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Short Form

Form 9 90 -EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Pp-Sponsoring organizations of donor advised funds, oganizations that operate one or more hospital facilives,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions)

l OMB No 1545-1150

2011

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Public

Department of the Treasury ) at the end of the year may use this form Inspection
Internal Revenue Service > The organization may have o use a copy of this returmn to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Name of organization D Employer identification number

Address change TOWN CLOCK COMMUNITY DEVELOPMENT

Name change CORPORATION INC 27-3566747

Irunal return Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number

Termmated 9 BAYARD STREET { ) -

Amended retum City or town, state or country, and ZIP +4 F Group Exemption

Application pending NEW BRUNSWICK, NJ 08901 Number P
G Accounting Method | |Cash | X IAccrual Other (specify) P ____|H Check » l X | if the organization Is not
1 Website: pWWW. TOWNCLOCKCDC .ORG . required to attach Schedule B

Tax-exempt status .

J (chock ony one) - [XTs01@@ | [s01@( ) <gnsetno)] | 4947(a)(t)or | |527 | (Form 990, 890-EZ. or 990-PF)
K Check > | X [if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts 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 I,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 1,600.

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 nthisPartl. . .............
1 Contributions, gifts, grants, and similaramounts receved , . . . . . . . . . . e e e 1 1,600
2 Program service revenue including government feesand contracts . . .. ... ... ... 2
3 Membership duesand @ssessments | | . . . . ... . ... s et e e e 3
4  Investment income . _ . . e e e e e e e e e e e 4
5 Gross amount from sale of assets other thaninventory |, . . . . 5a
Less cost or other basis andsales expenses | |, , ., .. ..... 5b
Gain or (loss) from sale of assets other than inventory (Subtract ine b fromline5a) . . . . . . . ... 5¢
6 Gaming and fundraising events
Gross income from gaming (attach Schedule G If greater than
= 3 S15.000, | . L e | 6a |
8 14 Gross income from fundralsmg events (not including $ of contributions
L &" from fundraising events reported on line 1) (attach Schedule G If the
S sum of such gross Income and contributions exceeds $15,000, , | 6b
Q Less drect expenses from gamlnq and fundraising events ., , . 6¢c
= Net income or (loss) from gaml [e] anﬁg@gg\jm@ (add Ines 6a and 6b and subtract
€ INEBC). v v v v v v v v v e AP e A s S EE IR IR 6d
gu 7 Gross sales of inventory, less returns and allowances . . ., ., (67 a
é b Less costof goodssold, . , . . ’}8 . APRI[ 7 20‘4 1E7b
& Gross profit or (loss) from sales ofjinventory (Subtract ine 7b from lag 78) L e 7c
& 8 Other revenue (describe inSchedule O), A AR T AL L b T . - J o o 0 0 i v e v e e e e e et 8
b 9  Total revenue. Add lines 1, 2, 3/ 4, SCQdGéDrEA\E 1. UT ............... »| 9 1,600,
10  Grants and similar amounts paid (hist in Schedule O) | | | R 10
1 Benefits paid toor for members ., ..., e e e e e e e e e e e e 11
$ |12  Salanes, other compensation, and employee benefits | o 12
g 13 Professional fees and other payments to lndependent conlractors ,,,,,,,,,,,,,,,,, 13
= 14  Occupancy, rent, utlities, and maintenance | , , , . . .. ... R 14
t (45  Printing, publications, postage, andshipping . ., , ., .. ... . 15
16  Other expenses (describe nScheduleO) . . . . ... .. .... e 16
17 Total expenses. Add lines 10 through 16 . . . . . . . ... . e e e e e e e et e ee s p| 17 0
@ 18  Excess or (deficit) for the year (Subtract ine 17 fromhne9) . _ . . . .. ... ... ...... 18 1,600.
8119 Net assets or fund balances at beginning of year (from ine 27, column (A)) (must agree with
<":’ end-of-year figure reported on prior year's return) | e e e e e e e e e e e e e e 19 0
g 20  Other changes In net assets or fund balances (explaln in Schedule O) _________________ 20
21 Net assets or fund balances at end of year Combine ines 18through20 ., . . .. ... ... .. »| 21 1,600,
For Paperwork Reduction Act Notice, see the separate instructions. Z{Form 990-EZ (2011)
1E1oJo%A1 000
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TOWN CLOCK COMMUNITY DEVELOPMENT
Form 990-EZ (2011)

27-3566747

ZI: 3]l Balance Sheets. (see the instructions for Partll.)
Check if the organization used Schedule O to respond to any question in this Partll . . . .

(A) Beginning of year

(B) End of year

22 Cash, savings, and ivestments . . . .ATTACHMENT 1. .... ... 0 |22 22,350.
23 Landandbuldings ... . . . 0 |23 0
24 Other assets (describein Schedule O) ATTACHMENT 2 .. 0 |24 11,750.
25 Totalassets . . . e e e e 0 |25 34,100.
26 Total liabilities (descnbe n Schedue ) ATTACHMENT 3 . .. .. .. 0 |26 32,500.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 0 27 1,600.
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 Ill | | ,

What is the organization's pnmary exempt purpose? ATTACHMENT 4

Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title

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

28

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | l 28a
29

(Grants $ ) If this amount includes foreign grants, check here . « . . . . . » | ||29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . | I | 30a
31 Other program services (describe nSchedule O) . . . . . . .. v & v i i i i i it e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » 31a
32 Total program service expenses (add lines 28a through3ia) . . ..., .. e e e e e e e e » | 32

ETe A AVAl List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part {V )

Check If the organization used Schedule O to respond to any questoninthisPartIlV.. . . ... ..

(b) Title and average (gmiiizr;:t;: (td)thealth tbeneﬁtls, {e) Estimated amount of
a) Name and address O encfit otans. aog
(a) g hot:rz ;:er weetk (Forms W-2/1098-MISC) benefit ptans, and other compensation
evoted to position (f not paid, enter -0-) deferred compensation

ATTACHMENT 5

:I.SEA1009 1.000
10/21/2013 7:34:56 AM

Form 990-EZ (2011)
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TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747
Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) 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 significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in ScheduleO _ | | | . 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 INSIFUCHIONS) » « o « « « « « + = 4 b4t s o o e e st on it a e eaee s 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a, and 7a, among others)? | . . . . . . .. ... ... ..... 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O |, | [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¢ X
36 Did the organization undergo a hqudation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . ... .. .............. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37al N
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . i i i it e e e et e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | W#__J
any such loans made In a prior year and still outstanding atthe 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
39 Section 501(c)(7) organizations Enter E
a Initiation fees and capital contnibutions includedonlineS | . . . ... ........ 39a i
b Gross receipts, included on line 9, for public use of club faclties | _ , ., . . ... ... 39b |
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ]
section 4911 p 0 section 4912 » 0, section 4955 » 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 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! . . _ . ... .. 40b X

¢ 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 . _ . L > i
d Section 501(c)3) and 501(c)(4) organizations Enter amount of tax on lne 40c |
rembursed bythe organizaton | . ... ... ... L0 0.0 ... > !
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 1 __'
transacton? If "Yes,” complete Form8886-T |, ., | . ... . ... .. .. .. . .. e 40e X
41 List the states with which a copy of this return s filed »
42a The organization's books are in care of p- SUSAN KRAMER-MILLS Telephone no P 732'545—1005 ............
Located at »9 BAYARD STREET NEW BRUNSWICK, NJ zp+4» 0801
b At any time durng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (s uch as a bank account, securities account, or other financial account)? |42b X

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.

¢ At any time dunng the calendar year, did the organization maintain an office outside the US? = | 42c X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Check here. . . . ... .. N D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ . . . .. . > I 43 I
| Yes| No
44a Did the organzation mantain any donor advised funds during the year? If "Yes" Form 990 must be | ___«_J'
completed instead of FOm 990-EZ | | | | | . . . .. ... . . e e 44a X
b Did the organzation operate one or more hospital faciities during the year? If "Yes,” Form 990 mustbe [ | A_J
completed instead of FOrm 990-EZ | | . . . . . . . .. ... ... 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear? . . ., ., .. 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an | | | _}
explanationinSchedule O | | | | . . L. e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){(13)?, , . . . .. ... ... 45a X
45b 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). . . . . e e e e e e e e e e e e e e e e e e e 45b X
188 Form 990-EZ (2011)

1E1029 1 000
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TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747

Form 990-EZ(2011) Page 4
Yes| No

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
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexem pt 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 queston inthisPartVI . ... .......... ]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? If "Yes,"complete Schedule C,Partll . ... ... . ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE , , , . . . .. 48
49a Didthe organization make any transfers to an exempt non-chartable related organizaton? | . . . ... ... 49a X
b If"Yes,” was the related organization a section 5§27 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 i1s none, enter "None "

{a) Name and address of each employee (b)thtle andraver:ge (c)rsep:rtatble con ?. E‘ﬁg},‘? t?f;‘,?,“p‘.%yee (e) Estimated amount of
paid more than $100,000 devoted to postion _|(Forms W.2/1095-MISC) “eneLplans. and deterred | - other compensation
NONE
e e
f Total number of other employees pad over $100,000 . . . . > 0

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 i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
“NONE T T
d Total number of other independent contractors each receiving over $100,000, , . » 0
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, . . . . .. .. .. .. .. ... .0.... » Yes [:]No

Under penaltes of perjury, | 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 Deglaration of prepare}gmyﬂhan officer)lg baseq op all information of which preparer has any knowledge
]

> 24 | /o /25 /20,3
Sign gnature of officer Date 7 7
Here > SuUChN KRApER-MiLeg

Type or print name and title

. Print/Type preparers name Preparer's signature Date Check D i | PTN
;féda o | S+ KLIMCSAK, CPA Auwsrom M Kbk /o/o’?/ /@ seli—employed | P00100931
UsepOrnIy Firmsname p WILKIN & GUTTENPLAN, P.C. Fim'sEIN B 22-2612018
Firm's address p 1200 TICES LANE Phone no 732-846-3000
EAST BRUNSWICK, NJ 08816
May the IRS discuss this return with the preparer shown above? Seemstructions . . . . . . . . . . . . . .. .. ... » Yes DNo

Form 990-EZ (2011)

JSA

1E1031 3 000
10/21/2013 7:34:56 AM PAGE 4




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| omB No 1545.0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection

Name of the organizaton TOWN CLOCK COMMUNITY DEVELOPMENT
CORPORATION INC

Employer Identification number
27-3566747

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

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

2
3
4

]

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital 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, city, andstate: il
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part |l )

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 I1 )

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

An organization that normally receives (1) more than 334/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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, 1875 See section 509(a)(2). (Complete Part it )

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 boxthat describes the type of supporting organization and complete lines 11e through 11h

a [ ]Tyel b [ ] Typell c Type Ili - Functionally integrated d [ ] Type Iil - Other

By checking this box, | certify that the organization i1s 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 1s a Type I, Type II, or Type Il supporting
organization, check thisboX | L e e
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 n (u) Yes| No
and (n) below, the governing body of the supported organizaton? . . .. .......... 11g(i) X
(i) A famly member of a persondescribed in ()above? L 11g(in) X
(ii) A 35% controlled entity of a person described in (i) or () above? ... ... ... 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi1) Is the {vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section fLr(')éféfnd":" incol (1) of | col (i) organized
(see Iinstructions)) Y e | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000

10/21/2013 7:34:56 AM PAGE 5




TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747

Schedule A (Form 990 or 990-EZ) 2011 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 boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and
membershp fees received (Do not
include any "unusual grants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . .
3 The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge. . . . . . .
4 Total. Add ines 1 through3. . .
5 The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown online 11, cotumn (f). PN
6 Public support. Subtract line 5 from line 4
Section B, Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line4 . . ... e e e e s
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simudar
sources, , . . .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . e e e
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPart IV) . . . ... « .. ..
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . ... . e e e e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . .. .......... A N T N I »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14, ., . . . . ... .. .. .. .. .. 15 %
16a 331/3% support test -2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., ., ... ............. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ........ | 2
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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-crcumstances” test The organization qualifies as a publicly supported
organizaton. . . . . ‘e . e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and- clrcumstances test 2010 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 organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported Organization . . . . . . . L L. L i e e e e e e e e e e >
18 Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . o L L v e i i i i e i e i e e e e e e e e a e e aa e e e e e ae e e e e >D
Schedule A (Form 990 or 990-E2) 2011
JSA

1E1220 1 000
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TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747
Schedule A (Form 890 or 990-EZ) 2011 Page 3
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 to qualify under Part Ii.
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)2007 (b)2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
recerved (Do notinclude any "unusual grants ) 1,600. 1,600
2  Gross receipts from admussions, merchandise
sold or sewces performed, or faciities
furntshed in any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . . .
5§ The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge , _ . . . ., .
6 Total. Addlines 1 through5,k6 _ _ . . . 1,600. 1,600.
7a Amounts included on lnes 1, 2, and 3
received from disqualfiedpersons . . . .
b Amounts included on lnes 2 and 3
received from other than  disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . ... . . ... .
8 Public support (Subtract ine 7c¢ from
line 6.) . . e e e e s 1,600.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amountsfromline6, . ... . ..... 1,600. 1,600.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and income from similar
SOUrces . , . . . . e e e e
b Unrelated business taxable iIncome (less
section 511 taxes) from businesses
acquired after June 30,1975 _ ., . .
¢ Addlines10aand 10b ., _ . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carried ON + « o & o o v v 2 o s s e s .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPart IV) , ., ... e e e e
13 Total support. (Add lines 9, 10c, 11,
and 12) , , . L. e e e .. 1, 600. 1,600.
14 First five years. If the Form 990 1s for the orgarization's frst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . I N T T T N N RN I T T T T »
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2011 (ine 8, column (f) dwidedbyline 13, column(f)) . ... ... 15 100.00¢9
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . ¢ v v v v v v v 0 v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011 (line 10c, column (f) dvided by hine 13, column(f)) . . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,net7 . . . . . .. ... ....... 18 %

19a 331/3% support tests - 2011.

If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >

b 331/3% support tests -2010.

If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
19a, or 19b, check this box and see instructions P

20 Private foundation.

If the orgamization did not check a box on line 14,

JSA
1E1221 1000

10/21 /2013 7:34:56 AM
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TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747
Schedule A (Form 990 or 980-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il, line 17 a or 17b, and Part 1ll, line 12. Also complete this part for any additional information (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
10/21/2013 7:34:56 AM PAGE 8



SCHEDULE O

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Servce

| oms No 1545-0047

Supplemental Information to 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.
> Attach to Form 990 or 990-EZ.

2011

Open to Public

Inspection

Name of the organiwzation

CORPORATION INC

TOWN CLOCK COMMUNITY DEVELOPMENT

Employer identification number

27-3566747

ATTACHMENT 1

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 22,350.
TOTALS 22,350.
ATTACHMENT 2
FORM 990EZ, PART II - OTHER ASSETS
END
DESCRIPTION OF YEAR
CONSTRUCTION IN PROGRESS 11,750.
TOTALS 11,750.
ATTACHMENT 3
FORM 990EZ, PART II - TOTAL LIABILITIES
END
DESCRIPTION OF YEAR
MORTGAGES AND OTHER NOTES PAYABLE 32,500.
TOTALS 32,500.

FORM 990EZ,

PART III

ATTACHMENT 4

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO SERVICE AS A VEHICLE TO STEER THE REDEVELOPMENT OF THE FIRST
REFORMED CHURCH OF NEW BRUNSWICK®S BUILDINGS INTO VIABLE LOW INCOME
HOUSING & ARTS & HUMAN SERVICES SPACE TO CORRINDATE PROGRAMS &
SERVICES IN THE SPACE TO FURTHER THE ROLE OF THIS HISTORIC BUILDING
IN DOWNTOWN OF NEW BRUNSWICK AS A FORCE FOR SOCIAL JUSTICE & CULTURAL

EXPRESSTION.

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

JSA
1E1227 2 000

Schedule O (Form 990 or 990-E2) (2011)

10/21 /2013 7:34:56 AM PAGE 9




OL ddv¥d WY 9G:pE:L ¢&€10¢/1¢/01L
S ILNIWHOVLLIY

0 0 0 STYLOL JNY4D

20680 CON ‘MOIMSNN¥ME HIMON dAI¥d FIAISTIIH OG0T

0 0 0 00°T
YIINSYILL AONVH HLYIAVYZITH
0 0 0 00°T 28880 CON ‘¥IAIY HINOS HAANIAY X¥d3AL 92
AQVLEIOIS ALINEA NYOL
0 0 0 00°T €.880 ON ‘LISHAWOS INNIAY NOLSYE 08Z1
INIAISHEId dOIA NOLITWYH NATTH
0 0 0 00°¢S T0680 LN ‘MOIMSNNYE MIN IIFAYLS QUVAVE 6
INHSAISTIdd STIIW -YIWYIN NVYSNS
NOILVYSNIJIWOD NOILYSNIdWOO aIddAIEd (OSIW-660T NOILISOd OL SSHYAAY ANV HWYN
dIHLO dNY SNVY'Id LIJINId /2-M WJ4Od) dILOAIA MIIM Y34
A0 LNAOWY FJIXOTdWHI OL NOILAYTIYLNOD NOTILVYSNIJWOD SUNOH JOVIHAY
Q3LVWILSE ‘SIIAINTE HITIVYIH A7aY.LI0ddd aNY dILIL

STAXOTAWT XEM ANY STALSAIL ’SY0IDTVIA ‘SYIDTIII0 J0 ISIT - AI I19Yd '23066 WHOI

S INAWHOVLLY
L¥L99G¢E-LC LNINdOTHIAZA ALINAWWOD XD0TD NMOL




