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?2014_08_EO:59-3763087_990ER_201312.pdf
https://public.resource.org/privacy?2014_08_EO:59-3763087_990ER_201312.pdf

. Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

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.

OMB No 1545-1150

2013

Open to Public

Inspection
ﬂ?@;’;’"ﬁ;‘ﬁg&ggﬁiﬁ”’y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number

DAddresschange OPeN F‘lG—UR& DﬂAWIN(f| INC' S_q *376 3087

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

[ intea retum 10"6 B(JI:F-’N G-TOM RD S - 4,4,[0&’273
D Terminated City or town, state or provinc nt d ZIP or for tal code

] Amended retum , province, country, an or foreign postal co F Group Exemption

D Application pending 5\I R A cUses NV ’ 3 27’% - Q-LO - Number »

G Accounting Method: Cash Ij Accrual  Other (specify) » H Check » [Mif the organization Is not
| Website: » www. openfiguve O‘Ta\/\/(\’\g .com required to attach Schedule B

J Tax-exempt status (check only one) — 8501(0)(3) O 501(c) ( ) 4 (insert no.) | 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF).

K Form of organization: [A Corporation ] Trust [ Association ] other

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, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 ( (g '2—?) ]
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . .. ... .
1 Contnbutions, gifts, grants, and similar amounts received . 1 SIS
2 Program service revenue including government fees and contracts 2 {0303
3 Membership dues and assessments . 3 (0]
4  Investment income . .o . 4 3
6a Gross amount from sale of assets other than mventory e ba o
b Less: cost or other basis and sales expenses . . . 5b % oy
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . _ NEe\p E H VE D 0
6 Gaming and fundraising events o 8
a Gross income from gaming (attach Schedule G If greater than 2 A UG 19 5 2014 o
g $15,0000 . . . . . . . . . . .. o o« . |ea] o
§ b Gross income from fundraising events (not mcludmg $ of contributiohs @ G @
& from fundraising events reported on line 1) (attach Schedule G if the DEN, UT
sum of such gross income and contributions exceeds $15,000) . . 6b o)
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c O
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . . .o . . . |led 0]
7a Gross sales of mventory, less returns and allowances . . . . . 7a 210
b Less:costofgoodssold . . . . 7b 100
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) 7c 21 0
8  Other revenue (describe in Schedule O) . . . 8 ]
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . > 9 (613
10  Grants and similar amounts paid (list in Schedule O) 10 o
11 Benefits paid to or for members 11 Q
$ {12 Salaries, other compensation, and employee beneflts . 12 (@)
2 (13 Professional fees and other payments to independent contractors . 13 3293
é’. 14  Occupancy, rent, utilities, and maintenance 14 3690
W |15 Printing, publications, postage, and shipping . 15 7 278
16  Other expenses (describe in Schedule O) . . |16 \990
17 __ Total expenses. Add lines 10 through 16 . . > |17 [4&7 4\
P 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 19 io
o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year’s retdrn) 19 5262
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20 +9884- O
21 __ Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 a1s3

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642

Form 990-EZ (2013)




SA-3763097

Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. . 0O
{A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e 262 2] 1S3
23 Land and buildings . . . e e e e 0 23 0
24  Other assets (describe in Schedule 0) e e e e 0 24 ¢
25 Total assets . . $IL2 25 7iS3
26 Total liabilities (descrlbe in Schedule O) e .o O 26 [s]
27 Net assets or fund balances (line 27 of column (B) must a Jree w:th hne 21) S262 27 2053
Statement of Program Service Accomplishments (see the instructions for Part Iif) E s
Check if the organization used Schedule O to respond to any question in this Part It . . [ﬁ (Required for section
$01(c)(3) and 501(c)4)

What is the organization’s primary exempt purpose? PROVIpe PedPle \WITH THE QFf P9 P—TUN[T¥ 10

Describe the organization’s program service accompllshmenm for each of its three largest program servncesr"
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other retevant information for each program title.

organizations and section

t24g47(a)(1) trusts; optional

for others.)

28 S1 FloUre DRAWING SESSIoNS DURING THE NEAR GAVE 10.70.30 Peofie *
PEL \WEEK THE OPPORTYNIY TO  NRAW FROM A MUPEL.
(Grants $ 2200 ) if this amount includes foreign grants, check here . . > [] [28a 63 L
29 TWO DAY F\GURE DRAWMNG EVENT HWEAED  PRODED Appxzoxlmme L‘[
55 PEOPLE ACLESS. Q. tHE PREAS BESTARY (NSTRUCTORS AT A
LOW  PRICE .
(Grants $ 168 S )_If this amount includes foreign grants, check here . . . » [] |[29a 40 Cf S
30 ALl PAY  ElGURE DRAawING EVENT _ HeEBPEN AfFPAOXIMATELY 40
o SCHOOL STUPENTS. RrerARE. THEIR PORTEOLO  FoR.
RPPLICATION 1o  ART._SErtiol
(Grants $ V4 ) I this amount includes foreign grants, check here . . . . » (] |30a| 209 ¢
31 Other program services (describe in Schedule O) . e
(Grants $ ) If this amount includes forelg____grants. check here e b D 31a 6 g 4—
32 TYotal program service expenses (add lines 28a through 31a) . .o . 32 (4—2 4
List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV . l
{b) Average m&m wg’mto employee| (e) Estmated amount of
(a) Name and title o e':,%‘:;‘t’g'pm:‘m (Forms W-2/1099-MISC)|  benefit plans,and | other compensation
(it not paid, enter -0-) | deferred compensation
SOOTYE. HEREMANN (00 SAR GENT UM,  PRESIPENY 0 3
ENVER POOL, NV 13009, T Hes WEEY g
CarmeL NICOCETT, 08, S (urr HoLm | VICE Paesions
Tepe,,  SYRaUICe, WY 1322.4 1 HR wkekiy O o 0
DA SHANYHANIZ D neur—mqo nRD.....| TREASULEL
SNRACOSENY (3204 S dpsweeky U 0 J
CHUCK UWES TEALLY (0&3 ARGOMNE Dr. | BOAZLD mEmBEx .
SRMUSE Y 12207 1 HR kLY 0 0 Y
[VER oI SON, (0] £LOlE. TERR...|MiteL cudedie
SYRACUSE.NY, 13367 5 MRS ek Q O 0




$9-376 3097

Form 990-£Z (2013) Page 3
IZEYI  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . S e e e e 33

34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explan the
change on Schedule O (see instructions) ..

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

b If “Yes,” to line 352, has the organization filed a Form 930-T for the year? If “No,” provide an explanatron in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . .

36 Did the organization undergo a liquidation, dissolution, termination, or, signiﬁcant d;sposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .- N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37al Q

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any ofﬁcer durector 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 retum?

<

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: P
a Initiation fees and capital contributions included onlined . . . . . . . . . . 3%a
| b Gross recelpts, included on line 9, for public use of club facilities . . - 39b
| 40a Sechton 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » Q ; section 4912 ) ; section 4955 » 0

| b Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit Lo
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-EZ? If “Yes,” complete Schedule L, Part | .

|

|

|

¢ 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 0
d Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c
relmbursed by the organlzatlon . N & O

transaction? if “Yes complete Form 8886-T . e
41  List the states with which a copy of this retum is filed » Y

42a The organization's books are in care of » N AN(EC S AN pAaN - Telephone no. » (3§
Located at > |20 _BUECINGTON RD  SYRACALSE NY (3224 .  zZP+4» 1m}
b At any time during the calendar year, did the orgam{ahon have an mterest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
if “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexembt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
44a Did the organization maintain any donor advised funds during the yeal’? if “Yes,” Form 990 must be 3
’ completed instead of Form 990-EZ .
b Did the organization operate one or more hospttal facumes dunng the year‘7 if "Yes, Fonn 990 must be !
completed instead of Form 990-EZ - .
¢ Did the organization receive any payments for indoor tanmng services dunng the year” .
d If "Yes® to line 44c, has the orgamzatlon filed a-Form 720 to report these payments" If 'No provide an
explanation in Schedule O . e e e e
45a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? . 4
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the Cy

maaninn Af cartinn R12/R19 If “Vac " Earm QON anAd Qrhadida 2 mav naad $a ha ~rnmniatad inctasd ~f  KGESERLEN




: 593763097

Form 990-EZ (2013)

wa|—f- e

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposnlon
to candidates for public office? If “Yes,” complete Schedule C, Part | . e e .
Section 501(c){(3) organizations only
All section 501(c)(3) organizations 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 inthisPartvi_ . . . . . . . . . []

Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Y,

year? If “Yes,” complete Schedule C, Partit . . . . e .. 47

48 Is the organization a school as described in section 170(b)(1)(A)(|D? if "Yes complete Schedule E e 48 /
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a \/ ,

b If “Yes,” was the related organization a section 527 organization? . . . 49b V4

50 Complete this table for the organization's five highest compensated emp}gyees (other than off' cers, dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Heatth benefits, ‘
(b) Average (c) Reportable (t:)buuons ermpl Esttmated amount of
{a) Name and titfe of each emplayee hours per week compensation con to loyee| (e} un
! benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compansation
NOIVE R
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 is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NOIVE
d Total number of other independent contractors each receiving over $100,000 . .b»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatnons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .- . . »[lYes [1No

Under penattes of penury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.

_ Dl Shepshon. [ S/«
Sign Signature of officer Date
Here DANIEL SHAAANAL , TREASURER
Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer’'s signature Date Chack D i PTIN
Preparer seff-employed
Use Only Firm's name > Firm's EIN_»
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No




| OMB No. 1545-0047

SCHEQI:OULE 99'\0_ Public Charity Status and Public Support
(Form or 2 Comptete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a){1) nonexempt charitable trust.
t of the Treasury » Attach to Form 990 or Form 990-E€2. Open to Public
internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/lamvsm. Inspection
Name of the organization foyer identification number

OPenN  FlGaULE DRAWING , IN T59- 3763087

Reason for Public Charity Status (All organizations must complete this pait.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J 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)(i). (Attach Schedule E.)

3 [J] A hospital or a cooperative hospital service arganization described in section 170{b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1){A)iii). Enter the

hospital’'s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A)(iv). (Complete Part I1.)

[] 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

described in section 170{(b)(1){(A)}{(vi). (Complete Part Il.)

i A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Ii.) )

9 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 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

[ An organization organized and operated exclusively to test for public safety. See section 508(a){4).

{J 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [J Typelil-Functionally integrated  d [] Type lI-Non-functionally integrated

e [ 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).

t If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type m suppomng

~ o (4]

10
11

organization, check this box . . O
g  Since August 17, 2008, has the organuzatlon accepted any grft or contnbuﬂon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(i) below, the goveming body of the supported organization? . .o . - . 11g0)
(ii) A family member of a person described In (i) above? . 11g(E)
(lii) A 35% controlled entity of a person described in () or (i) above'7 ﬂsﬁﬂ]
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN {ii)) Type of organization | (v} Is the organtzation {v}) Did you notify {vi) ts the (vit) Amount of monetary
cganization (descnbed on lines 1-8 | incol. (i) fisted in your |  the organization in tion in col. support
above or IRC section | governing document? col. (i) of your (i) organized mn the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
®)
(C)
(D)
(3]
3 TOVREIRIN L G O LT R RN
Total S R S
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2013

Form 890 or 990-EZ.




Schedule A (Form 990 or 980-E2) 2013

Page 2

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 iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Towal

1

8

Gifts, grants, contributions, and
membership fees received. (Do not grE o
include any "unusual grants.”)

Tax revenues levied for the
organizatior’'s benefit and either paid Q CaQ
to or expended on its behalf - =

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

S

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B, Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011- {d) 2012 {e) 2013 (f) Total

Amounts from line 4

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

MHet income from unrelated business
activities, 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.) .

Total support. Add llnes7through10 R T A
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a saction 501(c}3)
organization, check this box and stophere . . . s e e e e e N

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f) . . . . 14

%

Public support percentage from 2012 Schedule A, Part i, ine 14 . . . 15

%

33113% support test—2013. if the organization did not check the box on Ime 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33/3% support test—2012. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
109% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . .

10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . N
Private foundation. if the orgamzat:on dnd not check a box on llne 13 16a 16b 17a or 17b check thns box and see

mstructions . . . . . . . . . L . L L L L. . s e e e s e

a
]

O
]

Schedute A (Form 990 or 990-EZ) 2013



Schedule A (Form 980 or 990-EZ) 2013

XY Support Schedule for Organizations Described in Section 509(a)(2)

54-3763047

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . . .

(a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

() Total

q¢0

57+

128¢

22 s

SSBS

(0729

Q<42

7214

9603

10733

(0544

47696

O

0

QO

0

O

9]

0

Za,

0]

Y

()

Q

O

0

784%

10998

INEX

@)

]

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from fine 6 . .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other incomse. Do not include gain or
loss from the sals of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12)) .

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

(a) 2009 (b) 2010 (c) 2011 () 2012 (e) 2013 (A Total
0oz 7848 | 10999 ] 12958 16(31 | Se4Lt
{O S [ 2 3 2|

0 0 0 0 0

1 0 £ { 2. 3 2

0 0 6 0 O 0

0 O 0 0 ) 0
(o512 | 78631109891 1220 | [Gl42 | SB44¢

organization, check this box and stop here . . »
Section C. Computation of Public Support Percenm’@
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 IOU.O0 %
168 Public support percentage from 2012 Schedule A, Part Il fine 15 16 Q9.3 %
Section D. Computation of investment Income Percentage -
17 Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column (f)) . 17 O %
18  Investment income percentage from 2012 Scheduie A, Part |1l line 17 . . 18 o %
19a 33'3% support tests—2013. If the organization did not check the box on hne 14 and hne 15 is more than 33'3%, and line
17 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organczation > ﬁ}/
b 33'1% support tests—2012. If the organization did not check a box on hine 14 or line 192, and line 18 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the oraanization did not check a box on line 14. 19a. or 19h. check this box and see instructions » 1




Schedute A (Form 990 or 980-E2) 2013 Page 4

Supplemental information. Provide the explanations required by Part Ii, line 10; Part II, fine 17a or 17b; and
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@1 3
Attach to F. 990 or 990-EZ. (o] Publi

Department of the TFe2%Y | s Information about Schedule O (;ont:\ac 590 or 9:)'-“52) and fte ingtrurtions i at www.irs gov/form90, .,,Z,‘?.thf}on”b '
Name of the organzation Employer identification number

OPEN EleNRE bRrAWING, (NC S9-37630H7

PART 1, LINE [6:

______ ART  SUPPLLES $ 461

EQUIPMENT 3101 -

FooP & DRINK 31034 "

OHER $294¢

PRRT 2, Line 3Lt
GROUP S EXPENSES 1230
SPECIAL. DRAWING SESSIoNS, EXPENTES  $l45¢

Far Danarnsnedr Roadnntinn Ant Nadina can tha tnoh H fne B aan ~Ar GON_E> rab Ma SINERY Qatradsdin M Mav OON ~v GOA_ST ION4N




V/ Check here if the organization is not required to attach

Schedule B. You must also sign the declaration at the end of
this letter.




Serving the community with
a relable, low-cost, studio
drawing experiences since
1989

Board Members

Scott Herrmann

President

100 Sargent Lane

Liverpool, NY 13088

(315) 453-5565
scottherrmann77@gmail com

Amy Bartell
(315) 2564805
amy bartell@oswego edu

Elisabeth Holmes
(315) 569-8785
elisabeth holmes@gmail com

Iver Theodore Johnson II1
Model Coordinator

101 Eloise Terrace
Syracuse, NY 13207-1828
(315) 475-3400
1tjohnso@syr edu

Brandon Kruse
(213)399-0718
brandykruse@gmail com

Carmel Nicoletti
Vice-President

308 Scottholm Terrace
Syracuse, NY 13224
(315) 446-7528
cmnicole@syr edu

Charlie Sam
315-560-3889
charliesamco@yahoo com

Dan Shanahan

Treasurer & Web
Administrator

128 Buffington Rd

Syracuse, NY 13224-2202
(315) 461-7393
dan@openfiguredrawing com

Michael Sickler
masickle@syr edu
(315) 656-8584

Chuck Westfall
108 Argonne Dr
Syracuse, NY 13207
(315) 422-5334

Every Wednesday, 7-10 PM
Westcort Community Center
Corner_of Wastcost-de=Erectid

101 Eloise Terrace, Syracuse, NY 13207-1828 (315) 475-3400 www.OpenFigureDrawing.com
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DECLARATION
036416

Under penalties of perjury, 1 declare that I have
examined the return identified in this .letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Damiz 1 Shamsha 0-7-2004

Signature of officer or trustee Date

TREASYRER

Title




