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Short Form
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OF 4597 aR §) Of e

Oeasiment oi the Treasury
intemal Revanus Sarvice Form

B Information about

- Ee. b Fem e Joe o e o

E=CA LIRS hﬁvlllul 3 s a2 IUUII e a ﬂ
inicrnal Revenus Codse {except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.

S0-EZ and i instructions ia at www.#s.gov/form980.

OMB No  1545-1150

2015

Gpen @ Fudiie

. -inspection

-

¢

A Forthe 2015 calendar year, or tax year beginning and e

B Checkit € Narne of organization

D Employer identification number

=Ppilcable:
'._.!“*--- shangs
L___.Name change | OPERATION COMIX RELIEF, INC 20-0633571
L Vinitad return Runber aua suget {(Ur 7.0, 0o, 1 Mal 1S NOT geNverea 1o sieet aaoress) | Roomyssuite | Telephone number
[_Jiomineos. | 8_CAPRI DRIVE i 508-877-4643
Amended return | CilY O 10Wn, state or pravince, country, and ZIP or foreign postal code F Grouo Exemotion
FRAMINGHAM, MA $i701 Number B
& Actouning Muinwd: LA Cash | ACCiual  Ower (speciiv) B H Chack B i X 1 o the oroanzation is
1 Wabsita; B> WWW. OPERATION(‘OMIXRELIEF ORG not required to attach Schedule B
4 Tax-exewmpl siaivs (Vismeh Uiy vie) ~— LS| 50 HGNI) L____l SU ey ~<R{ser na.) 434/{aK1j of E—l_l 7] {Form 99U, YY0-t4 o 890-PF).
K Form of organization: || Corporation L] Frust Lt Asseciation X ] other DONATIONS FROM INDIVIDUALS

L Add lines 5b, 6¢, and 7h to line 9 to determine grass receipts. !f grass receipts are $200,000 or mare, or if total assets {Part I,

n {B) below) are $500,000 or more, file Form 990 instead of Form S80-E2 R P 3 2,857.
e 3!‘! ! | Rovenue, Fynanaas and Chzannes in Nset A-cafc ar r:. m.—i ng'gﬁ.ses (552 the inatructons for Pan i
Chack it the organization used Schedule O u sespund lu auy queslivoin thisPartd . . . . . @
t  ConGbulons, gits, giants, 8nd slmaa aitivunils roceved . e e e e i { E_LSQT .
2 Program-senace revenue including government fass-and contracts 2 |
8 Membership dues and assessments 3
4 wnvesmment (ncome . e 4
82 Groes amount frem sals of agsets -.hpr th.m- invantory Sa |
B Less: LSt uF Oliler Dsis and Saies SXpeNses 5b_| ]
£ Rain ac flnes) fram qale nf aggats athar than inyantory !Quhfranf l’nn &k vmm u.m £a) i £
] L.al-ilug & funiih ul§ll|_g gveiity
g a Gross income from gaming {attach Schedule G if greater than | 1
§ $13.000) 1 ba i
& b Crms ncoma from f-.lndra|=lno avnnfs { no' lr"‘ uding S of contributinng
i fam fundraising svonta reponad on g 1) {atiach ¢ "1( ncdaein G e sumi of auch |
! gross income and contributions exceads $15.000Y &h |
e Loce: diront expenceg from gaminn and mnma(mng avents R s:j
d Natincome or (loss) from gaming and fundraising events (add Ilnes Ga and 6b and subtract line 6¢) 6d
Ta frnce caloe of inuaninn foce 1aturne ond allawancas L7; ]
b Less: cost of goods sold {7 |
& Hross probd of {loss) fom 7
8  Gther ravenus (describe in Schedule u) ______ e 8 _
9  Total revenue. Add lines 1. 2. 3. 4 5c &d_7c. and R - [] 2,847,
10 Grants and similar amounts paid (fistin Schedule O) . ... . SEE SCHEDULE Q.. 10| 3,520.
11 Benefits naid to or for membars Nl W e 11
@ |12 Salaries, other compensation, and employee benefits. o f 3 L—aw i"l f ED ;{12
£ 113 Profescional fees and other pavments 10 indessndentcontrasters . . jwl 9 3 18
-~ % ! 14 Qccupancy, rent, utilties, and maintanance ; M AV 2 5 st 003 14 L
< 15 Pnnting, publtcations, postage, and shipping i &~ 15
3o 18 Other expanses (describe in Schedule 0) IRE- SCHEE 4= 18 953.
%j 17__ Total expenses. Add lines 10 through 16 ) N Ll; » |17 4.473.
T g 18  Excess or (deficit) for the year (Subtract iine 17 irom une 9) . N 18 -1,576.
T g 18 Nelasseis ur fund balanes ai begimaing of vear {from fina 27, coiuma (A}) )
g ! {must agree with end-of-ysar figura 1eporiag on prior year's return) e 19ﬁ[ 20,405.
E 3 i“a Gl wawnfos s asssis ul i Daigiey expan in Scneaue Gy . L L L. .. 120 U.
™ __121 Netassets or fund balances at end of year. Combine Jings 18 through 20 " > 2 18,829.
<> LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
-2
o v/
_C_:_ &35 2
by 12-02-18
1
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. 1

Form 990-EZ (2015) OPERATION COMIX RELIEF, INC _20-0633571 Page 2
Part Il | Balanra Shaate (saa tha ingtnictinng for Part If)
Check if the organization used Schedule O to respond to any questiol . e . x]
aa 1 AT ok o€ e
¥ ’ 1R ol Oy viad
22 (Cash,savings,and mvesiments . . . ... . .. ... 221 4,949,
23 Land and bulldings 249
24  Other assets (describe in Schedule 0) SEE SCHEDULE O .24 13,880.
25 Totalassets lox 18 g29,
26 Total liabilities (descnbe in Schedule 0) O.]l25 . 0.
27  Met zezote nrfund halansas (line 27 of column (R) must agres w “Lh g ne 24y 2 0,40 g ls7 1 3 8 2 9 R
{ Part 11 | Statement of Program Service Accom plishments (see the Instructions for Part ) Expenses
Check if the organization used Scheduie O 1o respond 1o any question m this Part mixi \HWU"W :-" 5;:’-“9" 4
JJ (] [
What Is the organization's primary exsmpt purpose?SEE SCHEDULE O o,gg,‘;{z‘a,’,ong‘ op,.},",,‘é. gor
Describe the organization’s program sernce accomplishments for each of its three laroest proaram services. as measured by axpansesa. in a ciaaxr and conciss omers.)
mannar, dsacribe tho servicas provided, the numbsr of persons Lonefitad, and othar relavant nfommistion for each program titla.
78 THRE URGANIZATION DISTRIBUTES COMIC BOOKS TO U. S. SOLDIERS
OVERSEAS. THIS AMOUNT REPRESENTS THE VALUE OF COMIC BOOKS
DISTRIDULED DUKLNG TR YEBARK
{Grants $ 3,520 . ) i thrs amount includes foreign grants, check here . » L_lloss 953,
29
@iants $ ) If tis anount inchudes foreign grants, check here . b [ 28
1]
(Grants § ) ¥ this amount inchudes foreign grants, checkhere ..o e . .. ... B E a0s
31 Other program gervices (degoribe N SChedule O] | et rae et ss e
! {iérante § ) #f this amount inclugas foraign grants, cnack here » | ilgial
22 Totoi rroneom 4 = farid brag 282 thraneh 24 X L e aal aE3
', Pars v ', List of Ofﬁwm, D:rs...c:':, Tr'.sstsss, and !(3:7 .....pgc','e-e: {HEL GEGN ONY VAN 1 NOT COMRENEIST - 860 1o INaluclions e Part N}
Check if the organization used Schedule O to respond to any guestlon inthisPart IV ... ... ......
D) Averaye iwours (€} Raportably '\u; Heann benamta. | (e) tsumarea
{2} Name and title per week devotedto | comeansstion Farma | Z5CCSRc: | amount of other
nncitinn il nlana anr rab +
1 ocition T pa i
CHRIS TARBASSIAN ! | ]
DPRECTINENT 10.00 0. 0. C.
»
! -
| | o
H
al
D212 12-UE-1S - Form $90-EZ (2015)
~
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Form 990-EZ (2015) QPERATION COMIX RELIEF, INC 20-0633571  Pages
Part V1 Other Informatinn anfn the Schadinila A and narennal hanafit nantract ctatament rocoisomonta i the

eI TR Iv\‘\‘llvl'lvllw 0o

instructions for Part V) Check if the orgamzatlon used Sch. O to requn_d to any question in this PartV [x1

| -
& i N
33 Did the organization engage in any sighifican! activity nol previousiy reporiea to the IRS? if Yes,® provide a detailed description of each |
actvityin Schedwe® . . Lo Las X
34 Were any significant changes mads to the orgamzmg or govemmg documems? If 'Yes zmach a conformed copy of tha amended
documents if thev reflect a change to the nroanuation's nama Mtharwics Anlain tha rhanns nn Sahaduls N {een inetruntinne) 04 hod
35a Did the organzation have unrelated business gross income of $1,000 or more during the year from busingss activities (such as lhose reported
sntnes?, SgzndZaamengohorsl? Ll i il e e i X
b ll ‘Yes‘ to line 353 has the organzaton filed a Forrr 9'30 r tor the yuar" If "do prowda an emlananon in Schedule o ... L. 350 | N/ IA
¢ Was ihe organization a section 50 1(c)(4), 501(c)(5), or 501(c}{6) organization subsect to section 8033(6) notice. reparting. and oraxy tax i
requirements during the year? it “Yes,’ complete Schedute G, Partitl . . . | 85¢ X
86 Did the organization undergo a liquidation, dissolution, termination, or snomﬁcant dlsnosnwn of net assets dunnu me vear‘? Il 'Yes.
compieia applicable paris of Scheduie N e . . et e e . | 88 X
§7a Cule wnuwit ui pulitival expunuiures, oweci o indirect, as 6escrioeg in the insuclions .. I 373 ! Q.
b Dld the organization fil2 Form 1120-POL for this year? e e e e e e e 37b X
30 Did dm uryamicaiiun Lutiow i, 9 1idke divy KNS 10, any officer, mirector, trustee f.\f hey empioyeﬂ of wiere any such ioans mads :
IR & prior year and still outstanding at the end of the ax year-coveredby thisreturn? .. . . . e e f 382 X
b ifYes’ complete Schedule L, Part I and enter the total amaunt involved . li&b I N/A S ‘
29 Scclion 501(c}(7) organizations. Enter: L
& iniughon focsand capital contributions wcluded on tne 5 ) I 38a i N/A .
b Gross recaipts, inciuded on e S, for public use of club faules B | 1 N/A {0
402 Soction SOHIHY) organ.anons. ERLSr AMOUN O e iipbused on i Urganiation Guing fe year unde, o
secion 4911 B Q. :section4giz p- 0 . ;secuon 4985 P 0. \ o
b Section 501(cH3), 501(c)(4), and 501(c)(29) orgamizations, Did the organization engage in any section 4958 excess benefit I O B
ransaction Guring me year, or 0i) T engage in an excess beneMt transaction n a pricr year that has not been reported on any
ot its pricr Forms 990 nr A0-F7? If Yo " eomplete Qchadula L Partt e sy x
& Setbun 50 T{C){3), 501(r)(4), ano 5C i{c){29; organizauons. Enter amount m X lmposcd on i '
nrqp-\bphnn mapaqoare nr dlcqn:luﬁad asranpng rhnnnq the vaar undor pontinne A(Hn. ‘.ﬁ:f, ang A0gg . L ;h__ e . ‘
d Section S01{¢)(3), H01{c){4), and 50 {€){29) w yaniciivus, Enier amaunt ol @ on ine 4unre|muursao
bytheorganization . . LLL oL . » 0. | .
€ Ml Ui Raingaiiune. Al any unig uuuuu MG 1dX yudl. wad tig UtU4Niz4iion d pany 10 a prOﬂIDlleﬂ 1ax snener . .‘
transaction? If "Yes.* complete Form 8886-T o L o 0o X
47 LsimSsnRrIwIn whih aocopy Stthis raturn 3 el & A
42a The organization's books are incare of » CHRIS TARBASSTAN Talenhonann e GNR-RT77-4K42
Located at B 8 CAPRTI PRIVE EDB‘HINCURH MA 7.2 01701
b Atany time during the calendar year, did the orgamzatnon have an interest in or a signature or other authonty
owor a financlal anronnt in 2 forainn noaning founh ag 3 hank acosunt coounbios nocount o oo Snancia) esi e
account)? N e e e 42b X
#Ves " antar iha nama of counly, = oy
See the instructions for excephons and filing requirements for FinCEN Form 114, Report of Foreign Bank and financial Accounts (FBAR). I
¢ Atany time during the calendar vear, did tha arganization maintain an oHice aulside of the 1187 ! T ] b.4
1t "Yes," enter the name of the foreign country: P
43 Sectlon 4947{a)(1) nanaxempt charifable trusis filng Form QGA-F7 in lian nf Farm 1044 _ Chork hara L. ... w ™
and enter the amount of tax-exempt interest receivad or accrued during the tax year e e e . N/A
__ |Yes| No
443 Did the organization maintain any donor adwised funds during tne year? If “Yas,” Form 930 must be completed Instead of R
FormB930-EZ . . L. L e e S X
b Did the organization operate one or more hospHal facilities during the vear? if "Yes." Form 990 must be combleted instead .
ofForm880-€Z . . . OO AL L |- X
e Gt ile psganizaiion rgcewve any pm/mprx,s for inasor @ARing sg,rvrc-q gllrmg e \Jﬂeri . 44: 1 P9
d 11"Yes® o line a4c, has e organization Hiled a Form 720 o0 report these paymenis? if "No, provide an explaratxon . l '
w1 Scirwauwe O v e e e e e 448l |
46a Did the organization have a controHed enuty wnhm the meanlng of sechon 512(b)( !3)? e e e 458 X
b Did the arganization recelve any payment from or engage in any transaction with a controlied entrty wlthm the meamng of sactlon RS
912{b}{13)? ¥t "Yes" Form 930 and Schedule B may need to be completed instead of Form $80-EZ {see instrugiions) . , . . . | 456 | l
Foem wi-EZ (20153
/32473 N
17-02-15
'_'
10516 76%457 COMIXRELIEF 2015.03040 OPERATION COMIX RELIEF, INC COMIXRE1l




Form 990-EZ (2015) OPERATION COMIX RELIEF, INC 20-0633571 Page 4

46 Did the organzation engage. directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? l '

T U

EY 3 X0 3 e SN e o3
N -.--. - ComibEin & uunum- v.ul |

[ Part VI i] Section 501 (c}3) orgamzm-ons only

All saction 501{c)3) argamzations must answer queationg 47-48h and 52, and comniete the tables for in

AR L L

Check if the organization used Scheduls O to respond to any question in this Part VI

1
"o
FENTCTOTCTCTETITICTTIPIIVN " IS 1

IVas] 1A
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effact during the tax year? if "Yes," complete Sch. C. Part Il l 47
48 ls the organization 2 school as described in section WOIBNINANY? I 7Yas.” complata Schadils £ Vo4s | =
492 Did the organization make any transfers to an exampt non-charitable related organization? .. . I . .. | X
b if"Yes,” was the related organization a sacticn 527 organzation? 48h

§0 Complete this table for the organization's five highest compensatad employees (other than otﬂcers, dnrectors, truslees and key employees) who each recelved more
than $100,000 of compensation from the organzation. If there is none. enter *None."

{a) Name and titie of each employee (b) Average hours {t) Reportable (d) Health benefits, | (e) Estimated
per wisgk devoind “I"i?:.‘.’:.‘.%’:&"’ e ,...'-rm bs:r." { amount of other
NONE l position P, N O dotrrad l compensaliun
7
- !
| i |
! T o
i
! | | |
# Tota!numher of other emploveac naid cuar 8408000 B
57 Compsis this 1abis i0r Uve urgamzabion s tve hightst COMPBNSAtAD mdepenaem comrar'ors who each received more than $100,003 ui vompensation from the
nrq:mpﬂr\n If thora je nppa entar *Mnng * 2‘![33’_’2
{2} Nait.a and Lusaiess aduiess of each iIndapendent CORTaciar {b} type of service {¢) Compensation
- o — 1
d Total number of other independent contractors each receiving over $100.000 >
52  Did the organization completa Schediile A? Nate: All saction 501{c)3) organizations muet atrach a
completed Schedule A . .. . ... .. . . .. e eers e iisens eesereeee o o o ee o L [ Xdves [ _JIno

Lindar nanalties of neriury_ | deelars that | hmm avaminad thic retirn Incliding sncnmnanving eshedulac and chots o and tn the hast b rm boaedadas ood Lotiad i

et iars brasy bl "~ omvuL e -, uVTTIVUYL Qg umlm, ne
trueLconecl,‘and com arer (other than officer) is based on all information of which preparer has any knowledge.
'Y ) i sS/G/lC
§ Egn ? grusiure of o
nsis a CHRIS TARBASSIAN, PRESIDENT
& Typear mininane od Lile
| | Print/Type preparer’s name " Preparer’s signature | pate T Check [ 1 it [PTIN
]
‘ Paid ‘ . ] seli- empioyed
Praparar Lo - ! ! !
Use Only |rms Deme B {Frm's Ein B
| i &8ss | Fhons no.
May the IRS discuss this return with the preparer shown above? See instructions e st v e s AR . » D Yes D No
Form 890-EZ (2015)
Aaz17a
12-02-13

b
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o

LCD

SCHEDULE A

. . . OMB No 1545-0047
IF e 000 o 000 £21 Public Charity Status and Public Support AR L=
. i Complate if the organization is a section 80 1{cK3) organization or a section éu ia
. ! 4047{aY 1) nanaxamnt sharitahle fruet,
Dsoartment of the Treasiay | B Attsoh o Form 000 o Fermi 5902 ! J‘-’F‘-" W0 ..'.;'E:.‘
itz Revenus Senaca l P> Information abrout Schedule A {Fovm 880 or 850-E2) and its instructions is at www.irs.gov/form 890, 'l'i?_i??_c_ﬂw
Nzms of the orgamzation S Emplover identification numbar
QPERATION COMIX RELIEF, INC 20-0633571
{Part] | Reason for Public Charity Status (Al organizations must comoleta this part) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 1A church, convention of churches, or association of churches descrnibad in saction 1TOGNIHANL.
2 [_] A school described in section 170{b)1)ARI). (Attach Scheduls E {Form 880 or 880-E2))
3 g A hospital Or a cooperative hogpital service organizahion described in section 170N 1)AMNii).
4 |__| A medical research organization operated in conjunction with a hospital described in section 170(b) 1XANIil). Enter the hospital's name,
____ city, and state:
6 |__] Anorganization opsrated for the banelit of a coliege or university owned or opsraied by a governmental unit described in
___ section iTObRIRATIV). (CompRie Put i)
i__| A fedsral, state, or local government or govemmental unit described in section 170{b}{ 1)}{A}{v).
¥ T{J A Gianeatvn s iy receives a sugstantial parnt of 1@ SUPPOR Tom a govemmentss umt ar rom the general public descnbed in
saction 170{B}{ i{A}vi). (Complate Part I1.)
8 [ 1 Acommunity trust described in section 170(b){ 1{AXvi). (Complete Part i1
o E An crgar -ua*ion th a‘ nonnally réceivss: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts from
actvitise related 10 35 SROMEL RINCHTS - SULISTY 0 TSTEM SACSPIONS, @il (&) TR0 muie than 33 1/3% oi its support rom gross investment
income and unralated business taxable income fluss seulion 511 tax) from businesses acquired by the organization atter June 3U, 1975.
Se2 cootion 0D Compliotc Marnt i)
i E An organizatian arganized and Operated exciusively to.test for public safety. Seo section 608{aj4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
Imore puDilciy SUppOrtea organzatons gescnbed in section 509(a){1) or section 508{ai2). See gection 502{a}{3). Check the box in
lines 112 through 11d that dasarhas tha tyne of suonadting oroanizatian and gomptate nes 11, 111, and 115,
a L | Typei. Asupporing organization oparated. Supervised, or controlied by e supportad organization{s), typicaily by giving

tha sunnartad amanizatinn/a) tha nowar 10 regudarks anenint ar alart & mainrity of Hea directare or frustoss of %hs cupp

e
Tt SParane LEIG3C OV OG0 LURROTLNG

Sigamizanon. You must compigte Fart iV, 3aciions A and ..

b D Type Il. A supporting organization supervised or controlied in connaction with its supported organization(s), by having

T 57 MGnagonmisii U Ug suppuI il Iy UIgacalion vesied in e same persons Inat control or manage the supported
organization(s). You must complete Part IV, Sections Aend C,

c D TYPS Il TUnCUSRNY INte5Tated. A sUppCting Tiganzation apcrated in connmaction wiih, and functionaily integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sactions A. D. andE.

d L1 Type il non-functionathy imtegrated, A supponting orgenization operated In Sonnsction with s supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
vnnnlrnmnnb lenn man-hnnn\ Voae: mund cnmamiods Bad R Ooctioae 8 ——an Y Sy

e S ST TR T 0 Vot e ivy womuwiie / it by Giiua GO L Ve

e E:J Check this box |f the orgamzatlon recenved a wmten detarrmnatlon from the IRS that it is a Type |, Type Ii, Type lil

—e ..! nArTinn nrnnnﬂaﬂﬁ

noTingG oroantzanon
f Enter the number of supported orgamzatrons ............... e . | !
a Provide the foliowina information about the supported omanbminn-q\ N
{i) Nairer uf supported (i) EIN (k) Type of organzation [iv) Is the organzation] (v) Amount of monetary {vi) Amount of
organzation (described on ines 1_‘-_" " listed e ant? support (see other support (see
auove \wv n.olluuana” = tructions) nstrust
Yes No Inetructions) ctions
| | I
| |
—t +
| :
Total I S ARSI SIPUNSUS RN J
1HA Far Danaosard: Reduniian Aot Matics, 555 the nshuchons 107 Suireduie A {(Form 550 or B80-E4) 2015
Form BB0 or 0D0-EZ, 532021 09-23-13
5
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Schedule A (Form 990 or 990-£2) 2015 OPERATION COMIX RELIREF NC 20-063 3 571 Page
Partil! Support edule for Oraanizatinne Dasrribad in Sactinne 170/hY ) and 4 700h4

A

\—J\ FL L Sl M AN A 4 ‘l\"

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il if the ;rganlzation

Taiis 1o gualify under The 1e41s listed Delow, dlease complete Part 1i1)

Section A. Public Sup ipport ]

Calandar vear Lot Tiscal vear baginnina in) - {a) 2011 th) 21?2 i) 2013 i) 2014 12) 2015 o _mTom
1 Gifts, grants, contributions, and coT

membership fees recelved. (Do not

inciuge any “unusual grants.”) 20,000. 2,460, 2,466. 3,195, 2,897.| 31,018.

Toax myenues levied for the organ i B

ization’s benefit and either pald to i i |

Or expenaed on s behait o

3 The value of services or facilities

fumished by a governmental unit to

the oiganization without charge

Totdbi. Add ines T ifwough 3 | P

The portion of total contributions ‘

1]

&
Ny
[
i1
b
Y
B
Lk
1y
iad
tl
b
(4]
[N
[«

4

ot

a!
w - e e e == foal o as \l
Uy cali S \[Gutel Lian d l
govemmontal unit or pubkcly
supported organization) included o . . . .
on ling 1 that exceeds 2% of the . I . o R B
amount shown on line 11, R B \ ‘ o
|
+
1

- - -

R o 5 i - E R o

3 Ullu-'l mw S igmune 4 |

£ A2

PeGuUGn Q- lQ,_J. Quppgn

Calendar year (o fiscal yoar boginning in) | (a)2011 _ | my2012 | iclzma | @2014 | (92015 | (nTota
7 Amounts trom tne 4 20,000, Z,4 2,466, 3,195. 2,897. 1,018.
£ Gmss incoms from inte

i -n-'.hnﬂﬂ pay manis TerovoR O

(7|
Lot
-

8 Net income from unrelated business

ACUVILIGS, whigthion U1 LUt Uiy
business is regularly carriad on

3 E—“—- -

or !oss from the sale of cemtal

oot {Fvnln-n in Dart \A \

11 Total support. Add lines 7 mrough 10

49 rnecc inte fram rolotad antiuitias ota /oos incteioslemal
= oot T2ISIST QULVIRISS, T WSS InTELChTnY, L. T

3
¢
@
H
¢
&
U
&
8
f
&
1€
£

e = == g

13 First five years. If the Form 980 is for the organization’s first, second thlrd founh or ﬁfth tax year asa sechon 501{c)(3)

P —. oo At b

u-uuuu.auun hiack thig hox ana Evdws n—-n I - i !

Section C. Computation of Public s.xpport Parcemage -
14 Public support percentage for 2015 {ine 6. column (A dividad by Jine 11 cohmnim |l 1a 10000 o
15 Public support percentage from 2014 Schedule A, Part I, ine 14 ... ..o . . 5] — ""100.00 %

16a 33 1/3% sunpart tast - 2015 if the arpanizatinn did nnt chack tha hay an lina 12 and lino 14 ie 32 1/0L or mare chasl thiz bow ond

stop here. The organization qualifies as a publicly supported organization . . .. ... . . ... .
b 23 V2% supoort test - 2014, i ks Giganization did net check a bex on ins 18 or
and stop hsre. The organization qualifies as a publicly supported organization _ i A
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on lme 13 1Ba. of 16b. and line 14 18 10%6 or nwwea,
and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported oroantzation e i, » :l
b 10% -facts-and-circumstances test - 2014. {f the organization did not check a box on tine 13, 16a, 16b, or 1Ta, and |Ine 1515 1086 or
mure, and if the organization meets The “facts-anag-Circumstances” tast, ¢hack this box and ston here, Explan in Port Vi howr the
organization maets the ‘racts-and-circumstances” tesi. The organizat:on qualifies as a pyblicly supperted organization ... ... > D
5] a Dox on iine 14, 16a, 16b, 173 or 17b, check this box and see instiuctions ...

Schedule A (Form 990 or Qw-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oNn4E
[Corm 800 £- 00N-E3) Completa 4~ nrouids Infar eSS RSt o Z up sus
| "Form 980 or 990-EZ or to prowde any adtﬁt:onal information.
Dopaimtnt of the Froamay £ fitoch 1o Form 980 or 800.EZ. ‘3‘,-3,“; e Pubiic
ams: Simvanisa Sarvice . hoin T . HoTnSs0. __inspectian
Name of the orgamzation Emelover idantification numbar
OPERATION COMIX REI.IEF . TNC 20~ 053357’
FORM 990-EZ. PART Y. LINE 10. GRANTS AND ALLNCATTYONG.

GRANTEE NAME: VARIOUS

TRUEBRLIL DOSCRALEFLLONG CumMLie BOUORS

METHOD USED TO DETERMINE BOOK VALUE: ESTIMATED VALUE
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DATE OF GIFT: 12/31/15

AMOUNT GTVEN: 3,528,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMODNT :
SUPPLIES & POSTAGE £4F,
ANNUAL REPORT - MASS PC 35.
MASSACHUSETTS SEC OF STATE ) 15.
COMMIC CON 240.
MISC 17.
TOTAL TO FORM 990-EZ, LINE 16 953,

FORM S9S0-BEZ%Z, PART 11, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
VALUE OF COMIC BOORS ON HAND - 17 ,000. 13,880,
FORM 990-)z, PART ITI, PRIMARY EXEMPT PURPCSE - THE ORGANIZATION IS

l__f-lﬁ For Dasanues: Dedustion An Matias soo e Inshroctons o9 Fom B35 & 586-E4. Schwduie U (Fform 990 or B50-E21 i2015)
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i Form 990 or 890-EZ or to provide any additional information. l )
egrwwdtﬂbm7 P B Agtach te Form 080 or P2O-EZ, r 2renapPubiic
e e Seovine g AE. jniprmetion and §s hshuctions 5 By WWW.AS GOV G 9ec. ; S Yeivhl
Name of the organization
OPERATION COMTX RELIRF, TINC ! 20—06335 1

ORGANIZED EXCLUSIVELY FOR CH

OF THE IRS. THE PURPOSE IS TQ DISTRIBUTE COMIC BOOKS THAT ARE DONATED
iIN KiND 40 U, 5. SOLDIERS STATIONED OVERSEAS
FORM 550-EZ, PART V, INFORMATION REGARDING PERSONAT, RENFFIT CONTRACTS:

THE YEAR, RECEIVE ANY FUNUS, DIRECTLY,

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