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SCANNED MAY 3 4 2014

]

Form \390

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

¢ lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning MAY 01

» The organization may have to use a co'gx of this return to satisfy state reporting requirements. _

OMB No 1545-0047

2012

Open to Public
inspection

2012, and ending APRIL 30

—

D Employer identification number

,2013

B e e C Name of organization HAMMONTONS HAWKS INC
[] Address change Doing Business As 21748185

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

o BOxX 782

Name change

Room/suite

E Telephone number

(609) 561-1411

] Inthal return

| | Termmated Ctty, town or post office, state, and ZIP code G Gross

| | Amended return AMMONTON NJ 080 :_SL receipts $ 55,887

J Apphication pending F Name and address of pnncipal officer: H(a) 1s thisa group return for affilates? H Yes % No
H(b) Areallatfilates included? Yes No

| Tax-exempt status: b(L501(c)(3) 1T501 (c)( )& (insertno.) [T4947(a)(1) or |—| 527 if “No," attach a hst. (see instructions)

J Website: » N/A H(c) Group exemption number P

K Form of organization b_(] Corporation Trust I rAssomaﬂ)n Other 4

—[L Year of formation. 1933 iM _State of lagal domicile. NJ

[ Part1| Summary
1 Briefly describe the organization's mission or most significant activiies:
A EDUCATE CHILDREN ABOUT FOOTBALL, CHEERLEADING AND DRILL PROGRAMS
$ 8 INCLUDING SPORTSMANSHIP AND TEAMWORK.
)
\Il E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, in@ 1a) ... ..o vvvvirneinneeinennn.. 3 5
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4 15
S C|5 Total number of individuals employed in calendar year 2012 (PartV, line2a) ................ ..... 5
& E 6 Total number of volunteers (estimate if necessary) ...... e e e T, 6 25
7a Total unrelated business revenue from Part VIll, column (C), lne 12 .. . ... ... .. ... ... oLl 7a
b Net unrefated business taxable income from Form990-T,ine34 . . . .... ...  ...... ... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, ine 1h) ... ... . ... ... ..o o L 22,322 55,869
‘é 9 Program service revenue (Part Vill, line2g) ... ... ... .o o
N |10 Investmentincome (Part VI, column (A), ines 3,4, and 7d) . . . . ....cooen. 193 18
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11€) .- ........ 22,412 -10,092
12 Total revenue -~ add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . .. 44,927 45,795
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) ....... .. .....
E 14 Benefits paid to or for members (Part IX, column (A), ine4) . .. ...... ......
X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)
E 16a Professional fundraising fees (Part IX, column (A), linet1e) . ... .. .. .....
g b Total fundrasing expenses (Part IX, column (D), line 25) P B j
E |17 Other expenses (Part [X, column (A), ines 11a-11d,11f-24e) ......... ... ..... 61,840 47,863
S 18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) ..... ... 61,840 47,863
19 Revenue less expenses. Subtract line 18 from fing 12 4=, . - ;. cmoma s T oo - - -16,913 -2,068
g 0P [ A ,V t: 5) Beginning of Current Year End of Year
A":kzo Total assets (Part X, line 16) .. ............ mr_——'((/)" 24,125 22,057
E “ g 21 Total habilities (Part X, ine 26) . . .......... gg/ . APR 1 7 0.,4 . !Cf -
D §| 22 _Net assets or fund balances. Subtract line 21 fomfline 20 ............. .. {epl. .. 24,125 22,057
{Part Il | Signature Block o -]
Under penalties of perjury, | declare that | have examined this return“mcluci‘TEm);{gcﬁr,\pgrl\y‘lrl"gngdtgle—:and stdtements, and to the best of my knowledge and belief, it 1s true,
has any knowledge.

correct, and complete. Declaration gf prepargr (other th fficer) is based on &l infetmationof whudh»breparer
C A\ l?\ 1 [~ f"f\ i

N
PDALRAVAS 2\,
Sign Signature of officer Date
Here MICHELLE MELHADO TREASURER
Type or print name and title
. Print/Type preparer's name Pr?Z’r'\ssignﬂatur;/V Date Check U if [PTIN
Paid MICHAEL MARANDINO | /. 03-17-2014] selt-employed [P00133505
Preparer | Fimsname ® H AND R BLOCK i Frm's EIN® 223219809
Use Only | Firmys address® 605 NEW RD Phone no.
SOMERS POINT NJ 08244 6099271627

May the IRS discuss this return with the preparer shown above? (see instructions) .

. ves[ [No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012 HAMMONTONS HAWKS INC 521748185 Page 2
. [Egi_u[f—sltatement of Program Service Accomplishments
| ¢ Check if Schedule O contains a response to any questioninthisPart Il .. ... ... ... i v iinen voveene onne . ,_L
! ! 1 Briefly describe the organization's mission:
EDUCATE CHILDREN ABQUT FOOTBALL, CHEERLEADING AND DRILL PROGRAMS
f INCLUDING SPORTSMANSHIP AND TEAMWORK.
2 Did the organization undertake any signiicant program services dunng the year which were not listed on
the prior FOrm 990 0r 990-EZ? . .. .. it ittt it i e e e e D Yes @ 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
BBIVICES T « o vttt e et e e e e e D Yes @ No
If “Yes," describe these changes on Schedule O.
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (code } {Expensess including grants of § ) (Revenue s )
SEE ATTACHMENT #1
4b (Code ) (Expenses s ncluding grants of § ) (Revenue$ )
4c (Code ) (Expenses $ including grants of $ ) ( Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P

JVA
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Form 990 (2012) HAMMONTONS HAWKS INC 521748185 Page 3
IEaﬂ IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. . . ... .. o e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...... e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! ... . ... -.......... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .. ......... . .. ... ......... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll  ....... . N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbuton or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl.... ..... e e e e e e e e S 6 X
7 Did the organization receive or ho!d a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedute D, Partll ........... ...... 7 X
8 Did the organization masntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. ... uu ettt et it e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV........ .. i il e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .... .......... ... .. ... ... 10 X
11 if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, VIll, IX, . i
or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, PartVIl.  ........ C e e e e e e e e e MMa| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ........ ... ..., o 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . ...... e e e e .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ...... Ce e .- G e e e 11d X
e Did the orgamzation report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X . .ooo... 11e 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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . . ..ottt i e e e e e e e 12a X
b Was the organtzation included in consolidated, independent audited financial statements for the tax year” if “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . .... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . - . ... ....oonnnt 14a X
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 foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F,Parts land IV ... ... ... il 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV .. ........... ........... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV..  ...... ..... 16 X
17 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 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
fines 1c and Ba? If “Yes,” complete Schedule G, Partil .- - .... v cerrvrr e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If “Yes,” complete Schedule G, Partlll. ..... ...... ..... i e e e e e 19 X
20a Did the organization operate one or more hospital facilies? If “Yes,” complete ScheduleH . ....... cee e 20a X
b If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... .N./A |20b
JVA 12 9903 TwFgso Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) HAMMONTONS HAWKS INC 521748185 Page 4
|Part tv] _ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and ll . . ... e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule !, Partstand 0 ...... ....... e e e e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ............. ool e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"goto line25. ..... .. e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ..... N / A | 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? . ..... B, e e e ..N/A | 24ac
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any tme dunng theyear? . . ..... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| ........ .. ... oo it 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organizaton’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl ... ..o i i e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant 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 entity or family member of
any of these persons? If “Yes," complete Schedule L, Partlll ... ... .. e e heeee e 27 X
28 Was the organization a party to a business transaction with one of the followmg 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? If “Yes,” complete Schedule L, Part IV .. 28a~ " "X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV..... ..... e e e e e e e e e e e e 28b X
¢ An entity of which a current or former ofﬁcer director, trustee, or key employee {ora famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV .... ..... ............. 28¢ 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 qualified
conservation contributions? If “Yes,” complete Schedule M .. ...... .. .. oL iiiiiiiiis e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N,
Part . e e e e e e e v e e e e e e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes," complete
Scheduie N, Partil. . ..... Cee e e e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 !f “Yes,” complete Schedule R, Partl . .... ..... .......... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ill,
Or IV, and Pamt V, ne 1. . oo i it it i i et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .... ... ... .. i v, 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, PartV,lne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, PartV,line 2 . ... ... ..o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI .. ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... .. .... ........... e g | X
JVA 12 9904  TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) HAMMONTONS HAWKS INC 521748185 Page 5
[ggT)L]L Statements Regarding Other IRS Filings and Tax Compliance
' i Check if Schedule O contains a response to any questioninthisPartV . ...........co00ovoeveoeieren e e, ]
Yes | No
fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... ... | ta 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b 0 B
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? ....... e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . .. N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .. 3Ja X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .... ............ N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If“Yes,” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the taxyear? . ................ 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
¢ Il “Yes” to line 5a or 5b, did the organization file FOrm 8886-T? . ... ....covveriit terniinneni i nens N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? ........... . . o iiiiiiiiin.. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. ..... ....... e e e e e N./A | eb
7  Organizations that may recelve 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? . .. .. P e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. NJA | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? ... .......... ...l e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear .... . ............. I 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? .... ..... 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. ... . ..... _7g X
h  fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . ......... 7h X
8  Sponsoring organizatlons maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess b __m'
business holdings at any tme duning theyear? .. . ...  ...... e e e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. i R ,f
a Did the organization make any taxable distributions under section 49667 - . . . .. e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person’? .................. 9Sh X
10  Section 501(c)(7) organizations. Enter. |
a Inmation fees and capital contnibutions included on Part Vill, ine 12 .. ............... 10a |
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) .. ....... e e e 11b R T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon f Img Form 990 n lieu of Form 10417, , ., . ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. I 12b l |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a s the organization licensed to issue qualified health plans in more thanone state? - - - .- .. ....... ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to mantain by the states in which |
the organization 1s licensed to 1ssue qualified healthplans ........ ...... ....... 13b l
¢ Enter the amount of reserves on hand . . . e e e Ceee e 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ...... ....... 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O - - . . - - N/A |{14b

JVA
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Form 990 (2012) HAMMONTONS HAWKS INC 521748185

Page 6

V 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis PartVl .. ...... e e e

. K

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 5 Yes o
If there are material differences in voting nghts among members of the governing body, n
or if the governing body delegated broad authority to an executive committee or similar ‘.
committee, explain in Schedule O ,
b Enter the number of voting members included in ine 1a, above, who are independent ...... 1b 15 . 4 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ot )
officer, director, trustee, or K&y @mployee?. . . . ... ot v iii i e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ............... 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ........ 5 X
6 Did the organization have members or stockholders?... . ... ..... .. ... o il e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . .. ..ot i e e e e e ... | 72 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing Body? . . .. ..o v ittt e i i i e i e i i 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year N | :
by the following. i m )
8 The governing Dody?. . ...ttt i e e e g8a | X
b Each committee with authority to act on behalf of the governing body? .... ..... ..... e e C e .. | 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O ... ... ............. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .................. e e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... N/A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ....... SN t1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R .
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 e e e N 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? ... . ... iiiae ol e e e s e N/A |12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
describe in Schedule Q how thisisdone  ..... ...oveeieeeerieen.. e e ] N/A |12¢c
13 Did the organization have a written whistleblower policy? .. .... ... ... .. o Ll il L 13 X
14  Did the organization have a wntten document retention and destruction policy? . . ... .. . v i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by . : i
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? N A
a The orgamzation's CEO, Executive Director, or top managementofficial . ........... ... ... ... ... L 15a X
b Other officers or key employees of the organiZation . ... ..ottt it i i e i e i e 15b X
If “Yes”" to ine 15a or 15b, describe the process in Schedule O (See instructions) ,
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dunng theyear? . . . ... . ............. .. e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ' i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . )
the organization's exempt status with respect to such arangements? . ... ...... ...... ............. _.N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NJ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avallable to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. » SEE ATTACHMENT #2

JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012)

HAMMONTONS HAWKS INC

521748185

| Part VIi |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

18 Complete this table for all parsons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

Enter -0~ in columns (D), (E), and (F) if no compensation was paid
@ List all of the organization's current key employees, if any See instructions for definition of “key employee ”
e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received

reportable compensaton (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

e List 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 organizatons

@ List all of the organization's former directors or trustees that receved, 1n 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.
R] Check this box if nether the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) el (D) () (F)
Name and Title Average (do not check mors than one Reportable Reportable Estmated
hours per obf‘g"‘cve“r";:gsapt;?e‘é;‘gflbrz's';:e'; compensation compensation amount of
week 0T T_IT KE|HCE| F from from related other
rfgitr:rf]gr NRIL g RI E (EMflOM| 0O the organizations compensation
related L8 3 I $ ¢ SlEEG | Y organization (W-2/1099-MISC) frorr? the
brganiza- b E B #J E s \é $ g\é R | (W-2/1099-MISC) organization
tions g oh 5 E ¢ E and related
below) | R % £ organizations
RUSSELL DUSTMAN
PRESIDNET X
FRANK LOSASSO
VICE PRESIDENT X
MICHELLE MELHADO
TREASURER X
TONYA DEROSE
SECRETARY X
JVA 12 9907  TWF990  Copyright Farms (Softwara Only)- 2012 TW Form 990 (2012)



Form 990 (2012) HAMMONTONS HAWKS INC 521748185 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (Cz, ) (E) (F)
Name and ttle Average (donotcheos ol than one Reportable Reportable Estimated
hours per| e umesseerecn SROnSY compensation | compensaton | amount of
week "7 p Wil o [KE[HEET £ from from related other
rsgs:r:r;zr lg g é ? lsj r v f ﬁ g, t 3 tr?e . organizations compensation
related Y E $ 'lr !Ts g 9 E ﬁ 9 E organization (W-2/1099-MISC) fron? thg
organiza-|DE o | Y E | R EIfSE (W-2/1099-MISC) organization
tons [Rof |} El AE and related
below) (L R g £ organizations
1b Sub-total........ . .. e e e e e >
c Total from continuation sheets to Part ViI, SectionA. ... ........ N ¢
d Total(addlinestband 1¢)-- - ... .. ..ol i, >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? if “Yes,”" complete Schedule J for suchindwidual . ..... ..... ..., ... .ol 3 X
q For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the )
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for .. .... 3
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. .......................... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than o
RF %1

_$100,000 of compensation from the organization »

Form 990 (2012)

JVA
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Form 990 (2012)

HAMMONTONS HAWKS

INC

521748185

{ Part VIII

Statement of Revenue

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

()

Total revenue

8)
Retated or
axempt
function
ravenue

(€)
Unrelated
business
revenue

(D)

Revenue
excluded from tax
under sections
512,513, or 514

wZzO~"HACcO®—-BHAZOO
oZ>» VHZI>IO a4n-0O
[r—HZ>» D>r—ZT - d>mI-~O

1a

1a Federated campagns - . -

b Membership dues 1b

36,687

¢ Fundraising events . . ic

15,062

id

Related organizations

Government grants (contnbutions) .. .. | 1e

d
e
f Al other contnbutions, grfts, grants, &

similar amounts not included above . . 1f

4,120

Noncash contributions included in hnes 1a-1f

©

Total. Add lines 1a-1f .

=

>

T g‘sﬂ—; é-éé

2P»I00T T
mO—<zm®
mcZm<mDd

Business Cod

2a

b
c
d
e
f

All other program service revenue

glotal. Add lines 2a-2f

IMIH40

mcZm<mX

Investment income (including dividends, interest,
other similar amounts)

3

4
5 Royalties .

Income from investment of tax-exempt bond proceeds . . .

and

>

18

(i) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

>

(1) Securities

(n) Other

7a Gross amount from sales
of assets other than
inventory -

b Less: cost or other basis
and sales expenses . .

¢ Gain or (loss) -

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
See Part IV, line 18

b Less direct expenses

10,092

¢ Net income or (loss) from fundraising events .. .. ..

TT-10,092

9a Gross income from gaming activines See
Part IV, ine 19

b Less' direct expenses

¢ Net income or (loss) from gaming activities . . .

10a Gross sales of inventory, less
returns and allowances . . - .

b Less' cost of goods sold . . .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue . . .

e Total. Add lines 11a-11d ..
12 Total revenue. See instructions . .

45,795

JVA

12 9909 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012) Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations 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 ... .. e e e e R , I

. Do not include amounts reported on lines 6b, (A) (B) (C) J
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. .

2 Grants and other assistance to individuals in
the United States. See Part IV, line22.....

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part V, lines15and16 .. .......

4 Benefitspadtoorformembers. ..... .....

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 descnbed In section 4958(c)(3}B) ... ......

7 Othersalariesandwages . - .. ....cve vvveneeninnnn

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . ..........

9 Otheremployee benefits ............. ...,

10 Payrolltaxes . .......coivv it
11 Fees for services {(non-employees):

Management .. ...t i e e
legal . ... s
ACCOUNIING . oo v vt ciiiiees cveans
Lobbying........ e e e e
Professional fundraising services. See Part IV, ine 17.
Investment managementfees.. ......... .
Other. (if line 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O.) .

12  Advertising and promotion ... ..... e

13 Offceexpenses .... ........... e

14  Information technology ...... ...... e e

230 230

o o0 oo oo

15 Royaltes. ....... ...... ..... e
16 OccupanCy........... coeevr counnnn e e
17 Travel ...... ..... ...... e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .. .....
19  Conferences, conventions, and meetings .... .....
20 Interest.. ....... e e e
21 Payments to affiliates ..... ........ ......
22  Depreciaton, depletion, and amortization . ..........
b2 S =TV - 13 Vo7 - A
24  Other expenses ltemize 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.)

a BANK CHARGES 145 145
b SPORTING EQUIPMENT 35,442 35,442
¢ PINSURANCE 2,040 2,080
d REGISTRATION 530 530
e All other expenses 6,093 6,093

47,863 47,863

25 Total functional expenses. Add lines 1 through 24e
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 » | ] it following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) °

HAMMONTONS HAWKS INC 521748185

Page 11

[PartX |

Balance Sheet

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

K

, (A) (8)
Beginning of year End of year
1 Cash -- non-interest=bearing .. ..... ......ooiieviiiiiiieinnenn cunen 1,564| 1 3,354
2 Savings and temporary cash investments .. ...  ......covn caven cains 5,865 2 5,882
3 Pledges and grants receivable, net . ........ .. oo oo 3
4 Accountsrecewvable,net... ...... ..... e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees I P o
Complete Partilof Schedule L« -« .+ «ovoviiiie cie o e 5
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (f)X1)), persons described in section 4958(cX3XB), and contributing employers and e e .
A sponsoring organizations of saction 501 (cX9) voluntary empioyees’ beneficiary
S organizations (see instructions). Complete Part Il of ScheduleL. - .. ....cvvvioon 6
S | 7 Notesandloansreceivable, net ...  ..... ... ceeieee.. 7
E
T8 Inventories for Sale Or USE - - .. <t vt vttt iiiii e o i 8
S | 9 Prepad expenses and deferredcharges .. ...... . ..... ... ..., 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part Vl of ScheduleD . . .. .... 10a 33,963 R o
b Less: accumulated depreciation .. ........... 10b 21,142 16, 696| 10¢ 12,821
11 Investments -~ publicly traded secunties . ........... ..o i, 11
12 Investments -- other securities See PartiV,lne 11 ...................... 12
13 Investments —- program-related See PartiV,line11 .......... ... ... ..., 13
14 Intangible @SSetS . . v vt e e 14
15 Otherassets. SeePart IV, line 11. ... ..o it iiiin et arans 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ................. 24,125 16 22,057
17 Accounts payable and accrued expenses ... ........oiiiiiiiiiniiaanan 17
18 GrantS Payable . . . oo vt et e 18
L 19 Deferred reveNUE . . .. oottt i e e e e 19
L 20 Tax-exemptbond habilities .. ...... ........... ... ..., 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D . .. .. ... 21
Il. 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and R Y
T disqualified persons. Complete Part Il of ScheduleL ... .. 22
lE 23 Secured mortgages and notes payable to unrelated third parties .. .......... 23
S | 24 Unsecured notes and loans payable to unrelated third partes  ..... ..... 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D. . e e e e e 25
26 Total liabllities. Add lnes 17 through 25 . i e 0 26 0
Organizations that follow SFAS 117 (ASC 958), check hereP @ and
F complete lines 27 through 29, and lines 33 and 34. T e o
g U| 27 Unrestncted netassets ... . .....  ..o.. aiih cieiaiaiel el 24,125 27 22,057
T N | 28 Temporarily restricted Net assets . . -« oo v vveeee e iiinnan crevereunens 28
A D 29 Permanently restricted netassets . ........ccoiiiii i i 29
g /B; Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
EL complete lines 30 through 34. o 1 o )
T a 30 Capital stock or trust pnncipal, orcurrentfunds .. ... ..o 30
s ¢ | 31 Paid-in or capital surplus, or fand, building, or equipmentfund ............. 31
g 5 32 Retained earnings, endowment, accumulated income, or other funds . ....... 32
33 Totalnetassets or fund balances -« . vvvcvi v it iiin i iiie i, 24,125 33 22,057
34_Total habilities and net assets/fund balances ... ......................... 24,125 34 22,057
JVA 12 99011 TWF990  Copynight Forms (Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012) Page 12
Part Xl Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part Xl ... ...... .......... L e aaei.s [

1 Total revenue (must equal Part VIII, column (A), ine 12) ... .. ....... A, 1 45,795
2 Total expenses (must equal Part IX, column (A),Ine 25) ...... ...t ool 2 47,863
3 Revenue less expenses Subtractline 2 fromiinet . ... e e e 3 -2,068
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ..... ..... 4 24,125
5 Netunrealized gains (losses)oninvestments. .. .... . ....  ooeiiiin iliees e 5
6 Donated services and use of facilities ... . . . ..., Loioooiioi el e e 6
7 Investmentexpenses..  ..... e e e e e e e e e 7
8 Priorperiod adjustments . . . ... . L iiiies e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) .. ..... e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . e il s e e e i 10 22,057
| Part Xii| Flnanclal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl . . . .. e e e e |_|
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O o )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a X

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:

D Separate basts D Consolidated basis D Both consolidated and separate basis L
b Were the organization’s financial statements audited by an independent accountant? .............. ... ovviieiiin ., 2b X

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
D Separate basis |:| Consolidated basis D Both consohdated and separate basis

¢ If"Yes" to hnes 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? . .. N/A | 2¢

if the organization changed either its oversight process or selection process dunng the tax year, explan in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . ... it tiiieret et tii e i e .. | 3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ... .. N./A | 3b

JVA 12 99012 TWF930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




SCHEDULE A . . . OMB No. 1545-0047
- Public Charity Status and Public Support
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2012
. e 4947(a)(1) nonexempt charitable trust. Open 1o Public
rtment *
Interns) Revenus Sorvice. > Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization

Employer identification number

HAMMONTONS HAWKS INC 521748185

I_Ea_rt IT Reason for Public Charity Status (All organizatons must complete this part.) See instructions

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

1

awWwN

[3;]

10
11

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

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

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 in  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 arganization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part I1.)

recelpts from activiies related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [] Type ¢ [] Type N-Functionally integrated d [] Type li-Non-tunctionally integrated

8
9 H An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

D By checking this box, { certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Hil supporting
organization, check thisbox .. ................ e e e e e e i |:|
9 Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? ...... ........ e e e X
(li} A family member of a person described in (1) above? ...... e e e e X
(ili) A 35% controlled entity of a person descnbed in (1) or (n) above? .... . ...... ...... e e X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization {{IV) Is the organization | (V) Did you notify the or am(:lalt)mI: :::ol 0 (vii) Amount of
organization (described on limes 1-9 | col. (I) isted in your | organization n col. () go o izedinthe | TIONEMATY SUPPOTt
above or IRC section governing document? of your support? e U.S.2
(see instructions)) >
Yes No Yes No Yes No
Total t )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Scheduie A (Form'990 or 990-EZ) 2012 HAMMONTONS HAWKS TINC 521748185 Page 4

_PartIV.:. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part il, ine 17a or 17b,
, and Part Il}, ine 12 Also complete this part for any additional information. (See instructions).

FUNDRAISING INCOME

JVA 12 990A4 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012



Form. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Internal Revenue Service (99) » See separate instructions. > Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates
HAMMONTONS HAWKS TINC E'OR

Identifying number

521748185
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) .. . e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) - . - . e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ...... ...... 3

4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- e B 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f|||ng separately,

see Instructions- . . . P TP N G e e e e e e e 5 500000

6 (a) Descnpnon of property (b) Cost (busn use only) (c) Elected cost

7 Listed property. Enter the amountfromne29..... ...... Cen e e L7 R .

8 Total elected cost of section 179 property. Add amounts in column (c) hnes6and7 ....... ......iil 8

9 Tentative deduction. Enter the smalleroflineSorline 8 ... ... .. ittt ittt ien i e, 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 - -« -« cv cvvivvnnnevnaennn... 10
11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5 (see instructions) | 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ................ 12
13 Carryover of disallowed deduction to 2013 Add hnes 9 and 10, less ine 12 - . . ... > [ 13 l

Note: Do not use Part I} or Part Ill below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See instructions.)

14

15

16 Other depreciation (including ACRS) . e e e e e 16
Part llli MACRS Depreciation (Do not mclude listed property ) (See mstructlons)

Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions) -....... e e e e e e e . 14
Property subject to section 168(f)(1) election . . . e e e e e e e .| 15

Section A

17
18

1438

MACRS deductions for assets placed in service In tax years beginning before 2012 . . ...
if you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here . . e e e e e e O &

Sectlon B -- Assets Placed In Service During 2012 Tax Year Using the General Depreciation S

ystem
(a) Classification of property ‘y"Ja"r”SFJ?eZ".ﬂ e ueo | (@) Recovery (e) (f)Method | (g) Depreciation
service — ) period Convention deduction
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property ‘ 25 yrs. S/L
h  Residental rental 27.5yrs. MM S/L
property 27.5yrs MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Deprecilation System
20a (Class ife S/L
b 12-year 12 yrs. S/L
¢ __40-year 40 yrs. MM S/L
Part IVl Summary (See instructions )
21 Listed property. Enter amount fromhne 28 . ..... ... . Liiiel ceeeiiiis aiaae eiiaes Lol 2
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and hne 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructions - - . - . . . - | 22 1438
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ... ... .. | 23

For
JVA

Paperwork Reduction Act Notice, see separate Instructions.
12 45621 TWF 1040 U Capyright Forms (Software Only} - 2012 TW
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/990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

" ATTACHMENT 1: FORM 990 PAGE 2, PART ITII

OPEN TO PUBLIG
INSPECTION

For calendar year 2012, or tax period beginning 05-01-2012, and ending 04-30-2013.

Name of Organization

HAMMONTONS HAWKS INC 521748185

Employer {dentification Number

Part Il - Statement of Program Service Accomplishments

Code. Expenses: including Grants of: Revenue:

Exempt Purpose Achievements

ALL REVENUE AND EXPENSES ARE TO TEACH CHILDREN SPORTSMANSHIP AND TEAMWORK

JVA

Copyright Forms (Software Only) - 2012 TW LO613F 12_EOQ22




990 BOOKS ARE IN CARE OF

"ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2012 or tax period beginning 05-01 , and ending 04-30-2013.
Name of Organization Employer Identification Number
HAMMONTONS HAWKS INC 521748185
Part VI - Line 20

Indvidual Name . ... ..o v i e e MICHELLE MELHADO

or
Business Name.

Street Address .. . . . .. i e e . . ... 218 MESSINA AVENUE

U.S. Address.

Zpcode (08037 city HAMMONTON State
or
Foreign Address

lZ
G

ProvinceorState ... . ...... .. ..

Country . ........... . et e e e e e -

Postal code ... ..ot i e e e e e e e

Phone Number ............ e e e e e e e

Fax Number ...... e e e e e e e e

JVA Copyright Forms (Software Only) - 2012 TW LLB13F 12_EQ7CO1



990 PAGE 10, All OTHER EXPENSES
LINE 24 - OTHER EXPENSES

FORM 990 PAGE 10,

ATTACHMENT 3:

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning

05-01-2012, and ending 04-30-2013.

Name of Organization

Employer tdentification Number

HAMMONTONS HAWKS INC 521748185
(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

REFEREES 990 990
GOODWILL 7917 797
DONATIONS 200 200
BANQUETS AND AWARDS 3,492 3,492
GAS 614 614

Total: 6,093 6,093

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_E0102



