B 7
3  Minimum asset amount for prior year (from Section B, lin¢ 8, Column A) 3 p_ sy !
4 Enter greater of hne 2 or hine 3. PR e i
5 Income tax imposed in prior year 5 s 2 3
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency 5 e u:

temporary reduction (see instructions). 6 = e e
7 Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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aEENEE Type Hl Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes

2 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 (descnibe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6. .

Distributions to attentive supported crganizations to which the organization s responsive (provide details
in Part VI). See instructions.

Distributable amount tor 2018 trom Section C, line b
10 Line 8 amount divided by hne 9 amount

WiN{DjU D] W

0

e . . . 0] a N
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions
3 Excess distnbutions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017 .
f Total of kines 3a through e s G
g Applied to underdistributions of prior years e e R R
h Applied to 2018 distributable amount b Rk St
i Carryover from 2013 not apphed (see instructions)
j Remainder, Subtract hines 3g, 3h, and 3 from 3f.

4 Distributions for 2018 from Section D,
Iing 7 $
a Applied to underdistnbutions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4,

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

6 Remaining underdistributions for 2018. Subtract fines 3h and 4b
from line 1 For resuit greater than zero, explain in Part Vi. See
nstructions.

7 Excess distributions carryover to 2018, Add lines 3 and 4c
8 Breakdown of fine 7
a Excess from 2014

N —!

ek
A
)

b Cacess o 2015, m

5
%

2 .‘.'

S
¢ Excess from 2016, : ‘:ﬂ“z:‘f
d Excess from 2017 =
e Excess from 2018 . . e L R : S

BAA
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B SuPplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Il line 12; Part IV,
“Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, fines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
(Ssectiqn ItJ Iltqes 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAG4OBL 06/07/18 Schedule A (Form 930 or 930-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oms to. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Go to www.Irs.gov/Form990 for the latest information.
Internal Revenue Service St ke
Name of the arganization OPEN SOURCE TECHNOLOGY IMPROVEMENT Employor idontification number
FUND, INC. 47-3897395

FORM 990, PART V1, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. TEEA430IL  10/10N8 Schedule O (Form 990 or 990-EZ) (2018)



