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- Form‘ 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545.0047

A For

the 2012 calendar year, or tax year beginning

, 2012, and ending

B Checl

Address change

Name change

Application pending

C Name of organzation DOWN NECK COMMUNITY GROUP, INC.

Doing Business As

k if appiicable*

D Employer Identification Number
22-3750115

Number and street (or P.O. box if mail 1s not delivered to street addr)

Room/suite

E Telephone number

| [1nital return 23 HANOVER STREET (973) 368-8737
Terminated City, town or country State ZIP code + 4
Amended return  |[NEWARK NJ 07105-2482 |G Grossreceipts $ 443, 348,

F Name and address of principal officer:

MICHAEL ALBAN 35 GOTTHARDT STREET NEWARK

NJ 07105

H(a) Is this a group return for affihates?

H®) Are all affiliates included?

Yes No
Yes No

If 'No," attach a list (see instructions)

| Tax-exemptstatus X [501ex3) [ [501¢c) ( )< (nsertno.) | [4947¢a)1)or | [527
J Website: » N/A H(c) Group exemption number ™
Form of organization* lx |Corporat«on I lTrust ]—l Association I | Other ™ | L Year of Formaton. 2003 l M State of legal domicitle NJ

mummaw

1 Bnefly describe the organization's mission or most significant activities: ORGANIZED_SPORTS PROGRAMS FOR_CHILDREN
B e e
S| m e e e —————— e =
E
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, ine 12) . .. .. . ... ..... 3 4
: 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) ...... 4 4
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .... . .... 5 0
€3] 6 Total number of volunteers (estimate If necessary) e e e 6 4
E%’ 7a Total unrelated business revenue from Part Vili, column (C), line 12 .. ... .... 7a 0.
e~| b Netunrelated business taxable income from Form 990-T, ine 34 .. ...... . 7b
- Prior Year Current Year
Co. 8 Cecntributions and grants (Part VIl line th) . ... ..o oee oo 0 Ll 24,663. 391,649.
L21| 9 Program service revenue (Part VIIl, line2g) . ... o L. 34,954, 42,039.
C%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . e e e 2.
XY 11 Other revenue (Part VI, column (A)‘hneﬁ—ﬁd—&e—ge,.lac,_ang_w) 3,312. -752.
%‘,‘ 12 Total revenue — add lines 8 throqgh 11 H\Et(\gpallpg'm colunpn (A), hne 12) 62,929. 432,938.
2 13 Grants and similar amounts paid (Paﬂ‘fX“co’rumn—(A-),—hnes : )O' o 346,142.
<(| 14 Benefits paid to or for members ( tlx colrmn (2:) lined) . [y ... ...,
(%-',);) 15 Salaries, other compensation, e ee fltg( ar?G(Lcolu o A) hnes 5-10)
3 | 16a Professional fundraising fees (Part IX—‘column (A)-hnelde) . Jazl ... ...
= -y
& b Total fundraising expenses (Part’_cglfu‘mn: nErg‘ej ZSL}T 4,635. R o
- 17 Other expenses (Part 1X, column (A), lines T1a-TTd, Tf24e)y———.. ... ........... .. 90,280. 66,274.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), I|ne P4 90,280. 412,416.
.| 19 Revenue less expenses. Subtract ine 18 from line 12 -27,351. 20,522.
: E Beginning of Current Year End of Year
33 20 Totalassets (Part X, INe 16) . .........coovvvne voee e 38,866. 58,845,
Sg 21 Total hiabihties (Part X, line 26) . 16,142. 15,598.
o Net assels or fund balances. Subtract line 21 from line 20 22,724. 43,247.

complete

Under penallles of perjury, | declare th { have exa
Declaration of preparer fer
v

m ed thls return, including acci anying schedules and statements, and to the best of my kn
ased-ag all nformatio which preparer has any knowledge.

o?dge and belief, it 1s true, correct, and

7
573

Sign > Datd’
Here
Type or pnnt name and title. PR
PrintType preparer's name Pryfars ignature Date Check El i {PTIN
Paid GREGORY J. DELLA PIA, CPA { 08/12/13 self-employed P00543839
Preparer |Frmsname * Greqory J. DEL¥S Wia, CPA
Use Only |rimsaddess ™ 150 RIVER ROAD, SUITE G2B Frms EN > 22-2460776
MONTVILLE NJ 07045 Phoneno. {973) 402-2636
May the IRS discuss this return with the preparer shown above? (see instructions) .. X{Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)

-
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Form 990 (2012) DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 2
[BarAll§ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ., ...
1 Briefly describe the organization's mission:
ORGANIZED SPORTS PROGRAMS FOR CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 or 990-EZ? .. ...... . ....... .. TR L R [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:I Yes E} No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) Expenses § 387, 720. including grants of $ 346,142. ) (Revenue $ 432,938.)
TO PROVIDE THE YOUTH OF THE IRONBOUND OPPORTUNITY AND

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 387,720.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) DOWN_NECK_COMMUNITY GROUP, INC. 22-3750115 Page 3
[EATIVAN Checkiist of Required Schedules

10

1

12

‘ 13
14

15

16

17

18

19

20

Ié, t’titedorgamzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
chedule A e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates
for public office? If 'Yes,' complete Schedule C, Part!  ........ ....... . Cee

Section 501(c)(3) organizations Did the orgamzation engage In lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part !l .. .. . ... ...

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrclmde advice on'the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedule D,
ari . e e e e e e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or histonic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted In Part X; or provide credit counsehng debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV .. i e e e e e e e

Did the organization, directly or through a related orgamzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . ...... ...... . ... ... ... ..

If the organmization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable.

a Bldpthe c\;/rlganlzatnon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedu/e
art .

b Did the organization report an amount for rnvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII . . . .

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl ............. ... ..o et e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX .. ... ... . .. i i i i i e e e .

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the orgamization obtain separate mdependent audited financial statements for the tax year? /f 'Yes,' complete

Schedule D, Parts Xl, and Xll N

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered 'No' to ine 12a, then completing Schedule D, Parts XI and Xll is optional . . L

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . ... . .

a Did the organization maintain an office, employees, or agents outside of the United States? N

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If Yes complete Schedule F, Parts lland IV..... ....

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited States? /f 'Yes,' complete Schedule F, Parts lil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. ........... e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .............. ... ... . iiet tiiiinnns e

Did the organization report more than $15 000 of gross iIncome from gamlng activities on Part VIII, ne Sa? If ’Yes,
complete Schedule G, Part lil. . . . ............ .. ... e e .

aDid the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H ....... e e e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . .....

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11¢ X
11d X
Mef X

11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

| BAA TEEAO103  12/13/12

Form 990 (2012)




Form 990 (2012) DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 4
IRartHIVE Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .. . .l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts land Ill . ..... . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asn<;|7 fgrrlneD officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,' complete 23 X
chedule . e e i e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstandrng prlnC|paI amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to Ine 25 ... . ... .. . iii ch e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... ........ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .. . .. . ..o Llas s 24c
d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstanding at any time durlng the year?  ..... .. .. .124d

25 a Section 501(c)3) and 501(cX4) orgamzatrons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part! . .. e e e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . e e e e .| 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part !l ... .. .| 26 X

27 Did the organization provide a fqrant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If ’Yes complete Schedule L, Part lll . ...... ............ . i e e .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, PartiIV ............. .... .| 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . e Ce e el ....| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartilvV .. ..., ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contributions? If 'Yes,' complete Schedule M .. ...... . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons” lf 'Yes, complete Schedule N, Part | ] X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' comp/ete
Schedule N, Part Il . . . . e e R I 74 X
33 Dud the organmization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . e e 33 X
34 Was the organrzatron related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV,
aNA V, N8 1 . e e e e e e e ... 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... ..o i iir cin 35a X
b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, hne 2 ........................... 35b X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, ine2 ... .. e e e e e e e .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ............... e . 38 | X
BAA Form 990 (2012)

TEEA0104 08/08/12



Form 990 (2012) DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 5

P3PVl Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response to any question inthis PartV. ... .....

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . . . 1b

¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ..... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ........

b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O .. . ..... ........

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account In a foreign country (such as a bank account, securities account or other financial account)?
b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? .

b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible? ... e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ........... . . e oo e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c Eld thgzcgg?nlzatron sell, exchange or otherwise dlspose of tanglble persona| property for which 1t was requrred to flle
orm e e e e e s e

d If 'Yes," indicate the number of Forms 8282 flled dunng the year .. . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .....

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......

g If the organlvzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . .. i e e e e e e

h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
Form 1098-C? .. ... ... ...

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund marntained by a sponsormg organization, have excess business
holdings at any time during the year? e e Coe

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. .. .. .. ...
10 Section 501(cX7) organizations. Enter:

7¢ X

| 7e X
7f X
79

a Imitiation fees and capital contributions included on Part VI, ine 12 . . ..]10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facrhtles .1 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ...... .. ..... .. . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem.) .. .. . . . ..o o, 11b
12 a Section 4947(a)1) non - exempt charitable trusts. ls the orgamzatlon filing Form 990 1n lieu of Form 10417 .
b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .... .. .. .....
Note. See the instructions for additiona!l information the orgamization must report on Schedute O.

b Enter the amount of reserves the organization i1s required to maintain by the states 1n
which the organization 1s licensed to 1ssue qualified health plans .. .. .. . 13b

¢ Enter the amount of reservesonhand  ......... ..... PP 13¢

14 a Did the organization receive any payments for indoor tanmng services durlng the tax year? .. .. .. .. .....
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule 0.

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 6

-Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI ... . . Cee Lo . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overnmg body at the end of the tax year .| 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .| 1b

2 Dud any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervnswn

of officers, directors or trustees, or key employees t6 a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . .. . .. L L e e e e 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dlver5|on of the organlzatlon sassets? . . ..... .| 5 X
6 Did the organization have members or stockholders? ... ... .. . e . 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . ... 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dhld fthle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

a The governing body?
b Each commuittee with authority to act on behalf of the governing body"

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's ma|l|ng address? If 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the /nterna/ Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiliates? . e e e e e e .. 10a X

b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? e e .

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form7
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 .
b Were officers, directors or trustees, and key employees requrred to disclose annually mterests that could g|ve nse

to conflicts? e e e 12b
¢ Did the organization regularly and con5|stently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule Ohow thisisdone .. .. . .. . ... . L L. i e e e e e e 12¢
13 Did the organization have a wnitten whlstleb|ower pollcy" e . . e e .. . 113 X
14 Did the organization have a written document retention and destructlon pollcy” e e . 14 X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organmization's CEQ, Executive Director, or top management official .... ... . .. ... i i i e, .
b Other officers of key employees of the organization . e .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partlc:pate Ina Jomt venture or similar arrangement wnth a
taxable entity during the year? e e e e e e s

b If ‘Yes,' did the orgamization follow a written pollcy or procedure requining the organization to evaluate its
partrcrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

I:I Own website D Another's website E Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" MICHAEL ALBAN 35 GOTTHARDT STREET NEWARK NJ 07105 (973) 465-0856

BAA TEEAO106 08/08/12 Form 990 (2012)



Form 990 (2012) DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any guestion in thus Partvil ..... ... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the orgoamzatlon‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the orgamzation's current key employees, if any. See instructions for definition of 'key employee.'

® List the orgamzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Posntl)lon (dci not check moLe ‘krtl'nan (D) (E) (]
N d Tith one box, unless person i1s both an
ame anc T hl(\)n%a?:; officer and a director/trustee) cc;;}ns:r?&?::?\ffrom clor{lggreganuagjr:eflrom amgjrl:{n oaft?tjher
Srwhous |8 3 AEIBHEEE (W.2/1555-MISC) " OW-211058 - MISC) O om the
ans (521282 |2F|3 Pl
bu.)lns g- g § ® =1 ?g o < organtzations
elow - & Q
oy g HEE %
8 &
(=9
_()_NEIL _MIDIGARD__ __ ____|.5.00
VICE PRESIDENT X 0. 0 0.
_(® MICHAEL ALBAN _ _ _____| 5.00
PRESIDENT X 0. 0. 0.
_G) CHRISTOPHER FREESTONE _| 2.50
TREASURER X 0. 0. 0.
_(4)_CARLOS DOMINGUEZ _ __ _ _ . 2.50]
SECRETARY X 0. 0. 0.
L) N RSP
S ESU
B 4 N R
_® ]
L S
Q0 e ]
L R
KL R B
O3 e ]
4

BAA TEEA0107 12117/12 Form 990 (2012)




Form 990 (2012) DOWN NECK COMMUNITY GROUP, INC, 22-3750115 Page 8
liPamvilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1G)) ©)
Posttion
(A) A;erage l§dt’: notlcheck more thgg u:'me (D) (E) "
! ours 0x, unless person Is an Renortabl Reportabl Estimated
Name and title \:eeerk officer and a director/trustee) coqu:v?s%t:m :g,om clortn%:regahoneftrom amoanltm oaf ?t,the,
-] = e organtz: n
o RHZ|Q[E BT | oM | hriEm | ot
fgrs £ g8 8% 3 organization
related g ® |3 L2 and related
organza [@ 3 2 S |83 organizations
- tions Sl = 2 g
below @l g 8 a
o | 8E g
i
g
05 ———-
a8 .
O .
08 _——
09 e ———
e _——
@y . _———-
® —_——
@ —_—.
e ———
@ _——
1bSubtotal .. . . .. . - > 0. 0. 0.
¢ Total from contmuatlon sheets to Part Vi, Section A S
dTotal(addlines1band1c) . .. .. ... .. i . > 0. 0. 0.

2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization »

3 Did the organization list any former officer, director or trustee, key employee or highest compensated emp|oyee
on hne 1a? If 'Yes,' complete Schedule J for such individual e e .

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the org?jmz;tlon and related organlzauons greater than $150,0007? If 'Yes' complete Schedule J for
such individual ... ... .. ... . e e e e R

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person .. .. e e
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ®
BAA TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 9
IP;faﬂA VIllj| Statement of Revenue

f All other program service revenue . ...

Check If Schedule O contains a response to any question inthus Part Vil .~ ..., e e e e D
A (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

5 £| 1a Federated campaigns .. ... ] 1a
& 3| b Membership dues e 1b
E’E ¢ Fundraising events | 1e 25, 000.
G 3| d Related organizations . 1d
g 2| e Government grants (contributions) e 346, 641,
= or
§ E f Al other contributions, qifts, grants, and
4= similar amounts not included above 1f 20,008,
3 % g Noncash contributions included in Ins 1a-1f.  $
(5]
. h Total. Add lines 1a-1f Cea . > 391,649,
E Business Code
E 2a pRQGRAM REVENUES _ _ _ _ _ 900099 42,039, 42,039, 0, 0,
Wl b
> [
S| ¢ TTTTTTTTIIITITIIC
2| e
1o
e
[+
Q.

g Total. Add lines 2a-2f . . »>
3 Investment income (including dividends, interest and
other similar amounts) .» 2. 2. 0, 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . .. L. s >
(1) Real () Personal

6a Gross rents ..
b Less: rental expenses
c Rental income or (loss)

d Net rental iIncome or (loss) .. . ... .... . >|
(1) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) . .... .
d Net gain or (loss) .. ‘ >

8a Gross income from fundraising events
(not Including $ 25,000,
of contrnibutions reported on hne 1c)

SeePart IV, line 18 . .. a
b Less: direct expenses .. . . bl
¢ Net income or (loss) from fundraising events ... ..... >

QTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 . . a

b Less: direct expenses . .. . . b
c Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances .. @ 9.658.

b Less: cost of goods sold ... b 10,410

¢ Net income or (loss) from sales of inventory > ~-752 -752 0. 0.
Miscellaneous Revenue Business Code

d All other revenue e
e Total. Add fines 11a-11d . .. RN -
12 Total revenue. See instructions L . > 432,938, . .
BAA TEEAD109  12/17/12 Form 990 (2012)




Form 990 (2012)

DOWN NECK COMMUNITY GROUP, INC.

22-3750115 Page 10

|:Eé’ﬁt§lXﬁJ§tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

A) 1)) ©) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro
gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vil. expenses eneral expenses ex ensest];
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 ........ 346,142. 346,142,
2 Grants and other assistance to |nd|v1dua|s n
the United States. See Part |V, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 i
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
7 Other salaries and wages
g Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contributions) . .
9 Other employee benefits .. ....
10 Payrolitaxes . . .....
11 Fees for services (non- employees)
aManagement ............ ... ...... .. 4,700. 0. 4,700. 0.
b Legal . e e L
¢ Accounting . RN AP 1,825. 0. 1,825. 0.
d Lobbying . P
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) ..
12 Advertising and promotion . .
13 Office expenses .. .. .. .. ... 3,395, 0. 3,395, 0.
14 Information technology ... ....
15 Royalties
16 Occupancy ......... .. . 2.658. 2,658, 0. 0.
17 Travel .. e e . 48, 0. 48. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials R
19 Conferences, conventions, and meetlngs 2.385, 0. 2,385, 0.
20 Interest e 1,438, 0. 1,438, 0.
21 Payments to affihates . . e
22 Depreciation, depletron, and amortlzatlon
23 Insurance . ...... .. 4,531. 4,531, 0. 0.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) L
2 GRQUNDS MAINTENANCE _ _ _ __ _ 3,788. 3,788. 0, 0.
b TEAM SPONSORSHIPS & TOURNAMENTS 375. 375, 0. 0.
¢ BANK_FEES_ _ _ _ _ _ _ _ ______ 1,854, 0. 1,854. 0.
dt_JuI_Fgms_g_E_gm_P_MEH'I; _____ 18,914, 18,914. 0. 0.
e All other expenses . .. . .. ...... 20,363, 11,312, 4,416, 4,635.
25 Total functional expenses. Add hines 1 through e 412,416. 387,720, 20,061, 4,635,

26

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D If following

SOP 98-2 (ASC 958-720) .. .  ...... .

BAA

TEEAQ110 12118/12

Form 990 (2012)




Form 990 (2012)

DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 11
IRA7PXE Balance Sheet
Check If Schedule O contains a response to any queston inthisPartX . . . .. ..... E[
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing ................ 140.] 1 20,255.
2 Savings and temporary cashinvestments .. . ..... .. ... 000 o el 168.] 2
3 Pledges and grants receivable, net . ...... .. ... . 0 e e el 3
4 Accounts receivable,net . L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part It of Schedue Lo 2
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans receivable,net . ..... ... .. ... 7
E 8 Inventories for sale or use . . 8
; 9 Prepaid expenses and deferred charges ...... 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D . ... .. .|l10a 38,590
b Less: accumulated depreciation . ...... . ... . 10b 38,558.] 10c 38,590.
11 Investments — publicly traded securities . . R 11
12 Investments — other securities. See Part IV, ine 11.. ..., . ... ... ... 12
13 Investments — program-related. See Part IV, hne 11 . ...... . ... ......... 13
14 Intangible assets e e e . 14
15 Other assets. See Part 1V, line ll ................... e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 38,866.} 16 58,845.
17 Accounts payable and accrued expenses . ... . . ...l 10,442.]117 9,898 .
18 Grantspayable .  ....... . .. oo e
19 Deferredrevenue. . . ..o ool e o o0 i
L | 20 Tax-exempt bond habilttres .
L 21 Escrow or custodial account hability. Complete Part lV of Schedule D
,B 22 Loans and other pag‘ables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and dlsqualmed persons
'T Complete Part lof Schedule L .. ....... ...... .
'E 23 Secured mortgages and notes payable to unrelated thrrd parties .
S| 24 Unsecured notes and loans payable to unrelated thuird parties . .......
25 Other liabihities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D .. 5,000,125 5,.000.
26 Total liabilities. Add hnes 17 through25 ... ..... ....
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
T lines 27 through 289, and lines 33 and 34. . S f
Al 27 Unrestrictednetassets ........... .. . . oo 22,724.127 4 3 24 7
§ 28 Temporanly restricted net assets .
; 29 Permanently restricted netassets . .................
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D
H and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds . ..... . . ...
B 31 Paid-n or capital surplus, or land, bullding, or equipment fund .. ................
L| 32 Retained earnings, endowment, accumulated income, or otherfunds ...... ......
N1 33 Total net assets or fund balances ... ...... ....... 22,724.]33 43,247,
& 34 Total habilities and net assets/fund balances ... .. . . Ve 38,866.] 34 58,845,
BAA Form 990 (2012)

TEEAOI11  01/0313




Form 990 (2012) DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 12
- Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI .. . e e . ce . I—|

1 Total revenue (must equal Part VIIl, column (A), line 12) . .. . ... .. S 1 432,938.
2 Total expenses (must equal Part IX, column (A), hne 25) .... ... . .. ... .. ...... .. 2 412,416.
3 Revenue less expenses. Subtract line 2 from hne 1 ...... . 3 20,522,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 cqumn (A)) 4 22.724.
5 Net unrealized gains (losses) on investments .......... ... e e e 5
6 Donated services and use of facilittes .... . . e 6
7 Investment expenses . . AU .o e e e e e Lo e e 7
8 Prnor period adjustments . . . Cee L e e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) . N . 9 1.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X llne 33,
column B)) . oo i e R I [ 43,247.

[Ba%®XUl Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIl ..

1 Accounting method used to prepare the Form 990: E]Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audit,
review, or compilation of Its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or selection process during the tax year, explain

In Schedule O.
3 a As a result of a federal award, was the orgamzatnon reqwred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .. .. Lo el . iy e 3a X
b If 'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits L e .{ 3b
BAA Form 990 (2012)
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| omsNo 1545.0047

SCHEDUL : : i
ToED orEggﬁ_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number N

DOWN NECK COMMUNITY GROUP, INC. 22-3750115

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

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described 1n section 170(bX1XA)i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a colle_gg or GnTvgrs:t; owned ;r—ogeraféd_ t;)-/g ao;e_rn_rnzn-fal-tﬂnt—d—e;:ﬂ-bgd_ln_ section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part il.)

An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from&;ross investment income and
u(r:'urelatled buPsmesl,Isi t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).
(Complete Part lI.

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hines 11e through 11h.

a DType 1 b DType H [ D Type Il — Functionally integrated d l:l Type 1l - Non-functionally integrated
e D By checkm? this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons
0

N W, Hh wWwN

0w 0o

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 wrnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box . . .o e e e e e e e e I___l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported orgamizaton? . . ... . . .. .. C e Lo Ve
(if) A family member of a person described 1in (1) above? e e i .. Ce 11g Gi)
(iii) A 35% controlled entity of a person described in (1) or () above? .. .. ... e e e e 11g i
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (iv) Is the 'v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) histed 1n [column (i) of;our column (i)
(see Instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 2

IREIW Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AX(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 histed below please complete Part lli.)

Section A. Public Support

gg;ggz;gy;gr,(or fiscal year (a) 2008 (b) 2009 () 2010 (d)201 (e) 2012 (N Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onnsbehalf.............. ...

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
fromhned . ...,

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 ...... ..

8 Gross iIncome from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income from
stmilar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carrned on . e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIVy)y . ... ...

11 Total support. Add lines 7
through 1 e e

12 Gross receipts from related actlvmes etc (see mstructlons)

13 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here e e e e e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f) . ... .... ........ ... 14 %
15 Public support percentage from 2011 Schedule A, Partll, ine 14..... .... . . . . N I |- %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ... e e e . > [:l

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organizatton qualifies as a publicly supported organizaton . ......... . . ... > D

17 a 10%-facts-and-circumstances test — 2012. 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. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization . > H
>

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 DOWN NECK COMMUNITY GROUP, INC. 22-3750115 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 I1. If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contrnibutions
and membership fees

received. (Do not include
any 'unusual grants.”) ... 145,116, 61,048. 48,367. 24,663. 391,649. 670,843.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organization's
tax-exempt purpose  ..... 16,249. 0. 0. 42,932. 41,289. 100,470.
3 Gross receipts from activities
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 on
ts behalf . .. ..... ...,

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add ines 1 through 5 . 161,365. 61,048. 48,367. 67,595. 432,938. 771,313.

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6) . 771,313.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts fromline6 ...... . 161,365. 61,048. 48,367. 67,595. 432,938. 771,313.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ........ ..

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

¢ Add lines 10aand 10b .... .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on .. . .

12 Other income. Do not includ
gain or loss from the sale of
capital assets (Explam in
Part IV.) ... .

13 Total support. (Addins9, 10c, 11, an0 12) 161,365. 61,048. 48,367. 67,595, 432,938. 771,313.

14 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 this box and stophere ~.. .. ..... . .. e e e el > I—‘

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . e e 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 . . e e e . . .| 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . ..... e e | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 e e 18 %
19a 33-1/3% support tests — 2012, If the orgarization did not check the box on Iine 14, and line 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > El
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, 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 .... . L H

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 4

RartilVEll Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part ll, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 9390 or 990-EZ) 2012

TEEA0404 08/10/12



l OMB No 1545-0047

s

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organlzatlon answered 'Yes,' to Form 990, e et eren
Department of the Treasury PartlV,lines 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e,11f 12a, or 12b. . gq)_-jgimg{ﬁ‘l;ﬁﬂlg} E
Internal Revenue Service » Attach to Form 990. ' > See separate instructions. RInspe Clion AN
Name of the organization Employer Jdent lcahon numer

DOWN NECK COMMUNITY GROUP, INC.
48| Organizations Maintaining Donor Advised
the organization answered 'Yes' to Form 990, Part 1V, line 6.

22-3750115

Funds or Other Similar Funds or Accounts. Complete if

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year ..

Aggregate contrnibutions to (during year) ..

Aggregate grants from (during year) ..

Aggregate value atend of year .... .

A bHhwN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .................. L. DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . ... ... el

.......... [ ves [ ]No

urf'llﬁ] Conservation Easements. Complete if the organlzatlon answered ‘Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements ..... e e
b Tota! acreage restricted by conservationeasements . . . . . .o L

¢ Number of conservation easements on a certified historic structure mcluded nd@) ..

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

..| 2a

He!d at the End of the Tax Year

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement Is located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? PO N

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

»

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)

and section 170(hy(@B)()? . e e e

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the orgamzation's financial statements that describes the orgamzahon s accounting for

conservatlon easements.

. |:|Yes El No

[PartiII%| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,

in Part XIIt, the text of the footnote to its financial statements that describes these ite

ms.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relatmg to these items:
(i) Revenues included in Form 990, Part Vill, lne 1. ..... . e
(i) Assets included iIn Form 990, Part X... ...... e e

ceee . "8

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for fmancual gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
a Revenues included in Form 990, Part VIiI, line 1 PR PN
b Assets included in Form 990, Part X .. .. ... L. oo

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

TEEA3301

09/18/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 2
L. | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqunsmon accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gro;n)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintamned as part of the organlzatlon scollection? . .. .. ...... Yes |:|No

§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
onForm 990, Part X? .. . ... Lo e .. D Yes |:|No
b If 'Yes,' explain the arrangement in Part Xill and complete the followmg lable
Amount
¢ Beginning balance. . .. ...... .... .  ...... PR ... 1c
d Additions during the year......... . e e e e e e e 1d
e Distributions durning the year.......... . e e e e .. ] e
f Ending balance .......... ..... ... . oo N . 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? ... .. .. . ... C .. |__J Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been prowded n Part XIII e H

iP;"'a_nt{\'lE| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current b) Prior year (¢) Two years (d) Three years (e) Four years
(b) y

1a Beginning of year balance . ..
b Contributions  ...............

¢ Net investment earnings, gains,
andlosses .. .. .....

d Grants or scholarships .

e Other expenditures for facilities
and programs . .

f Administrative expenses ... . .
g End of year balance ..... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment *» %
¢ Temporarnly restricted endowment » $
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated orgamizations .. . .. ... ... . e e i e e e 3a(i)
(i) related organizations .. . .. ... L i s e e e e N KL (D)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? ... . . . .. ... | 3b

4 Describe in Part Xlill the intended uses of the organization's endowment funds.

[RSAVIE| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand. .. ... ...... . e e

bBuildings .. .. . . ........

¢ Leasehold improvements ....... .. R

dEqupment. .. . .... .. . . . 38,590. 38,590,

eOther .... ...... ..
Total. Add lines 1a through le. (Column ) must equal Form 990, Part X, column (B), line 10(c).) . . > 38,590.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




Schedule D (Form 990) 2012 DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 3
[EZ%Villl] Investments — Other Securities. See Form 990, Part X, ine 12,

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives .......  ...... .. .. ...
(2) Closely-held equity interests . ... .......
(3) Other

Total. (Column (b) must equal Form 3990, Part X, column (B) ne 12.) . ™ [ ~ - - '—.
Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M

@

3

@)

)

(6)

@

&)

)

0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™
-ther Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
2
3
4)
(O]
®)
@
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column B), hne 15)...... .... . e e e >
[RFQll Other Liabilities. See Form 990, Part X. line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes )
(2 DUE TO BUILDING FUND 5,000. [N
3)
@)
&
6)
@
8
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) e 25) .. . ™ 5,000. .

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statemesthports tgmztlon's |IabI|| for crtln t osmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl! . ....... .. . .

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 DOWN NECK COMMUNITY GROUP, INC.

22-3750115 Page 4

|Pért-§3(ﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments ... .. ................
b Donated services and use of facilities
c Recoveries of prior year grants .. ............. .......

d Other (Describe in Part XIii.) . e e

e Add lines 2a through 2d
3 Subtract line 2e fromline 1 .. e e e
4 Amounts included on Form 990, Part VIII hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b .. ..

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b . e e e e
5 Total revenue. Add lines 3 and 4c (T his must equal Form 990, Part |, Iine 72 )

2a
2b
2c
2d
3
4a
4b
4c
5

Xl §| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... .. cee
b Prior year adjustments .. . e e e e .
c Other losses . . .. e e
d Other (Describe In Part X|I| ) ........... e .
e Add lines 2a through 2d e e o e

3 Subtractline 2e fromlne1 ......... ..

4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XII1.) ...... e e e e e

¢ Add lines 4a and 4b

5 Total expenses Add hines 3 and 4c (ThIS must equal Form 990, Partl l/ne 78)

IP;aiﬁXIII"J Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5

, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X, Iine 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provude any additional information.

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012
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]E’éfﬁt)XlllﬁSupplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




| oM No 1545.0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-EZ) Fundraising or Gaming Activities 2012
e o e T3 g v e s $ 15000 on FormSbes e s, [N
Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions. O i eI
Name of the orgamization Employer Iden’kiﬁciou -
DOWN NECK COMMUNITY GROUP, INC. 22-3750115

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g9 Special fundraising events

d [ ] in-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? . . DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (ii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)

of contributions? fundraiser listed n organization

column (i)

Yes No

10

Total e e eeaas .. . e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/0713




Schedule G (Form 990 or 990-EZ) 2012 DOWN NECK COMMUNITY GROUP,

INC.

22-3750115

Page 2

ETa ] Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than
List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
DIRECT CONTRIBUTION NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 20,008. 20,008.
E

2 Less: Chantable contributions 16,275. 16,275.

3 Gross income (line 1 minus line 2) .. 3,733. 3,733.

4 Cash prizes

5 Noncashprnizes  ..... . ...
[}
;'g 6 Rent/facility costs .
E
c
T 7 Food and beverages
E
X | 8 Entertanment ... ...
E
2‘ 9 Other direct expenses
§

10 Direct expense summary. Add lines 4 through9incolumn(d) .... . . . . ... .ooiiv oo,

11 Net income summary. Combine line 3, column (d), andhne 10 .... ... . (..o L 3,733.

Gamlng Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

7 Direct expense summary. Add hines 2 through 5 1n column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. .

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cashprizes
£
D X
& Bl 3 Non-cash prizes
EN
cS
T El 4 Rentfacility costs .....
5 Other direct expenses
| _|Yes % ||_|Yes % {[_|Yes %
6 Volunteer labor . e e No No No

! 9 Enter the state(s) in which the organmzation operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If '‘No," explain.

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..... ..

b If ‘Yes,' explain®

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 3
11 Does the organization operate gaming activities with nonmembers? ... . ..... . e e D Yes DNo

12 s the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? ... . ... L C s e e e e e E] Yes DNo

13 Indicate the percentage of gaming activity operated in:

a The orgamization's facility ..... ... it e e D e e v . . ]13a %
bAnoutside facility ... . ... ..l e e e e .o . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ o e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the orgamization *> $ and the amount

of gaming revenue retained by the third party >  §
c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:|No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *> $

IRaEIIVE Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07113 Schedule G (Form 990 or 990-EZ) 2012
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| OMB No. 1545.0047

SCHEDULE L i i
(Form 990 or 990-E2) Transactions With Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasu i i
T R ot Sareasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

DOWN NECK COMMUNITY GROUP, INC. 22-3750115

@ Excess Benefit Transactions (section 501 %2(32, and section 501(c)(4) organizations only).
Complete if the organization answered ‘Yes' on Form art IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization y "
os o

(1))
@
€))
@
®
®

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization B

iR‘é’El!IIEI Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) l?lljrpose (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

(1) NIEL MIDTGARD |vIcE PRESIDENT| pavMENT oF ven | X 700. 700. X [ X X
1C4)
3
Q)
(5)
(6)
@
1))
&)
(10)
Total ....... ... i >3 700. ¥

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the orgamzation

()
(¢4)]
©)]
(O]
)
(6)
@
8
9
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

TEEA4501 1211112



Schedule L (Form 990 or 990-EZ) 2012 DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction brganization's
organization revenues?

Yes No
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[RartiVe} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-EZ) 2012
TEEA4501  12/11/12




| OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

AR » Attach to Form 990 or 990-EZ. i _
Name of the organization Employer idantiﬁcaon number
DOWN NECK COMMUNITY GROUP, INC, 22-3750115

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012



Form 8868 (Rev 1-2013) DOWN NECK COMMUNITY GROUP, INC. 22-3750115 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .... . . .o El
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

RaRtl B8 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print DOWN NECK COMMUNITY GROUP, INC, 22-3750115

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended
due date for
filing your 23 HANOVER STREET
{remgtlrrgctﬁaiz City, town or post office, state, and ZIP code. For a foreign address, see tnstructions

NEWARK NJ 07105-2482
Enter the Return code for the return that this application 1s for (file a separate application for each return) ....... .... . R . [Q_T__]
Ap‘?hcatlon Return '?hcatlon Return

Code Code

Form 990 or Form 990-EZ 01 : N i N R s
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. = (973) _465-0856_____ | FAXNo. > _ T ____. e
® If the organization does not have an office or place of business in the United States, check this box . e e >
o |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box *» D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of time unt!  Nov 15 _ _ _ _ +20 13
5 Forcalendaryear 2012 ,or other tax year begning , 20 , and endmg ______ , 20 _
6 If the tax year entered In line 5 1s for less than 12 months, check reason: D |n|t|al return Final return

D Change in accounting period

7 State in detail why you need the extension .. gdditional _information_is required to_ _ _ _ _ _ _ _ ______._
gomplete this_retuwrn _ _ _ _ _ e e

8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8als$ 0.

b if this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax ‘
payments made. Include any pnor year overpayment allowed as a credit and any amount pald prewously

wihForm8868 ..... .. . . . .. . 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . . 8c|$ 0.

Under penalties of perju lare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complet d thad' | am authonzed to prepare this form

Signature Title » CPA Date » 08/12/15
BAA (j FIFZ0502 01/21/13 Form 8868 (Rev 1-2013)

GregowDeﬂaPlu CPA:,
ISGMROOG Sute.G2B
Moniville;. NJ 07045
(973) 402-2636

Signature and Verification must be completed for Part Il only.
|



