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Return of Organization Exempt From Income Tax 2ﬁ21

Under section 501(c), 527, or $347(a)(1) of the kniernsd Beveeus Code (ercept private foundations)

= D nol enber secial numsars on this form as it may be made public,
= G 1o wuw. for instructions and the latest information. 1
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[ Summary
Sriefly describe the arganization's mission or most significant ackvites: Ses Schegule 0
1 _______________________________________________________________
g 2 Chack this box = | | if ihe crganization discontnued s cperabions or dsposed of more ihan 25% of its net assats,
3 Mumnber of voting members of the govarning body (Pard W1, in 1), .00 oo isissanns 3 11
* 4 Nurnber of independent voting memberd of the gaverning body (Part VI, line [ | e R R K ]
5 Tolal number of individuals amployed in calendar year 2021 (Part W, [Ine 28)..................... ! & o
g & Tolad numbier af valurbeens Cestimats if macemmBRy. . . .. o i i s K ]
Ta Total unralated business revenue from Part Vil colusmn (0, lioe 12000000 .
b Mat unralated business taxable income from Form 990-T, Part | line 10, .. ................. : D 0.
Prior Year Current Year
& Contributions and grants Part VIN ine T oo s e esasaianns 81,372, 1,036,084.
'E $  Program service revanue Part VI 0820000 ] 20,113, 26,024,
10 Imvestment incame (Part VI, column (&), Bnes 3, &, and 7). 0000 E38 24,
1 Other revenue Farl VIll, column (&), Bnes 5, &d, B2, e, 10, &nd 1lel, .00 n. ..
12 Total revenue — add lines 8 through 11 (must agual Pad VIll, column (8, line 121, ... 112, 023, 1,062, T3¢,
13 Granis and sémiler amounds paid (Part X, column (8, lines T30, ., .00 ..., 6,500,
14 Benefits pald to or for members Part [X, column 083, e, .00t
15 Salaries, olher compensation, employes bonefits (Part 1X, cobumn (&), Bnes 5107 ... 29 451, 33,081,
18a Professional fundraising fees (Parl IX, calumn (83, line 11e)......... A .
b Total fundraising expenses (Parl 1X, colurnn (D), line 25) = = :H'..iﬁ i LE!‘._
17 Other expenses (Poel X, colurmn (&), lines T1a-10d, 116240), .. . . ............... 56,283, 42, 556.
18 Tolal experses. Add lines 13-17 {must equal Part X, colump (&), Bna 28}, ... ......... B5, 734. Er_u'.'_
19 Revenue less expenses. Subtract line 18 from line 12.. ..., i o 4 26,289, 979, 985,
¥ Bagisning of Current Yoar End of Year
lj o TotAL e AP Mlma MR e e e e 136,727, 1:11_5‘?13_
21 Tobal liabilithes (Par X, MR 2B e e e e . 0. 0.
ﬂ 22 Mel arssets or fund balanees. Sublract line 21 fromBne 200 _.................. .| _ 136,737, 1,116,712,
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ment ram ce Ac shments
Check if Schadule O contains 3 responsa or nate bo any line in this Part . . ..0000 e oo eeee e E
1 Erigdly describe the organization’s mission;
See Schedule O __ L meee e immm e mmme e smme— ==
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If "¥es, " describe Shese new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how |t conaucts, any program sarvices?. ... |:| Yas E{] Mo
I yes,* describe these changes on Schedule 0.

4 Describe b zation's program sendce accomplishments for each of its three largest program services, 43 measurad by eXpansas,
Section 501003} and EU1’{§43 erganizations are reguired 1o report the amounl of granis and allocations io others, the total exparses,
and revenua, i any, for @ pragram service reparbad,
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Forrn 9590 (2021} n Source Hardware Association 45-5524560 Faga 3
(PaR IV Checkliat of Required Schedules

Yes | Mo
1 =iha mganlzmlnn described In section 501{cH) or 4347 (2117 fother than a anrale Tmndamn:‘-‘ r.f 'r’as mn'mm
N e e o || &
2 B ihe organizaton reguired to compate Schaduie 8, Schedine of Coniribulors? Ses inglruclions .. E=y -
3 [nd the ceganizalion &n in direct or indirect politicel campaign activities an beha#f of or in uupusrlmntnnrddah:
for public officeT # ves, ' complete Sehagufe C BPavl L. . o i i i . | X
4 Saction 500 Dud th rezal h:hh activiti hawe & sackian 5D1 ale-cunn
nlﬂundl.l':'lngl . H:.rur'?"-';' Yo, y mmwﬁ?. in "ﬂng Eu ................... I:.h.} ..... s 4 X
5 g the ceganization a secton Sz = I;ﬁ} m;mnmtun 1I‘=!t rEceivas mmmm
Bgsasgments, mmlumnﬁﬁgeﬁnaéllﬂm mll:i.lr:t!!-!? f "Yes, ' complate Scheaule C, Fart 1L 5 R
& Did tha arganization maElain dancr advised furds or aﬂﬂ simitar funds o accounts for which donors have the ri
Eaﬂtmrdammmmdmm on or inyestment of amownls in sech lusds or secounts? W Yes, ' complate o " ¥
7 Did the orgarization recanse or hold a canservalion sxsamenl, Il‘ltil.l:lﬂg aasamants 1o gresarss open space. he
arvircmment, historic land areas, or historic struchres? M Yes, ' camplate Scheduba DL Part 000000 7
8 Didthe izatian :rnamhm -ml-l-:l:lms of warks of &, hislorical easuras, or other similar a«s-sal:s'i' if "fes,’'
complete T e e e N e e e e e e T T e T Sy ] X
8  Did the organmation report 2n amewnt in Parl X, line 21, for estrow of custodial account Ild:-l-ly. sere a5 a cushodian
for amounts nok Ilsf:d im Part X; or pravide cridit mlh‘rﬂ mt-imma-uarmm cradit repair, or dabl regotiation
B T e o s s 1 e 9 X
18 Did th anization, di or thraugh a relaled ongamzation, held assats in gonor-restricied und:r-'«rrnml:i
ol b b b el Wbl il il i kconcruisd s Bl v die oy
11 lithe miﬂﬁm‘: armwer ko any of fhe following questions i Yes', than complate Schedule [, Parts W1, Wi, VI, 1X,
or X, &5 applicable.
& I:rid I n:ﬂmiz.aum report an amount for land, bulldings, and equipment in Part X, Im: H}? |'|F 'Il":a :nmpil:i'r." Scfadile = "
........................................... 2
hl:hdﬂ-u crganization repord an amount for Bvesimanks — sihar securilies in Par ¥, Ilna IE um is 5'&- or moere -:lf rhs hhl
assels reported in Part X, e 167 IF 'Yes, ' cormpiate Schadwa &, Part WIL .o o0 0 i 1 X
& Dod the orgamization report an amount for mvestments = redated in Part X, Bne 13, that s 5% o more of ks tokal
EB-EE‘tEerDt‘IB:d in Part X, ling 167 If 'Yos. ' compiala S B e T ) e R e Y I L R L L LB LRSS L IMe ¥
o Did the crgan r:Eu;lrI an amount for other sssets in Part X, fne 13, that iz 5% or more of its total assats reported
l-|P‘art:I{I|r|n:I5'=r Tk, Ot S O P L . et i i s s s s A s aa s A e a e 1d X
& Did the arganizadion repart an amouni far ofher Babililes in Par X, Ene 257 I Yes, " camplele Schsadute 0, Farf 2. 11 u| X
f D the organizebion's separate of consolidated financlal statemants for the tae L includa a fostnate that addresses
ihe arganizalion's l@bilily for wicertaln tax posibars under FIN 48 (ASC ? if *Yas,' complete Schedule O Part X i X
12a Did the anganization abban Bratn. indapandant wd-m'. firancial stalemanis ﬁ:r’rhthu-l:r'i' I¥ Yes, ' complafe
R i A e T e oy g e 123 X
b Was the prganzation includad wn mnmlld |ml_uund-rl audited financial statemerds far the tax year? I Yes " ang
it the arganizahion answarsd Mo .f'.‘; compiehing Schedule 0, Parts X! and Xl S opfianal. ... ... ... 12k X
13 s the organizatian a schoal described in section T70ENOAMEN? IF Yas, " camplebe Sehadite ... ...........0oo.ono. 13 X
14a Hd the crganizaton maintain an offica, amployees, or agants cutside of the United States?. ... 1da s
b Did the organization have agoregate revenuss of expenses of mane Inartt 0000 from :larnrrua}:n; fungraising,
business, investmen!, and u-;nm i.am-:& activities outside tha Lin oF aggregabe foraign invesimenis valued
a1 $100,000 or mara? It ‘ree b e Ty ey R e i Tt o LR 14b X
15  [Did the crganizatian ma an F'm 1%, column nﬁ.} ling 3, maore than 35,000 of grints- or ather assistance o or for any
foreign organization? if "Yes,' complete SChedule £, FAMS 1 ANG IV, ... .00 1.eiiie s are o tarets ittt 15 X
16 Did th A Partli'in:d Ime 3, more than 35,000 of aggregais bs ar ofher assistance 1o
s e i B Y 18 X
17 Did the razatian raport B tokal of moee than 315,000 of experses for professicnal ﬁ.mdralslr'-g SOMVICES 0N Part 1%,
cobumn {A), lines 6 and 11a? f "Fes,' complate Schadule &, Part 1, Sae instruckions. ... 17 X
18 Did the orgarszation ra mre than $15,000 total of fundraisng mtﬂrﬁs income and thl;l.rllm'n- an F‘trt Wl
liras 1e and Ba? I "Yes,' complats = L e o e B e P e 18 X
18 Did the ergarizsiion report mans Ban 515 000 e g-'-:u o from gaming actheties on Par Vill, IIrlan Ya¥ Iif 'Yes,
mpm:r“s.:mmrer Part It qa n? ............................ 18 X
20a Did the organization cperate one ar mere hospilal Tacilities? Jf Yas,' complete Schedule H. ..o oo, Ha X
b If ves' to line 203, did the organization aliach a copy of s sudiled financial stabermants bo this rebum? ... _....... | 30b
#1 Didth rizak spart more than $5.000 of grant citer assislance lo any domeslic enganization or
d-u-mu.sahg"é:u:rrr:':-‘ni om Part 1X, 1;;1I.HTI.I'I (AL, |Irﬂ1 TFD':"'&H " carphate Sn‘.'.'fﬁ'df.lrg i, Parts | ;ﬁmq:‘ Wi i S s e . n X
BAA TEEMNION. (B2 Form 980 (2021)



Farm 980 (2021) Spurce Hardware Association 45-5524560 Fage 4
[Fart IV |EHEEEI§§ E? Required Schedules [confinued)

Yes | No
2 [nd the crganization report more than $5,000 of grands or cther assistance to or for domastc ndividuals on Fart X,
column (&), kna 2 i “Yes,' complste GRS R e M e T e L C P e s e A 2 X
23 Did the organization answer “Yes' o Part VII, Seclion A, line 3, 4, or 5, about compersation of the organization's currant
and farrner officers, dirsclars, nustees, key employees, and highes! compensated employees? F Yes, 2 X
24 a [Hd tha organization have & tae-exsmpt bond issue with an M1Wi%wn. amount of mara tan $100,000 as of
the Iast%ﬂﬁgﬁm. that was |ssusd aftar December 31, 20027 If Yas,' answer lines 240 Hrough 24d and
camplete T S R R e s e e e L e e T b 4a X
b [ the organization imvest any procaeds of tax-exernpt bonds beyond & temporary period excepbion?. ... ............. 2db
e Did the oeganizaticn malntain an escrow sccount other than & refurding escrow al any lime during the year o dedease
g e e el R Bt e R e R e e et R O R o e e P Mo
d Did the organization act as an "an behalf of issuer for bonds culsianding & any time during the year?. .. .. ..., ., 24d
25a Section S01(chE), B0 (cH4), and 507 (cH22) organizations, Cd fha arganization engage In an excess benefii
bransaction with a disqualified persan during 1he year? If Yes,' complate Schedule L Parf ... __...___... #5a x
b s the argarezation aware Mal it engaged in an excess banedil fransaclion wilh & dagualified in & priar year, and
that fhe Gsnsaction hes no hesn rq:meﬂ' o6 any of the q:n'galr!inﬁm‘: pri:: Farms gggﬂ?gr:r*ﬁg'éﬁpﬂﬁ
Lo v p U O e e e e e Rk e R RS L e Y e B S Pl R e L L b X
25 Did the arganizetion report any amoeunt on Farl X, line & or 22, Tor recesvables fram of payables ba current ar
formes officer, directar, trusiea, hay Elrnlu;!ua-a, craator or founder, substanbial contributor, or 35% lled andity
or farmily mamber of any of these persons? If"r’:s,‘.:m'.]:f:fﬂ.ﬂcﬁ:duf:ﬂ,.%” .............. e L . X
27 [id the organization provide a grant or other assistance to any current or former oifscer, director, trustas, ey
empayen, cragtor or foundar, substantial contréoutor or employae thereaf, a grant selaction commities
member, o ko & 35% contralled enfity (ncluding an employees thereaf) or family member of any of these
persars? I 'Yes * complele Schedule L Parf 80 ... 0. S e e et FLIL LB Fur b4
28 Was the arganization a parly io a business iransaction with one of the fallowing parfies {see the Schedule L, Part IV, | i =
instructions for applicable fling thresholds, condilions, and exceptions): )i
a & current or formar officar, direcioe, trustae, key amplowes, creator or founder, or substartial conbributor? i
T T e L T L s e Ha X
b A farmily member of any individual described in line 2Ba7 F 'Yes, ' comglete Schedwa L, Parf (..o p:le] X
c & 35% controlled entity of cne of more indviduals andior organizations described in line 282 or 2807 I Yes,'
oy e e e e e P e e =
2 [Did the organzation recalva more than $25,000 in nan-cash contribufions? If Yes,' complede Schadale M. ... ..., F: | x
# Did the organzation recaive contributions of ar, histerical freasures, or other semilar e=sets, or qualified consarvation
confributions? I 'Yes, ' complete Schadule M. ..o e T W et et B A P F e e e a | X
B Did the arganization liquidate, terminate, or dissolve and cease operations? i 'Yes, ' complate Scheauls N, FPartl ... .. k| A
2 Did k= izali ell, despase of, or ransfer than 5% of its nat s i Vs, ' compiats
e Lot e e e eliatdslobisiblnn e RSO = X
3 Did the crganization cwn 100% of an entity disregarded as separate from the nizabion untder Reguiations sections
307700 -2 and 301,7701-37 ff"r’a-s,'tﬁrﬂﬂresmw.ﬁ',Farrt.... -:-rg:a g -3 X
34 ‘Was the crganization related to any tas-emempl or tasable entily? If ¥es,' campleds Schedale &, Part I, W, ar v
el b b it e e e S R i 24 X
#a Did the organization have a controlbed antity withen the masning of section B1I20T. .. ... ..oo..... | 35a X
b if “Yes' to line 35a, did the organization recesse mlrr payrrant from or en in ary trensaction with a conlrolled
endily within the meaning of section 512613} If “Yas,” complade R N T L e [
38 Section mgqm organizations, 0id the crgenization make any transfers fo an exernpl non-charitable related
organizaian? IF "Yes, ' complele Schedule i, Part V, ine ..., ., e s e e R Rl L S 55 X
37 [id the organization conduct more than 5% of B actvities an anlity that = nok & ralated organization and thal i
tragted B @ parnearship for federal income ex purposes? I Yes,' complate Schedule ] Pard W, .. i a7 X
38 [id the crganization complate Scheduls O and provide axplanations on Schedule O for Part VI, linea 11k and 197
Mote: All Form 990 filers are required to compiete Sehedule O ... i e ;|| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conbains 2 response or note 1o any line inthis Part V. oo kil
¥es | Nao
1a Enfer the number reporiad in box 3 of Form 1096, Enter -0~ if not applicatle. . ............ 18] o= ;
b Erter the number of Forms W20 included on line 1a. Enter -~ if not applicable........... 1h| 1] ;
& Did Bhe cmganizabion comply with backup withholding rules for reportable paymants fo vandors and reportable gaming IR B
(gambling) winnengs 1o Brize WINFIBEE T . . de e e inee i m e : Te
BAA TEERGTIAL (e Form 980 (2021)




Form 990 (2021) QOpen Source Hardware Assoclation 45-5524560 Paga 5
PatV |  Statements Regarding Other IRS Filings and Tax Compliance (confinued) 1_
Yaos | Ho
2 a Enter tha number of amploypess reporied on Form W-3, Transmittsd of Wage and Tax State- l
ments, filed far the calendér year ending with or within the year covered by this refem. ... 2a 1] 'H
b If at least ane is resoried on line 28, did the crganization file all required federal employment tax returma? . ... .| 2
Hobe: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle. See instructions, 2
3a Did 1he erganization heve unrelaied business gross income of $1,000 or mere during e ¥aerT. ..o, 3a X
b M "es," has it Hied 3 Faris 930-T far this peee? ¥ 'No' fo Ane 2, provits o aepdasalion of SERSOete 0. .. ... . oo : b
M el Bl e Pl Lo el e e e Sl sy S 7
B If “Yes,' enter the name of the fareign country™ T PR 1
Ses inslructions for filing requiremaents for FinCEN Form 114, Report of Fereign Bank and Firancial Accounts (FEAR), ot e |
5 g Was the crganization a party 16 & prohioited tax shelter fransaction at any fime during e s year? oo Sa X
b Diid sy baxable party nolify the crganization that it was o i a parly bo a prehibiled tax shelter transaction?. .......... 5h X
c I "ve=," to lima 5a o Sb, did the organization file Fomm BRBE-TT. . ... .. i i aaaaiaiiiiienanar e Bc
et et wars T L CSLiStEHe o5 CIAG oM & -1 o “”"‘a"'““".'f. el m |E
b i "es," did meur-gmeaﬂnn Inclide with avary solicitabion an express slalament (ke avch contribulions or gifts wera
P I R S S S T e e e M e B b Tt SR & f Errmt e v e P ok A (1]
7 Organizations that may receive deductible contributions under section TR0(c).
a Did the crganization receive a;:a-_.-ment in exceds of $75 mada partly as a condribubion and parly far goods and - -
e e am s vt LT L] e e R B A R T T I e L e A e L R - 7al X
b If "fes.' did the arganizatian natify the denor of the value of the goods or services provided? ... 7h|
¢ Did Fhe anganization sall, sxchangs, or ofherwise dispose of fangible pereonal property for which il was requined 1o file
T B e e P L e R e e L e PR Te X
d If "Yes' indicals the pumber of Farms B282 filad duming the year. ... ... ieieoannss | ?d| el S,
@ Didl ke erganization recetve any funds, dictly or indirectly, to pay premiums on a parsenal benafil contract?. . ........ e X
f Did the crganizalion, during e year, pey premiums, directy or indrectly, on a persanal benefit contract? ... . ..., i A
g If the nrgaruumm recaived & conlribution nf mﬂhad ntdle-:-ﬂ.lal pn:mrh'. did the orgarization file Form B399
- e e o L T e e e s e P e e e L L Tg
h Iqui; mﬁuﬂhnn receivad a contribution of cars, bnal:s. alrplarﬂ ar ofher vehicles, did the organization file & i
8 m«ﬁ&'ﬁmmm donor advised funds. Did 2 donar achised fund mairtained by the spansoring -
crganization have excess business holdings &l any bime during the year? ... L. iiiiiia i B
8 Sponsoring arganizations maintaining donor advised funds, gl
a Did the sponsoring crganizatan make any taxable distribubions under seciion 49667 ., e o e
b Did the sponsaring ceganization meke & distriution te a donor, dorar advisor, or rH:!l:-td perﬂﬂ'-' Shb
10 Section S07{c)7) organizations. Entar: | T
a Initiation fees and capdal confributions included on Fart VIEL line 12, ... . 'Ila.l :
b Gross receipts, included on Foern 290, Part VI, Bne 12, for public use of club facilites. . . .. 'IIh|
11 Section S00{c)12) organizations, Enter: | |
& Gross imcome from mambers o shanahalders .o e ciiiii s 11 u.| | b1 &
b Grazs income froen ather sources. ([Da nol ned amounts due or paid b ofher sources |
against amourts due or recaed fram Herm.). ... .l] b : B 2 ]
12a Section 45347a) 1) non-sxempt charitable trusts, Is the oiganizatian filing Form 530 in llea of Farm 10417 12a
b If "Yas.' srter the amaunt of tax-axempt inbarest recalved o accrued during the year, .., ... | 12b| R T
13  Section 50N (c)2%) gualified nonprofit health insurance issuers. i (Ml
a Is the ceganization licensad bs issue qualified health plans inmare than are stata® ..o iaeas 1%a
Hote: Sae the instructions for additional information ihe crganizatsan rmust rapart on Schadule O,
b Enter ihe armount of resersas. the organization s required o malntain by the states in
which 1ba arganization is Boensed bo lssue qualifed health plans .. ... 000000 13b) e
o Enlar the armaunt 6f Faserégs O BB . ... ouy o rrr e e e s e o s s e e 13c| | LA
14 a Did the erganizalion receive any paymenis for indoor fanning services during the fac year?. ..o Lo "I-lla-r X
b If “ves," has it filed & Form 720 1o report these paymentsT JF e, " provide an sxplanation on Schedwle 0L ... 14b
15 s ihe organization subject to the section 496 tax on p.arr-unf{ﬂ of more than $1,000,000 in remuneration or
Exceds parachube paymaril{s) dURRD 0 VEBIT ...t cin e e ne e e 15 X
It "fas,' see the msiructiors and filke Form 4720, Seheduba b T,
16 |5 the grganization an educational instiufion subject 1o the section 4968 axcize tax on net investmant income?. .. ...... [ 16 E_
If fes,' complete Farm 4720, Schadula O,
17 Section 50(c)21) organizations. Did the frusi, any disqualifed person, or mine opsralor argage in any
activities that would result in the imposdion of an excise tax under seclion 4951, 4952, or 49537, ... .. ... 17
If "fes,” complebe Form G089, o e

BAA TEEMHE, (R

Farm iﬁ. (2021}



Farm 990 (2021) Open Source Hardware Assoclation 45-5524560 Page &
Governance, Han ent, and Disclosure. For each "res' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or ar changes on
Scheduls 0. See J.I‘rsb‘ucfms
Check if Scheduls O confains & responsas or nobe b amy lirs infhis Park VL. ooooiiiiiiinrrre s '3 @'
Section A. Governing Body and Management
Yes | No
1a Enlnr the number of voting memibars of the pavemning body &t the end of the tax year. ... .. | 18 1_];F T, =
ﬂ ‘here &a ml bl:-ljﬁrmﬂ:rﬁg. in '.'-ulllnq rl:-udy griﬁgms -
VEFTING ar B gOWermirg [ il
I an executive commitles o silar -:|:n|11n1v|1.1:u.'§| expiain an Schadule O, 1
hEnl:-urH'H.- nurnber of voling members included on line Ta, above, who are independent. . 1 I
2 Did any officer, director, trustes, of key Brr:llml.t hawe a family relationship ar & business retaﬂnmm witth arey athar AP
officer, diractor, truskae, or ey ETplIBET .. ..o i e e e b z R
3 [id the ceganization delegate contral aver manaqammt dufes cuslernarily parfmul:y or under the direct supenision
of officers, directors, rusiens, ar key employess o a management company or cther T LA ANy Oy 3 X
4 [id the erganization make any significant changes to fs gaveming cocuments
giree the nrior FormT D00 wrs TIBET ... ooii i r i e e ek e R 4 X
§ Did the crganization become aware during the year of a significant diversion of the urganlzat-:-ns LR 5 X
& Did the organization have members or stookhalders? i s & X
7 a Did the organization have members, stockhalders, ar ofher parsons wha had he pnwar to eleck or appainl o oF mone
rermibers of tha GoWarnING BOAYT .. ... iiiiiee e eaniada it e (e | X
b Are any governance decisions of the organization resarved to (or subjesl b approval by) memibers,
siockhalders, ar parsons other than the goveming bodyT. ..o i e Thb X
8 ?h-g mafqanmtmn contemparanecushy decument the mesetings held ar written actions undestaken during the year by et N
Wi 2l
B T GO IN BT, 1 i 4t om s e g s s e e ST S S S Ba b
b Each committes with autharily 1o act an behalf of the goevermmngbody?. .o Bb X
B I ihare any officer, diractar, rusies, or key employes listed in Part VI, Secticn A, who cannot be reached at the
orgarization's maling address?  Yes,' provide tha names and addrasses o Schadwe . ..........0.. ] X
Seclion B. Policies (1his secbon B requesis informabion about policies nal reguired by H:a n'ntama.l R&venue Code.)
fes | Mo
108 Diet the organization have 1ocal chaplers, Branchas, o aRRIBIEET. ., ... ....usisessmrrsmreesssosiinntineiniiiinsmmass 10a X
b I "Ves,' did the amanizalion have weitlen pelicies and procederes goveming tha sctashis of such chaplers, ftiiates, and hranches S ensure their
aperations sre consistent with Be organ2aOR'S OB PEFPOSEST . .. . ... ..o oiii i e R R 10 b
1.'IuHmﬂnmﬁmum-id:dammm:mruimuMMhalmmmﬁmmmhﬁhhﬁllmmw .......... 1Ma X
b Describe on Scheduls O the process, i any, used by the arganaation to review this Farm 290, San gmmlg 0 et s
12a Did the arganization hawa a wiitten conflict of inberest pollcy? WMo, 'gofoling 18, .............000 12a .
b Wara afficers, direciors, ar rustsas, and kay empioyess requinsd to dsclose annually interests |at could !H'-Hi TisE
i A R R e L e e P el e e i Lk Y At i e e o 3 12b
¢ Did the arganization regularky and consistently monitor and enforce compligncs with the ;uﬂu:y'i' If Y=, gescriha an
e T Pl T T 1 T e e R S S I s S S R R R R R R TR 12&
1% Did ihe crganizatiaon nave a written whistieblower o [y S s e e Y e e T 13 A
14 Did the organization have & witten documant redention: and destrection policyT. oo mmmien i, 14 X
15 Did the process for dedermining compensatian of the following persons inchide a réview and approwal by independent J Uik il
parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? A Pdls
& Tha organization’s CED, Executive Direcior, ar top management official. ... AP 'I5u| E
b Crihar officers or key empleyess of the orgamizabion. . ... e 15k X
i "Yas' io Bne 15a or 15b, describe the process an Schedule O, See |nslr'|.u:trnﬂ$ 3
16& Did the arganization invest in, confribule assels to, or participade in & joird venlure or samilar amrangement with a
taahle anthy duming B YBAFZ i et A L L LR 16a X
b If “es,' did the organization follow & witian policy or procedune requir the prgancation o evalusle s | * Pl
participation i joint venture arrangemants under spplicable fedaral tax faw, and take steps o safeguard 11-= =
organization’s mmmpi status with respect to such amangements B B e kw22 22 2 16b|
Section C. Disclosure
17 List the siabes with which a copy of this Form 380 is required by be filed = I o e ettt i sl O, ot
18 Seclion €104 reguires an organization to make its Forms 11}23 1024 or 10244, i applicable), 390, and 390-T (Section S01E)3)E only}
available for public mspection. Indicate how you made Ihese avalable, Check all Bhat a@
|:| Crwn website [] Ancthar's website [] usen request [] O#er fespiain on Schedule 0}
18  Descrite on Schedule & whethir (aad if 20, how) Se organizalion made it qwaun-g dncoments, eosflict ol inerast policy, asd financial statements mailable to
The: public during the tas year, See Schedule O

i Siede the name, address, and ielephone number of the person who possesses the organization’s baoks and redonds =
Alicia Seidle 2030 10th Street Boulder CO 80302 (917) 328-2489

TEEAMDEL (812220 Forrn 9890 (3031}




Dpen Source Hardware Association (™ % 45=-5524580 Fage 7
pensation of Officers, Directors, Trustees, Rey Employees, Highest Compensated Employees,
dependent Contractors |
Chﬁilf thagj.lna Q Miﬂi @ reEsparse or noie bo any line in this E‘Erl. ) | [, S S et b R LA et |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 & Complaie this table for all parscas reguirsd bo b= lisked. Rapert compansation for the calendar year ending with or within the
crganization's tax yoar.
® Lzt all of the uﬁni:adim's current officars, direcions, irustess (whather indrviduals or organizations), regardless of amount of
campensation. Emntar In columns @), {E). and (F) i o compensatian was paid,
® |isi &l al te organizelion’s cument key amployess, i any. See e instructions for defniion of ey employee.’
® st the organization's five current highest compansated employess (other than an afficer, director, trustes, or key employea)
whi receivad repariable compensation (boe 5 of Form We2, Form 1089-MISC, andior bax 1 of Form 1039-NEC) of moee than 100,000 from the
arganization and any related anganizations.
® List gl of the organization’s former officars, key employees, ard highest compensaled emplayees wha recalved mona than 5100000
of repertainla compensation from the arganization and any reladed arganizafions.
® | izt all of the crganization's Sormeer direchors or frusdees that received, in he capacly 85 a bamner direcior or {rusies of e
crganizatan, mora than 10,000 of reportable comparsation from ihe organization and any refated arganizations.

See the ostructions far the ander i whach to lish the parsons above.

|:| Cladk this box ¥ reither the arganzation nor any related organization compersaded any curent afficer, direclor, or thustee.

<)
Poamon (80 ol check mars
m{':}-u tia % w‘:ﬁ 1 NW mﬁwﬁm wn:.i?';.hm Eﬁr?f;::mm
Proe gl % 3 MR i-HEC) R
el bk % @i”i SR
il
AR
e
_M ALICIA SEIDLE | _20_
Executive Dir. 0 x 20,000, 0. 0.
_@ LEE WILKINS __ ____________ _20
Smt Chr/Treas 0 |X| [X __3,900. 0. 0.

e ] e e T e s S et S o R R S -

]
]

=)
H
n
|_n.
B
=
=4
%) l:lll'J'r
fom
[t
=1
[=]
L=

O R W M M ES SN M ER N M BN NN BN RO O E o e

Vice Prasident 0 X X . 0 1]
_G) JAVIER SERRANO __ _________ | kY W

Director 0 |X 0. 0 0
.8 MIRELA ALILSTAR _ | e

Director 0 X 1] 0. 0
_ SHAH SELBE | S

Director 0 IX 1] 0 0
_® DREW FUSTINI _ ... b

Secratary 1] X A 1] 0 0
O WEWDY O | o

Director 1] " 0 0 0
(0) KATHERINE SCOTT et

Vice President I . 0. 0 0
0N _OLUWATOBI OYINLOLA | -

Director g 1X 0 0 0
L syt L S 4 e || i ]
L e e el =007 = | By A
4y

BAA TEEAMIOPL  (FiERAY Fomm 5640 (2021}
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Fage B

Enurm Hardware snciatinn

and Highest Compensated Employees (wontned)

(E) 1‘3:-'.!
o A ﬁ"ﬁﬁ*ﬁ“ . = ®
Mo and ok -r.:* -:I'I'.;H'I'Id hdkﬂﬂi:'h‘l.ﬂl!::-‘ m&.rﬂmm r.[u:m ﬁﬁﬁﬂ-ﬂm
e arm o r3a. m‘ln cofnparelios o
Rolay MIEC | 05G-HED) MISCII99-NED) tre .
relalind AR

iy ez
teabrae
duited
Fireh
L R Sy e i R ST
e i R e i
Ay e ) G
e e e ] e
Y e | i
B = e e
B e e T ] T
B e e e ] e
R e e e e ] ke
e R o e PR T ST e e
L e e . S AN e

15 Subtotal R e s . 1 e T s Rl 23,900. 0. 0.

¢ Total from continuation sheets to Part VI, Sectlon & __................._ * 0. 0. 0.

d Tatal {add lines 1b and 1c), , L 23,900 0. 0.

2 Totad mamber of ndividusts I:i'mlud:in; I:Lrlnnt Iln'lhd ‘ruﬂu:u Irmr:l abn'-m:l '-hn mwhn&n‘nmﬂm 160,000 of reportable compansation

frarm the orgarization ™ ()]

I Didthe o

mization list army former uﬂw directar, by

on ling 1a: /f Ves, ' complede Schadie I for such ingi

#  For any indwidual listed on line 1a, |s the sum of ra bk corrpansat d other comparsation fro
m'ﬁmm and ral org g prasies EEEDWJFTEMMJﬂ "

persan lsled on ling 1a receive or accrue compensation from mlg'rwalamd m'ganlzsmnn or -r'-:ll-.ﬂ-:lual
Mﬁ&%rmdﬁﬂmﬂﬁznﬁmﬂm“ IF Vas,' complete Scheduta J

Sechion B. E%nd-nt
lee Ehis ur fve b :nrmnﬂlhd mdﬁ:ndent coOmracions that receswad rrare than 100,000 o

compersation from the ﬂru-!rll!aﬁm. rl compensation far the calendar year ending with or within the anganization's tax

Marma and m‘r??mss atddrass Dﬁurlpﬂnﬁ:-f sErvices Dmnpﬁuaﬂnn

2 Tolal number of indepencent contractars (including bui not limited to those fsbed above) who recahaed maore than
£100,000 of compensation from the crganization * o
BAR

e

TEEADIDEL [AUEaN
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Chack it Schedule D contains & response or note to any line inthis Part VIl .o ooiiiiiiiiineeee e E_

Mﬁmm Rﬁd o

SxBrTEd
function
[EVEMLE

1a Federated campalgns......... | 1a
b Membership dwes. ... 1b
¢ Fundraising eveds, . .......... 1c
d Relatad arganizations .. ...... "Id.]
@ Government gents (costributions) ... | Te
f AN elher cantribations, gifts, grants, and
similer pmounds nat included abovs .. | 1

ngﬂHudmn
lises Ta-11. . |

th'hl..i.ddllnaEh-H faiadysiass o sELLOORE i e

1,036,084

]
i
|
|
i
.5

22 Tickey Sales and Events _ 15,340, 15,340,

b Merbership Dugs & Mssessments 10,6684, 10,684,

o —— o — T —— o —

—— s B ——

—— e R e

o Total Add lines 2a-2f ., vy ™

Other Rewvenue

; £F
5
|
E

Irvesiment incomrwe n:l.lihndhldards nmm.ﬂ
” mamurmm ek 24, 24,

4 mﬁmmmmmuu:mmw -

5 Foyalties. .. ma kbbb A A LA N s e o

6a Grossrents . ....... |Ba&
Iy Less: rankal gapenses | Gh
& Ramal inceme o (lesz) | Bg
d Net rental income of los8) ... ...

= o Orods anfool W 3 Seruniies [} CHiar

Iﬁw‘ftrfﬂ 7a

ol than

b Lesx sl er clher

and sales mpensis Tb
& Gainor foss) .. ... e
o Mat gain or (loss). .. oooooeee
!nh‘mim‘rl_lhﬂﬂl‘l.ll‘dl’ll-llmm

{nof meluding 5

of contribetions reported om Bne 12

SenPard IV, Enelf,........... Ba
b Less: direct expenses. .. ... B
¢ Met income ar (Jess) from fundeaising events . ... ..
Sa Oroes income from gami HHI!H-

hF‘utHInlﬂmm da
]

hLuu.mal.nlqn-udsmH....
¢ Melt incame or (kess) from sales of invemlesy. .. ...

Auzinsax Code
L S e e N
B e e R LR
n O
d Al olber fevanue .. ............
iTﬂ.MMHHB-Hd .......................... =
12 Total revenue. See insbuctions. .. o.ooooooeeea a0 ® 132,

BAA

Farm 990 (20217



b,

mmmmwmm
T, 8, 9, and 10b of

FESpaOnsE or noie b &)
(A)
Tolal axpenses

line in this Part I, .. ... e

Grants and other assistance to domestic
ceganizations and dormashic govermmens.
San Farl IV, e 21, .0 s

and other assistance 1o dormastic

Granis.
2 individugls, See Pard IV, line 22 ... .........

1a
1

Grants and nﬁm asmhm:u ie] ﬁ:ml

nizakicns, far-
ﬂ?‘l indivaduals. HTa art I, Im-ﬂ 15 and 16

5, 500.

Benafits paid 1o or for mambers. . .......

Compensalion of curent offscars, :Ir'mnrs
trustees, and key employess .. .

23,900.

10,567,

Compensation nnt inGluded above Lo
El:rﬁ;ﬁm e (as Gefinad under

} and parscns described
in section L e o T
Olher salarles and wages ... ... ...
Fengian plan accreals and canlrbutions

(inciuda secticn 400 (k) and M.‘:‘-[l};l
ermplover contribulions) . e e

Furteaiing

1,468,

Otner amplayee I:rmaﬂ'll:..--..-. ;

Pyl BoosE v e s
Fras far sarvices (ronemployess):

d Lobbyirg. . ;
.Wmumﬁl‘ﬁﬂ ||rﬂ 1?
f Investmant management fees L.

g Ofer. F i 119 smount eoseds 10% af lise
mmllﬂ%mllummmmw

12
18

Sdvartising and promabian . ...

Faymenis of lﬂmﬂ o mum
reses for anmy federal, state, or local
wh: officials

Caonfarences, convarbans, and mestings. . .

Depraciation, depletion, and armartization . . .

InSurancs .

1,723,

5,694,

17,048,

17,048,

S0B.

308,

62,

2 E‘?E

2,676,

3,000.

3,000.

Oter xparsee e smpsrase
oo misce

an line Ma, i line 248 mtemmﬁi
of line 25, column (&), amount, list Imﬂﬂﬂ

expansas on Sche ile O, i

10,000,

3,022

€ Bank and Ticket Service Fees __ _

2.000.

211.

d Payroll Processing . _ _____ _ _
& All other exparsas.

Total funtional sxpenses. Add ines | Brough 2

624,

45.

=g

B,

30,936,

b ]

Joint costs. Complete Bis line anly if
the arganization nFamrted mbr: {3}
jaint ecets from a I:-um‘nrml educational
campaign and fundraising sohicilalian.
Chack hare = if fallzaing

SOP G8-2 (ASC IBE-T200 .. ..oviiinryirsess

BAR

TEEADI VDL SN2EZ]
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Page 11

Farm 990 (2021 Source Hardware Aszsoclation
Balance Sheet

Chack If Schadule O cantains & responsa or nobe to any lire inthes Past X ..., ...

11

Bﬂnnﬁn’r year

Emﬁ;mnr

Cash — non-Intarest-bearing. . ................. .

136,727,

1,116, 712,

Savings and temporary cash mvesbments. ... R R i ey
Pladges and grants receivable, faL ... .. . .oooiiieesnneniee i
FAecaunts recaivabla, net
Loans and akhar mcawahlu: freem any current ar formar officer dlrﬁ:lﬁr

brustes, key amployes, creator or founder, substantial ¢
conireliad anthrnrfamllyr membar of any ‘of thase pﬂwns

B Laans and cdhar recaivabies from ather disqualified persans l;n- defired under

1
2
3
4

W B b R

sechian 29580013}, and persons described in section 4353 CEHED .. &
7 Motes and Inans receivable net ... R e e ety 7
B Irverhories for sale of UBA. . ... ... iciiiiiiiinidaa e b d e X 8
i 9 Prepaid expenses and deferred chBAJES. . o000 iaramccaci e g
b gt ol aaed faspas] 1
b Lass: accumulaied deprecialion, . . R [ |- 10c
11 Investmenis — pn.ﬂnd'_.'lradaﬂmmlm 11
12  Investments — alhier sacurilies. Sea Part [V, ||n|'|'| R SR 12
13 Inwastmants = program-related. Sae Part IV, I|ntl1 ........................... 13
14 Iniengibie a8SebE .o v s s 14
168 Other assats, See Pat IV, i 11, ... o0 iiiiammmmrerrre i e eiiaacaacees 15
16 Totad assets. Add lines | throwgh 15 (must equal line 33).......... 136, 7T27.| 16 1,116,712,
17 Accounts payable and accrued EXPEBES. ... .. L i iiaes i e e 7
18 Grants peyable ... ....... = P e —— 18
18 Datarred reverua , T (e e T TR e e b e e 19
Tax-gaempt band Ilzhihﬂﬂ

Il Escrow mcmﬁalmllmm ;‘_".u-rplut: F'arr I'u' nr E-ﬂl'lHI.IIED. ..........
22

Lp“arl:l-ulhur'pu 5 1o any currant or former officer, drachar, braustes,
m or fpunder, substantial confribubor, or 35-'-6
canl anﬂyufsnﬂlrmmbarn&a‘urﬂﬂ‘rm pErsoans.

IHI

2
23 Secured morigages and notes payable to vwnretated thed Fﬂrﬁe& 23
24 Ummﬂmt&smdm;}wﬂﬂumumlmH1irdp&ilﬂ&...........-....... 24
26 Other liabilities fncluding Tederal incoma tax, payables o related thind parlies,
and other lisbilities nol included on lines 17-24). b Parl X al e D 25
2% Total Rabilities. Acd lines 17 hreugh 35, ... 0.| 26 0.
that Toliow FASE ASC 960, check here = _
and complete lines 27, 28, 32, and 33,
5 27 Nat asseis without denar realBetons . .o 136, THT. 288,112,
28 Met assets with danar restrictions. ; ] a 500.
E mmunmmmmncmmm- []
and complete lines 29 through 33.
5| 20 Cagital stack or frust principal, of current funds. ... 29
80 Paid-in ar capitad surphus. or land, building, ﬂfﬂqlﬂﬂﬂﬂﬁm ---------- . 30
5 31 Retained samings, endowmend, accumidabed mcome, or cther funds, | n
B2 Total net assets or und BABAGEE . ... 0. oo 136, 727.| 32 1,116,712,
i 33 Total liabilities and ret assele/fund BAIANCES. . .. .00 ocii e 136,727.) 33 1,116,712,
BAA TEEADITIL ovaaiz| Frrrn 990 (20213



Form 990 (2021) BN ardware Assoclation 45-5524560 Paga 12

Check [f Schedule O contains & response or note to any line in this Fart ¥I

1 Total revenue (st aqual Part Vill, column (A, [T 7 PO SRRRE e P L TN SRR 1 1,062,133,
3 Total expenses {must aqual Paet X, column (A), IIN8 28). ... .ocvuininnnrrrreesnsssainnnnnaasiir e 2 82,147,
3 Revenue lss expanses. Subtract line ZHormlNe V.. .ov oo iianaanamm st b e 3 979, 985,
4 Met assets or lund balances 81 beginning of year (must equal Par X, line 32, column FR: = 4 136,727,
& Mat unreslizad gains (osses) on imvesiments, ... R L o S i | 5
& Donsied services and use af 1BGliBE. ... ....c..oon e AR T Sraa Pl |
7 inwachmant EXPERSEE . e 7
8 Prior poriod BtiUSBTBITIE . .oy cca et i e et s S 8
9 Olher changes in net assats or fund balances Cexcpkain on Schedule ©0. ..o 9 0.
10 et assels o fund balances &l and of year. Combing lines 3 through % (must egual Pat X, line 32,

Colymb (B . - o ee R e Wy B e e T e L 1,116,712,

[Part %l | Financial Statements and Reporting
Chack if Schedule O containg & resparse of note oo any line in this Part X1l

1 Ascounding methad used to prapare the Form 830 Eﬂam Dh&nmal Dtlmar

I the mﬂnﬁm changed its methed of accounting fram a prior year of chacked 'Ok, explain
an 5¢ Ie 2,

2 & Were the organization’s financial stabements compiled o rewvigwed by an independent acecuntard?® ...
If "fes,' check & box bebow to indicata whethaer the financlal statements for the year were complled or reviewsd on a
5 basis, conzolidatad hasis, or both:
| i Separate hasis | |Consclidated basis |:|E-am consolidated ard separabe basis
b Were the organization’s financial stalements audited by an indepandent accountant? ...

I "ras.” check a box balow 1o indicate whether the financial staternents for the year were audited on a separate
basis, consalidated basis, ar bath:

[] separate basis [ |Consoidated basis [ |Both consalidated and separate basks

 If *Yas' to line 2a or 20, does the crganization have a commitias that assumes responsibilty for cversight of the aud,
review, of campilation of its finencial statements and salection of &n indapandent accoumant?. .

if the erganization changed eilher ks oversight procass o seleclion process during the tax year, axplain
on Schetule O,

3g ba aresull of @ federal sward, was the organization required o urdengo an audit or audils &s sak fordh in tha Single
Al Aot and OME CRellar B-TA37 . .. . v iarsaammrmem b ek G117 g m s ks b EEE L E s s e g g
b If *Yas, did the organizaton underge th requined audit or sudits? If the crganizaticn did nck undergo the required audil
¢ sudits, axplain why an Schedule O and describe any steps taken fo undergo such audits
SAR — TEEANNIE Al




. 3 o) S 1545047
SCHEDULE A Public Charity Status and Public Support 2
Complete if the ization is a section 501 organization or a section 20
R " O ot Chatiable Bomt
= Attach to Form 580 or Form S90-E7.
i oy e = Go to www. irs.gowForm 880 for Instructions and the latest information. n:
‘Mams of tha organiasson Crployar idantflcation number
n S5ource Hardware Association 45-5524560
rtl son for Public tus. (Al organizalions must complete Tis part.) See insiruchions.
The arganization & ot 8 privabe faundation because itis: (For lines 1 throdgn 12, check anfy ane box,)
1 & church, convertian af churches, or associatian of churches described in section T7(ENTANT.
- A school descrived in section 170RX1NANE. (Attach Scheduls E (Form 9900.)
3 A hospital ar @ cooperalive haspital service organization descrited in section TRO0(RNY AN,
4 A mediesl research arganization oparated in conjunction with a hospital desenibed in section TFIENT AN, Enter the hospital's
B I O i o e iS4 o e
8 [ An crganization operated for the benefit of a collage cr Lniversity ownad or aperaled by a govemmantal unit descrided in
B St 1 POCMIAM. (Complata Fart 113 <
& & tederal, siade, or local government or governmental unit described in section TR WA
T o erganization that normally receives a subsiantial parl of i suppor from @ goverenental urédt or from the general public described
in section 17030 AN, (Complets Pat 1)
8 || A community trust described in section 170X 1HAN. (Campiete Fart 1.}
9 An agriculiural resaarch organization described In saction TPENT AN cparated in conjunclion with a land-gran college
ar university ar & nen-land-grant callege of agricutture (sea irstructions). Enter the nama, city, and stale of [ha college or
T . NN S e I o e e T R MO (e S o o
18 |:| An erganization that normally receives {1? rrore than 33.1/3% of its support from cantributions, mambarship fees, and gross recaipts
fram aclivities ralated to is exerrgd funciions, subject o cerlain amﬂ_‘m- gnd {2 no more than 33-1/3% of ds support from gross
irvesiment incama and unrelated business texable income (less sack 811 tax) from businesses soquired by the arganization after
June 30, 1975, Ses section SONEN2). (Completa Part 111
11 A organizaticn organized and operated exchusively to test for public safely. See section SOS(a)d).
12

An organization arganized and operated exclusively for the benedit of, to perforrn e funclions af, or ta camy aul tha 5 of ane
or mae publicly .'-‘Tgpﬂftad arganizations de:.uimrln mﬂm!ﬂu{ll or section Ser nnﬁm&l:a‘.ﬂ;. EF:E tha box an
E firees 122 Enrough 12d that describes the type of supporting organization and complata lines 12e, 126, and 12g.
a | |Typel & !sl;?:adin; erganization oparated, supervissd, or corirolied by s supported organizalionis), bypically by giving the supported
organizationds) the power bo regulardy appaint or slect & majority of the directors ar lrustess of e sumporting nizatian. You must
complate Pu}lt IV, Sections A aml!!. - i

b | |TypelL &5 i anization supervised or conbrolled in connaction with ifs suppected organizationis), by hawirg contbrol o
D management g hﬁéﬁm crganization yesbed in the same persans et coniral or mﬂg& (1] suﬁum'ted u'%igtimm. all
must complete Part IV, A and C.

€ Type M funclionally imegraied. A hing organizalien operatad in connection with, and functicraly infegrated with, is su d
D argaraation(s) (see inslructians). $nu mu mp]mp;u'l IV, Sections A, D, and E. : B

d | | Type Il non integraberd. & supporting organization cparated in canrection with ils supporied organmation(s) that is nol
functionally inleg The arganization neﬂrgallﬁmt salisfy a disiribution r-!mimmentdar-d an mnﬁngrwilmﬂwnt (5
instruction=). ¥ou mast Part I¥, Sections A and D, and Part ¥,

& Dmam thés b if the arganization received a writtan detesrination from the IRS that it is a Type |, Type I, Type lil functionally

integraded, ar Type |IF non-funciicnally Integrated supparling anganizatian.

{ Enbar the number of supparlesd ongamEaions .. oot o P i, T T B B B B |:|

g Provide the follawing infarmation about the supporied organizabanisl,

) Marmm of supporied ofganization i BN i ularnm 1) Is ite fup Brriousl of maniany v Aemount of other
w&ummm crgentiation baind | vupp [uist nsbuctions) | suppsrt (sae isinson)
e msincions T TG
dSELTHINAT
Yes | Mo
()
(B}
{C)
)]
(E)
Todal
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or $30-EZ. Schedulbe A [Form 250) 2021
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Schedule & {Form §30) 2021 Open Source Hardware Association 45-5524560 Page 2

i

[Partil | Support Schedule for Organizations Described in Sections 170(b)1 WAYIV) and 170(b)1 NANv)
(Cornplese anly if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn faiked io qualify under Part W, If the
arganization fails o qualify under tha tesls bt balow, phease complata Part 1L}

Section A. Public Support

ﬂﬁaﬁ,’fﬁi" Ry (@) 2017 (b) 2018 () 2019 ) 2020 (&) 2021 0 Total

miad
mlllllimihuallm:imuzﬂngearﬁﬁu.Ij“?t.-- 93,488.| 133,915.| 41,242, 99,997.|1,048,768.] 1,417,410,

2 Tax reverues leviad for the
mlmlnn‘: bBenefit ard
r

id i of axpended
mll:-ag:half ..... :q:- ......... 0.

3 The value of services or
faciities fumished by a
govarnmantal unit to the
arganization withouk charge . .. 1]

4 Total, Add lines 1 threugh 3 93,488, 133, 915. 41,242, 99 967 11,048, 768, | 1,417,410,

§ The portion of Latal i i e A
contributions by each parscn
(alher than a gowernmental
unil er publichy sﬁtﬂl‘:ﬂ
argarization) incheded on ling 1
ihat excaads &% of the armound
shown on line 11, column (.. 1,032,221,

Public tline §
S e | 3ms ims.
Section B. Total Support

fiscal
ml.ﬂd'ml'ﬁjﬂ" yoar {a) 2017 (b) 2018 () 2ma {d) 2020 {e) 2021 () Total

7 Amounts from line 4. ... 93,488.] 133,915, 41,242, 99,997.11,048 768.]| 1,417,410,

B Gross incoma from inbenest,
dhividands, mants recenved
on sacurities loans, renls,
reallies, and income fram
SATHIAF BOUTCES ;- oo e e e nsiiid 0.

9 Met income freers unirelatad
pusiness aclivities, whathar ar
nat the business |8 regqularly
camied O, ... e 0.

18 Other income. Do nat include

gain or loss from the sals of
capial assets (Explain in

oF s ) B R S R Y .
1 Totsl Add lines 7 '

thraugh 1. ... ; AT | ] - 1,417,410,
12 Gross recaipts from relabed activibes, abe, (see instructions). ...l B e LB | 12 T
13 First 5 years. If the Form 990 i for the organization’s first, sacond, third, faurth, o fifth tax year &= a section S00()(E)

erganiZation, cheack this boo and Shop EME. ... o0 e ) oy el

Section C. Computation of Public Support Percenlage

14 Public suppon percentage far 2021 (line &, column {f), divided by Finar 10, eabirnn (..o onii i [ 14 27.18 %
15 Public suppart percantage from 2020 Schedule &, Part 1, Bae 1. ..o | 15 £3,.50%
1Ea 33-1/3% support test—2021. |f the nrgi;ri::.at'rm didd nat check the box on fing 13, and fna 14 s 33-1/3% or mare, chack this box

gnid stop here. The organzation qualifes &5 & pubbcly supporbed ARJANZATIEN, ... ... coowi i e L |:|

b 33-1/3% support Lesi—2020, If the arganization did ned check a box on fine 13 or 16a, and line 15 & 33-1/3% or more, check thiz box
and stop here, Thae crganization quabfies as & publicly supparted erganization . ... ..o P e T =

178 10%-facts-and-clrcumstances test—2021. If the organization did not check & box on line 13, 16a, or 160, and line 14 & 10%
or more, and if the organization meets the facts-and-circumstances. test, check this box and stop here. Explan in Parl Vi how -
the organization meets the fscls-and-ciroumsiances fest. The oroanizaton qualifies as & publicly supparted argarzation. . T I:'!

b 10%-facts-and-circumstances test—2020. |t tha organization did not check a bax on lira 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if he omanization meats the facts-and-circurnstances 1est, chedk this box and stop here, Explain in Part VI bow the

arganization meets fhe facls-and-circumsiances test The organication qualfies as a publicly supported organZalion. ..o L3
18 Private foundation. If the organization did not check & bes on line 13, 163, 18D, 17a, or 17h, check 1his box and see insbuctons, . ™
BAA Schedule A (Form 530) 2021
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u C DISCLOSURE, COPY OHE e 15450087
?Fﬁ.mdgﬁa ule ui;gon‘trlhutuﬁ

ST = Attach to Form 350 or Form B§20-PF. zuz'
hﬂ'."’.. 1 Iﬂ'“'l.lﬁI -
Inieerent Fasimiun Smvicoe = Goto for the Eatest informakion.

Opan Source Hardware Association 45-5524560
Organization type (chack ana):

Fllars of: Section:

Farm 990 or S90-EZ X] st 3 3 {enter number) organization
El 4847 (a){1) naraxampl charitabse trust pot treated &5 a private foundation
[] 527 political arganization

Form 980-PF |:| 501{e)3) exampt private foundation
|:| 4847 (AN 1) ranexampl charitable st treated &= 8 private foundation

[] 801¢)3) taxable private foundation

Check If your onganization & covared by the General Rule or 2 Special Fule.
Mete: Only & section 50102, (B}, or (100 crganization can check boxes far bath ihe General Rule and & Special Rule. See instructions.

Ganeral Rule

|E For an organization filing Form 980, 990-EZ, or $90.PF that received, during the year, conlributions totaling 35,000
or ke (N Moty o propary} Trem amy one contributor. Completa Parts | and I, See instructions for determining
a conlrbutce’s iofa canlribufiona.

Special Rules

D For an organization described In saction S01{ck3) fillng Foem %30 or 9%0-E2Z that med the 33-1/3% support {est of the
regrilations under sectians 08¢ and 170EI0 0], thal cheched Schedule A (Fom 9309, Parl 11, lire 13, 16a, or
16, and that recaived fram any one conlribular, during he wear, lolal contrbutions of the greatar of (1) $5.000; or
(£ 2% of the amount on §) Form 930, Part YIII, line 1h; or (i) Form $90EZ, line 1, Complete Parts | and 1.

[ Foran anganization described in secian S01{E(7), {E), or (10} filing Farm 990 or 990-EZ that recaived Tram any ona
conlribudes, during the yaee, tolal contributiors of more than $1,000 axclusively for religicus, charitable, scientific,
Itarary, or aducational purpases, or for the prevantion of crualty o children ar animals. Cormplele Parts | {arlering
™A in calumn (o) irstead of the contribubar rame and address), 0, and [

D Faor an organization described in secticn 501{cHF), (&), or (10) filing Farm 950 or 390-EZ (hat recenved Trom ary ane
contribuior, during the year, confributians axefusively for religeaus, eharitable, ete., purpases, but no such
contributions totaled more than 31,00, If this box is checled, enter hare the total contributions thal wera recaived
during the year for an exclusively religious, charitable, ele., purposa, Dan'l comglata any of the pers wless the
General Rule apolas to this organization because it recened mwxchﬁmll'f religmus, charitable, ele,, canfributions
tataling 55,000 or more during tha year . R R e I e e e el SR e -5

Caulion: An crganizaton thal =l covered by the Ganeral Rule andior the Special Rules doesn't file Schedule B (Forrn 590), but i
must answer ‘No' on Part IV, line 2, of its Farm 930; or chedk the bax on ling H of #s Farm 990-EZ o an #s Form 990-FF, Parl |, line
2, ba certify hat it dossn't rised the filing requiremends of Schedise B (Form 5300,

BAA For Paperwerk Reduction Act Nobiee, +e9 the inseructions for Ferm 890, 380-EZ, or 950-PF. Schedube B (Farm 980) (2021)
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Schedide B (Ferm 990) (2021) 1 ] Pegel
Hame ol organization Emplaser Hentlicabon number
Open Scurce Hardware Asscclation 45-5524560
Contributors (ses mssructions), Uss duplicete capies of Part | If acditional space is nested,
Iﬁ m.:ﬁmﬂ.mﬂ'u Total mﬁhmu Trmﬂtﬁmm
l__ ______________________________________ Person E
Payroll |
______________________________________ 5_____5_5'_31'_5_.':'_':'-_ Honcash I:l

o o — s —— —— S . e e e S S e =

(Camplate Par | for
nsncash contributons.}

(d}
Type of contributicn

Do e e e e e M e e S R e e e e s S SE M o

I ———— R PR

b e e e e v e B e e e e L B

Paorson

Payroll
Noncash

L
Ll
[

(Compate Part 11 for
mancash contributions.)

~1

()
Type of contribution

L —————————————eee =R e R e

e ———E s S

I —————— R e e e R e

—— O ———

Person
Payrall

Monsash

[
[
O

(Camplete Part Il for
rancash conkrioutions,)

()
Type of contrbution

o e e e B e e e e L B B P o o e

I S ——————— S R e

I ———————— R Rl

T e e =

Person

Payrall
Moncash

0
L]
L

(Completa Pat |l for
nencash conributsans. )

Tjrp-ufcﬂﬂhuﬂm

e i o e R S o o o o e (N Y e e e e s e

I ————————— R R R R ey

o e i R N e e o o i N T e e e ]

S B g S e e

Ll
u
o

be Parl 11 o
e e iy

Person
Payrodl
Honcash

Type of ﬂrbihllinn

I —————— P ey

S ———— A

R ———————LpR S R et

Perzon D
Payrall []
_| Honcash D

(Complete Part Il far
nancash conbrbutions,)

Schedule B (Form 990)(2021)



Schedule B (Form 9903 (2021) 1 1 Pege 3
"Waime o arganization Empayar denlilicehun nombar
Open Source Hardware Association 45-5524560
[Far | Noncash Property (ses instructions). Use duplicate copies of Part 11 if addfional space is needed.
l:a'zl::- B} iz {d}
i Diake
o) Mgl ek s B | e
Shipping Sexviees el
Lo A e R S e e S T S e e e R B T DT R D
RESESESNGIENRSSE N R e sl I 10,0000 _______
(2} Ma. [ =] (d)
from ncash Z
Part | Hssription ot PR e mlﬁ!m it
- nmipﬁmnfnur@a.ﬂt given FMV nﬁ?ﬂﬂmﬂ] Mﬂhﬁd
Partl il {EE1MmHnm]
SERmaT N o s e e T TS ot S S0 WA T
M.
[ﬂ:m D-urﬂ:llnnnlnnn'ﬂﬂh property given FMWV w{gﬂm mﬂﬂm
Part | (Sae instruction
ity mmﬂﬁﬂmm givan Fy r'!:cu-lli-uh] g Dﬂt‘!ﬂlﬂbﬂd
Part | i (S inlruclions.
RSP T A et T8 ko v L Sy I | P AT -
(2} No. (b} (e} {d)
fram De of nancash [ FIIV Drarta
o scription of na proparty given :Eaefﬁusﬁm recahved
:::ZZZZZZZZZZ:ZZZZZZZZ:::Z:ZZ:::::]S_____________,______
BAR TEEATTIA. 10T Schedule B (Form 980) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ it

(Form 9300 Complets to information for responses to speciilc questions on
Farm or B890-EZ or to provide any additional hhn;.mﬂ-nn. 2021
= AHach bo Form 998 or Form S90-EZ,

Cieparimant of the Tramary = Ga lo www.irs,gowForm$90 for the lates! information. w
mizmal Ammnus Seraca 3

Tame of e cpnsben Errglyer oeniieation mamsar

Open Spurce Hardware Association 15-5524560

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

THE OPEN SOURCE HARDWARE ASSOCIATION AIMS TO BE THE VOICE OF THE OFEN SOURCE HARDWARE
COMMUNITY, ENSURING THAT TECHNICAL ENOWLEDGE IS ACCESSIBLE TO EVERYONE AND
ENCOURAGING THE COLLABORATIVE DEVELOPMENT OF TECHNOLOGY THAT SERVES EDUCATION,
ENVIRONMENTAL SUSTATMABRILITY, AND HUMAN WELFARE.

Form 980, Part lll, Line 1 - Organization Mission

THE OPEN SOURCE HARDWARE ASSOCIATION AIMS TO BE THE VOICE OF THE OFEN SOURCE
HARDWARE COMMUNITY, ENSURING THAT TECHNICAL KNOWLEDGE IS ACCESSIBLE TO EVERYONE AND
ERCOURAGING THE COLLABORATIVE DEVELOPMENT OF TECHNOLOGY THAT SERVES EDUCATION,
ENVIRONMENTLL SUSTAINABILITY, AND HUMAN WELFARE.

Form 990, Part VI, Line 11b - Form 290 Review Process

Mo review was or will be conducted.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

¥o other documents available to the public.

Form 990, Part IX, Line 11g

Other Fees For Services
(A) (B) (C) (o)
Program Management Fund-
_Taotal _ Services & Geperal —  raising
Professional Fees 7,048, 17,048,
Total 3 [T, 048, 3 i7,048. § 0. §__ 0.

BAA For Paperwork Reduection et Motice, see the Instructions for Form 930 or $50-EL TEESSSIIL 321106 Schedube O (Form $20) 2021



