Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1 ‘
Department of the Treasury lung benefit trust or private foundation) mtomnc )
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.| ~  Inspection
A _For the 2011 calendar year, or tax year beginning JANUARY 17 , 2011, and ending DECEMBER 31 2011
o Al CName of organization The Squid Software FOUNQation D Employer Identification number
Address change Doing Business As R7-4574196
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite | E Telephone number
X| initiatroturn 10343 Federal Blvd. Unit J 150  |(303)466-3913
| | Terminatod City or town, state or country, and ZIP + 4 G Gross
Amended return estminster CO 80260 receipts $ 4,750
Application pending F  Name and address of principal officer: H(a) s this a group return for affiliates? Yes [X| No
See attachment #1 H(b) Arealatfiliates incluged? Yes H No
| Tax-exempt status; Pq 501(c)(3) l 1501(0)( )« (insertno.) I |4947(a)(1) or I 1527 I1“No,"attach a hist. (see instructions)
J Website:» http://foundation. squid-cache.org H(C) Group exemption number P
K Formof organization: Pq Corporation ] ] Trust [ IAssocrauon l l Other p ]L Year of formation: 2 011 l M State of legal domicile: CO
[Part1]| Summary
1 Briefly describe the organization's mission or most significant activities:
A [Bee attachment #2
e
lv
\" E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part Vi, lineta) ., . ... . ... .. . . . .. . 3 3
é a 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... ... ... .. . . 4 3
Sc|s Total number of individuals employed in calendar year2011 (PartV,line2a) .. ... ... ... ... .. .. . .. 5
& = 6  Total number of volunteers (estimate if MBCOBSANY) ... iviueevtaeeninnennnnnnenrneenrnnns,, 6
7a Total unrelated business revenue from Part Vil column (C), line 12, . ... ... ... ... . ... ... .. 7a
b Net unrelated business taxable income from Form 990-T\line34. . .. .......... .. ... .. .. . ... .. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VI, line L 4,750
g 9  Program service revenue (Part VI, line T
N |10 Investment income (Part VIII, column (A)lines 3,4, and 7d) ... ... .. ... . . . . . .
"Ej 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and i1e). . ..........
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) , 4,750
13 Grants and similar amounts paid (Part IX, column (A) lines 1=3) .. ... .. ... . .. ...
s 14 Benefits paid to or for members (Part IX, column (A)dined). . .......... ... .. o
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . .
E 16a Professional fundraising fees (PartIX, column (A), line 11e) .. ... ... .. .. ... .
g b Total fundraising expenses (Part IX, column (D), line 25) p o 3
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) .. ... . .. .. . 2,646
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ., ..., .. .. 2,646
19 Revenue less expenses. Subtract line 18 fromline 12 .. .. ... ... .. . . 2,104
? o g Beginning of Current Year End of Year
A ': 4|20 Total assets (Part X, line 16) ..................................... . . 2,104
Eg§21WMMMWMSWmXJm2Q ..........................................
0 5|22 Net assets or fund balances. Subtract line 21 from line 200 < s v 51555 5 e e o s 2,104
Part Il|  signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bestof m

correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

y knowledge and belief, 1t is true,

I

} Signature of officer

Sign Date
Here Alex Rousskov Treasurer
’ Type or print name and title
Print/Type preparer's name [ Preparer’s sianature— I Date Check| | it |PTIN
Paid Judith Ackley < . 05-14-12 | sel-employed
Preparer Firmsname p Office 7245V v Firm's EIN p

Use Only  ["Firs aadress » BROADLANDS MARKETPLACE 3800 W 144 T Phoneno.

Broomfield CO 80020

(720) 887-5770

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

..................................... Xl ves [ [No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 11
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Form 990 (2011) The Squid Software Foundat 27-4574196 Page 2
Pféﬂ?jBQ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
Squid Software foundation exists to support Squid developer and user
communities in producing open source Squid Proxy Cache software.
Squid software is distributed to the public at no charge.

2 Did the organization undertake any significant program services during the year which were not listed on
U0 BOK FOMUEIBD-OTSEIERR . 111 s e s w4 38 65554050 e 58 B 65 158 e D Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIMIZOR 114w v v 05004 80 3 om0 000§ 551 e £ 550080 e e s D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grants of § ) (Revenue s )

See attachment #3

4b (Code: ) (Expensess including grants of § ) (Revenue s )

4¢ (Code: ) (Expensess including grants of § ) (Revenues )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p

JVA 11 9902 Twrggo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) The Squid Software Foundat 27-4574196 Page 3
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
OMPIEHD SOBUIBA ... .ot can st e s en st 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)?, . ... .. . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubilic office? If "Yes," complete Schedule C. Part | ................ ... ... .. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule R P H 05055 o 3 80 s 4 X
5 Is the organization a section 501(c)(4), 501(c)(s), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197If "Yes," complete Schedule C, Part Il , . . . N / Al 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
COSEUIR DL PEILY . 1) 1t 8 e p g s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partll ..., . .. . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
COMPIABCRTNE D, PEHHD . ..y 1381041 wm 18485 455 w1 s e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
COTPIGto Sahadule D, PAILIV .......ov st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes.” complete Schedule D, Part V., .. ... ... ... ... .. . 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIll, IX, Hah :
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D PAIVL vt in et bttt 11a X
b Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule DoPartVIl ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complote:Schedule O PATVIL , .. ...cuvvununeinsrmniannnnn s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” CoMPlaIe: SOREHUIG D, PAIIK ... . v sy 5ksimsamee oeem ra s s 0 e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X, . .. 1le X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X, ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
MBI D PIS, X BRI vy 10310050 m ey 10530510 e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional , ., .. .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule € ., ... . . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ............ ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts tand V. . ... ... .. . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? |f "Yes," complete Schedule F, Parts lland V.. ... . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule FoPansltand v . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? It “Yes,” complete Schedule G, Part | (see instructions) .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If “Yes,” CORDIBa SoREHUS By PATIL. .10y 1065 ha oo s 505 e g 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
) COMRUCIE SRRl B, BEUN ..., 5 m000 01 e om0 e gy s o g 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule M ... ... ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., .. N / A | 20b
JVA 11 9903 TWF 890 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) The Squid Software Foundat 27-4574196 Page 4
[Part IV] Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If “Yes,” complete Schedule WPatsland il ... ... .. . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If “Yes,” complete Schedule |, Parts land Il ................................... .. 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
RO SISO, < 33151000574 s ot A o 13281225 oo w5 B s« 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schiadle K. [1*No,"go 10 M8 25 .. v.....eveevc s somiimnnisonsvassssnsannness oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .. .. . .. N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
O NEDENBMPLIOONAST. ... w1 004080 0w 04085 m 5 £ ks N/A | 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ., ... ... . N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. ..., ... .. . . .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If “Yes,"
SOMPIAtE: SONBCIEL, PRILL .. e s i1y 58840 e vy 0 0085580 s 00258 £ s e« 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl] . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes," COMPIIDSEROUUD Ly PAIIN wis s iess v voincassigam 5855 0m e g 556 s e s X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, R
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i :
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Parttiv, 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PN 000 o 040 8§00 B 3060 5586t 5 D s e s B e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule LPartlv, . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M. .. ... ... . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” SRS BERBEUE W . . .+ cos sy 5.0 5 5050 s 8 56 85855 mm s s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PBELL 0 £ 03 0003 8 e 1885 B0 45 £ £ s ot em e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SO I PAIL w154 e 4003 8000 e+ 1083 5 e s s e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part ! ... .. ... ... . . . . .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,”" complete Schedule R, Parts i,
e N BEYAI0 1 1yttt £ £ s B e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(18)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule RPartViline2. . .. .. ....... ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule B PRIEYE O 20151644 s 5408 B s B s 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi, .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are fequired to complete Schedule O. .. .. ... ... 38 | X
JVA 11 9904 TWF 890 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) The Squid Software Foundat 27-4574196

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable =
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable, . . . . . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, ... ..
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .. . .. .. .. . . .
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O ., .., .. ... . N / A |3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . . ... 4a X
b It “Yes,” enter the name of the foreign country: p L Gt
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... .. . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , . .. X
¢ If"Yes" to line 5a or 5b, did the GeaRial e RSB . 151450 ¢ o s €5 9 E 55 e kg N / A | sc
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
S0%oh any contributions that were not tax deductivle? ............................. . 6a X
b It "Yes," did the organization include with every solicitation an express statement that such contributions or
9ifts were not tax deductible? .......................................
7 Organizations that may recelve deductible contributions under section 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 BEVRIT e 0030000 KD g 6 E 25 £ v e s
If *Yes," did the organization notify the donor of the value of the goods or services provided?, .. .. .. .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
e DB BRI SEHRE ety 1115023 e 548 530 v 1m0 e 0 g e
d If “Yes," indicate the number of Forms 8282 filed duringtheyear , .. .. . . . . . . . 7d l
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 organization received acontribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , , .. . ...
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-c2,
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) Supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring otganization, have excess
business holdings at Y UG UHDRTNE YRR 11113504 a0 050 s 55 0w
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ... ... . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?. ...
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12, . 10a ;
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. 10b _,,‘:
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders ..., ... . .. .. . 11a Foi
b Gross income from other sources (Do not net amounts due or paid to other sources = :
against amounts due or received from them) . ... 11b e o
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . , @ ! :
13 Section 501(c)(29) qualified nonprofit health Insurance Issuers. i i
a s the organization licensed to issue qualified health plans in more than one stae?. . ... 13a X
Note. See the instructions for additional information the organization must report on Schedule O. L P
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health Plans ... ... 13b
¢ Enter the amount of reserves on hand ..., ... .. " 13c SRR =
14a  Did the organization receive any payments for indoor tanning services during the tax year?, . ... .. . . 14a X
b 1t “Yes," has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O, . N/A [14b
JVA
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Form 990 (2011) The Squid Software Foundat 27-4574196 Page 6

‘Part VI' | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V|

Section A. Governing Body and Management

1a

a
b

9

Enter the number of voting members of the governing body at the end of the tax year, . . . . . 1a 3

If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ... 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .. ..., ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets?. , .. . ... .. 5 X
Did the organization have members or stockholders? ............................ ... . " 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing e T 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

X

bt et Lo 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year .
by the following:

The governing body? .. ........ ...
Each committee with authority to act on behalf of the governing body? ...
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a
b
12a
b

organization's mailing address? If “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 Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiiates? .. .. ................. .. . . ... ... 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ., .. N / A |10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ., ., . . . .. i1a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? It “No"gotoline 13 .. ... ... ... .. .. . . .. . . 12a | X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
RO BOIGIR 1 0 w465 8 w0 800854600 e 5 88568 KR £ s e 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
dascribe In Schedule O haw thIS IS ONe . . ...........\veciisiniransass e ersssnesssess s 12¢ | X

13
14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization’s CEO, Executive Director, or top management official . ... ... .. . ... 0 15a X
Other officers or key employees of the OFGANZANON , . & 4wyt antva sttt e 55 hme e e e s e s s e 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (See instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement =
with a taxable entity O ISOPERT .. oe s 500005565 k2445 0885 6 e w6t 16& X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S
the organization’s exempt status with respect to such arangements? . . ... ... ... N/A |1eb
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [] Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #4
JvA 11 9906 TWF 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) The Squid Software Foundat 27-4574196

Part Vil |

and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table forall persons required to be listed. Report compensation for the calendar year en

ding with or within the organization'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.”

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

organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A) (B) - o(é:itgon D) (E) “ (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] O”,‘;I’ge“r"a':gsap‘;’rig?;f,f’rz‘;};") compensation compensation amount of
wosarbo| A5 P [ K D] £ [£6[ 1585 | fom o | coher
hours for | P s ? ? s P E ﬁ'gf 's‘ or atnr;:ation (W(zragﬁglgz:?:/l?;C) CO?:S:]H:::'OU
relatgd \l/ E ? i E E ‘9 g 5‘? g (W—2S/;1099—MISC) organization
organiza-| peE o |7 E| R E|TSE
tionsin | 2o A I 1 El BE and rela.ted
Schedule| | R N E organizations
Q) L -
Henrik Nordstrom
President 4.00 X X 0 0
Amos Jeffries
Vice President and
Secretary 5.00 X X 0 0
Alex Rousskov
Treasurer 4.00 X X 0 0
JVA 11 9907 TWF ggo Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



The Squid Software Foundat

Form 990 (2011) 27-4574196 Page 8
Part V Il] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not c,f;‘c’f 'ﬁ?{;man one Reportable Reportable Estimated
hours per| oHtis s oo [e bothien compensation compensation amount of
week T LI[o [KeE[HceETF from from related other
%doe;(;”fzf '8 5 :a ? S E 5 M (';3'24 8 the organizations compensation
related }', i & ! E & = g Eé "é' organization | (W-2/1099-MISC) from the
T E Y o o i i
organiza-| 0 £ o |V E | & £ |78t (W-2/1099-MISC) organization
tionsin | o B b E 4.5 and rela.ted
Schedule| L R N E organizations
0) t 0
B SOBSMOME oy iiianniimnnasn g min e me o enerrnre g oeen » {0 0 0
¢  Total from continuation sheets to Part Vil, SectionA .. ... . . . . . . . . »
d_Total(addlines tbandfc) . ....................... ... » [0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

3 Did the organization list any former officer, director, or trustee, ke
on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable ¢
organization and related organizations greater than $150,000
5 Did any person listed on line 1a receive or accrue compensation from
services rendered to the organization? If “Yes," complete Schedule J for such person

?If “Yes,”

Yy employee, or highest compensated employee
ompensation and other compensation from the
complete Schedule J for such individua)
any unrelated organization or individual for

Yes

No

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of

compensation from the organization. Report compensation for the calendar year endin

g with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

(€

Compensation

2 Total number of independent contractors (includin

$100,000 of compensation from the organization p

g but not limited to those listed above) who received more than

JVA 11 9908 TWF 830

Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 99

0 (2011) The Squid Software Foundat

27-4574196

Page 9

Part

Vil

| Statement of Revenue

(&) (B)

(€)

(D)

Total revenue Related or Unrelated Revenue

function

revenue revenue 512,513, 0r 514

exempt business excluded from tax

under sections

wZO~THACcm-D-HZ0OO0
ozZ» OHZ>ITO poa4m—0
©HZ>» Drr-Z2-v amx-o}"

1a

- 0o 0 U

o>

Federated campaigns

Membership dues

...............

Government grants (contributions) . . .

All other contributions, gifts, grants, &
similar amounts not included above . |

Noncash contributions included in lines 1a-1f:

Total. Add lines 1a-1f

ZPINOTT
mo—<zmon
mczm<mxn

2a

@ - 0o a o T

Business Code

All other program service revenue . . ., .. ..

Total. Add lines 2a-2f »

IMI~S0O

mczm<mx

6a

[2]

7a

8a

9a

10a

b Less: costof goodssold. .., . ..... . b

[+

Investment income (including dividends, interest, and

other similaramounts) ... ........ ... . ... . ... . >
Income from investment of tax-exempt bond proceeds . . . . . . »
Royalties

(i) Real

GrossRents , . . ... ...

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

(i) Securities (if) Other

Gross amount from sales
of assets other than
inventory , ..., ... ..

Less: cost or other basis
and sales expenses . . .

Gainor (loss) . ... ....

Netgainor(loss) ...................... . .. . . .. . ...

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

..................

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part 1V, line 19

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory. .. ... ... ... ...

Miscellaneous Revenue Business Code

o Qo o

12

4,750

JVA

11

9909 TWF 330 Copyright Forms (Software Only) - 2011 Tw

Form 990 (2011)



Form 990 (2011) Page 10
(Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, (A) (B) (C) éD) _
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, .
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members , .. ... ... .. .. .
5  Compensation of current officers, directors,
lrustees, and key employees .. ... ... .. ... ... . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . .. ....... ... ...... .. . .
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes .. ......................... ... ...
11 Fees for services (non-employees):

Management .. ... ... ... ... ... .. .. .. ... ..
Legal i iaminnnnemonis e s s 1,000 1,000
Accounting .. ... ... 750 750
Lobbying ... ... ... ... ... ... ... ...

Professional fundraising services. See Part IV, line 17, , ,
Investment managementfees . . ... ... ... ... .. ...
Other ... 896 896
12 Advertising and promotion
13 Officeexpenses .. .................... ... .. . ..
14 Information technology

Q@ =+ 0o oo U

15 Royalties ........................... ...
16 Oceupancy ... ... ...
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 nterest,................... ... ...
21 Payments to affiiates ... ... ... . .. . . ... .. .
22 Depreciation, depletion, and amortization
23  Insurance

24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule 0.

®© o o U o

Allother expenses ....................... ... .
25  Total functional expenses. Add lines 1 through 24e 2,646 2,646
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here » [_] if following SOP 98-2 (ASC 958-720)
JVA 11 99010  Twrago Copyright Farms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) The Squid Software Foundat 27-4574196

Page 11

{Part X T Balance Sheet

(A)
Beginning of year

(B)
End of year

O-Lmnn»

s W N -

10a

b Less: accumulated depreciation

11
12
13
14
15
16

.....................................
.............................

Accounts receivable, net .. ... ... o o
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section 4858(f)1)), persons

described in section 4858(c)3)B), and contributing employers and sponsoring organizations
of section 501 (c}9) voluntary employees’ beneficiary organizations (see instructions),
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

2,104

BIWIN |-

o|lo|Njo

10c

Investments -~ other securities. See Part IV, line 11

Investments -~ program-related. See Part IV, line 11
Intangible assets . ... .......... oo
Other assets. See Part IV, line 11 . .. ... ... ... . . . .. ...
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

16

2,104

OM=——=-r—wp-—r

17
18
19
20
21
22

23
24
25

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedule L. ... ............... ... .. .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .. ... . .. ... . .
Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
Total llabllities. Add lines 17 through2s . ... .............. .. ... .. ..

DO O-4mMmwuwnp» -imz
omOZ>»re»mw oZcm

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here > U and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ......................................
Temporarily restricted net assets
Permanently restricted netassets . ... ... ... ... ... ... ... ... .. .
Organizations that do not follow SFAS 117, check here >

and complete lines 30 through 34.

Capital stock or trust principal, or current funds

2,104

31

32

2,104

34

2,104

JVA

11

99011 TWF 980 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) The Squid Software Foundat 27-4574196 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) b égzion (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| Eosneg person Is Jothan compensation compensation amount of
week LTOTLTT o [RETHCET E from from related other
(hdoeusrcsnfg‘i DU S Ul F v Plewp ] s the organizations compensation
relafedd |¥1E|LT| oleeo| E organization (W-2/1098-MISC) from thg
organiza- hED Y Bl E CISNY | R (W-2/1099-MISC) organization
tions in X oh 5 E /T\ E and related
Schedule| L R N E organizations
0) L D
1B SUB-tOtal . ...oiwvimimosmemprmybmimo s W E gy » [0 0 0
¢ Total from continuation sheets to Part VII, Section A, ... ........... »
d Total(addlinestband16) .. ................ccoviiiiiiiiii.n, » [0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual . ... ... ... .0 i i e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ............. .. .......
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (8) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF930  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) The Squid Software Foundat 27-4574196 Page 9
Statement of Revenue
(A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue 512,513, or 514

wzZOo~"—Hcw—THZ0O
gz» WHZPIO pHAT—O
n—HZ> Ipr—<—w I®MI-HO

1a

== 0 Q 0 T

> Q

Federated campaigns .. .......... ia

Membership dues ,.............. 1b

Fundraisingevents, . ............. ic

Related organizations. ............ id

Government grants (contributions) , . . 1e

All other contributions, gifts, grants, &
similar amounts not included above, . 1f 4,750

Noncash contributions included in lines 1a-1f: $

Total. Add linesta-1f . ., ... . ... .. 0 »

ZS>IH0IT
moOo—<xIxmw®
mczm<mX

N
1Y

Business Code

All other program service revenue

Total. Add lines 2a-2f

IMI-H40O

mczZzm<m>X

wﬁn-'-mn.oa-

a a

6a

(2]

7a

8a

9a

10a

b Less: rental expenses

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts) .. ...........coiviiiiiiiiaia >
Income from investment of tax-exempt bond proceeds. . . . .. [ 3
ROYAIES: ..o v v evim e oo e s o363 505 606 85 065 6,008 BEa 3 8 08 8 »

(i) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(i) Securities (i) Other

Gross amount from sales
of assets other than
inventory . ..........

Less: cost or other basis
and sales expenses . . .

Gainor (loss) ........

Netgainor (I0SS) .. ........vvviin e s »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartIV, line 19 i ivniwsimsmiivsnass

Less: directexpenses , .. .............

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory, . ... .......... »

Miscellaneous Revenue Business Code

4,750

JVA

9909 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c)(

complete columns (B), (C), and (D).

3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

Check if Schedule O contains a response to any question in this Part IX

|

Do not include amounts reported on lines 6b, (A) B (C) CSD). )
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21, ,
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ,,,...........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 ,.........
4 Benefitspaidtoorformembers .. .................
5  Compensation of current officers, directors,
trustees, and keyemployees .. ...................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages . ..............covvvnn. '
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . .........
9  Other employee benefits .. ......................
10 Payrolltaxes..............cooviiiiniinnniiinn,
11 Fees for services (non-employees):
a Management .., .....c.coviiiviiniiiinaniraas
b Legal ... ... ... e 1,000 1,000
C ACCOUNTING . . ..ttt i e 750 750
d LOBBYINY ;u:smenmsmosmimesminsimis@imes@esmis
e Professional fundraising services. See Part IV, line 17, . .
f Investment managementfees.....................
O OhEY .o mipmsmvsmimismemasmynes mesmsassmass 896 896
12 Advertising and promotion . . ............ ... ...
13  Officeexpenses . ..........ccoiviiiiiininnan,
14  Informationtechnology............. ... .o,
15 ROVALIES ;uisumsmismsmus@inmisminasneiMmipgimesn
16 OCCUPANCY . v v v et e
17 Travel ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials, . ........
19 Conferences, conventions, and meetings . ...........
20 Interest.............. ..
21 Payments to affiliates .. .........................
22  Depreciation, depletion, and amortization, . ..........
23 InsUranCe . ......... ...
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a
b
c
d
e Allotherexpenses ... .........ccvviiiiennnnenns
25  Total functional expenses. Add lines 1 through 24e 2,646 2,646
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ |if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) The Squid Software Foundat 27-4574196

Page 11

Balance Sheet

(A)
Beginning of year

(8)
End of year

n-muonr

g B W=

10a

b Less: accumulated depreciation

11"
12
13
14
15
16

Cash -- non-interest-bearing ........... ... . oo
Savings and temporary cashinvestments ., .. ............ ... .o
Pledges and grants receivable, net ., .. .......... ... i
Accounts receivable, NBt . . ... ... . . s
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L

Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons

described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations

of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , . .. . .
Notes and loans receivable, net . ............... .. .o
Inventories forsale oruse . ...
Prepaid expenses and deferred charges., . . ............. ... ... ool
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D, ... .... 10a

2,104

F;

R WIN|=

0 io|N|®

10¢c

Investments -~ publicly traded securities .. ............. .. i
Investments -- other securities. See Part IV, line 11

Investments -- program-related. See Part IV, line 11
Intangible @sSets , . .. ... .t e e
Other assets. See Part IV, line 11 . .. ... ... ... i
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

16

2,104

om———r—wp»-—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grantspayable .. ... ... ... e
DefelTed FOVONUG: , . i osvsims o s ms s i 6 s s @ v o s masmesmeansme
Tax-exempt bond liabilities . . . ................ciiiiiiiiiiiii i
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Partllof Schedule L, .. ...........................
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ,,,..........
Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
Total liabilities. Add lines 17 through25 ., .. ........... ... ...

25

TO w-AmMmuLnv» AmZ
OmOZP>»rp»m OZCT

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here p |__[ and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . ........... ..ot
Temporarily restricted net assets
Permanently restricted netassets ... ............ccciiiiiiiiiiiis
Organizations that do not follow SFAS 117, check here p

and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds ... .....................
Paid-in or capital surplus, or land, building, or equipmentfund ... .........
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

30

2,104

31

32

33

2,104

34

2,104

JVA

1

99011 TWF 880 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) .. ... .. .. i 1 4,750
2 Total expenses (must equal Part IX, column (A), IN@ 25) .. ... .vvvuivi et 2 2,646
3 Revenue less expenses. Subtractline 2 fromline 1 ... ... ... it 3 2,104
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ........... 4
5 Other changes in net assets or fund balances (explain in Schedule O) . .......................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

FUINEBY). L i v e s mmsooms o s o o s i 3 3 6 55 665 053 01 6041 % 5065 3 0060800 60 (9 66 103 J8 8 0006 90 6 e 6 2,104

g 1 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
EI Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CirCUIAr A=1337 . . . ...ttt ettt et ettt e e 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . ... N / A | 3b
Jva 11 99012 TwF990  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Departme

Internal Revenue Service

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ntof the Treasury

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization
The Squid Software Foundation

Employer identification number
27-4574196

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

(4] H Wi

N o

-]

|
X

]

©

10
11

e

h

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the hospital’s name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross’

receipts from activities related to its exempt functions--subject to certain 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 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the |,
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [|Typel b []Typell ¢ [] Type lii-Functionally integrated d [ ] Type lli-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, ChECK ThiS BOX . . . . ..t vttt ettt e ettt ettt e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (iii) below, the governing body of the supported organization? . ............ .. oo 11g(i) X
(il) A family member of a person described in (i) @bove? . ... ... ... 11g(ii) X
(1lf) A 35% controlled entity of a person described in (i) or (i) above? . . ............ .. oo oo 11g(iil) X

Provide the following information about the supported organization(s).

(i) Name of supported

(Vi) Isthe

(ii) EIN (Ill) Type of organization [(IV) Is the organization|(V) Did you notify the (vii) Amount of

organization

(described on lines 1-8

above or IRC section
(see instructions))

in col. (I) listed in your
governing document?

organization in col. (i)
of your support?

organization in col. ()
organized in the
u.s.?

'support

Yes No

Yes No

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1

TWF 980
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Schedule A (Form 990 or 990-E2) 2011 The Squid Software Foundat 27-4574196 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .. ....... 4,750 4,750

Gross receipts from admissions,
merchandise sold or services

performed, or facilities furnished in any
activity that is related to the

organization’s tax-exempt purpose . . ...

Gross receipts from activities that are notan
unrelated trade or business under section 513 , , ,

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .. .........

Total. Add lines 1 through5 ... ....... 4,750 4,750

Amounts included on lines 1, 2, and 3
received from disqualified persons
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
fortheyear . ;s wswsswswwswesmow oswsnm

Addlines7aand7b ,...............
Public support (Subtract line 7c from line 6.)

4,750

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ' (f) Total

9

10a

11

12

13
14

Amounts fromline6 ,,.............. 4,750 4,750

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

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

Add lines10aand10b ...............

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., ...............

Total support. (Add lines g, 10c, 11, and 12.) 4,750 4,750

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . .. .. . ... . it > Ii]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ................. 15 %
16  Public support percentage from 2010 Schedule A, PartlIl, ine 15, , ., ... ... ... ... 16 %o
Section D. Computation of Investment Income Percentage ,
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). . ........... 17 Y%
18  Investment income percentage from 2010 Schedule A, Part il line17 ., . ... ...... ... ..ot 18 Yo
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ... ......... > D

b 33 1/3 % support tests -~ 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . ... ........ »
JVA 11 990A3 TWF 880 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



. OMB No. 1545-0047
(SFgE\eggol’lggo_Ez, Schedule of Contributors >

or 990-PF) p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
The Squid Software Foundation 27-4574196
Organization type (check one):

Fllers of: Section:

Form 990 or 990-EZ E 501(c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ,
or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 890-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
for Form 990, 990-EZ, or 990-PF.

JVA 11 990B1 TWF 990 Copyright Forms (Software Only) - 2011 TW



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)The Squid Software Foundat 27-4 Page 2
Name of organization Employer identification number
The Squid Software Foundation 27-4574196

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Alex Rousskov
3 | Person  [X

HE Payroll | |
O0 $ 3,000 Noncash | |

[ (Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Duane Wessels

$ 1,750

[ | (Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there Is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

JVA 11 990B2 TWF890  Copyright Forms (Software Only) - 2011 TW Schedule B (Form 990, 990~EZ, or 990-PF) (2011)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

The Squid Software Foundation 27-4574196

12B Directors are required to disclose conflicts as they arise.

12C Form will be published on web site.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 980  Copyright Forms (Software Only) - 2011 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2011, or tax period beginning 01-17-2011, and ending 12-31-2011.
Name of Organization Employer Identification Number
The Squid Software Foundation 7-4574196
990, Page 1, Line F
Principal OffiCar NAME, . . ..\t e e et e e et Alex Rousskov

or

Business Name:

SHERE ATAIESS |, .\ ettt e et et e 10343 Federal Blvd., Unit J 150

‘

U.S. Address:

Zipcode 80260 city Westminster stae CO
or
Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW L0531F 11_EO12



990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning 01-17 , and ending 12-31-2011,
Name of Organization Employer Identification Number
The Squid Software Foundation 7-4574196

Primary Purpose

Squid Software foundation exists to support Squid developer and user

communities in producing open source Squid Proxy Cache software. Squid
software is distributed to the public at no charge.

JVA Copyright Forms (Software Only) = 2011 TW L0531F 11_EO21



990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part ITI

Open to Public

Inspection For calendar year 2011, or tax period beginning 01-17-2011, and ending 12-31-2011.
Name of Organization Employer Identification Number
The Squid Software Foundation 27-4574196

Part Ill - Statement of Program Service Accomplishments

Code: Expenses: including Grants of: Revenue:

Exempt Purpose Achievements ;
1. The Squid Software Foundation has created essential organizational
documents, including a Conflict of Interest policy, and incorporated in the
State of Colorado. 2. The Foundation has found legal and accounting
professionals to assist with current Foundation needs. 3. The Foundation
has filed for tax exempt status with the IRS. A lot of collective effort
went into submitting a high quality application. 4. The Foundation has
opened bank and PayPal accounts to facilitate future donations, including
small online donations collected throught the Foundation web site. 5. The
Foundation attracted inital sponsorship that covered 2011 organizational
expense.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EQO22




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax period beginning 01-17 , and ending 12-31-2011.
Name of Organization Employer Identification Number
The Squid Software Foundation 7-4574196

Part VI - Line 20

Individual Name
or

Business Name:

The Squid Softward Foundation

SHEBL AQAIESS . . .\ttt e et e e e e 10343 Federal Blvd Unit j 150

U.S. Address:

Zipcode 80260 ciy Westminster state CO
or
Foreign Address

PRONE NUMDEE . ottt e e e e e e (303)466-3913

FaX NUMDEE o oot e e e e e e e e (720)836-4160

JYA Copyright Forms (Software Only) - 2011 TW LO531F 11_EQ7CO1



2011 DETAIL STATEMENTS
The Squid Software Foundation
27-4574196 - Page 1

STATEMENT #1 - Other (990 EO PG 10 Line 11g)

Tax exempt application fee to IRS.............. 850
Bank FEeS. . vttt ittt eeesooasnccasnsas 46
TOTAL CARRIED TO 990 EO PG 10 Line 11g.....iouveeeeeoeeonnens 896

JVA Copyright Forms (Software Only) - 2011 TW C0901D 11_LSSTMT



