‘ cw 2949219539817% §

" Short Form | omBNo 15451150
Fom QQO-EZ Return of Organization Exempt From Income Tax 2047

Under section 501(c), 527, or 4947(a){1) of the Interna} Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

e Treast Inspection
¢ Department of the Treasury » Go to www.irs.gov/Form9S0EZ tor instructions and the latest information. P
&A For the 2017 calendar year, or tax year beginning , 2017, and ending

C Name of orgamization
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Mlmmﬂ ﬂ“ﬁﬂ“r%@:"wﬁ—amﬂ; Boar, Sl 010NRODA DU e we = -

B Checkd applicable:
6 Address change

hne 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions__ » ]
Schedule A (Form 990 or 880-EZ) 2017







Form 990:EZ (2017)

ABT,

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 O
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provude a
detailed descnption of each activity in Schedule O . . . 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 orgamzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) . . .. 34 Z(
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a x
b [f “Yes" to line 35a, has the organization filed a Form 880-T for the year? /f “No,” provide an explanatlon n S% 35b
¢ 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 . 35¢ »
368 Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant dtsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 /L
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions & [3731 /O Lo
b Did the organization file Form 1120-POL for this year? . 37b
38a Dud the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year cpyered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved l\?7 38b o -
39 Section 501(c)(7) organizations. Enter: L TN U U
a Initiation fees and capital contributions includedon ine 9 . 39a B B
b Gross receipts, |ncluded on line 9, for public use of club facilities 39b - ‘
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Form 990-EZ (2017)

46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . .

Section 501(c)(3) organizations only
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complste the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yes{ No
47 O the organization engage in lobbying activities or have a section 501(h) election in effect during the tax ‘
year? if “Yes,” complete Schedule C, Part || C e e e e . 47 7( |
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Schedule A (Form 990 or 990-EZ) 2017

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

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the crganizaticn fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

7

J
/

//’/

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gtfts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1 any actwity that is refated 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 facilities
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 ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b A
Public support. (Subtract line 7c from
hneB.) . e e

{a) 2013

{b) 2014

(c) 2015

{d) 2016 {e) 2017

0 Total /
//

7
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Section B. Total Suppo

Calendar year {or fiscal year beginning in) »

9
10a

Amounts from line 6 e
Gross Income from interest, dividends,
payments received on secunties loans, rents,
royaities, and income from similar sources .

Unrelated business taxable income (less

-l A4 bmssm ) S, | SNy

(a) 2013

{b) 2014

{c) 2015

{d) 2016 {e) 2017 (f) Total

/

/

/

Schedule O (Form 900 or 990-EZ) {2017)















SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
D ; » Attach to Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-£2) (2017) Page 2
Employer identification nanber

Name of the organtzation - =
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Schedide O (Form 990 or 890-E2) 2017)

P 2
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7 n organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part i1.) }
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Name of the organization {a Q (L= | Employer identiication munber

Ry . PNRLEY N TRHE Mot Rech |0~ orb o

A%] M’\}’\L ':P(ANM%@Y\ EASQ\N@@S %]‘QQO :
b N Shore Tood
ArSecon, NI of20)

=7As  [lordhDyeld pAe & 200
2 \r\bmw\ DYWL ‘
Mof\‘r\'v-@\{\o( NT o0f22es

Atlamhc Co\m\rvl “Toys Y Mryds 1,000 -
T.0. Box S5k
T e ‘.




¢

[ L 204

samommam-a)mn Page 2
Name of the organization _‘ oL Employer identification number

bA rey eltEY N —THE Marniweg Eoell 2= 08 blg0 8

[\/Jw\/ qMSM ,%mo,dc,ms)rus Assoc_- Jé;\\ooo
248 Aoplesann yLood

Tomasbova  Naw Tawser og8€3)




Schedule O (Form 890 or 990-E2) (2017) Page 2
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