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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
Check if applicable: | € Name of organization BSA BUSINESS SOFTWARE ALLIANCE, INC. D Employer identification number
Address change Doing business as BSA [ THE SOFTWARE ALLIANCE 06-1242574

Name change

Inttial return

20 F STREET, N.W.

Room/suite
800

Number and street (or P O box if mail i1s not delivered to street address) E Telephone number

202-872-5500

Final retum/terminated

Amended return W

oooaogey»

Application pending | F Name and address of pnincipal officer:
SCOTT J. VAN HOVE; 20F ST., N.W., SUITE 800; WASHINGTON, DC 20001

City or town, state or province, country, and ZIP or foreign postal code

ASHINGTON, DC 20001 G Gross receipts $

57,540,959
H{a} Is this a group retum for subordinates? D Yes No

H{b) Are all subordinates included? D Yes D No

| Tax-exemptstatus [ ]501(c)3) 501c)( 6 )<« (insertno) (] 4947@t)or [ 527 ¥ “No,” attach a Iist. (see instructions)
J Website: »  WWW BSA ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Assoclation D Other » [ L Year of formation 1988 l M State of legal domicile DC
Summary
1  Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
] e
§
E 2  Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 18
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 67
:E, 6 Total number of volunteers (estimate if necessary) . 6 757
<| 7a Total unrelated business revenue from Part VIII, column-(G)—- 1 D . 7a NONE
b Net unrelated business taxable income from Form 990"I!"'I|ne 34 . 2 .. 7b NONE
O Prior Year Current Year
< 72}
~o | 8 Contnbutions and grants (Part VIl line 1h) .|| . NOV 3 1 2[]]1 Q. NONE NONE
Sg 9 Program service revenue (Part VIil, ine 2g) (‘Q . 58,843,547 55,711,884
:é 10  Investment income (Part VIII, column (A), lines 3 CL dL =l 545,798 623,122
11 Other revenue (Part Vill, column (A), lines 5, 6d:-8¢:=9 J =10C: %‘U.H!q eT 260,078 1,205,953
i 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), Ilne 12) 59,649,423 57,540,959
w! | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 133,000 122,861
2 144  Benefits paid to or for members (Part IX, column (A), line 4) .
>a | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 12,506,736 13,930,083
u § 16a Professional fundraising fees (Part IX, column (A), line 11e)
Z§ b Total fundraising expenses (Part I1X, column (D), line 25) » R %
< 1 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . 44,130,515 39,285,722
8 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 56,770,251 53,338,666
19 Revenue less expenses. Subtract line 18 from line 12 2,879,172 4,202,293
5 § Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 39,543,088 50,782,533
;E 21 Total habilities (Part X, iine 26) . 14,223,357 20,999,815
& 22  Net assets or fund balances. Subtract line 21 from ||ne 20 25,319,731 29,782,718

&

Signature Block

Under penalties of per)
true, correct, and com;;ge

| declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is
Declf"atlon of prfpjrer {other than officer) 1s based on all information of which preparer has any knowledge

/Y Ad L Io 7 / 20/7
Sign Sighallrk oNdtiider ©~ \ N Date
Here ) . oy € Y enjL = Enan el
Type or pnnt name and title

Paid Pnnt/Type preparer's name Pre}eﬂ( atl &::'? Check [ If PTIN
Preparer |TRAVIS L PATTON 3 0 2017 | setempioyed|  poo369623
Use 0n|y Firm's name  ®» PRICEWATERHOUSECOOPERS, LLP \ Firm's EIN » 13-4008324

Firm's address » 600 13TH STREET NW, SUITE 1000; WASHINGTON, DC 20005 Phone no. 202-414-1000
May the IRS discuss this return with the preparer shown above? (see instructions) [“] Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 990 (2016} Page 2
ETAl]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:
SEE SCHEDULE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . O Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . oo e e e e e s s s e . [OYes “]No
If “Yes,” describe these changes on Schedule O.

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 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 grantsof $ )(Revenue$ )
ENFORCEMENT: IN 2016, SOLICITED APPROXIMATELY 20,000 LEADS FROM THE PUBLIC CONCERNING POSSIBLE ILLEGAL USES
OF SOFTWARE BY COMPANIES; DIRECTED APPROXIMATELY 6,700 END-USER ENFORCEMENT ACTIONS SEEKING TO END THE
ILLEGAL USE OF UNLICENSED SOFTWARE BY COMPANIES; TOOK DOWN APPROXIMATELY 3,500,000 WEBPAGES HOSTING
INFRINGING CONTENT ON PEER-TO-PEER (P2P) AND DIRECT DOWNLOAD (DD) SITES, WORKED WITH MARKETPLACE AND
AUCTION SITES TO TAKE DOWN MORE THAN 301,000 LISTINGS OFFERING INFRINGING SOFTWARE PRODUCTS.

4b (Code. ) (Expenses$ mncluding grantsof $ )(Revenue$ )
COMMUNICATIONS: ISSUED 162 NEWS RELEASES TO US AND GLOBAL MEDIA ON DEVELOPMENTS AFFECTING SOFTWARE
POLICY AND LEGAL TOPICS, CONDUCTED EDUCATIONAL OUTREACH PROGRAMS TO SOFTWARE USERS AND RELATED KEY
AUDIENCES; AND CONVENED OR COSPONSORED PUBLIC EVENTS BRINGING TOGETHER SOFTWARE INDUSTRY
REPRESENTATIVES AND ALLIES,

4c (Code: ) (Expenses$ including grantsof $ )(Revenue$ )
POLICY: EDUCATED POLICYMAKERS ON THE NEED FOR NEW OR REVISED LAWS, REGULATIONS, AND GLOBAL
AGREEMENTS IN THE AREAS OF INTELLECTUAL PROPERTY RIGHTS, CYBERSECURITY, INTERNATIONAL TRADE, HUMAN
CAPITAL AND DATA SERVICES. BSA ALSO ADVOCATED AGAINST HARMFUL POLICIES, LAWS OR REGULATIONS THAT WOULD
STIFLE INNOVATION AND ADVERSELY IMPACT THE ABILITY OF THE SOFTWARE INDUSTRY TO COMPETE IN THE GLOBAL
MARKETPLACE. ] -

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2016)




Form 990 (2016)
Checklist of Required Schedules

1

10

11

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . L. . e e e e e e

Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . e .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il .
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? /f
“Yes,” complete Schedule D, Part | . .. e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maimntain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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,” complete Schedule D, Part IV . . ..

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 Jf “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

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

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, ine 167 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli

Was the organization included in consolldated lndependent audited flnanCIaI statements for the tax year’7 If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1Y(A)(i? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts i and IV.

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. N
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? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Oud the organization report more than $15,000 of gross income from gaming activmes on Part Vl(l lme Qa?
If "Yes,"” complete Schedule G, Part Il e ..

Yes | No

1 v
2 v
3 v
4

5 |V

6 v
7 v
8 v
9 |V

11a| v
11b v
11¢ v
11d v
11el| vV
11f v
12a v
12b| v
13 v
14a| v
14b| ¥
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 (2016)
IS\ Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

oo

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vi, 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,” complete Schedule J .

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 Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c}(3), 501({c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . .

Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I .

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,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e . . .

An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qUIdate terminate, or dissolve and cease operatrons? If "Yes, comp/ete Schedu/e N,
Part | .

Did the organization sell exchange. dlspose of, or transfer more than 25% of its net assets” If ”Yes
complete Schedule N, Part I

Did the orgamization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, Ill
orlV, and Part V, line 1

Did the organization have a controlied entlty within the meaning of section 512(b)(13)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

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 . . .

Did the organlzatlon complete Schedule O and provade explanatrons in Schedule O for Part Vl ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21 | v/

22 v

24a v

24b

24c

24d

25a

25b

26 v

CYIRS

e B

28a

28b

28c

29

30

31

32

AN L o A Y N N AN

33

35a| v

35b| v

36

37 v

38|V

Form 990 (2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a

b

3a
b
4a

5a

6a

(s~

JQ ™S 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a og|=*

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax P
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 67| 7 I -
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) il
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
if “Yes,” has 1t filed a Form 930-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b

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)? da | v
If “Yes,” enter the name of the foreign country: B BRAZIL, CHINA, ISRAEL, AND UNITED KINGDOM MY
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) I
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |- B4 - .
and services provided to the payor? . . . N o . 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . e e . .. 7c

If “Yes,” indicate the number of Forms 8282 fled durng theyear . . . . 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, fine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faculmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f(lmg Form 990 in heu of Form 1041? 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization s licensed to issue qualified health plans e 13b

Enter the amount of reserveson hand . . . . . . 13¢

Did the organization receive any payments for mdoor tannmg services durlng the tax year? 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

E1141] 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 or note to any line in this Part Vi

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal differences n voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar
commuttee, explam in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 18

2 Dd any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders?

N Oh

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e . . Ja | vV

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

8 D the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authonty to act on behalf of the governmg body'7

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a| v
b If “Yes,” did the organization have wnitten policies and procedures governmg the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b! v
11a Has the organization provided a complete copy of this Form 390 to all members of its governing body before filing the form?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 K )
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ|cts’7 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .o L e .o 12¢| v
13  Did the organization have a written whistleblower policy? .o e e . 13 (v
14  Did the organization have a wntten document retention and destructlon pohcy’7 . . 14iv
15 Did the process for determining compensation of the following persons include a review and approval by BB
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? “: )
a The organization's CEO, Executive Director, or top management official . . . . . e 15a| v
b Other officers or key employees of the organization . e 15b( v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructnons) '
16a Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e . . e . . 16a v

b If “Yes,” did the orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  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.
[J ownwebsite [ Another's website Uponrequest [ Other (explamn in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documaents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
CONTROLLER; 20 F STREET, N.W., SUITE 800; WASHINGTON, DC 20001 (202) 872-5500

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employes)
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
$100,000 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.

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

©)
& ® (do not ch::lflrtr':)’:e than one () ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | ofticer and a director/trustee) | compensation |compensation from amount of
week (Iist any 2513 =l e x| from related other
hours for o2l a 8 ) g,-g-_ =] the organizations compensation
related 212l 8lelzg 3| orgamzation | (W-2/1099-MISC) from the
orgaruzations| % i § B g_ ‘é o | |(W-2/1099-MISC) organization
below dotted| = = | & 8 £ and related
line) ‘5. 3 3 ° organizations
® g
{1) MICHAEL BISIGNANO 1
DIRECTOR v NONE NONE NONE
(2) JOHN BOSWELL (EFFECTIVE 2/16) 1
DIRECTOR v NONE NONE NONE
_{3) DORIAN DALEY 1
DIRECTOR v NONE NONE NONE
{4 PASCALW.DIFRONZO 1
DIRECTOR v NONE NONE NONE
_B)MICHAELA.DILLON . 1
DIRECTOR v NONE NONE NONE
_{6) SHEILA DI NARDO e ...
DIRECTOR v NONE NONE NONE
_{7) HORACIO GUTTIERREZ (EFF 2/16-4/16) T
DIRECTOR v NONE NONE NONE
_(B) BURKE NORTON 1
DIRECTOR v NONE NONE NONE
_(9) RICHARD J. ROTHBERG 1
DIRECTOR v NONE NONE NONE
(10) DAVID SHAMAN
DIRECTOR v NONE NONE NONE
(11) JIM_SHAUGHNESSY (EFFECTIVE 5/16) 1
DIRECTOR v NONE NONE NONE
{12) BRADFORD SMITH (EFF 1/16-2/16, 4/16-12/16) 1
DIRECTOR v NONE NONE NONE
(13) CLINT SMITH
DIRECTOR v NONE NONE NONE
(14) LEONARD STEIN (EFFECTIVE 5/16) 1
DIRECTOR v NONE NONE NONE

Form 990 (2016)
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Page 8

15 QYW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
® ® {do not ch:(?lflr:;zrr‘e than one © ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any— sTslolalez] o from related other
hours for a ala| 2 o g g =4 the organizations compensation
related 5|18 lelo2 3| organizaton | (W-2/1098-MISC) from the
organizations "O,.l 5_ § 151 }:g ol {W-2/1099-MISC) organization
below dotted| = 5 [ & 8 ] and related
line) A 2 B organizations
° g
(15) FELIX STERLING 1
DIRECTOR v NONE NONE NONE
(16) STEVEN W. DIETZ 1
CHAIR v v NONE NONE NONE
{17) BRUCE SEWELL B 1
VICE CHAIR v v NONE NONE NONE
(18)DANIELA COMBE 1
SECRETARY v v NONE NONE NONE
(19)SCOTT TAYLOR 1
TREASURER v v NONE NONE NONE
(20)VICTORIAA.ESPINEL 1
PRESIDENT & CEQ 40 v 1,636,693 NONE 66,821
1)SCOTTVANHOVE ol
CFO & VP, FINANCE 20 v 269,795 NONE 47,141
(22) JODIE KELLEY
SVP & GENERAL COUNSEL 40 v 630,069 NONE 59,281
{23) AARONCOOPER - |- - - -
VP, GLOBAL POLICY 40 v 329,044 NONE 2,550
(24) CRAIG ALBRIGHT ;
VP, LEGISLATIVE STRATEGY 40 v 379,083 NONE 53,367
(25) JARED RAGLAND -
SR DIR, POLICY, APAC 40 v 357,274 NONE 41,777
1b Sub-total . » 3,601,958 NONE 276,937
¢ Total from continuation sheets to Part VII Sectlon A | 4 916,256 NONE 130,681
d Total (add lines 1b and 1¢) . » 4,518,214 NONE 407,618
2 Total number of individuals (including but not Ilmnted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization » 34
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 . .. .. 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation fromthe | . .~
organization and related organnzahons greater than $150,000? /f “Yes,” complete Schedule J for such | _ N
individual . e L. 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)

Name and business address

(8

Description of services

©)
Compensation

SEE SCHEDULE O

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 »

93

Form 990 (2016)
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MSection A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ()
Position
& ®) (do not check more than one ©) @ ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a diector/trustee) | COmpensation {compensation from amount of
lweek (list an prgey e - - from related other
hoursfor | 23| & ‘:_i’ § 5218 the organizations compensation
related %g_ 18] o %5 g organization (W-2/1098-MISC) from the
orgaruzations| 25 | & B 3 § o] 7 {(W-2/1099-MISC) organization
below dotted} 51 8 gl 8 and related
line) G 3 k4 el organizations
gla 2
g 8
a
(IS)ADAMCOATES a0
DEPUTY GENERAL COUNSEL v 334,074 NONE 56,577
{16) CHRISTOPHER HOPFENSPERGER _ 40
SR DIR, GLOBAL PQOLICY v 296,789 NONE 54,617
(17} TARUN SAWNEY 40
SR DIR, ENFORCEMENT, APAC v 285,393 NONE 19,487
a8
(L1
20} i
(22 N
[
[0
9
25 .
1b Sub-total . . . A 916,256 NONE 130,681
c Total from contmuatlon sheets to Part Vll Sectlon A .o > 0 NONE 0
d Total {add lines 1b and 1c) . . . . N 916,256 NONE 130,681
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e e 3
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual e - .o . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdeual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved 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 Descniption of services Comgpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization b

Form 990 (2016)
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Page 9

[ZXY Sfatement of Revenue

d

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

B [T N - L
'

- - e =

e % . e

(A}
Total revenue

(B}
Related or
exemp!
function
revenue

(C)
Unrefated
business

revenue

(D)
Revenue
excluded from fax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

TJQ

-0 0o o @ .

Federated campaigns .

Membership dues

Fundraising events

Related organizations

Government grants {contributions)

All other contnbutions, gifts, grants,
and similar amounts not ncluded above | 1f

Nencash contributions included in ines 1a-1f: §
Total. Add lines 1a-~1f .

2a

Program Service Revenue

Q@ "0 0 00U

MEMBERSHIP DUES

Business Code

813910

S
4

11,195,65

11,195,659

SPECIAL PROJECTS

813910

2,167,960

2,167,960

SETTLEMENTS

813910

42,179,695

42,179,695

All other program service revenue .
Total. Add lines 2a-2f .

813910

61,000

61,000

813910

107,570

107,570

>

55,711,884

T

[¢]

7a

B8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

| 4

Income from nvestment of tax-exempt bond proceeds >

Royalties

»

623,122

.(n F;eal

(i) Personatl

Gross rents

Less' rental expenses

Rental tncome or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

. (D] ’Om.er

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions treported on fing 1¢)
See Part IV, line 18 . .. a
Less direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . a

Less: direct expenses . . . b

events . P

Net income or (loss) from gaming activites . . »

Gross sales of nventory, less
returns and allowances . . . g

Less costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

[ < N ¢ ]

12

SERVICE FEE

813910

663,707

663,707

FOREIGN EXCHANGE GAIN (NET) _

813910

542,246

542,246

All other revenue .
Total. Add lines t1a~11d .
Total revenue. See instructions.

1,205,953

57,540,959

56,917,837

623,122

Form 990 (2016)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any linenthisPartix . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
d F
8b, b, and 10b of Part VIl romegenes | " Bhemes | genwaloxpenees xpenses.
1 Grants and other assistance to domestic organizations ; SRR A

and domestic govemments. See Part IV, fine 21 . 117,089

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 5,772

Benefits paid to or for members

§ Compensation of current officers, durectors
trustees, and key employees . . . 3,202,253

6 Compensation not included above, to dlsquahfled

persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

£

7  Other salaries and wages . . . 8,580,602
8  Pension plan accruals and contnbutions (|nc|ude
section 401{k} and 403(b) employer contnbutions) 628,633
9  Other employee benefits . e 933,132
10 Payrolitaxes . . . . 585,463
11 Fees for services (non- employees)
a Management e e
b Legal e . e 17,114,599
¢ Accounting . . e e e 329,005
d Llobbying . . . 2,152,357
e Professional fundralsmg Services. See Pan IV hne 17 P R T St
f Investment management fees . . 79,844
g Other (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on Schedule 0.) . 7,838,163
12  Advertising and promotion . .
13  Office expenses .o .. .o 496,077
14  Information technology oL N 1,262,656
15 Royalties . e e e
16  Occupancy . .o Coe 1,775,085
17  Travel . . . . 762,252

18  Payments of travel or entertalnmem expenses
for any federal, state, or local pubiic officials

19  Conferences, conventions, and meetings 399,782
20  Interest . . . Ce e 359
21  Paymentsto affihates . .

22  Depreciation, depletion, and amortlzatlon . 55,434
23 Insurance . . . . e 182,428

24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses In ine 24e. If
line 24e amount exceeds 10% of line 25, column . \
(A) amount, list line 24e expenses on Schedule O.) X

PUBLIC RELATIONS EXPENSES 4,069,279

a
b ENFORCEMENT EXPENSES 2,082,927
c DUES AND SUBSCRIPTIONS 264,310
d BAD I?EET EXPENSES 246,541
e All other expenses 174,624
25  Total functional expenses. Add lines 1 through 24e 53,338,666]

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

Form 990 (2016}
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,162,850] 1 4,811,047
2  Savings and temporary cash mvestments . 3,838,046] 2 2,126,556
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 9,075,511] 4 12,907,315
5 Loans and other receivables from current and former offlcers dlrectors - 2 S To.
trustees, key employees, and highest compensated employees. ‘ ST R
Complete Part il of Schedule L .. Lo . 5
6 Loans and other recewvables from other disqualified persons (as defined under section ' R B <
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and |~ .« - i
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary e o) 0 -
8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 487,213| 9 364,874
10a Land, buildings, and equipment: cost or _ o ’
other basis. Complete Part Vi of Schedule D 10a 686,384] .- . T ‘ S
b Less: accumulated depreciation 10b 289,490 75,778{ 10c 396,894
11 Investments—publicly traded securities 22,335,837| 11 29,616,747
12  Investments—other securities. See Part IV, line 11 2,575] 12 2,970
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . .. 565,278 15 556,130
16 Total assets. Add lines 1 through 15 (must equal hne 34) 39,543,088] 16 50,782,533
17 ° Accounts payable and accrued expenses . 12,358,681| 17 12,282,322
18  Grants payable . 18
19  Deferred revenue . 1,084,969| 19 7,842,251
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, |- N
= trustees, key employees, highest compensated employees, and |, 1
".-'; disqualified persons. Complete Part il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 779,707 25 875,242
26 Total liabilities. Add lines 17 through 25 . 14,223,357] 26 20,999,815
° Organizations that follow SFAS 117 (ASC 958}, check here b . and - -
o complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets ) 25,319,731] 27 29,782,718
;‘? 28 Temporanly restricted net assets . 28
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P (:] and
5 complete lines 30 through 34,
8130 Caprtal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 25,319,731] 33 29,782,718
34 Total liabilities and net assets/fund balances . 39,543,088| 34 50,782,532

Form 990 (2016)



Form 990 (2016)
[Z1: 2.l Reconciliation of Net Assets

page 12

Check if Schedule O contains a response or note to any line In this Part Xi .. a3
1  Total revenue (must equal Part VIli, column (A), line 12) . 1 57,540,959
2 Total expenses (must equal Part IX, column (A), line 25) 2 53,338,666
3 Revenue less expenses. Subtract line 2 from line 1 . 3 4,202,293
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 25,319,731
5 Net unrealized gains (losses) on investments 5 260,694
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes In net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, hne
33 column (B)) . . . 10 29,782,718
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X!l . d
Yes { No
1 Accounting method used to prepare the Form 990: (] Cash Accrual  (J Other o
If the organization changed its method of accounting from a pror year or checked “Other,” explain in :
Schedule O o
2a Were the organization’s financia! statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or ) L
reviewed on a separate basis, consolidated basis, or both.
(] Separate basis [ ]Consolidated basis  [_] Both consclidated and separate basis B A
b Were the organization’s financial statements audited by an independent accountant? 2b |/
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a i
separate basis, consolidated basis, or both: -
[J Separate basis Consolidated basis [ ] Both consolidated and separate basis R
¢ |f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2! v
If the organization changed either its oversight process or selectton process duning the tax year, explain in N
Schedule O. i
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 Circular A-1337?. 3a v
b if "Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 2016

Open to Public
Inspection
If the organization answered “Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part |-B.

* Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)). Complete Part {I-A. Do not complete Part {I-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part {-B. Do not complete Part fI-A.
If the organization answered “Yes,” on Form 930, Part {V, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Depariment of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ~ |» Information about Schedule C (Form 990 or 990-EZ2) and its instructions is at www.irs.gov/form990.

» Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
BSA BUSINESS SOFTWARE ALLIANCE, INC. 06-1242574
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (see instructions) . . . . . . . R .»
3 Volunteer hours for political campaign activities (see instructions) .
Part I-B Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §$
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes I:] No
d4a Wasacorrectonmade? . . . . . . . . v e e e [(DYes [No

b If “Yes,” describe in Part 1V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . A
2  Enter the amount of the flhng organlzatuon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . N
3  Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
net7b . . . . .o . o A a3
4 Didthe filing orgamzatlon file Form 1120 POL for thns year’7 R .o [lves [/]No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of polttical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1) BSA | THE SOFTWARE 20 F STREET, NW, SUITE 800
ALLIANCE PAC WASHINGTON, DC 20001 84-1693724 NONE 15,589
@
3 oo
(@ oo
(5) oo
(5 -
(6) (

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 890 or 990-E2) 2016



Schedule C (Form 830 or 930-E2) 2016 Page 2
[EXIWY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization betongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B8 Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

-0 Qo oTo

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legtslative body (direct lobbying) .

Total lobbying expenditures (add hines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures {add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on hne 1e, column (a} or (b} is: | The lobbying nontaxable amount is: 3 ) ;.. e

Not over $500,000 20% of the amount on line Te. e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - o 4 Ui

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 :xt:_\'

Over $17,000,000 $1,000,000.

- - TaQ

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hine 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0- .
If there is an amount other than zero on either line th or hne 1| dld the orgamzatron file Form 4720
reporting section 4911 tax for this year? . .. .. .. OYes [No

4-Year Averagmg Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to compliete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) Total
beginning n)

2a

Lobbying nontaxable amount

Lobbying ceiling amount - . s 1 ’ By SR
(150% of line 2a, column (e}) e ) .- e T

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount - - . S
{150% of line 2d, column (g)) - ) ) SN < -

Grassroots lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-E2) 2016 Page 3

Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each “Yes,"” response on lines 1a through 1i below, provide in Part IV a detaled @) (o)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local | _ :| < L T T
legislation, including any attempt to influence public opinion on a legislatve matter or : S ISR
referendum, through the use of: 5 « Y-t
a Volunteers? . . . o
b Paid staff or management (lnclude compensatlon in expenses reported on hnes 1c through 1|)’7 DR
¢ Media advertisements?
d Mailings to members, fegislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a |eg|slatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities? e e e e . e
j Total. Add lines 1cthrough 1| e N ek
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501(c)(3)'7 .. i :
b i “Yes,” enter the amount of any tax incurred under section 4912 . N
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 LA C o
d f the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . LT e 0

Complete if the organization is exempt under section 501(c){4), section 501(c})(5), or sechon
501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2 v
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior xear" 31 v
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1 11,195,659
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of L
political expenses for which the section 527{f} tax was paid). -z
a Current year . . . L. e o 2a 3,116,143
b Carryover from last year e e e e e e . 2b -1,657,925
¢ Total . . . - 2c 1,458,218
3  Aggregate amount reported n secnon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3 1,084,632
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the |~
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . Ce e 4 373,586
Taxable amount of lobbying and political expendltures (see mstrucnons) e e 5 0

Part v Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, Iine 5, Part {I-A (affilrated group hst); Part II-A, lines 1 and
2 (see instructions); and Part §-B, line 1 Also, compléte this part for any additional information.

Schedule C (Form 990 or 990-E2) 2016
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Part IV Supplemental Information (continued)
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SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

. » Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part1V, hne 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the orgamzation Employer \dentification number
BSA BUSINESS SOFTWARE ALLIANCE, INC. 06-1242574

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . e [ Yes [J No

O H WN -

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private benefit?> . . . . . . .. .. .. [ Yes [J No
m Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{3 Protection of natural habitat (] Preservation of a certified historic structure
{3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 357”1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . e e 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the

tax year

5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? oL Co e . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in momtoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(n)? e e o e e e .-~ o« -« .« .« [1Yes[1 No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a |f the organmization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xifl, the text of the footnote to its financiai statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Part Vill, inet . . . . . . . . . N
(i) Assets included in Form 990, Part X . . . A

2 If the orgamization received or held works of an hlstoncal treasures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVIll, line 1 . . . . . . . . . . . . . . .. > 3

b Assets included in Form 890, Part X . . . . .. o . . Pr 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedute D {Form 990) 2016




Schedule D (Form 990) 2016 Page 2
E I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

(3 Public exhibition d [J Loan or exchange programs

O Scholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [] No

|x:1s4\'M Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

-0 Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . .. . . e . Yes [] No

If “Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . ... 1¢c 0
Additions during theyear . . . . . . . . . . . e 1d 190,000
Distributions during the year o . . . . 1e 190,000
Ending balance . . 1f 0
Did the organization mclude an amount on Form 990 Part X, hne 21 for escrow or custodlal account hability? (J Yes [¥] No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . . . . O

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, ne 10.

b

(a) Current year {(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gams and
losses

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
(i} unrelated organizations . . .. . e . P 3a(i)
(i) related organizations . . . e 3a(ii)
If “Yes" on line 3a(ii), are the related organlzatlons Iusted as requrred on Schedule R'7 R ... . 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) {othen) depreciation
1a Land
b Buildings . e
¢ Leasehold lmprovements e 582,812 192,995 389,817
d Equpment . . . . . . . . . 103,572 96,495 1.077
e Other
Total. Add lines 1athrough 1e (Colude) must equal Form 990, Part X, column (B), Ine10c)) . . . . . W 396,894

Schedule D (Form 990) 2016
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A1l  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c} Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests .

¢ other
A

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) B s S e o Ay
QI Investments —Program Related.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

{(a) Description of investment (b} Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
3)
4
(5)
(6}
0]
(8}
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) ne 13.) ™

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1)
(2)
)
(4
{5)
(6)
@
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (BYhne 15.) . . . . . . . . . . . . . . W

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT EXPENSE 369,345
(3) RETIREMENT PLAN LIABILITY 505,897
{4)
(5)
(6)
{7)
(8)
)
Total. (Column (b) mus! equal Form 990, Part X, col. (B) fine 25) » 875,242

2. Liability for uncertain tax posttions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli ]

Schedule D (Form 990) 2016
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U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . e 1
2  Amounts included on line 1 but not on Form 990, Part VIli, tine 12: Kl
a Net unrealized gains (losses) on investments . . . .. . . . |2a -
b Donated services and use of facilites . . . . . . . . . . . |2b L7

¢ Recoveries of prior year grants . . e e . . [ 2¢ I

d Other (DescribemPart Xty . . . . . . . . . . . . . . .12 c.

e Addlines?2athrough2d . . . . . . .o .o Ce e e o L. . L] 2
3 Subtract line 2e from line1 . . . . e e .o 3
4  Amounts included on Form 990, Part Vlll hne 12 but not on lme 1 '

a Investment expenses not included on Form 990, Part VIll, line7b . . 4a =

b Other (Describe in Part XHIt) . . . . . . e T !

¢ Add lines 4a and 4b N I 1
5 Total revenue Add lines 3 and 4c (T his must equal Form 990 Part I, l/ne 72 ) o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 890, Part IX, line 25: o
a Donated services and use of faciities . . . . .o . . . | 2a - o
b Prior year adjustments . . . . . . . . . .. .. |2 -
c Otherlosses . . . Coe e oo e |2 )
d Other (Describe in Part XIII) . .o B I e
e Add lines 2a through 2d . e e e . ... . | 2e

3 Subtract line 2e fromhne1 . . ., . e e e e 3

4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1: _' |
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a J "
b Other (DescrbenPartXill)y. . . . . . . . . . . . . . . |4b Lo
¢ Add lines 4a and 4b .. B I

5 Total expenses Add lines 3 and 4c (T hIS must equal Form 990, Partl l/ne 18 ) e 5

Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

BSA AND OTHER TECHNOLOGY TRADE ASSOCIATIONS ENTERED INTO A PARTICIPATION AGREEMENT TO WORK TOGETHER

Schedule D (Form 890} 2016
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XUl Supplemental Information (continued)
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P g00) Statement of Activities Outside the United States | o8 s
. » Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6

» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BSA BUSINESS SOFTWARE ALLIANCE, INC. 06-1242574
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[“Yes {INo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of (d) Activites conducted in the (e) If actiity listed in (d) 15 (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundrarsing, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region n the region
contractors located In the regton)
n the region
(1) CNTRL AMERICARIBBEAN NONE NONE PROGRAM SERVICES ENF & COMMUNICATIONS 150,762
{(2) EAST ASIA AND PACIFIC 4 15 PROGRAM SERVICES ENF, COMMUN, & POL 12,925,550
(3) EurROPE 3 12 PROGRAM SERVICES ENF, COMMUN, & POL 8,051,071
{4) MID EAST/NORTH AFRICA NONE NONE PROGRAM SERVICES ENFORCEMENT 123,728
(5) NORTH AMERICA NONE NONE PROGRAM SERVICES ENF, COMMUN, & POL 2,033,411
(6) RUSSIA/INDEP STATES NONE NONE PROGRAM SERVICES ENF, COMMUN, & POL 396,688
(7) SOUTH AMERICA 1 2 PROGRAM SERVICES ENF, COMMUN, & POL 3,644,828
{8) souTH AsIA 1 2 PROGRAM SERVICES ENF, COMMUN, & POL 486,098
(9) suB-SAHARAN AFRICA NONE NONE PROGRAM SERVICES ENF & COMMUNICATIONS 76,200
(10) RUSSIA/INDEP STATES NONE NONE GRANTMAKING ENFORCEMENT 4,522
{11) souTH AMERICA INC ABOVE | INC ABOVE |GRANTMAKING POLICY 1,250
(12)
(13)
(14
{15)
(16)
a7
3a Sub-total . CoL 9 31 27,894,108
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 9 31 27,894,108

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 50082wW

Schedule F (Form 990) 2016



9102 (066 uLI0g) 4 3|npayog

«

<

S8NIUS JO SUCKEZIUED.O JAYJ0 JO Jaquinu [€j0} JojUg &

1an9| Aousieninba (£)(2) 105 uonoss e pepirosd sey [9sunod 10 sa1uelb 8yl yoIym Joj Jo ‘SH| 8y AQ
1dwaxa-xey se paziubooss ‘Aiunod ubieio) sy AQ saijuBYD SE pazIuboosl ale 1Byl SAOQE pa)sl| SUonezIueBbio juaidioal Jo jequinu B30} JBlu3 g

{o1)

{s1)

i)

(c1)

(2y)

(11)

(o1)

(6)

(e}

(o)

{s)

v

(€)

@)

(1)

(1910 ‘[esiesdde
* ‘AWK "ooq)
uonenea
10 poua (1)

3IUBISISSE YSEOUOU JO
uonduasag (y)

aougysisse
YSEJUOU
O nouwy (6)

uswesINgsIp
yseo
J0 ssuuen ()

welb yseo
0 Junowy (3)

weib
jo asoding {p)

uoibay (o)

(aiqeandde 1)
NI3 pue uonaas
3pod SHi ()

uonezivebso
J0 awep (e) }

"Papasu s! 9oedS [BUONIPPE JI PajedNdNp 8q UBD || Led "000°'S$ UBY) S10W paniadal oym juaidioal AUe 10y ‘G| eull ‘Al Ued
‘066 W04 Uo ,S9A,, pasemsue uoneziueblo ay} 41 819)dwog ‘seyels papuN ‘ay) dpISINQ Sanug 10 suoneziuebio 0} 3oUBISISSY JAYIO PUB SjUBID J 11 veq |

2 9bed

9102 (066 wuog) 4 aNPaydsg



9102 (066 W04) 4 einpayoag

(81)

(1)

{91)

(s1)

{rt)

{€1)

21)

(r1)

{ot)

(6)

(8)

")

(9)

5]

)

(€

)

()

{1ayjo ‘tesresdde
« 'AW4 Yooq)

0 pouisi (u)

uonenjea

9DUB)SISSE YSBIUOU JO
uonduasaq (6)

BJUB)SISSE
YSBOUOU
30 Junowy (§)

JUBWIASINGSIP
ysed
40 Jauuep (3)

juesb yses
J0 unowy (p}

syuaidioal
30 2qunn {9)

uoibay (q)

aoue)sisse Jo eib jo adh ) (e)

‘papasu si aoeds jeuonIppe JI pajesydnp ag ued ||| ued
‘gl aull ‘Al Wed ‘066 U0 UO SSA,, Paiemsue uoneziueblo ay) jI 9)3|dwo) "sajels palupn ay) 9pISINO S|eENpPIAipu] 0} aduelsissy o410 pue sjuesy  FRVLE]

€ afed

9102 (066 Wio4) 4 ANPayIs



Schedule F (Form 990) 2016

GEY  Foreign Forms

1

Page 4

Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 980) .

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . .

Oid the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations Iin or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

Yes O no
[J Yes No
Yes [J No
[:I Yes No
J Yes No
[ vYes No

Schedule F (Form 990) 2016
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Supplemental Information
: Provide the imformation required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method) Part lil (accounting method); and
Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART 1, QUESTION 2 - GRANTS TO ORGANIZATIONS OR ENTITIES OUTSIDE THE UNITED STATES:

DOWNLOAD (DD) SITES, WORKED WITH MARKETPLACE AND AUCTION SITES TO TAKE DOWN LISTINGS OFFERING INFRINGING

SOFTWARE PRODUCTS.

Schedule F (Form 890) 2016
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. . OMB No 1545-0047
SCHEDULE J Compensation Information | 0
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Depariment of the Treasury > Attach to Form 990. , Open to P.Ub“c
Internal Revenue Service » information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification humber
BSA BUSINESS SOFTWARE ALLIANCE, INC. 06-1242574
art Questions Regarding Compensation
Yes | No
ta Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form N i
990, Part Vil, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items. R -l
First-class or charter travel (J Housing allowance or residence for personal use o L‘-’-i"
(] Travel for companions {J Payments for business use of personal residence o T
Tax indemnification and gross-up payments Health or social club dues or wnitiation fees o
(] Discretionary spending account (O Personal services (such as, maid, chauffeur, chef) 1L
R S
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |* -*
or reimbursement or provision of all of the expenses described above? If “No,” complete Part ill to
explain. . . . L L s e e e e e e e e e e e i |V
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

1a? . .. 2 |V

3  Indicate which, If any, of the following the filing organization used to establish the compensation of the - .
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedbya | =<} - [.-
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil. ; -

[J Compensation committee Written employment contract
[ independent compensation consultant (] Compensation survey or study
[T Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-

a Receive a severance payment or change-of-control payment? . . . e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement pIan” . e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3}, 501{(c){4), and 501(c)(29) organizations must complete lines 5-9. -
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any -1
compensation contingent on the revenues of:

a Theorganmization? . . . . P . e e Coe .o Sa
b Anyrelated organization? . . .. . e e e e e .o 5b
if “Yes” on hine 5a or 5b, descnbe n Pan lll

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the net earnings of:

a Theorgamizaton? . . . . . . . . . . . . . . . . e e e e e e 6a
b Anyrelated organization? . . e e e e e e . 6b
if “Yes" on line 6a or 6b, descnbe in Part lII

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describein Part )it . . . . . . . Lo 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
inPartil . . . L L L L L e e 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4958-6(c)? . . . . e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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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 2 @ 1 6
. Form 990 or 990-EZ or to provide any additional information.
Departiment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
BSA BUSINESS SOFTWARE ALLIANCE, INC. 06-1242574
PART |, LINE 1

IN MORE THAN 60 COUNTRIES AROUND THE WORLD, BSA PIONEERS COMPLIANCE PROGRAMS THAT PROMOTE LEGAL SOFTWARE USE

AND ADVOCATES FOR PUBLIC POLICIES THAT FOSTER TECHNOLOGY INNOVATION AND DRIVE GROWTH IN THE DIGITAL ECONOMY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2016)




Schedule O (Form 9390 or 980-EZ) (2016) Page 2
Name of the orgaﬁlzahon Employer identification number

B8SA BUSINESS SOFTWARE ALLIANCE, INC. 06-1242574

Schedule O (Form 990 or 990-EZ) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsnNo 1545-0047
{Form 990 or $90-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. @@ 1 6
Department of the Treasury ) » Attach to Form 990 or.990-EZ. ) ' Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form390. B [ tY =Y (le]s]
Name of the organization Employer identification number
BSA BUSINESS SOFTWARE ALLIANCE, INC. 06-1242574

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 830 or 890-EZ) (2016}



Schedule O (Form 990 or 930-EZ7) (2016)

Page 2

Name of the orgamzation
BUSINESS SOFTWARE ALLIANCE, INC.

Employer identification humber
06-1242574

PART Vil, SECTION B

DESCRIPTION OF SERVICES

COMPENSATION _

PUBLIC RELATIONS

$2,348,371

ENFORCEMENT

1,272,439

PUBLIC RELATIONS

1,054,612

LEGAL

1,048,633

995,700

$6,719,755

Schedule O (Form 990 or 990-E2) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

2016

Open to Public

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Oepartment of the Treasury

internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization ) Employer identification number

BSA BUSINESS SOFTWARE ALLIANCE, INC. 06-1242574

PART X, LINE 10.G e U
FEES FOR SERVICES (NON-EMPLOYEES): e
T R e eeme e e e me e e et A ettt aeaenenne s e

FEES FOR CONDUCTION, GUIDANCE AND SUPPORT FOR THE FOLLOWING ACTIVITIES:
PUBLICRELATIONS $ 3,390,826

POUICY $ 1,480,664

ENFORCEMENTY - $.1,379,341

RESEARCH AND STUDIES $ 971,674 .

HUMAN RESOURCES AND RECRUITING _ $ 567,398

TEMPORARY SERVICES ___ oo $..26,002 .
OTHER PROFESSIONAL SERVICES $ 22,258 e emm e
TOT AL $ 7,838,163

For Paperwork Reduction Act Naotice, see the tnstructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 550 or 990-E2) (2016)
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Part Vil Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.
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