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4 . s_hOrt Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung benefit trust or 20 1 0
Form 3 Jrivate foundation)
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(bx|13) rr‘m't::; ty;&)oggooga Ae“ otg:fo:‘geamzat::gs wnhtgzl'o?s r;“ecelpts less than $200,000 and total Open to Public
Intemal Revenue Service B> The organization may have fo Lise @ Copy of this returh 1o Satisty State reporting requirements. Ingpection
A For the 2010 calendar year, or tax year beginning and ending
B g‘gﬁkca'{,,e C Name of organization D Employer identification number
Address change
[_INamechange | OPEN ROAD FOUNDATION 26-1689737
|__—],m,,a, return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[ Jrerminated 1121 SOUTH CARROLL AVE., SUITE 200 (972) 819-3847
[ JAmended retum | Cty O town, state or country, and ZIP + 4 F Group Exemption
(_Jappication penting] SOUTHLAKE, TX 76092 Number p»
G Accounting Method: [ Cash [ X Accrual  Other (specify) > H Check B> [__Jif the organization 1s not
| Website: p» WWW.OPENROADFOUNDATION.COM required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1501(c)3)_1501(c)( ) <(msertno.) [ 4947(a)(1) or [_] 527] (Form 990, 990-EZ, or 990-PF).
K

Check p» D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a
complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross recespts. If gross receipts are $200,000 or more, or If total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | ] 194,525,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | |I|
1 Contributions, gifts, grants, and similar amounts received 1 100,300.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income SEE SCHEDULE O 4 279.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
.| @ Grossincome from gaming (attach Schedule G if greater than
&S| $1500 | 6a |
E‘ b Gross income from fundraising events (not including $ of contributions
'3. from fundraising events reported on line 1) (attach Schedule G if the sum of such
'; gross income and contributions exceeds $15,000) 6b 93,946.
7| ¢ Less: direct expenses from gaming and fundraising events 6¢ 42,315.
= ¢ Netincome or (loss) from gamng and fundraising events (add lines 6a and 6b and subtract ine 6c) 6d 51,631.
5 7a Gross sales of inventory, less returns and allowances 7a
=1 b Less: cost of goods sold 7b
27| ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
E\/i 8  Other revenue (describe in Schedule 0) 8
@] 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 152,210.
10  Grants and similar amounts paid (Iist in Schedule 0) 10 77,474,
11 Benefits paid to or for members 11
9 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 3,600.
g |14 Occupancy, rent, utilities, and maintenance 14
w s Printing, publications, postage, and shipping 15
16  Other expenses (describe n Schedule 0) 16 55.
17 Total expenses. Add lines 10 through 16 » | 17 81,129.
o |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 71,081.
§ 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 177,774.
;5 20 Other changes in net assets or fund balances (explan in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P | 21 248,855,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
G
032171 \.%
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+ .
Form 990-EZ (2010}

OPEN ROAD FOUNDATION 26-1689737 Page 2
[ Part H I Balance Sheets. (sce the istructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Part Il I__x_—]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 177,774.|22 243,855,
23 Land and builldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O 0.|24 5,000.
25 Total assets 177,774.]25 248,855,
26  Total liabilities (describe n Schedule 0) 0./2 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 177,774 .27 248,855.
Part 1ll | Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Part 111 [X] | (Required for section

What I1s the organization's pnmary exempt purpose?SEE  SCHEDULE O

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, descrbe
the services provided, the number of persons benefited, and other relevant information for each program tritle.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SCHOLARSHIPS FOR PURSUIT OF HIGHER EDUCATION - SEE
ATTACHED LIST OF NAMES
(Grants $ 39,000. ) If this amount includes foreign grants, check here » [ ][26a
29 VICTIM ASSISTANCE FOR VICTIMS OF TRAGEDIES - SEE ATTACHED
LIST OF NAMES
(Grants $ 15,000 . ) If this amount includes foreign grants, check here » [ 1l29a
30 VARIOUS DONATIONS TO EXISTING CHARITABLE ENTITIES THAT
ASSIST CHILDREN - SEE ATTACHED LIST OF NAMES
(Grants $ 23 ,474. )fthis amount includes foreign grants, check here » [ 1|30a
31 Other program services (describe in Schedule O)
{Grants $ ) If this amount includes foreign grants, check here » [ _lis1a
32 Total i rogram service expenses (add lines 28a through 31a) . P | 32 0.
m List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructtons for Part IV )
Check If the organization used Schedule O to respond to any question in this Part IV El
{b) Title and average hours | (¢) Compensation | () Contnbutions |  (e) Expense
(a) Name and address per week devotedto | (If not paid, enter | 2 5TPP¥ee, | account and
position -0-.) - deferred i other allowances
WILLIAM WEBB, 5605 N. MACARTHUR CHAIRMAN
BLVD. 11TH FLR, IRVING, TX 20.00 0. 0. 0.
MARK KRAMER, 152 W. 57TH STREET, NEW BOARD MEMBER
YORK, NY 10019 2.00 0. 0. 0.
DAN SOKOLOWSKI, 152 W. 57TH STREET, BOARD MEMBER
NEW YORK, NY 10019 2.00 0. 0. 0.
JOHN ANDERSON, 152 W. 57TH STREET, BOARD MEMBER
NEW YORK, NY 10019 2.00 0. 0. 0.
pAEe Form 980-EZ (2010)
2
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Form990°67(2010)  OPEN ROAD FOUNDATION 26-1689737  Page3
| Part V l Other Information (Note the statement requirements in the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V ﬁ]
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," provide a detailed description of each activity in
Schedule 0 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O 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 it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization 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? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [ 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any ioans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capial contributions included on line 9 3% N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Sechon 501(c)(3) orgamzations. Enter amount of tax imposed on the orgamization during the year under:
section 4911 p» 0. ;section 4912 P 0. ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?

If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed. > TX
423 The organization's books are in care of p» WILLIAM WEBB Telephoneno.p> (817) 821-4322
Locatedatp 1121 S. CARROL AVE., SUITE 200, SOUTHLAKE, TX 2P+4 »76092-8710
b Atany 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 Yes| No
account)? 42b X

If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If *Yes,” enter the name of the foreign country: P
43 Sectton 4947(a)( 1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Check here > 1]
and enter the amount of tax-exempt interest received or accrued durning the tax year » | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hosprtal facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, " provide an explanation
in Schedule O 444

Form 990-EZ (2010)

032173
02-02-11
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Form 99062(2010)  OPEN ROAD FOUNDATION 26-1689737  Page4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
It “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ 453 X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes,” complete Schedule C, Part | 46 X
on 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI |:|
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 is none, enter *None.”

(b) Title and average hours | (¢) Compensation (dz Contrioutions | (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 >

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 1s none, enter “None." NONE

(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 receving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A | E] Yes D No

Under penalfies of perjury, T declare that | have examined this refumn, Including accompanying schedules and statements, and To the best of my kiowledge and belief, 1t is frue,

: comect, and comglgﬁeclaratlon of preparer\(owm‘ﬁw) is based on all information of which preparer has any knowledge l

S'gn ’ Signature of officer Date
Here } ©yec S\§ae b‘f«to\“\f‘ 1\”\“

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid LYNN BRYANT 02/20/11] sel-employed
Preparer |Fim'sname p. LYNN W. BRYANT, P.C. Frm's EIN »>
Use Only

Firm's address p» 1825 HARWOOD COURT Phone no.

HURST, TX 76054-3190 817/427-7650
May the IRS discuss this return with the preparer shown above? See instructions » E Yes EI No
a0 Form 990-EZ (2010)
4
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
OPEN ROAD FOUNDATION 26-1689737

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization i1s not a pnvate foundation because ft 1s. (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
[:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hosprtal service organization described in section 170(b){1)(A)iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(iii). Enter the hospital's name,
crty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)}{vi). (Complete Part I )
A community trust descnibed i section 170(b){1){A)(vi). (Complete Part II.)
An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b |:| Type Il c |:| Type lll - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,
the governing body of the supported organization?
(ii) A family member of a person descnbed in (i) above?
{(iii) A 35% controlled entity of a person descrnibed in (i} or (i) above?
h Provide the following information about the supported organization(s).

&L WN -

[ ]

0 B0 0

10
1

[0

e[ ]

]

Yes | No

11g(i)
11gfii)
11gfiii)

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i) histed i your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

(vii) Amount of
support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

14140220 351291 26-1689737

5

Schedule A (Form 990 or 990-EZ) 2010

2010.02060 OPEN ROAD FOUNDATION

26-16891




ScheduI; A (Form 990 or 990-EZ) 2010 OPEN ROAD FOUNDATION

26-1689737 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007

(c) 2008

(d) 2009

(e) 2010

(f} Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

130,950.

149,005.

194,246.

474,201.

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

130,950.

149,005.

194,246.

474,201.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract tine 5 from line 4

474,201.

Sectlon B. Total Support

Calendar year (of fiscal year beginning in) > {a) 2006 {b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

7 Amounts from line 4

130,950.

149,005.

194,246.

474,201.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

53.

196.

278.

527.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10

474,728.

12 Gross receipts from related activities, etc. (see instructions)

12 |

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2009 Schedule A, Part il, ine 14

14

99.89 %

15

99.91 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization

»[X]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ 1]

»[ ]

»[ ]
pl ]

032022
12-21-10

14140220 351291 26-1689737
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Schedule A (Form 990 or 990.E7) 2010 Page 3
[ Part ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gtfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 receved from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add tines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organmzation,

check this box and stop here pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form €90 or 990-E2) Fundraising or Gaming Activities 20 1 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁﬁm’“gm of ‘“’ngs“"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. lOpen To Public
evenue Service P> Attach to Form 990 or Form 890-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
OPEN ROAD FOUNDATION 26-1689737

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e |:| Solicrtation of non-government grants
b :] Intemet and emall solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g E] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:l Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

il v) Amount pard .
(i) Name and address of individual . n(u:'rgs'gr (iv) Gross receipts t<(> zor retalnez by) (vi) Amount paid
or entity (fundraiser) (i) Actiity Mot contarol | from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total »
3 Uist all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified 1t i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-£Z) 2010
032081 01-13-11
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Schedule G (Form 990 o 99022010 _OPEN ROAD FOUNDATION

[Part 1]

26—

1689737 Page2

Fundraising Events. Complets If the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHARITY GOLF NONE (add col (a) through
TOURNAMENT ool (©)
° (event type) (event type) {total number)
3
(=
§|1 Grossrecepts 93,946. 93,946.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus hne 2) 93,946. 93,946.
4 Cash pnzes
g |5 Noncash przes 3,088. 3,088.
[72]
c
% 6 Rent/facility costs 24,176. 24,176.
g 7 Food and beverages
8 Entertanment 4,500. 4,500.
® Other direct expenses 10,551. 10,551.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 42,315,
Net income summary. Combine line 3, column (d), and line 10 > 51,631.

11
Part lil

$15,000 on Form 990-EZ, line 6a.

Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through co! (c))
2
(]
o
1_ Gross revenue
» | 2 Cash prizes
3
g
2| 3 Noncash prizes
a
°
2| 4 Rent/facility costs
a
§ Other direct expenses
I___I Yes % |___| Yes % |:] Yes %
6 Volunteer labor |:| No D No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d) » | ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) In which the organization operates gaming actwvities:
a Is the organization licensed to operate gaming activities in each of these states? l:] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? I:l Yes D No

b if "Yes," explan.

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 OPEN ROAD FQUNDATION 26-1689737 Pages
11 Does the organization operate gaming activities with nonmembers? El Yes I:l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes :l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party.

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

| Descniption of services provided P>

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . I:] Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year | 2]
IPanIV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part IlI,
lines 8, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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SCHEDULE O Supplemental Information to Form 990 or
(Form 990 or 990-E2)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
internal Revenue Service > Attach to Form 990 or 990-EZ.

990_ EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 0

Open to Public
Inspection

Name of the organization

OPEN ROAD FOUNDATION

Employer identification number

26-1689737

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY:

AMOUNT :

JP MORGAN CHASE BANK, N.A.

JP MORGAN CHASE BANK, N.A.

270.

TOTAL INCLUDED ON FORM 990-EZ, LINE 4

279.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: VICTIM ASSISTANCE

GRANTEE NAME: SEE ATTACHED LIST

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CHECKS

DATE OF GIFT: 99/99/99

AMOUNT GIVEN:

15,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIPS AND GRANTS

GRANTEE NAME: SEE ATTACHED LIST

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CHECKS

DATE OF GIFT: 99/99/99

AMOUNT GIVEN:

39,000.

ACTIVITY CLASSIFICATION: MISCELLANEOUS DONATIONS

GRANTEE NAME: SEE ATTACHED LIST

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CHECKS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
032211
01-24-11
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14140220 351291 26-1689737

. > . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
:?,f::;“;::g::;zvﬁ”y P> Attach to Form 990 or 990-EZ, Inspection

Name of the organization

Employer identification number

OPEN ROAD FOUNDATION 26-1689737
DATE OF GIFT: 99/99/99
AMOUNT GIVEN: 23,474.
TOTAL INCLUDED ON FORM 950-EZ, LINE 10 77,474.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :

DUES, MEMBERSHIP FEES, SUBSCRIPTIONS

55.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION

BEG. OF YEAR END OF YEAR

DEPOSIT FOR 2011 GOLF TOURNAMENT

0. 5,000.

FORM 990-EZ, PART ITI, PRIMARY EXEMPT PURPOSE - VICTIM ASSISTANCE,

EDUCATIONAL SCHOLARSHIPS AND CHARITIES THAT ASSIST CHILDREN

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11
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1:10 PM ' ' Open Road Foundation
02120111

Accrual Basis Transaction Detail By Account

Japuary through December 2010
namgy

Type Date Num Address
L]

Grants/Scholarship/Assistance
Victim Assistance Donation

Check 01/04/2010 147 Dawn Hovey 1233 Plainfield Dnve Pen Argyl, PA 18072
Check 04/17/2010 1563  Jane Marie Bagstad 502 8th Avenue NE #10, Pipestone, MN 56164
Check 04/17/2010 154  Robin Lynn Ahrens 502 8th Avenue NE #10, Pipestone, MN 56164
Check 08/18/2010 194 Simone Costa 25 Big Horn Dnve, Palm Coast, FL 32137
Check 10/29/2010 201 Shane Price 310 1/2 1st Ave NE, Mandan, ND 58554

Total Victim Assistance Donation

Debit

2,500 00
2,500 00
2,500 00
5,000 00
2,500 00

15,000 00

Page 1 of 1




1:17 PM ' ' Open Road Foundation
03/20111

Accrual Basis Transaction Detail By Account

Type Date Num Na‘t,naenuary through December z%a%ress Debit
asmsms  ——————— —
Grants/Scholarship/Assistance

Scholarship Grants

Check 08/06/2010 169 Melissa Sumpton 6963 Canada Way, Burnaby, BC, CA V5E 3RG 1,000 00
Check 08/06/2010 171 Carmen Duncan 518 Curtis Lane, Bloomfield, NM 87413 2,000 00
Check 08/06/2010 172 Joshua Goebel 8920 Chaucer Bivd , Broadview Heights, OH 44147 1,000 00
Check 08/06/2010 173 Gabrielle Tittley 2100 Marmier St , Apt 6, Langueuil, AB CA J4K 4T8 2,000 00
Check 08/06/2010 174 Josianne Tittley 2100 Marmeer St , Apt 6, Langueuil, AB CA J4K 4T8 2,000 00
Check 08/06/2010 175 Colleen O'Brien 1056 Ravens Place, Apt 205, Wadsworth, OH 44281 3,000 00
Check 08/06/2010 176 Preston Pollard P O Box 7212, Bismarck, ND 58507 500 00
Check 08/06/2010 177 Britni Pollard P O Box 7212, Bismarck, ND 58507 500 00
Check 08/06/2010 178 Miklos Csombo 4333 Guimont, Laval, Quebec, CA H7W 1E7 1,000 00
Check 08/06/2010 179 Justin Doty 1270 Panaca Drive, Spring Creek, NV 89815 1,000 00
Check 08/06/2010 180 Zachary Reisenauer 1726 Primrose Place, Bismarck, ND 58501 1,000 00
Check 08/06/2010 181 Taylor Hathaway 14 Indian Pipe, Trabulo Canyon, CA 92679 1,000 00
Check 08/06/2010 182 Margaret Blasko 841 Sturbridge Dr , Medina, OH 44256 1,000 00
Check 08/06/2010 183 Ryan Fowler 5721 Kennard Road, Seville, OH 44273 1,000 00
Check 08/06/2010 184 Rachel Schempp 990 S Court St, Medina, OH 44256 1,000 00
Check 08/06/2010 185 Elizabeth Goodwin 281 Cheltenham Lane, Munroe Falls, OH 44262 1,000 00
Check 08/06/2010 186 Andrew Horgan 630 Old Country Road, Severna Park, MD 21146 3,000 00
Check 08/06/2010 187 Chnistina Steyer 7624 High Wind Drive, Powell, OH 43065 2,000 00
Check 08/06/2010 188 Ashley Mathew 1670 Terry Mill Lane, Grayson, GA 30017 2,000 00
Check 08/06/2010 189 Kyndall Clements 3239 Beliville Drive, Dallas, TX 75228 2,000 00
Check 08/06/2010 190 Casey Collier 4921 Brighton Avenue #6, San Diego, CA 92107 3,000 00
Check 08/06/2010 191 Danielle Aires 8 O'Leary Court, Tottenham, ON CA LOG 1WO 2,000 00
Check 08/06/2010 192 Daniel Hellrung 13862 W 64th Place, Arvada, CO 80004 3,000 00
Check 08/06/2010 193 Demetna Johnson 7436 Petal Place, Farrburn, GA 30213 1,000 00
Check 09/21/2010 199 Maksym Kowalik 4729 James Austin Dr , Mississauga, ON CA L4Z 4H7 1,000 00
Total Scholarship Grants 39,000 00

Page 1 of 1




Type Date Num
L&}

1:29 PM * '
03/20/11 »
Accrual Basis

Open Road Foundation

Transaction Detail By Account

Nalrgg\uary through December 2010 Address

Grants/Scholarship/Assistance
Misc. Donations

Check 01/13/2010 148 Fort Worth Stock Show Syndicate P O Box 17005, Fort Worth, TX 76101
Check 03/09/2010 151 Fort Worth Stock Show Syndicate P.O Box 150, Fort Worth, TX 76101
Check 03/15/2010 152 Truckload Carner Scholarship Fd Dept 34873, Alexandria, VA 22334-0873

Check 04/17/2010 155 Toby Keith Foundation
Check 05/03/2010 157 Texas Stampede

P O Box 721856, Noman, OK 73070
2914 Swiss Ave , Dallas, TX 75204

Check 07/02/2010 167 Santa Fe Family Life Center 6300 N Sante Fe, Oklahoma City, OK 73118
Check 08/30/2010 195 Star of Texas Farr and Rodeo 9100 Decker Lake Road, Austin, TX 78724

Check 11/18/2010 202 Chicldcare Group

Total Misc Donations

8585 N Stemmons Fwy Ste 600 S, Dallas, TX 75247

Debit

1,000 00
7,973 92
5,250 00
3,750 00

500 00
1,000 00

500 00
3,500 00

23,473 92

Page 1 of 1




