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. @004/012
ed Porsvand 10 xeron 50|, 100~ .
o 1023 Application for Recognition of Exemption °“B“:" st
Neote; j i slalus i
(Rev. Saptember 1998) Under Section 501(c)(3) of the Internal Revenue Code wnved, i Spollentin
Deparnmen of the Treasury wiill be apen far public
Inlarmal Revenue Senice inspecticn,

Read the instructions for each Part carefully.
A User Fee must ba attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be returned to you.
Complete the Procedural Checklist on page 8 of the Instructions.

Identification of Applicant

1a Full name of organization (as shown in organizing document) 2 Employer identification number ?EIN)
(If none, see page 3 of the Specific Instructions.)
The Apache Software Foundation 47-0825376
1b ¢/o Neme (if applicable) 3 Name and telephone number of persan
to be contacted if additional information
is needed
1c Address (number and street) Room/Suite
Ryan Lindsay
1200 "N" Street, Suite 102 { (402)441-5710
1d City, town, or post office, state, and ZIP + 4. If you have a foreign address, 4 Month the annual accounting perlod ends
see Specific Instructions for Part |, page 3.
April 30
5 Date incorporated or formed
Lincoln, NE 68508 March 26,1999
1¢ Web site address 6 Check here If applying under section:
http://www.apache.ors/ aJsore) b(Jsoun e[ ot ds01(n)
7 Did the organization previously apply for recognition of exemption under this Code saction or under any
other SaeHEn DE S COURT 2o s s s e s 554w 60 E 2558 i B8 S ST B S04 P R A LD e ] Yes X No
If *Yes," attach an explanation. _
8 Is the organization required to file Form 890 (or FOrm 990-EZ)? .. v v vnrvnerannneinnnnrnnes O wA X Yes [ No
If “No," attach an explanation (see page 3 of the Specific Instructions).
9 Has the organization filed Federzl income tax retums or exempt organization information returns?......... [ Yes X No

If “Yes," state the form numbers, years filed, and Internal Revenue office where filed.
Return will be file by due date of return, September 15, 2000.

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part |, Line 10, an page 3.) See
alsa Pub. 657 for examples of organizational documents.)

a Corporation — Attach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the apprapriate state official; also include a copy of the bylaws.

b [] Trust— Attach a copy of the Trust indenture or Agreement, including all appropriate signatures and dates.

¢ [[] Association — Attach a copy of the Articles of Association, Constitution, or other creating document, with a
declaration (see Instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check herep- ]

I declara under the penalties of perjury that | am authorized to sign this epplication on behalf of tha above organization and that | have examinad this application, inciuding
tho accampanying schedulas and attachments, and to tho best of my knowledge It Is trus, corract, and complate.

Please
Sign
Here (Signature) ;i {Type or print name and title or gutharity of signer) (Date)
For Paperwork Reduction Act Notice, see page 7 of the instructions.

1SA
STFFED2129F .1
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"Form 1023 (Rev, 9-38) Page 2

Partll | Activities and Operational Information

1 Provide a detailed narrative description of all the activities of the organization — past, present, and planned. Do not merely
refer to or repeat the Janguage in the organizational document. List each activity separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity. Each
description should Include, as @ minimum, the following: (a) a detailed description of the activity including its purpose and how
each activity furthers your exempt purpose; (b) when the activity was or will be initiated; and (c) where and by whom the activity
will be conducted.

The Apache HTTP Server Project is an effort to develop and maintain an open-source HTTP server software
product for various modern desktop and server operating systems. The goal of this project is to provide a secure,
efficient and extensible server that provides HTTP services in sync with the current HTTP standards.

The goals of the Apache XVIL Project are; to provide commercial-quality standards-based XL solutions that
are developed in an open and cooperative fashion, to provide feedback to standards bodies (such as IETF and
W3C) from an implementation perspective, and to be a focus for XML-related activies within Apache projects
This project has been seeded with significant code contributions from a number of individuals apd companies.

The Foundation was formed to provide a source for open, collaborative software development projects by supplying
hardware, communication and business infrastructure; to create an independent legal entity to which jindividuals
can donate resources and be assured that those resources will be used for the public benefit; and to provide a means
for individual volunteers to be sheltered from legal suits directed at the Foundations projects. The Foundation seeks
to be classified under the scientific purposes of Scction 501(¢)(3) as the organization is using its research for the
public benefit through the open-source software it develops and sponsors,

The activities of the Foundation were officially initiated in May of 1999. Contributions have been received from
the general public to support the efforts described above. In the Spring of 2000, the Foundation sponsored a
conference to further the efforts of the Foundation in developing the open-source software. All activities to date
have been performed by volunteer members and officers of the organization, In the future, the Foundation hopes
to hire employees to handle the administration of the Foundation activities,

2 What are or will be the organization's sources of financial support? List in arder of size.
The sources of the organization’s support are individuals and businesses interested in the continued development
of the open-source Apache software through the contribution of cash and other support. In addition, the Foundation
also sponsors conferences to further the progress of the organization's activities. '

3 Describe the organization’s fundraising program, both actual and planned, and explain to what extent it has been put into effect.
Include details of fundraising activities such as selective mailings, formation of fundraising committees, use of volunteers or
professional fundraisers, etc. Attach representative coples of salicitations for financial support.

The Foundation's fundraising is conducted formally through the use of the internet web site of the Foundation.
Contributors are able to make contributions through this site. In addition, the site provides information on the
activities of the organization and how to contact the organization. Users of the open-source software also learn of
the organization through the promotion of the Foundation through its conferences and work of its members. No
solicitation materials are uged at this time.

STF FED2129F .2
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Farm 1023 (Rev. 8-08) Page 3
Part)) | Activities and Operational Information (Continued)
4__ Glve the following information about the organization’s goveming body:
a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation
See attached. npue paid to board membei.

¢ Do any of the above persons serve as members of the governing body by reason of being public officials or
BalnG Appoltied By BUbHC ST . ¢ e v i s suemmeisetn sive wepaw pons CASwe 5o w04 559 0 0 308 ] Yes No
If “Yes,” name those persans and explain the basis of their selection or appointment,

d Are any members of the organization's governing body "disqualified persons” with respect to the organization
(other than by reason of being a member of the governing body) or do any of the members have elther a
business or family relationship with 'dlsquallﬂed persons”? (See Speclfic Instructions for Part II, Line 44,

OIEDEAR LY oo s - R s A SHE i b A o A B RS A R . Wi I N R s P S [] Yes [X No
If “Yes," explain,

5§ Doas the organization control or is it controlled by any other organization?. .........veiivieceiinnnns [ Yes [X] No
Is the organization the outgrowth of (or successor to) another organization, or does it have a special
relationship with another organization by reason of interlocking directorates or other factors?. . ........... {1 Yes No

If either of these questions is answered "Yes," explain.

6 Does or will the organization directly or indirectly engags in any of the following transactions with any political
organization or other exempt organization (other than a 501(c)(3) organization): (a) grants; (b) purchases or
sales of assets; (¢) rental of facilities or equipment; (d) loans or loan guarantees; (e) reimbursement
arrangements; (f) performance of services, membership, or fundraising selicitations; or (g) sharing of facllities,
equipment, mailing lists or other assets, ar paid emplayees? .. .....coviviiiiirr it [ Yes No
If “Yes,” explain fully and identify the other arganizations involved.

7 Is the organization financially accountable to any other organization?. ... ..o iiiiinnaea ] Yes No
if “Yes," explain and identify tha other organization. Include details concerning accountability or attach copies
of reports if any have been submitted.

STF FED2125F.3
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Form 1023 (Rev. 8-98) Page 4

Activities and Operational Information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (De not include property
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to be
completed, and when such final steps will be taken. If none, indicate "N/A."

At the present time, the only asset of the organization is cash.

§  Will the organization be the beneficiary of tax-exempt hond financing within the next 2 years? ... ........ [ Yes [X No
10a Will any of the organization’s facilities or operatians be managed by another organization or individual under

e T R o J Yes [X No

b I8 the organization @ PArY 10 BNy I8R88ET . . . v veva e vonraensorecstoresrronssssstsnsssienssnes (] Yes (X No

If either of these questions is answered “Yes,” attach a copy of the contracts and explain the relationship
between the applicant and the other parties.

11 Is the organization @ membership OrganiZation? . . ..o v v ov v vt tnnr e tanasierenannesinesasansss (] Yes [X No
}f “Yes," complete the following:
a Describe the organization's membership requirements and attach a schedule of membership fees and dues.

b Describe the organizaticn's present and proposed efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.

¢ What bensfits do (or will) the members recelve in exchange for their payment of dues?

12a If the organization provides benefits, services, or products are the recipients required, ar will they be
required, to pay for them? ..... RS U T ST () [C] NiA [] Yes [x] No
If “Yes," explain how the charges are dstermined and attacn a copy of the current fee schedule,

b Does or will the organization (imit its benefits, services, or products to specific individuals or classes

OF ISR .o e o0 e s AT v, A, i B e A A B e N 804 SR i O e [ WA [ Yes [x] No
if “Yes," explain how the recipients or beneficiaries are or will be selected,

13  Does or will the organization attempt to influsnce legislation? . . . . oo v vv i it r v ruansineaars [] Yas [3j No
If “Yes," expiain. Also, give an estimate of the percentage of the organization’s time and funds that it devotes
or plans to devote to this activity.

14 Does or will the organization intervene in any way in political campaigns, including the publication or
ALSEADULON OF StatMBITET . . o a5 cuiai s s s saas vins o EEs 00N SRARPRYS BN o 08NS AW [] Yes [X No
If “Yes,” explain fully.

STFFEG2129F 4
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Form 1023 (Rev. 9-98) Pag: 5

Partlll| Technical Requirements

1

Are you filing Form 1023 within 15 months from the end of the month in which your organization was
CTRRIRE OF TOIINOET L. oois oo 40 605 30 3 B0 0 R 6 A0 BT 0 85 B, 8 B R R 0w K A8 [ Yes [X No

If you answer “Yes," do not answer questions on lines 2 through & below.

If ane of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed to
question 7.

Exceptions — You are not required to file an exemption application within 15 months if the organization:

] a s a church, interchurch organization of local units of a church, a convention or association of churches, ar an integrated
auxiliary of a ehurch. Ses Specific Instructions, Line 23, on page 4;

LE' b Is not a private foundation and normally has gross receipts of not more than $5,000 in sach tax year; or

[Eh: Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organization
timely submitted a notice covering the subordinate.

If the organization does not meet any of the exceptions on line 2 above, are you filing Form 1023 within 27
months from the end of the month in which the organization was created or formed? . .. .......oovinuns, X Yes [J No

If “Yes,” your organization qualifies under Regulation section 301.8100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 8.

If “No," answer question 4,

If you answer "No" to question 3, does the organization wish to request an extension of time to apply under
the “reasonable action and good faith” and the “no prejudice to the Interest of the government’ requirements
of Regulations section 3071,8100582 « vt vveueccinrarsrnssreratsosasiionssassssarssnssssanss [] Yes [J]No

If “Yes," give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part [il, Line 4, before completing this item. Do not answer questions 5 and .

If “No," answer questions & and 6.

If you answer "No" to questlon 4, your organization's qualification as a section 501(c)(3) crganization can be

recognized only from the dats this application is filed. Therefore, do you want us to consider the application

as a request for recognition of exemption as a section 501(c)(3) organization from the date the application is

received and not retroactively to the date the organization was created orformed?. .. ... ..oviiviei. .. [ Yes [I]No

If you answer “Yes" to question 5 above and wish to request recognition of section 501(c)(4) status for the period beginning with
the date the organization was formed and ending with the date the Form 1023 application was received (the effective date of the
organization's section 501(c)(3) status), check here p- [] and attach a completed page 1 of Form 1024 to this application.

STF FED2126F.5
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Form 1023 (Rev, D-98) Page 6

Part:ll| Technical Requirements (Continued)

7 Is the organization a private foundation?
] Yes (Answer question 8.)
x] No (Answer question 9 and proceed as instructed.)
8 If you answer “Yes" to question 7, does the organization claim to be a private operating foundation?
Yes (Complete Schedule E.)
[J No

After answering question 8 on this line, go ta line 14 on page 7.

9 If you answer “No" to question 7, Indicate the public charity classification the organization is requesting by checking the box
below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [] Asa church ora convention or assoclation of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A) and 170(b)(1)(A)(i)
Sections 508(a)(1)
b D As a school (MUST COMPLETE SCHEDULE B.) and 170(b)(1)(A)ii)
c D As a hospital or cooperative hospital service organization, or a
medical research organization operated in conjunction with 2 Sections 508(a)(1)
hospital (These organizations, sxcept for hospital service and 170(b){(1)(A)iil)
organizations, MUST COMPLETE SCHEDULE C.)
Sections 509(a)(1)
d [C] Asagovernmental unit described in section 170(c)(1). and 170(b)(1)(A){v)
e {] Asbeing operated solely for the benefit of, or in connection with,
one or more of the orgenizations described in a through d, g, h, or |
(MUST COMPLETE SCHEDULE D.) Section 508(a)(3) .
f [] As being organized and operated exclusively for testing for public safety. Section 509(a){4)
g l:] As being aparated for the benefit of a college or university that is Sections 509(a)(1)
ownad or operated by a governmental unit. and 170(b)(1){A){vi)
h [x] Asreceiving a substantial part of its support in the form of
contributions from publicly supported organizations, from 8 Sections 508(a)(1)
governmental unit, or from the general public. and 170(b)(1}(A)vi)
i As narmally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membershlp fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509(2)(2)
i [ The organization is a publicly supported organization but is not sure Sections 509(a)(1)
whether it meets the public support test ¢f h or i. The organization and 170(b)}(1{A)VI)
would like the IRS to decide the proper classiflcation, or Section 509(a)(2)

If you checked one of the boxes a through f in question 9, go to question
14. If you checked box g In question 9, go to questions 11 and 12,
If you checked box h, I, or j, in question 9, go to gquestion 10.

STF FED2120F 6
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Page 7

Technical Requirements (Continued)

10 If you checked box h, i, or j In question 9, has the organization completed a tax year of at least 8 months?
[x] Yes — Indicate whether you are requesting:

[[] A definitive ruling. (Answer questions 11 through 14.)
(X! An advance ruling. (Answer questions 11 and 14 and attach two Forms 872-C completed and signed.)

No — You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the

Form 1023.

11 if the arganization received any unusual grants during any of the tax years shown in Part IV-A, Statement of Revenue and
Expenses, attach a list for each year showing the name of the contributor; the date and the amount of the grant; and a brief
description of the nature of the grant.

None

12  If you are requesting a definitive ruling under section 170(b)(1)(A)(iv) or (vi), check here »- (] and:

a Enter 2% of line 8, column (&), Total, of Part IV-A. . ..t isiaiiaanann,

the name and amount contributed by each person (other than a governmental unit or “publicly supported”
organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 12a above, :

b Attach a list showing

13 If you are requesting 2 definitive ruling under section 508(a)(2), check here » [] end:
a For each of the years included on lines 1, 2, and 8 of Part IV-A, attach a list showing the name of and amaount received from
each “disqualified person.” (For a definition of “disqualified person," see Specific Instructions, Part I, Line 4d, on page 3.)
b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each payer
(other than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose, "payer”
includes, but is not limited to, any organization described in sections 170(b)(1)(A)(i) through (vi) and any governmental agency

or bureau,

14 Indicate if your organization is one of the following. If so, complete the required schedule, (Submit If “Yos,"
only those schedules that apply to your organization. D not submit blank schedules.) Yes | No ;z:;ﬁ::
1s the organization 8 SAUTCNT « .« vt v vt et inuar it in s s sa e it anaes s X A
Is the organization, or any part of it, aschool? . ... .o iiian v s ot Mg e X B
Is the arganization, or any part of it, a hospital or medical research organization? ...........co..ves X [

Is the organization a section 509(a)(3) supporting organization?. . .. ievii et X D
Is the organization a private operating foundation? . . cc o vvin v vt iiiiiii i X £
is the organization, or any part of it, a home for the agsed or handicapped?. ... .cvcvviiiiiaraenenn X ¥
Is the organization, or any part of it, a child care organization?...... SRR b R e T e W v X G
Does the organization pravide or administer any scholfarship benefits, student aid, ete.? ............. X H
Has the organization taken over, or will it take over, tha facilities of a "for profit” institution? ........... X |

STFFEDZ128F.T
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Financial Data

Compiete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less than 4

vears, complete the statements for each year in existence. If in existence less than 1 year,

the 2 years following the current year.

also provide proposed budgets for

A. Statement of Revenue and Expenses

Revenue

10
1

12
13

Gifts, grants, and contributions
received (not Including unusual
grants — see page 6 of the
instructions)., -« v o vvvevianann

Membership fees received .....

Gross investment income (see
instructions for definition) . .....

Net income from organization's
unrelated business activities not
includedonline3 ............

Tax revenues levied for and either
paid to or spent on behalf of the
organization .......enaivinann

Value of services or facilities
furnished by a governmental unit
to the organization without charge
(not including the value of services
or facilities generally furnished the
public without charge). . .......
Other income (not including galn
or loss from sale of capltal assets)
(attach schedule) . .ovvevvvres

Total (add lines 1 through 7). . ..

Gross receipts from admissions,
sales of merchandise or services,
or furnishing of facilities In any
activity that is not an unrelated
business within the meaning of
section 513. Include related cost
ofsalesonline22, ...........

Total (add lines8and 9).. . ... .

Gain or loss from sale of capital
assets (attach schedule) .. ... ..

Unusual grants , .. ...ocovvens

Total revenue (add lines 10
through 12} v o v v e cvanavocvaas

Current
tax year

3 prior tax years or propesed budget for 2 years

(a) From 5/99

to 4/30/00
45278

(b) 5/1/2000
| 4/30/2001

(c) 5/1/2001_ | (&)
4/30/2002

(e) TOTAL

75,000

95.000

215278

303

500

500

1.305

45,583

75,500

95,500

216.583

45,583

75,500

95.500

45,583

75,500

95,500

14
15

16

17

18
19
20
21
22
23

Expenses

24

Fundraising expenses . . .....-.

Contributions, gifts, grants, and
similar amounts pald (attach
gchedulB) .. aei s vawasn

Disbursements to or for benefit of
members (attach schedule). . ...

Compensation of officers,
directors, and frustees (attach
schedule) .ovvrenvinineioinn

Other salaries and wages . .. ...
IROPBRE s ety miebsimpom s v diaaials
Occupancy (rent, utilities, etc.) . .
Depreciation and depletion . . ...
Other (attach scheduie) .....--

Total expenses (add lines 14
through 22)........ SR

Excess of revenue over expenses
(line 13 minus line 23) ........

10,000

20,00

10.000

20,000

5,000

pEs e

1,790

2,000

2,000

1,790

22.000

47,000

43,793

53.500

48,500

STF FED2125F 8



08/13/01 07:18 D402 423 4348 HBE CPA's

go12/0 12
Form 1023 {Rev. 9-98) Page 9
[PartIV] Financial Data (Continued)
B. Balance Sheet (at the end of the period shown) Du:“lm!;ﬂ‘ “"m i
Assets

1 MBI o S s e R A N T R ¢ (S A e G S S 1 43,793

2 Accounts recelvable, MBL . ..o oy qemeie s nn fa 08 e dAeE S e b i s 860 W el e 2

3 TOVEDIOHIBE. «yv bt o et SnEman g coe s o 5. o S B R T M 6 v A A Sty 3

4 Bonds and notes receivable (attach scheduld) .. ..o vt iii e st i e s 4

5 . Corporate stocles (Attachschedlla) . s wneanis vomr sinas emesie wwin mmpnssreals sl sasne.emi 5

B Mortgaga loans (attach schedile) . o ouw s i ame vninain s yime soine ai o e mn 68 6 0 %0 #4550 w0 6

7 Otherinvestments (aftach schedule) ... ...ttt e . r

8 Depreciable and depletable assets (attach schedule) . .....coviiie e iiiiineiennaiansea- 8

B LB ik eoaamendom dviinm s wimaein e o me d o AR T SRR RS AR e e e 9
10 Otharassets (AtACh SChBAUIE) . « v v v s rvvsossvsssiosasatoatorevsssosstinsenssesass 10
1 Total assets (add lines 1 through 10 ... .vvuiciiiii v recuinranrecararaans 11 43793

Liabilities
12  AcCOUME pRYBBIE. 4 vy cerite mviommison s s me e vie e 2 ades s line i WA kg s PN 4 R i# 12
13 Contributions, gifts, grants, etc,, payable ....cvoiviiiiiiri ettt et ey 13
14 Mortgages and notes payable (attach schedule) . .. ... oot ittt s ity 14
15 Other liabilities (attach schedul®) . ..... oo iiiii i iioirsiininsstirans i iiansrocnanins 15
16 Total liabilities (add lines 12 through 18) .. . oo vi i cnc i i s 16
Fund Balances or Net Assets

1T Total fund balances Or NEEASBES . .\ o . v vvvvn v ve connnensororrasryseseeinarrsastonsas 17 43.793
18 Total liabilities and fund balances or net assets (add line 16 and line17) .......... 18 43,793

If there has been any substantial change in any aspaect of the organization’s financial activities since the end of the pariod shawn
above, check the box and attach a detailed explanation. . . .« oo vvvenciriiniracnienrincnans AR R W g >

STF FED2125F.9
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