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- Short Form

| omewo 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 lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facies, l

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) '(") DR \L ’{ﬂ
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form J- o Mﬁﬁ"]h}

» The organization may have to use a copy of this return to satisfy state reporting requirements |3 et

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning

JANVARY
C Name of organization
OPEN EIOGURE DRAWING, V(.

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

128 RBUEFINGTON RD

City or town, state or country, and ZIP + 4
SYRAWSE NY 13224 -2207
V] cash [ Accrual  Other (specify) »

O\ ,2010,and endng DE(EMBER 31 ,20

D Employer identification number

§9- 3763097

E Telephone number
3T-446-1213

F Group Exemption
Number P

H Check » Izrd the organization 1s not

B Checkif applicable

I:] Address change

D Name change

D Imtial return

,:] Terminated

D Amended return

[:] Application pending

G Accounting Method

Room/suite

| Website:» WWW.Openfigdre C\TQWTY\Q om required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(c)(3) [1501(c){ ) <« (nsertno)[]4947(a)1)or []527| (Form 990, 990-EZ, or 990-PF)
K Check » M if the organization 1s not a section 509(a)(3) supporiing organization and its gioss receints are normally not more than $50.000 A

Form 990-EZ or Form 990 return is 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, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il
ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> ¢ 80\8

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part |

o

1 Contnibutions, gifts, grants, and similar amounts recewed 1 574
2 Program service revenue including government fees and contracts 2 T\\5
3 Membership dues and assessments . 3 0
4  Investment income . . 4 5
6a Gross amount from sale of assets other than mventory 5a 0
b Less. cost or other basis and sales expenses . 5b O
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) 5¢ O
) 6 Gaming and fundraising events
o~ a Gross Income from gaming (attach Schedule G if greater than
gg $15,000) . o | 6a | 0
Q:g b Gross income from fundraising events (not including $ of contrnibutions
%&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross.ipcome and- contributions-exceeds $15,000) . 6b Q
@ ¢ Less direct expe nses #ﬁrﬁ:far%g@\\émgmndraw Ing events 6¢ O
= d Net income or Ia§§ from’ gamlng iming and fung (au Ing events (add lines 6a and 6b and subtract
;/f; line 6¢) - &) - MAR 9 %Uﬁ 6d 0
e 7a Gross sales of invgptory, less retUr and all wcmces 7a 324
) b Less cost of gogds R i . 7h 165
¢ Gross profit or (I9ss) f@n@@EanLAUSB (Subtract line 7b from line 7a) 7c 199
8 Other revenue (descnbe in Schedule O) . . A . 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . . > 9 1853
10  Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members 11 | Q
$§ |12 Salares, other compensation, and employee benefits . 12 } 0
2113 Professional fees and other payments to independent contractors . 13 3714
é’. 14 Occupancy, rent, utiities, and maintenance 14 38¢0
w | 15  Printing, publications, postage, and shipping . 15 13
16  Other expenses {describe in Schedule O) .. . . . 16 1379
17  Total expenses. Add lines 10 through 16 . . .. . > 17 8‘-] 66
@ 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 (1113)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 Si\7
® | 20 Other changes in net assets or fund balances (explain in Schedule O} 20 | (@]
z 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 4004

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EQ2010) \ﬁ




Form 990-EZ (2010) . ) Page 2
Balance Sheets. (see the instructions for Part 11)
Check If the organization used Schedule O to respond to any question in this Part Il . . . . O
(A4} Beginr ng of year (8} End of year
22  Cash, savings, and investments St 22 4004
23 Land and buildings . .o .. O 23 O
24  Other assets {describe in Schedule Q) 9] 23 @)
25 Total assets . Co Co Q 5 0
26 Total liabilities (describe in Schedule O) .o . . 0 26 O
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5117 27 S117
m Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check If the organization used Schedule O to respond to any question in this Part lli . [ (Requred for section
What 1s the organization’s primary exempt purpose? ProviDE PEOPLE WITH AN 0PPORTUNITY T0 DRAW FrIMW A M ufﬁ:uf gla;:ssamcs)gguon
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe | ;~37:, 1) rusts, opliona!
the services provided, the number of persons benefited, and other relevant information for each program title for cthers )
28 50 _FIGURE DRAWING SESSIONS _GAVE 10 _To 2Q PEDQPRLE A CHANCE 1
TO....PRAW _EROM__A_LIVE MOPGL EACH WEEK
(Grants $ o] ) If this amount includes foreign qrants-,:-(‘:-lgé_é-kul;égé ____________________ ~ D "8a 1 q 3 b
20 TwoO DAY _DRAWING cONFERENCE TROVIDED ACESS TO THE AREAS .
BEST ART_INSTRUCIORS AT A _LOW COST, FOR APPROX \MATELY
1S PEQ P LE  EBACH D AN o
(Grants$ S00 ) If this amount includes foreign grants, check here ~ [ |29a 798
30 _ENCOURAGE PEOPLE To SHOW THEIR ARTWORK BY ORGANIZING
A GROUP. _SHOW AND PRINTING A (ATALOG. WITHSY THC ARTWORK.
TWENTY. TO _THIRTY  PEOPLE TNPICALLY PARTNQIPATE .
(Grants $ ) If this amount includes foreign grants, check here ~ [J [30a 165
31 Other program services (describe in Schedule O) .
(Grants $ Q ) If this amount includes foreign grants, check here ™ 31a 0
32 Total program service expenses (add ines 28a through 31a) ~ | a2 8889
List of Officers, Directors, Trustees, and Key Empioyees. List each one even If not compensated (see lha 1 Z'ruct ons for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV |
(b) Title andt average {c) Compersation (¢} Conlributio = (e} Expense
(a) Name and address hours per week (1 not pmd, ey vee benchl Y s & account and
devoled to position enter -0- ) d fe 71 ~mper-- or | otherallowances
SCOTT HERRMANN, (00 SARGENT LANE | PRESIDENT
LIVERPOOL  NY 123069 | 5 HRS. WEEKLY o 8] 0
MATT _ CINCOTTA, 108 WASHINGTON BOoARD MEMBER
PR., E. SYRACUSE, NY, 13057 2. HRS. WEEKLY 0 0 0]
SUSAN NATHAN 323 ROOSEVELT AVE., | BoARD MEMBER
SYRACUSE, NY 13210 2 HRS. WEEKLY o) o Qo
CARMEL NICOLETTI, 308 SCOTTHOLM | vICE. PRESIDENT
TERR, SYRACUSE, NY , 13224 2 HRS. WEEKLY 0 o 3
CHARLIE SAM, 200 S.GEDDES ST.®4 | BOARD MEMBER
SYRACJSE, NY, 13204 7_HRs.wEekLY @] o | 0
DAN_SHANAHAN, (2.9 BUEFINGTON RD) TREASURER ,
SYRAGSE, NY, 13224 1 HRS, WEEKLY Q © | o
LUCIE WELLNER, RO. BOX RO, SECRETARY !
POMPEY  N¥ 13139 i 2 HRS. WEEKLY 0 0 0
CHUCK WESTFALL, 108 ARGONNE DR, |BOARD MEMBER
SYRACUSE, NY, 13207 1 2. HRS. WEEKLY 0 0 0
1
|
.......... |
___________________________ I

e 97D-Z2Z (2010




Form 990-EZ (2010) < ' Page 3

m 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.. . . . . . 0O

Yes| No

33 Did the organization engage in any activity not previously reported to the 1RS? If “Yes,” provide a detarled

descniption of each activity in Schedule O . e e e . . 33 v

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, expliin the

change on Schedule O (see instructions) . . . . 34 v

35  If the orgamization 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 orgamzation 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 v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b
36 Did the organization undergo a hquidation, dissolution, terrmination, or significant disposition of net assets
during the year? If “Yes,"” complete applicable parts of Schedule N . 36 /
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 v
38a Did the organization borrow from, or make any loans to, any off|cer durector trustee, or key employee or ware
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a J
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter.
a Initation fees and capital contnbutions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under
section 4911 » O :section4912» O , section 4955 > O

b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess berefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ27 If “Yes,” complete Schedule L, Part | . 40b v

¢ Section 501(c)(3) and 501(c)(4) organmizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . .o e o . B 0
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . > O
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 /
41 List the states with which a copy of this return is filed » NY
42a The organization's books are in care of » DANIEL SHANAHAN Telephone no ™ (}_\_; 446-1273
Located at P |28 BUEFINGTON RD., SYRACUSE, NY, )3224 AP +d4 > 13224:-22070
b At any time during the calendar year, did the organlzatlon have an Interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other finaprial Yes| No
account)? . . . . . . . 42b \/

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 Bark
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 14%¢ Vv
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ n lieu of Form 1041 —Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year A [_A_:J l
Ves[No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a Y/
b Did the organization operate one or more hosp|tal faC|l|t|es during the year? If "Yes," Form 990 must be
completed instead of Form 990-E2 . . . .. 44b N
¢ Dud the organization receive any payments for indoor tanning services during the year? [44¢c \/
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," pro'ide an !
explanation in Schedule O . . .. . . J4dd

Form C90-EZ (2010




Form 990-EZ (2010) ' . Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 /
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)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . L. . L. 45a J
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 v

m Section 501(c}(3) organizations and section 4947({a)(1) nonexempt charitable trusts only. Ail 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 ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . . . . O
Yes| No
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I .. 47 J
48 s the organization a school as described in section 170(0)(1}A)1)? If “Yes,” complete Schedule E . 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a Vv
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 ”
{b) Title and average {c) Compensation {d} Contribut ors to (e} Expense
(a) Name and address of each employee paid more hours per week emplovze benelil . ans & account and
than $100,000 devoted to position deferred compensation | other a lowances
NONE
f Total number of other employees paid over $100,000 > )

51 Complete this table for the organization's five highest compensated independent contiactors who each received more than
$100,000 of compensation from the organization If there I1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $ 100,000 {b) Typc of ser e (¢} Comy 2nsation
NOWE
d Total number of other independent contractors each receiving over $100,000 I Q
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(aj(1)
nonexempt charitable trusts must attach a completed Schedule A . ™ dYes (I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of iy knnv ledqe and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any know'ede

Sign Damke| Shamahaw | 3/16 /2010

Signature of officer Date

Here — ~
DANIEL SHANAHAN . TREASURER
Type or print name and title 7
Paid Print/Type preparer's name Preparer's signature Date Cheet. [ f PN
Preparer self-crployed
Use Only Firm's name  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions ™~ [ Yes L] No

Form 990-EZ {2010)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 55940
Complete if the orgamization is a section 501(c)(3) organization or a section =S 1
4947(a)(1) nonexempt charitable trust. " TR T
Department of the Treasury B b
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. PNTS | 'IHQ&‘
Name of the organization Employer identtfication number

OPEN FIGURE DRAWING, INC, 59-3763%087

m Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b){1}{A){).
2 [ A school described in section 170(b){1){A){ii). (Attach Schedule E)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}{(ui).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m1). Enter the
hospital's name, city, and state

(3]

section 170(b)(1){A)iv). (Complete Part Il )
6 []A federal, state, or local government or governmental unit described in section 170(b}{(1)(A)(v).

[O An organization operated for the benefit of a college or university owned or operated by a governmcat  unit df scnibed in

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi}. (Complete Part 1)
8 [J A community trust described in section 170(b)(1){A)(v1). (Complete Part It )

9 M An organization that normally receives' (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 ta} fiom businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part il )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out

the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509( )(2) Sece section

509(a)(3). Check the box that describes the type of supporting organization and complele I.nes t1e througn 119
a [ Typel b [J Typell ¢ [ Type -Functionally integrated d O Typell-Oth

er

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported orgamizations described 1 section 509(a)(1)

or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll supporing
organization, check this box . . . . O
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 (1) and Yes | No
(m) below, the governing body of the supported organization? 11g0)
(i) A family member of a person described in (1) above? 11g(n)
(iti) A 35% controlled entity of a person described in (1) or (i) above? . g‘_r(‘n)?
h Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of organization | (v} Is the organization {v) Did you notify (v} I~ 1he {vi) Amount of
organization (descnbed on ines 1-9 | mcot {) bstednyour | ihe organizalionn | orgamizat nin col supporl
above or IRC seclion governing document? co! (1) ot your () orgar zad in e
{see instructions)) support? us?
Yes No Yes No Yes : HNo
(A)
(B)
© ‘ |
% -
0) | ‘
E) !
|
| X
Total ! J |
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11275F Sc' ~dule A {F -m 970 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

m Support Schedule for Organizations Described in Sections 170(b)(1){A)(1iv) and 17C(b!(1)

Faje 2

v

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzation falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (2) 2006

1

6

(b) 2007

(c) 2008

(d) 2009

(10

{N Tota

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006

7
8

10

11
12
13

(b) 2007

{c) 2008

{r') 2009

n) 20"

{f) Total

Amounts from hne 4

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

IL_( —
!
|

Net income from unrelated business
actwvities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth o {{'h tax y: rooas b

organization, check this box and stop here

50 ()

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubhc support percentage for 2010 (line 6, column (f) divided by ine 11, column (7))

Pubhc support percentage from 2009 Schedule A, Part 11, Iine 14

3313% support test—2010. If the organization did not check the box on Iine 13, ard linc 14 15 33’
box and stop here. The organization qualifies as a publicly supported organizatron

v
5 |

3313% support test—2009. If the organization did not check a box on fine 13 or 18a, and hng *» 1= v~ )
check this box and stop here. The organization qualifies as a publicly supported orqamza. ¢n

s/ 0rmore, ¢ ok ths

ar1or

10%-facts-and-circumstances test—2010. If the organization did not check a box on Iine 13, 16a, or 16b and lire 14 s

10% or more, and If the organization meets the “facts-and-circumstances” lest, check th's box et 1 stop her

Part IV how the organization meets the “facts-and-circumstances” test The orgavzation cutlifie s g ub)!

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a boxon e 13, 1ra 15~ 77,
1515 10% or more, and f the organization meets the “facts-and-circur stinces”
Exptain in Part IV how the organization meets the “{facts-and-circumstanzes’ test the crganzets 34 ¢ ¢

supported organization

test, check

th, te & <

apLticy
~

2. Explainin

L norted
rdlre
n here

]

Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 173, o1 17b, check s bo- i nd s-e

instructions

Sched LA (Tarr b

-

7 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010
ERYI  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 failed t» qua ify under Par® 1l
If the organization fails to qualify under the tests Iisted below, please complete Part 1t )

Mge3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7

8

a

Cc

Gifts, grants, contributions, and membership fees
recewed (Do not include any *unusual grants )

Gross receipts from admisstons, merchandise
sold or services performed, or faciities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either pad
to or expended on 1ts behalf

The value of services or facihties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
recewved from disqualified persons

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

Add hines 7a and 7b
Public support (Subtract line 7c from
line 6.) .

(a) 2006

(b) 2007

{c) 20068

(d) 2009

(e)2010

(f) Total

150

0

2400

Q60

9041

8241

8890

9542

574-% 4+ 684

727 4

| £2988

9)

0

0

)

0

o

0

IS S

tieqo

16502

0

Q |

0

0|0

‘O‘O

0

47672

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

a

Amounts from line 6 .
Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2006

(b) 2007

{c} 2008

(2009 |

ez °

(0 Totl

3144

824\

11290

o

13

(s

10502, 7848 47612

o
|

S

' 43

O

0

0

0

O

o

0

9741

8254

11308

10512 7853 4717115

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or { {th tax yrar as a scction 501(c (

organization, check this box and stop here >~ O
Section C. Computation of Public Support Percentage -
15  Public support percentage for 2010 (ine 8, column (1) divided by line 13, column (f)) 15 99.91 %
16 Public support percentage from 2009 Schedule A, Part i, Ime 15 160 9Qq .99 %
Section D. Computation of Investment iIncome Percentage ) '
17  Investment income percentage for 2010 (ine 10c, column (f) divided by I ne 13, column {7) }__‘_7_ o %
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 AL %
19a 33'3% support tests—2010. if the organization did not check the box on Ine 14, ¢d Ire 1515 reft 11, . ,and re
17 1s not more than 33'3%, check thts box and stop here. The organization a+ a'ifies as » pubucy supy rted reivva 2 ~ M
b 33%% support tests—2009. If the organization did not check a box online 14 orline 92 and hmg 161s ™ 2t 0 5%, ard
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualfiez asapribley s n U degemvaton ™ [
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check s bor ¢1d see i trv.tions > []
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m Supplemental Information. Complele this part to provide the explanations required by Part i. line 10.
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional informa on (See
instructions).
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Complete to provide information for responses to specific questions on fo A
Form 990 or 990-EZ or to provide any addiional information . I
Department of the Treasury }
Internal Revenue Service » Attach to Form 990 or 990-EZ. s, ‘
Name of the organization Employer et oAl norber )
OPEN FIGURE DRAWING, INC. 59-37¢ 3087
AR LANE G
GROCERIES e VWO
FEES - BANKING  CHARDOO EILING. L T
_______ MISCELLANEOUS  PURCHASES R 1<) S
STOLEN e $30
_______ UNISNOW N SR 3 | & H
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51054K Schrdi'e O Far~ 990 ar 920-EZ) {2010)
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Name of the organization PEnv coer ¢ a1+ number

O St v CFam 300 cr 9)0-E7) (. H10)




