
7 Did the organization previously apply for rrecognition of exemption under this Coda section or under any 
............................................................... offie? section of the Code? a Yes [^ NO 

I f  "Yes." attach an explanation. 
........................... 8 Is the organization reouired to file Form 990 (or form 9@0-~2}?. MA g] Yes No 

OM6 NO. 1545-005B 
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(ROT Sapismbet 1998) 

GepBrtrncnI d Ilia Tieaaq 
htm! Rt~tnua Sendce 

Lincoln, NE 68508 
1e Web site address 

If "No," attach an expianation ( s e ~  page 3 of the Specific Instructions). 
........ 9 Has the organization filed Federal income tax returnsor exempt organization information returns?. Yes [xj No 

Application for Recognition of Exemption 
Under Section 501 (c)(3) of the Internal Revenue Code 

March 26,1999 
6 Check here If applying under section; 

If "fe~," state the form numbers, years filed, and !rrternat Revenue office where filed. 

Return will be file by due date of return, September 15,200k 

Read the instructions for each Part carefully. 
A User Fee must ba attached to this application, 

If the required Information and appropriate documents are not submitted along with Form 8718 (with payment of the 
appropriate userfee), the application may be returned to you, 

Complete the Procadural Checklist on page 8 of the Instructions. 

Identification cif Applicant 

~ttp://www,apache.ow/ aa501(e)  bQsoi(f) cQ(501(k) dasoi(n1 

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING 
DOCUMENTS TO THE APPLICATION BEFORE MAlUNG. (See Specific Instructions for Part 1, Line 10, on page 3.) See 
also Pub, 557 for examples of organizational documents.) 

a Corporation -Attach a copy of the Articles of Incorporation (including amendments and restatements) shewing 
approval by the appropriate state official; also include a copy of the bylaws. 

2 Employer idantifidion number (EIN) 
(If none, sw page 3 of ths Specifi t instructions.) 

47-0825376 
3 Name and telephone number of person 

to be contacted If additional information 
is needed 

Ryan Lindsay 
W2} 441-5710 
4 Month the annual accounting period ends 

April 3 0 
5 Date incoipoi'ated or formed 

1a Full name of organization (as shown in organizing document) 

The Attache Software Foundation 
1b cfo Name (if applicable) 

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

1c Address (number and street) 

1200 "N" Street, Suite 102 

c a Association -Attach a copy of the Articles of Association. Constitution, or other coating document, with a 
declaration ($ee Instructions) of other evidence the organization was formed by adoption of the 
document by more than one person; also include a copy of the bylaws. 

Room/Suite 

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here Ã  ̂ a 
I deciara under the penalties of ~erjurythat t am a'JlbgrtzBd to sign tnis ~~piicatfm on behalf of ha abow orgsfll~tton and that I have exam'nnd thi's applicgUon. indudin0 

ft6 aeeampanylng ~chad'~les and attachments, w d  to tho best of my Imowiftrige it Is ha. mrres!, and comptete. 

I d  City, town, or post office, stat@, and ZIP + 4. If you have a foreign address, 
see Spscifn; Instructions for Part 1, page 3. 

Please 

For Papwork Reduction Act Notiw, see page 7 of the Instruedons. 
IS A 
aTFPHKI2gF.t 
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