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General Information 

Mailing Address Principal Address NY State Address 

  Title: 

Primary  Contact Information 

First Nam e: 

Phone:  

 Last Name:     

Email: 

Third Party Preparer Information 

 Last Name:  

Phone:  

 Title: 

 Email: 

 State: 

First Nam e: 

Firm Na me: 

Third Pa rty Address 

Street:   

City:   

�ŝƉ:        Country: 

Filing Type: Filing Year: New Filing Amendment

�ƵƌƌĞŶƚ�KƌŐĂŶŝǌĂƚŝŽŶ�EĂŵĞ: 

Ez�ZĞŐŝƐƚƌĂƚŝŽŶ�EƵŵďĞƌ: 

KƌŐĂŶŝǌĂƚŝŽŶ�dǇƉĞ: 

�ƵƌƌĞŶƚ�&ŝƐĐĂů�zĞĂƌ��ŶĚ: 

KƌŐĂŶŝǌĂƚŝŽŶ��ŵĂŝů:

dĂǆ��ǆĞŵƉƚ�^ƚĂƚƵƐ:

   ZĞŐŝƐƚƌĂƚŝŽŶ��ĂƚĞŐŽƌǇ:�

�����/E:

��hƉĚĂƚĞĚ�&ŝƐĐĂů�zĞĂƌ��ŶĚ:������

Organization Address

hƉĚĂƚĞĚ�EĂŵĞ:��

KƌŐĂŶŝǌĂƚŝŽŶΖƐ�WŚŽŶĞ:

tĞďƐŝƚĞ:

2020

Open Source Matters, Inc N/A
40-39-53 DUAL

Corporation 760803008

12/31

DANIELLE@PIPIACOHEN.COM

N/A

347-425-9397

None WWW.JOOMLA.ORG

PO BOX 4668 # 88354
NEW YORK
NY
10163-4668
UNITED STATES

PO BOX 4668 # 88354
NEW YORK
NY
10163-4668
UNITED STATES

NA

danielle hlatky accountant

347-425-9397 danielle@pipiacohen.com

Danielle Hlatky accountant

pipia cohen hlatky llc danielle@pipiacohen.com3474259397

195 kosciuszko st

Brooklyn NY

11216 United States

����������������������������	�������������������	
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Registration Category 

1. Does the organization conduct activity ŝŶ�EĞǁ�zŽƌŬ�^ƚĂƚĞ�(other than soliciting) ? This ŵĂǇ include͕ ďƵƚ�ŝƐ�ŶŽƚ�ůŝŵŝƚĞĚ
ƚŽ͕�maintainŝŶŐ an office͕�ŚĂǀŝŶŐ�ĞŵƉůŽǇĞĞƐ�Žƌ�ƌƵŶŶŝŶŐ�Ă�ƉƌŽŐƌĂŵ͘

Yes    No 
Ϯ͘ Does  the organization ŚĂǀĞ assets in New York State?

Yes    No 
ϯ. Is the  organization incorporated Žƌ�ĨŽƌŵĞĚ�in New York State?

ϰ. Does the organization solicit or receive more than $25,000 annually in total contributions from New York State
resid ents, foundations, corporations͕ or government agencies?

Yes    No 

Exemption Qualifications 

1. Is th e organization a government agency, controlled by a government agency, Žƌ�the U.S. Congress or New York
^ƚĂƚĞ�Legis

 
lature?

Yes    No 
2. Was the organization formed for religious purposes?

Yes    No 
3. Is th e organization a PTA affiliated with an educational institution subject to the jurisdiction of the NĞǁ�YŽƌŬ�SƚĂƚĞ

�ĚƵĐĂƚŝŽŶ�Depa rtment?
Yes    No 

Yes    No 
5. Does the organization receive substantially all of its contributions from a single government agency to which it submits

annual financial reports?
Yes    No 

6. Is the organization's gross contributions from all other New York sources $25,000 or less�and it will remain ďĞůŽǁ�ƚŚĂƚ͍
Yes    No 

7. Does  the organization receive ĨƵŶĚŝŶŐ from a federated fund, United Way͕ or incorporated community appeal?
Yes   No 

8. Is the  organization’s gross contributions from all other sources $25,000 or less and will remain�ďĞůŽǁ that?
Yes    No 

9. Does the organization use or plan to use a professional fundraiser?
Yes    No 

Yes    No 

ϰ. Is the organization a library that files annual financial reports ǁŝƚŚ�ƚŚĞ�NĞǁ�YŽƌŬ�SƚĂƚĞ Department of Education?

1Ϭ. Is the  organization an educational institution or museum that files annual financial reports with the Board of Regents
of th e University of ƚŚĞ ^ƚĂƚĞ ŽĨ New York or an agency with similar responsibilities in another state?

Yes    No 

Yes    No 

1ϭ. If ƚŚĞ�organization is an educational institution, does it limit solicitation of contributions to the student body, alumni,
faculty, trustees and their families?

ϱ. Does the organization ƵƐĞ a professional fundraiser or fundraising� ĐŽƵŶƐĞů͍

Based o n your responses to the above questions, this organization's registration category has been updated to 

dhe updated registration category ǁiůů go into eĨĨect ǁhen your Ĩiůing has been processed͘

zĞƐ�����������EŽ

EPTL

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

����������������������������	�������������������	
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Yes    No 
13. Is the organization a law enforcement support organization that only solicit contributions from its members?

Yes    No 

Yes    No 

ϭϲ. Is organization a veterans’ organization, volunteer firefighters, volunteer ambulance corps, or an auxiliary of such
organ ization ǁŚŽƐĞ fundraising ŝƐ�performed only by its members without direct or indirect compensation?

Yes    No 
ϭϳ. Is the organization a historical society chartered by the Board of Regents of the University of ƚŚĞ ^ƚĂƚĞ ŽĨ New York 

ƚŚĂƚ solic its contributions only from its memberships?
Yes    No 

ϭϵ. Is the organization a membership organization?
Yes    No 

Yes    No 
Ϯϭ. Is organization a cemetery corporation subject to Article 15 of the NĞǁ�YŽƌŬ�SƚĂƚĞ� Not-for-Profit Corporation Law?

Yes    No 
ϮϮ. Is the  organization incorporated under Article 43 of the NĞǁ�YŽƌŬ�SƚĂƚĞ Insurance Law?

Yes    No 

Yes    No 

�ased on your responses to the eǆeŵption Ƌuestions͕ this organization's registration category has been updated to

Annual Exemptions 

1. tĞƌĞ�the total contributions from NĞǁ�YŽƌŬ State, including residents, foundations, government agencies, etc. under
$25,000 during the fiscal year?

Yes    No 
2. Did t he organization ƵƐĞ a professional fundraiser or fundraising counsel during the fiscal year?

Yes    No 
3. tĞƌĞ�the organization’s gross receipts under $25,000 and the market value of its assets under $25,000 during the

fiscal year?
Yes   No 

  during this 

ϮϬ. Is the  organization a membership organization that solicits contributions only from its ŵĞŵďĞƌƐ?

 Yes    No 
ϭϴ. Is the organization a historical society chartered by the Board of Regents of the University of ƚŚĞ ^ƚĂƚĞ ŽĨ New York?

1ϰ. Is org anization a EĞǁ�zŽƌŬ�^ƚĂƚĞ�volunteer firefighters or volunteer ambulance ĐŽƌƉƐ?

Ϯϯ. Is the�organization a police department, sheriff’s department or other government law enforcement agency?

ϭϮ. Is the organization incorporatedͬĐŚĂƌƚĞƌĞĚ under the New York State Education Law?

ϭϱ. Is the  organization a hospital, skilled nursing facility͕ or diagnostic/treatment center?
Yes    No 

dhe updated registration category ǁiůů go into eĨĨect ǁhen your Ĩiůing has been processed͘

Based on your responses to annual exemption questions, this organization is required to file under 
Ĩiscaů year͘

EPTL

EPTL

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Financial Information 

  Closing     Withdrawing      Dissolving  None 

Filing Information 

Did ƚŚĞ organization ƵƐĞ�Ă professional fundraiser or fundraising counsel ƚŽ�ƐŽůŝĐŝƚ�ĐŽŶƚƌŝďƵƚŝŽŶƐ in New York State? 

Yes           No 

General Information Description of Services Description of �ompensation 
Name  of Firm: 

Type:        

Contrac t ^tart:        

Amou nt Paid:          

Mailin g Address: 

Name of Firm: 

Type:       

Contract ^tart:        

Amou nt Paid:          

Mailin g Address: 

 Registration ID:     

WŚŽŶĞ�:�

�ŽŶƚƌĂĐƚ��ŶĚ:

 Registration ID:     

WŚŽŶĞ�:�

�ŽŶƚƌĂĐƚ��ŶĚ:

 Reg�EƵŵďĞƌ:     

�ŽŶƚƌĂĐƚ��ŶĚ:�

WŚŽŶĞ�:

OrganizationΖs total revenue: 

OrganizationΖs total assets: 

KƌŐĂŶŝǌĂƚŝŽŶΖƐ�ƚŽƚĂů�ƌĞǀĞŶƵĞ�
ĂŶĚ�ĐŽŶƚƌŝďƵƚŝŽŶƐ:�

Name of Firm: 

Type:       

Contract ^tart:        

Amou nt Paid:          

Mailin g Address: 

/Ɛ�ƚŚŝƐ�ǇŽƵƌ�ĨŝŶĂů�ĨŝůŝŶŐ�ǁŝƚŚ�EĞǁ�zŽƌŬ�^ƚĂƚĞ͍  Yes   No 

KƌŐĂŶŝǌĂƚŝŽŶΖƐ�ƚŽƚĂů�ĂƐƐĞƚƐͬ
ǁŽƌƚŚ:

tŚŝĐŚ�IRS ĨŽƌŵ�ĚŽĞƐ youƌ ŽƌŐĂŶŝǌĂƚŝŽŶ�ƵƐĞ? 

OrganizationΖs total contributions: 

OrganizationΖs net assets: 

KrganizationΖs total liabilities: 

KƌŐĂŶŝǌĂƚŝŽŶΖƐ�ƚŽƚĂů�ŝŶĐŽŵĞ:

�/Ɛ�ƚŚĞ�ŽƌŐĂŶŝǌĂƚŝŽŶ�ƌĞƋƵŝƌĞĚ�ƚŽ�ĨŝůĞ�ĨŽƌŵ�^ĐŚĞĚƵůĞ���Ͳ�^ĐŚĞĚƵůĞ�ŽĨ�ĐŽŶƚƌŝďƵƚŽƌƐ�Ͳ�ǁŝƚŚ�ƚŚĞ�/Z^͍
Yes           No 

&Žƌ�ƚŚĞ�ĐƵƌƌĞŶƚ�ĨŝůŝŶŐ�ǇĞĂƌ͕�have your organization plan to complete any of the following ǁŝƚŚ�ŝƚƐ��ŚĂƌŝƚŝĞƐ�ZĞŐŝƐƚƌĂƚŝŽŶ? 

IRS990

0

134,861

387,734

N/A

N/A

N/A

✘

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A

N/A N/A

N/A

N/A

N/A
N/A
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Did ƚŚĞ organization receive government grants during this fiscal year? 

Yes           No 

Government Grant Agency Grant Amount 

Documents 

Attache d organizationΖs required documents: 

IRS document 

�ĞƌƚŝĨŝĞĚ�WƵďůŝĐ��ĐĐŽƵŶƚĂŶƚΖƐ�Audit ZĞƉŽƌƚ

�ĞƌƚŝĨŝĞĚ�WƵďůŝĐ��ĐĐŽƵŶƚĂŶƚΖƐ�Review ZĞƉŽƌƚ

�ŽŵƉůĞƚĞ�Certificate of �ŵĞŶĚŵĞŶƚ�Žƌ�ŽƚŚĞƌ�ĚŽĐƵŵĞŶƚ�ĂŵĞŶĚŝŶŐ�ƚŚĞ�ŶĂŵĞ�

Schedule B  

KƚŚĞƌ��ĚŽĐƵŵĞŶƚƐ�

Signatures 

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our 
knowledge and belief, they are true, correct and complete in accordance with the laws of the State of New York 
applicable to this report. 

Role First Name Last Name Email  

Signature of Date: 

Signature of Date: 

N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

President

President

ROBERT DEUTZ PRESIDENT@OPENSOURCEMATTERS.ORG

Treasurer

Treasurer

RADOSLAW SUSKI TREASURER@OPENSOURCEMATTERS.ORG

✘

����������������������������	�������������������	
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