See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:37-1391678_990O_200912.pdf
https://public.resource.org/privacy?2010_07_EO:37-1391678_990O_200912.pdf

-

Form 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b}(13) must file Form 990 All

OMB No 1545-1150

2009

| other organizations with gross receipts less than $500,000 and total assets iess than $1,250,000 at the end of the year may use this form GDBT{ ) Puh!uz
ntemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspestion

A For the 2009 calendar year, or tax year beginning and ending

B Checkif

apphoable |Piease |C Name of organization

[ i |use®s pEN MP ARCHITECTURE REVIEW BOARD

labe! or

D Employer identification number

¥, |pntr C/O INTEL ATTN: DAVID POULSEN 37-1391678
Imtial g’:: Number and street (or P.O box, if mail 1s not delivered to street address) Roomy/surte {E Telephone number
[Jiemin- [$2f11906 FOX DRIVE 217-403-4238
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
El“s pigen CHAMPAIGN, IL 61820 Number P>
 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method Cash [ __] Accrual
Schedule A (Form 990 or 990-EZ). Other (specity) B>

| Website: » N/A

H Check P @ﬂthe organization I1s not

J Tax-exempt status (check only one) — 501(c) ( 6 ) <« (insert no.) I:] 4947(a)(1) or [:] 527 | required to attach Schedule B Form 980, 990-EZ, or 930-PR

K Check®» [__]ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 61,981.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts recetved 1
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 60,018.
4 Investment income q 1,962.
Sa Gross amount from sale of assets other than inventory 52
b Less cost or other basis and sales expenses 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from fine 5a) 5¢
("\f g 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> [:l
2’/ § a Gross revenue (not including $ of contnbutions
52 & reported on line 1) . | 6a
i‘lf_? b Less direct expenses other than fundraising expenses 6b
o ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line Ga) 6¢ .
[ 7a Gross sales of inventory, less returns and allowances 73
% b Less: cost of goods sold 7b
~ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
o 8  Other revenue (descnbe » MISCELLANEOUS INCOME y L8 1.
~ 9 Total revenue. Add lines 1,2, 3, 4, 5¢,6¢, 7c,and 8 TN > [ 9 61,981.
;_3; 10  Grants and similar amounts paid (attach schedule) . . ReLeived © 10
11 Benefits paid to or for members & L . W 1
@ (12 Salaries, other compensation, and employee benefits @ MAY 14 2010 C? 12 770.
g 13 Professional fees and other payments to independent contractors ™ . &) 13 18,716.
S (14 Occupancy, rent, utilties, and maintenance et 14
& 15 Pnnting, publications, postage, and shipping OG DEN UT 15
16  Other expenses (descnbe P> SEE STATEMENT 1 ) | 16 40,107.
17 Total expenses. Add lines 10 through 16 . . > | 17 59,593.
o |18 Excess or (defict) for the year (Subtract ine 17 from ling 9) 18 2,388.
*3' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
b (must agree with end-of-year figure reported on prior year's return) 19 144,798.
'26 20 Other changes In net assets or fund balances (attach explanation) . . 20
21 Net assets or fund balances at end of year Combtne lines 18 through 20 > [ 21 147,186.
l Part;i Balance Sheets. If Total assts on Ine 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the Instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings,and nvestments . .. . . . 144,798.|22 148,825.
23 Land and buildings ) . . . N 23
24  Other assets (descnbe P> ) 24
25 Totalassets . . . . 144,798.]2 148,825,
26  Total liabitities (describe P> ACCOUNTS PAYABLE ) 0.l26 1,639.
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) . . 144,798.|27 147,186.
8%.2&37.‘10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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OPEN MP ARCHITECTURE REVIEW BOARD

Form 998-EZ (2009) C/0 INTEL ATTN: DAVID POULSEN 37-1391678 Page 2
{Part 3t | Statement of Program Service Accomplishments (See the mstructions for Part iil) Expenses
What s the organization's pnmary exempt purpose? SEE STATEMENT 3 ‘R?;’:(‘l)z;:eca‘:’“ 5“:“""3"1
Descrbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe ::d.on 4947@;3) t:.:t's,n:p:.lm
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 PROGRAM SERVICES
(Grants $ ) If this amount includes foreign grants, check here > D 282 59 /553,
29
(Grants $ ) If this amount includes foreign grants, check here > [:] 293
30
(Grants $ ) If this amount includes foreign grants, check here | |:] 30a
31 Other program services (attach schedule) . .
(Grants $ ) If this amount includes foreign grants, check here . > [ Il31a
32 Total program service expenses (add lines 28a through 31a) _ 132 59,553.
[ Part ¥V i List of Officers, Directors, Trustees, and Key Employees. Lst eact one even if not compensated (Se the instructions for Part IV)
(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (W not paid, enter | benefit plans & | account and
position -0-.) deferred other aliowances
compensation
DAVID POULSEN - INTEL CFO
1906 FOX DRIVE, CHAMPAIGN, IL 61820 2.00 0. 0. 0.
SANJIV SHAH - INTEL IRECTOR
1906 FOX DRIVE, CHAMPAIGN, IL 61820 2.00 0. 0. 0.
KOH HOTTA - FUJITSU DIRECTOR
140 MIYAMOTO, NUMAZU ZUOKA 2.00 0. 0. 0.
JOSH SIMONS - SUN, 95 NETWORK DRIVE, DIRECTOR/CHAI
UBUR03-408, BURLINGTON, MA 01803 2.00 0. 0. 0.
NAWAL COPTY - SUN, 15 NETWORK OFFICER/SECRE[TARY
CIRCLE, MS UMPK15-239, MENLO PARK, 2.00 0. 0. 0.
LARRY MEADOWS - INTEL CEO
24355 NE HWY 240, NEWBURG, OR 97132 2.00 0. 0. 0.
ROCH ARCHAMBAULT - IBM DIRECTOR
8200 WARDEN AVENUE, MARKHAM ONTARIO 2.00 0. 0. 0.
A , Form 990-EZ (2009)

09040313 133304 B4F1sS8
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OPEN MP ARCHITECTURE REVIEW BOARD

Form 990-EZ (2009) C/0 INTEL ATTN: DAVID POULSEN 37-1391678 Page 3
{Part ¥ { Other Information (Note the statement requirements In the Instructions for Part V.)
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if *Yes,” attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had iIncome from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b if"Yes," has it filed a tax return on Form 990-T for this year? 3p | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year’) It "Yes,®
complete applicable parts of Sch N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37aJ 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
in a pnior year and still outstanding at the end of the penod covered by this return? 38a X
b If"Yes,' complete Schedule L, Part li and enter the total amount invoived 38b N/A
39 Section 501(c)(7) organizations Enter
a Intation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciitties 39b N/A
40a Section 501(c)(3) organtzations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> N/A ,section 4912 b N/A , section 4955 P> N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction dunng the
year oris It aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 400 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . N N/A
d Section 501(c)(3) and 501{c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > N/A
e Allorganizations At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s fled > NONE

42a The organization's books are in care of 9 DAVID POULSEN

Telephoneno > 217-403-4238

Locatedat » 1906 FOX DRIVE, CHAMPAIGN, IL z7P+4 » 61820

b Atany time dunng the calendar year, did the organtzation have an interest in or a signature or other authornty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? .
If “Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organizatton maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > I 43 |

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . . . i i . i

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

42h X

42c X

. » ]
N/A

Yes| No

44 X

45 X

932173
02-08-10
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OPEN MP ARCHITECTURE REVIEW BOARD
Form 990-EZ (2009) C/0 INTEL ATTN: DAVID POULSEN 37-1391678 Page 4

tPart VI] section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | . 46
47  Did the orgamization engage In lobbying activities? If *Yes," complete Schedule C, Part I! 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? if *Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 493
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contributions
{b) Title and average hours | (c) Compensation |  tg mployee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

t Total number of other employees paid over $100,000 . | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there is none, enter "None."

N/A
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 N
A 4m /
Under pengitids of, that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
A correct, gr:eof preparer (oCWfﬁeer) 1S based on all information of which preparer has any knowledge

Sign } gj 22 %1 j& \ I
Here Signdture of éfficer 'V 7 Date

} CED, OopatiP R\&Nﬁu&m %&\&@ BMKA\ S/’T'/AMO

Type or pnnt nafhe and Yitle 4 7

Paid Preparer's signature Date Check f self- Preparer's identifying number (See Instr)
roparers) A oucha nsstn 0 B2 €l employed b [

Fmisam@yous . RSM MCGLADREY, INC. EIN D>

if seif-employed), 1806 FOX DR. Phone P>

aessandzP+4 © CHAMPAIGN, IL 61820 no 217-398-9400
May the IRS discuss this return with the preparer shown above? See instructions » Yes |:] No

Form 990-EZ (2009)
932174
02-08-10
4

09040313 133304 B4F1sS8 2009.03010 OPEN MP ARCHITECTURE REVIEW B4F1S8_1



OPEN MP ARCHITECTURE REVIEW BOARD C/O IN . 37-1391678

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SUPPORT FOR USERS GROUP 6,397.
BANK SERVICE CHARGE 40.
SUPERCOMPUTING 17,607.
SKYLINE BOOTH DISPLAYS 6,816.
IWOMP 2009 4,625.
MEETING EXPENSE REIMBURSEMENTS 4,062.
BOOTH ARTWORK CHANGES 560.
TOTAL TO FORM 990-EZ, LINE 16 40,107.
5 STATEMENT(S) 1

09040313 133304 B4F1s8

2009.03010 OPEN MP ARCHITECTURE REVIEW B4F1S8 1




OPEN MP ARCHITECTURE REVIEW BOARD C/O IN 37-1391678

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . & ¢ o 4 o o o o o o o o o o o s o o @ [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

6 STATEMENT(S) 2
09040313 133304 B4F1S8 2009.03010 OPEN MP ARCHITECTURE REVIEW B4F1S8 1




OPEN MP ARCHITECTURE REVIEW BOARD C/0O IN 37-1391678

990-EZ PG 2 STATEMENT 3

TO SUPPORT AND ENHANCE SPECIFICATIONS AND STANDARDS FOR COMPUTER APPLICATION
PROGRAM INTERFACES THROUGH ADVOCACY, EDUCATION, RESEARCH AND ANALYSIS.

7 STATEMENT(S) 3
09040313 133304 B4F1S8 2009.03010 OPEN MP ARCHITECTURE REVIEW B4F1S8 1




