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Short Form

Form 99 0 'EZ Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facllities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see Instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $600,000

| oms No 1545-1150

2012

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginnini , 2012, and endin , 20
B Checkif applicable C Name of organwzation D Employer identification number
Address change TOWN CLOCK COMMUNITY DEVELOPMENT
Name change CORPORATION INC 27-3566747
[ Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Terminated 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:l Cashl X lAccruaI Other {specify) » H Check » | X I if the organization 1s not
I Website: »pWWW. TOWNCLOCKCDC.ORG required to attach Schedule B
J (heckonroner® [X Tso1ey3) | [s01(( ) «nsenno)] [4947(ayi§or’ [ 527 | (Form 990, 990-EZ, or 990-FF)
K Check P l X |if the organization Is 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 1s not required though Form 990-N (e-postcard) may be required (see tnstructions) But if
the organization chooses to file areturn, 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,

line 25, column (B) below) are $500,000 or more, file Form 990 instead f Form 990-EZ . . . . . . . . . . « v o v o o & > s

12,808.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any queston inthisPart! . . . . ... .. [Y‘[
1 Contributions, gifts, grants, and similar amounts reCeved , . . . . . . . b v e e e e e e e 1 12,563
2 Program service revenue including government fees andcontracts . . . . .. .. ... ..... 2
3 Membership dues andassessments |, , ., ., . ... e e e e e e e e e e 3
4 Investment income | | . _ . . . .. .. e e e e e e e e e 4
5a Gross amount from sale of assets other thaninventory . . . . | 5a
b Less cost or other basis and sales expenses | | | | 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromlne5a) . . ... ..... 5c
6 Gaming and fundraising events
® a Gross iIncome from gaming (attach Schedule G If greater than
=z $15,0000, . e e e e e ..|63|
c’:—':‘. g b Gross income from fundransmg events (not including $ of contributions
P 4 from fundraising events reported on hne 1) (attach Schedule G if the
- sum of such gross income and contributions exceeds $15,000) . _ | 6b 245.
- - ¢ Less drect expenses from gaming and fundraising events , . . . 6c
f; d Net income or (loss) fromm gaming and fundraising events (add hnes 6a and 6b and subtract
(_’“ HNEBC). v v i i i e e e e e e e e e e e e e . e e e ATCH.1....|sd 245.
7a Gross sales of inventory, less returns and allowances , _ , ., . . . 7a
- Less costof goodssold, . . . ... .. .......... .. L 0
ﬁ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne7a) . ... ... ...... 7c
~s 8  Other revenue (describe n Schedule O), .. R 8
" | 9 Totalrevenue. Addiines 1, 2, 3,4, 50, 60,76, 8008 « « + o o\ 4 it i it pl 9 12,808.
10  Grants and similar amounts paid (lIist in Schedule O) | | . . | R 10
11 Benefils paid to or formembers .., ..., e "
@ |12 Salanies, other compensation, and employesbenefits | . . . . _ . . ... .............. 12
2 13 Professional fees and other payments to independentcontractors |, , ., , . . ., ... ... ...... 13
§ 14  Occupancy, rent, utlities, and maintenance , . . . ... . e 14
wil1s Printing, publications, postage, andshipping , , | . . . .. . . . ... ..t 15
16  Other expenses (describe in ScheduleO) . _ . . . . .. .. . . .. ATCH 2 = .. ... 16 120.
17 Total expenses. Add ines 10 through 16 . e e e e e, »| 17 120.
@ |18 Excessor (defit) for the year (Subtract Ine 17 from line 9) ___________________ 18 12, 688.
2119 Net assets or fund balances at beginning of year (from I|ne 27, column (A)) (must agree with
2 end-of-year figure reported onprioryears refurn) , . . . . . . . . . . . e e e e e e e e e e e e 19 1,600.
'25 20  Other changes In net assets or fund balances (explainin ScheduleO) , , ., ., ... ......... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . ... ... . ... »| 21 14,288.

F or Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E 1008 1000

10/21/2013 7:44:03 AM

_2 Form 990-EZ (2012)
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v TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747

Form 990-EZ (2012) Page 2
Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O torespond to any questoninthisPart!l. . . . ... ............ |_X—|

(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments . . . ATTACHMENT . 3. . .. .... 22,350. |22 22,163.
23 Land and buildings . . . . . A 0 |23 482.
24  Other as sets (describe in Schedule O) ATTACHMENT 4 e e e 11,750. 24 24,143.
25 Totalassets . ... . e e e 34,100. 25 46,788.
26 Total liabilities (descrlbe in Schedule O) ATTACHMENT . 5 ........ 32,500. |26 32,500.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) . . 1,600, 27 14,288.
m Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check If the organization used Schedule O to respond to any question in thuis Part Ill . . .

What 1s the organization's primary exempt purpose? ATTACHMENT 6

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 bene fited, 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, optionat
for others )

28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 28a
29
(Gaamss ) If this amount includes foreign grants, check here - « . - . . . » | ||29a
30
(Ganss ) If this amount includes foreign grants, check here . - . . . . . B | ||30a
31 Other program services (describe in Schedule O) . e e e e e e e e e e e s e e e e e e e
(Grants $ ) If this amount |nc|udes forelgn grants, checkhere . . . . . . . » 31a
32 Total program service expenses (addhines 28athrough31a) . . . . . . . . . v v v v v v v v v o v v o » | 32

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV
Check If the organization used Schedule O to respond to any questoninthisPart IV, . . . . ... ... ... ... ......

0
C) Reportable
(a) Name and titte hc():])'sAV::a ygeik (cz:)mp:\sauon con(:l)b:{:::: ;e:,:?:;yee (e) Estimated amount of
devot d': t (Forms W-2/1099-MISC) benefit plans, and other compensation
evated fo position (if not paid, enter -0-) deferred compensation

JSA
2E1009 1000

Form 990-EZ (2012)
PAGE 2




v TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747

Form 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. m

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of eachactivity in Schedule O | . . . . . . . . .. . . 33 X
34 Were any significant changes made to the orgamzing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explan the 34 X
change on Schedule O (SEeINSTUCIONS) « « = & ¢ v v v v vt v it b v vt e e v st s e e e e e
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . ... . ... ... ... 35a X
b If "Yes,"toine 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b
c 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 requrements during the year? If "Yes," complete Schedule C,Partlll , .. . . .. 35¢ X
36 Did the orgarization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicablepartsof Schedule N. . . . . . .. ... .. ... ... ...... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37al
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . e e e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R
any such loans made 1n 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 |l and enter the total amount involved _ | , . . . . . 38b i
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions includedonlne9 . . . . . .. ... ... .. 39a -'
b Gross receipts, included on line 9, for public use of club facites _ , . . . ... .. .. 39b :
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under |
section 4811 » , section 4912 » . section 4955 p '
b Section501(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-E2? 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 disquatified persons during the year under sections 4912, !
4955, and4958 ... e e e e e e e e e e > '
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c |
reimbursed by the organization . . . . .. ... ... ..., . e, > f
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter | | _ { _
transacton? If "Yes," complete Form 8886-T . , .. ... . .. .. ... .. ... 40e X
41 List the states with which a copy of this return s filed »
42a  The organization's books are ncare of »SUSAN KRAMER-MILLS = Telephone no » ... 732-34 5-1005 .
Locatedat» 9 BAYARD STREET NEW BRUNSWICK, NJ zZp+4» 08901
b At anytime during 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 (such 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 during the calendar year, did the organization maintain an office outsde the US? . . . 42¢ X
If "Yes," enter the name of the foreign country »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in ieu of Form 1041 - Check here. . . . . ... ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear | . . . .. bl 43 I
Yes | No
44a Did the organization maintam any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 890-EZ | | | | . ... L. L e 44a X
b Did the organization operate one or more hospital facilites during the year? If “Yes," Form 990 must be .
completed instead of Form 990-EZ | | | | ., ... . . ... L L e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ., .. .. 44c X
d If "Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationin Schedule O | ||| | | . . ... 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 (seeiinstructions), , . . . . . . . . ... . ... e e e 45b X

JSA Form 990-EZ (2012)

2E1029 1000
10/21/2013 7:44:03 AM PAGE 3




L TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747

Form 990-EZ (2012) 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,Partl. . . . .. ... ... ...... ... .0... 46 X
Section 501(c)(3) organizations only
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O torespond to any question inthisPartvi . . ... ... .... .. ]
47 Did the orgamzation 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 Schedule E | . . . .. 48
49a Dd the orgamization make any transfers to an exempt non-charitable related organizaton? . . . ... ... 49a X
b If"Yes," was the related organization a section 527 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 is none, enter "None "

Reportable d) Health benefits,
(a) Name and title of each employee hém:\vg:avs:ek S:co)m ansation contributions to employes |(e) Estimated amount of
paid more than $100,000 deotod F:O postion |(Forms W[-)2110919-M|SC) beneﬂéglﬁgs&nigg%eferred other compensation
_NONE__ T
f Total number of other employees paid over $100,000 , , = | . » 0
51 Complete this table for the organization's five hlghest com pensated mdependent contractors who each received more than
$100,000 of compensation from the organization If there 1Is none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
TNONE T TTTTTTT 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. . . . . . .. .. .. ... .. . . .... » [X]Yes [INo
Under penalties of perury, | deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete geéclaratxon of prepgrer gOther than officgn) 1s baseg on all information of which preparer has any knowledge
1,
> \ Az zeetr 0 /2¢ /28,3
Sign /ﬁlgnature of officer Date ’ 7/
Here | ), Sl SN A7E2E7C - S I/ LS
Type or print name and title
. Print/Type preparers name Preparer's signature Date Check D f | PTIN
Paid .
Preparer Svusand Klimesak, fupam M K Almepad /a//la selt-employed | P00100931
Use Only Firm's name » WILKIN & GUTTENPLAN, P.C. Fm'sEIN P 22-2612018
Firm'saddress p 1200 TICES LANE Phone no 732-846-3000
EAST BRUNSWICK, NJ 08816
May the IRS discuss this return with the preparer shown above?See instructons . . . . . . . . . . . . . . ... ... » [Xlves [ INo
Form 990-EZ (2012)
JSA

2E1031 1 000
10/21/2013 7:44:03 AM PAGE 4




ﬁ%ﬁ"f&‘&fg‘go_ﬂ) Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexem pt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization TOWN CLOCK COMMUNITY DEVELOPMENT Employer identification number !
CORPORATION INC 27-3566747

F1:dR Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 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, and state. __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il ) |
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). |
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % 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 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, 1975 See section 509(a){2). (Complete Part Ill )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).

]

2
3
4

5 (1) O [TTTRE

1 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 organizatons described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a I___] Type | b (:I Typell ¢ D Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
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 |, Type |l, or Type Ill supporting
organization, check thisbox L e e e e
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the
following persons? |
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes [ No ‘
and (m) below, the governing body of the supportedorganizaton? . . ... .. ... ... t1g(1) X |
(i) A family member of a persondescribed in (1) above? L 11g(m) X
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. ... 11g(ui) X |
h Provide the following information about the supported organization(s) |
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary |
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section fhrﬁ);ﬁrzn in col (i) of | col (i) organized
(see instructions)) Y s | your support? nthe US 2
Yes No Yes No Yes No
(A)
(8
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA

2E1210 1000
10/21/2013 7:44:03 AM PAGE 5




TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747
Schedule A (Form 990 or 990-EZ) 2012 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 boxon line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal y ear beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Grfts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants") . . . ...

2 Tax revenues levied for the
organization's benefit and either pad
to or expendedon its behalf . . . . ...

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

4  Total. Add hines 1 through3. . . . ...

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

6 Public support. Subtract line 5 from I|ne4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlne4 . . ... . . ...

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . LRI .

9 Net income from wunrelated business
activities, whether or not the business
Isregularlycarmedon . . . .. . ...

10 Other income Do mnot include gamn or
loss from the sale of capltal assets
(Explain in PartIV) .

11 Total support. Add lines 7 through 10.

12 Gross receipts from related activities, etc (see MSHFUCHIONS) + « & & v v v v v v vt v a t e e s o e e e n e 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . . . ..... T R N R T T T T »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . .. ... .. 14 %

15 Public support percentage from 2011 Schedule A, Partll, line14, ., ., .. ... ... ....... 15 %

16a 331/3% support test - 2012. 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 asapublicly supported orgamization , ., . . . ... ............ »

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . .. .......... »

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
organization, , ., . . e e e e e e >

b 10%-facts- and clrcumstances test 2011 If the orgamzatlon did not check a box on lne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Partt IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization, . . . . ... .. ......... e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see
T a1 (V1o {CeY o T T T T >D

Schedule A (Form 990 or 990-EZ) 2012

JSA

2E1220 1.000
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TOWN CLOCK COMMUNITY DEVELOPMENT

27-3566747

Schedule A (Form 990 or 990-E2) 2012 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 Il.
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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants ") 0| 0f 0 1,600. 12,563. 14,163.
2  Gross receipts from admissions, merchandise
sdd or services performed, or facilities
furnshed 1n any activity that i1s related to the
organization’s tax-exempt purpose | 0
3  Gross receipts from activites that are not an
unrelated trade or business under section 513 | 245. 245.
4 Tax revenues levied for the
organization's benefit and either pad
to orexpended on itsbehalf _ . 0
5§ The value of services or faciities
furnished by a governmental unit to the
organization without charge | | . . ., . . 0
6 Total Add lines 1 throughS5 _ |, ., ., . 1,600. 12,808. 14,408.
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on Ilines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand7b. .. . . . ... .. 0
8 Public support (Subtract line 7c¢ from
IINEB) v v v v v v v i v e e e e e e 14, 408.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. ... . . ..... 1,600. 12,808 14,408,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v & v o v v v v a s e e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., . .. 0
¢ Addlnes 10aand10b . _ ., .. ...
1 Net Income from unrelated business
actvites not included in line 10b,
whether or not the business is regularly
camedon  « + - e o s . e e e 2 s v . 0
12 Other Income Do not include gain or
loss from the sale of capital assets
(Explan inPartivV) ., , ., . . .....
13 Total support. (Add lines 9, 10c, 11,
and12) . .. ... .. e e, 1,600, 12,808 14,408.
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 thisbox @and stophere. . . . . . . . . v v v v v s vt o o s o & a u s s o a s e e e s e e e e e x e m e e e ss »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwvded by ine 13, coumn (f))_ . . . . . . . . . .. .. 15 100.00¢,
16 Public support percentage from 2011 Schedule A, Part I}, Ine15. . . . ... . . .. 0 v v v v v v v v o 16 100.009%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dwded byline 13, column (f)) . , . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 R 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more

line 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see Instructions P

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 - 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and

JSA
2E1221 1 000

10/21/2013 7:44:03 AM

Schedule A (Form 990 or 990-EZ) 2012
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TOWN CLOCK COMMUNITY DEVELOPMENT 27-3566747

Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17aor 17b, and Part lll, line 12 Also complete this part for any additional information (See
instructions).

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

2E1225 1 000
10/21/2013 7:44: 03 AM PAGE 8



SCHEDULE O | oms No 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Dapartment of e Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization TOWN CLOCK COMMUNITY DEVELOPMENT Employer Identification number
CORPORATION INC 27-3566747

ATTACHMENT 1

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS NET
DESCRIPTION REVENUE INCOME
FUND RAISING 245, 245.
TOTALS 245. 245.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES
DEPRECIATION 120.

TOTAL 120.

ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 22,350. 22,163.
TOTALS 22,350. 22,163.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12%§A1000
10/21/2013 7:44:03 AM PAGE 9



Schedule O (Form 990 or 990-E2) 2012

Page 2

TOWN CLOCK COMMUNITY DEVELOPMENT

Name of the organization

CORPORATION INC

Employer Identification number

27-3566747

FORM 990EZ, PART II — OTHER ASSETS

DESCRIPTION

CONSTRUCTION IN PROGRESS

TOTALS

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION
MORTGAGES AND OTHER NOTES PAYABLE

TOTALS

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ATTACHMENT 4

BEGINNING END

OF YEAR OF YEAR
11,750. 24,143,
11,750. 24,143,

ATTACHMENT 5

BEGINNING END
OF YEAR OF YEAR
32,500. 32,500.
32,500. 32,500.

ATTACHMENT 6

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

EXPRESSION.

JSA

2E1228 1 000

10/21 /2013 7:44:03 AM

Schedule O (Form 990 or 990-EZ) 2012

PAGE 10



TIT 3d9vd WY €0:vb:L €T02/12/01
L INIWHOVLLY

0 0 0 STYIOL ANWHO |

€Z880 LN ‘M¥Yd NITINYYA AYMI¥Yd NOLONINNIL 09T

0 0 0 00°1
YIHNSYIIL TIIHYYD ¥INSUN
0 0 0 00°1 28880 PN ‘YIAIM HINOS HIONIAY A¥H¥IAL 92
XAV LIYDAS JLIANII NYOL
|
|
0 0 0 00°T €.880 CN ‘LASYINOS HANNIAY NOLSVI 0821 |
INAAISHAd FOIA NOLITWYH NATTH 7
|
0 0 0 00°s 10680 CN ‘MOIMSNNYE MAN LIFILS AUYAVYH 6
dOLOEYId FAILINDIXE STIIN -¥INTEN NVYSNS ,
i
NOILVYSNIdWOD NOILVYSNIdHWOD aIYddA43d (OSIN-660T NOILISOd Ol SSHYAAY ANV JWYN
YIHLO aONY SNY'Id LIJINId /2-M WJO4d) dJdALOAIA MIIAM Y¥id
JO ILNAOWY JIXOTdWI OL NOILNIIYLNOD NOILYSNIdHWOD SYNOH YOWNIIAY
JILYWILSE ’SIIAANAE HITYIH ATIYLY0dHY dNVY JTILIL

SAIXOTANT AEM ONY STALSNYI "SYOLOIYIA ‘SYIADIII0 A0 ISIT - AI I¥¥d ‘73066 WHOd

L LNIWHOVYLLY
LyL99GE-LC LNINdOTIATA ALINAWWOD XD0TO NMOL




o 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Servce ~ (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2012

Attachment
SequenceNo 179

Name(s) shown on retum

TOWN CLOCK COMMUNITY DEVELOPMENT

identifying number

27-3566747

Bussness or activity towhich this form relates

GENERAL DEPRECIATION
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maxmum amount (seemstructons) |, ... ... . e 1
2 Total cost of secon 179 property placed in sewice (see instructions) . . . L L L 2 |
3 Threshold cost of section 179 property before reduction in lmitation (see instructions) . . . . . . . . .. .. . 3 |
4 Reductionn limtation Subtractline 3 from line 2 If zero or less,enter -0- ... .. ... ... 4
5  Dollar imitation for tax year Subtract hne“rom line 1 If zero or less, enter -0- If mamed filing
_separately, see instuctions . . . A e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from ine29 | e e .
8 Total elected cost of section 179 property Add amounts in column (c),lmes6and?7 . . ... ...... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 | e e e e e e e e e e, 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ______________________ 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 41 , . , . .. ... .. ... 12
13 Carryover of dsallowed deduction to 2013 Add lines 9 and 10, less line 12 . . . . P I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions )
14 Special deprecration allowance for qualified property (other than listed property) placed in service
during the taxyear (see instructons) _ _ ., . . ..., ....... e e e e e e e e e e 14
15  Property subject to section 168(f)(1) electon _ . . . .. .. e e e e e e e e 15
16  Other depreciation (INCUdINGACRS) . . . . . . . v v i iit v e e e e e e e e e e e e e e 16
m MACRS Depreciation (Do not include listed property. ) (See Instructions )
Section A
17 MACRS deductions for assets placed in service in tax years begnning before2012 , , . . . . . .. ... ... .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . L. e e e e e e e e e e e |
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year propery SEE
b 5-year property DETAIL 602.}] 5.000 HY 200DB 120.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/iL
c 40-year 40 yrs MM S/L
MSummary (See instructions.)
Listed property Enter amountfromtine28 , . .. .. ..... e 21
22 Total. Add amounts from line 12, lines 14 through 17, hines 19 and 20 n column (g), and hne 21 Enter here
and on the appropriate hines of your return Partnerships and S corporations -seenstructions . . . . . . . . . ... 22 120.
23 For assets shown above and placed in semice during the current year, enter the
portion of the basis attributableto section 263A costs, . . . . . . . & & v v v v v v v 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
2X2300 2 000

10/21/2013 7:44:03 AM

Fom 4562 (2012)
PAGE 12



27-3566747

Form 4562 (2012)
Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

Page 2

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section Cif applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clanmed"[ IYes [ J No I 24b _If "Yes," 1s the evidence wnitten? I lYes | l No
Type of (rﬂo) erty (Iist Dat (b,) ced Bus(l?essl (d) Basis for(dee)prsc:auon R M M @ g b ) Eledeg)sed,on
i vehigespﬁst) :1 gepr:ce m;:?cu:netztg:se Costor other basis (busm:ss:ﬁ:‘\:;a)stmem :(e::)lzry Co:\tnra\r?tloln ggéi‘;?g:n 179 cost
25 Special depreciation allowance for qualified histed property pltaced in service during the tax
year and used more than 50% in a qualified business use (seemMstructions) . . . . . . o o v o v v @t e e e 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% SiL -
% SiL -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enterhereandon line21,page1, ., . .. ... ... .... 28
29 Add amounts incolumn (1), ine 26 Enterhereandonine7,page 1 . . . . . . . i v v v v v v v v e m bt e e e e e 29

Complete this section for vehicles used by a sole proprietor, partner,

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

or other "more than 5% owner," or related person If you provided vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (M
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not inctude commuting miles)
Total commuting miles driven during the year | |
Total other personal (noncommuting) miles
dnven . . ... ... ... e e e e e
Total miles driven durng the year Add lines
30 through32 ., _ . .... e e e e e e
Was the vehicle avalable for personal use | Yes | No Yes No | Yes | No Yes | No | Yes | No | Yes | No
during off-duty hours? e e e e e e e e
Was the vehicle used primarily by a more
than 5% owner or relatedperson? . . . . . ...
Is another vehicle availlable for personal
USe? . . . .. e e . e e e e e e e

Section C - Questions for Employers W ho Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a wrtten policy statement that prohibits all personal use of vehicles, Including commuting, by Yes No
your employees? . | e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you mantain a written pohcy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the mstructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . .. ... ... ... ....
39 Do you treat all use of vehicles by employees as personal use? L e e e e e e
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the
use of the vehicles, and retan the information received? L
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mnstructons) L.
Note: /f your answer to 37, 38, 39, 40, or 41 s “Yes," do not complete Section B for the covered vehicles
Amortization
(a) Date ars::))rtlzaﬂon {c) (d) Amoftellatmn (U]
Descnption of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012taxyear oL 43
44 Total. Add amounts in column (f). See the instructions for where to report ______________________ 44
JsA Form 4562 (2012)
2X2310 2 000

10/21/2013 7:44:03 AM
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