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’ ‘ P ] OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 50 1(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury !
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A_For the 2014 calendar year, or tax year beginning MAY 01 . 2014, and ending APRIL 30 ,2015
B Checkifapphicable [ C Name of organizaion HAMMONTONS HAWKS INC D Employer identification number
[ Address change Doing business as 52-1748185
] Name change Number and street (or P.O. boxif mailis not delivered to street address) Room/suite § E Telephone number
[ ] mtiaireturn [P0 BOX 782 (609) 561-1411
: Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated AMMONTON NJ 08037 receipts $ 72,669
: Amended return F Name and address of principal officer H(a) Isthisagroup return for subordinates? H Yes H No
Application pending H(b) Areallsubordinates included? Yes No
| Tax-exempt status M 501(c)(3) D 501(c)( } <(nsertno) D 4947(a)(1) or rl 527 If “No," attach a hist. (see instructions)
J Website: P N/A H(c) Group exemption number P
K Form of arganization ﬂ Corporation D Trust D Association Ij Other P l L Yearofformaton 1933 I M Stateoflegal domicile NJ
Summary
1 Brefly describe the organization’s mission or most significant activities
o EDUCATE CHILDREN ABOUT FOQTBALL CHEERLEADING AND DRILL PROGRAMS
g INCLUDING SPORTSMANSHIP AND TEAMWORK.
<
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voung members of the governing body (Part VI, ine 1a) ....... R R ceee 3 5
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) ........ ........ 4 15
$ | 5 Total number of Individuals employed in calendar year 2014 (PartV, ine 2a)  ....... e e 5
§ 6 Total number of volunteers (estimate if necessary) - -- - «....... Ce e .. | 6 30
7a Total unrelated business revenue from Part VI, column (C), ine 12 . . ...t it 7a
b Net unrelated business taxable income from Form 990-T, lne34 ......... N . .. | 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h)  1..... RECE‘VE D ----- - 45,121 48,757
g 9 Program service revenue (Part VIl ine2g) { [~ - ... ..... ..... L{;)) ceen
é 10 Investment income (Part VIIl, column (A), ines 3‘))4 andNG)a. 2 0 2015 . 8 -
11 Other revenue (Part VINl, column (A), ines 5, 64,%8¢ 9c, 10c, and 118) ... .. 'l -5,759 7,072
12 Total revenue -~ add hnes 8 through 11 (must equal'?,,ﬁ_h,\?ﬁ]f@éld;ﬁﬁﬁijﬁ?ié_)- .. 39,362 55,829
13 Grants and similar amounts paid (Part IX, colunin ANt IN,. UL
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 116a Professional fundraising fees (Part IX, column (A), ine 11e)  ......... ...
§ b Total fundraising expenses (Part IX, column (D), ine 25) P
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) .+ .. +.vnvvvvrnn... 38,555 57,975
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lne 25) . ...... . 38,555 57,875
19 Revenue less expenses. Subtractine 18 fromline 12 . ........... e e 807 -2,146
%‘U 0 Beginning of Current Year End of Year
3§§ 20 Total assets (Part X, lin@16) . ........covvvuvennenn.. e e e 22,8614 20,718
f_“tg 21 Total habilittes (Part X, in€ 26) . ...ovovvernennnnn.. e
2°m 22 Net assets or fund balances. Subtract ine 21 fromlne20 .... . ...... ...... 22,864 20,718

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

y.4
} A A —— I
Sign Signature of officer Date
Here MICHELLE MELHADQ TREASURER 5’//)//(
Type or pnnt name and title

Pnnt/Type preparer's name Prepatrefs: signature Date Check U if PTIN
Paid MICHAEL MARANDINO | +» o~ 08-03-2015] self-employed P00133505
Preparer Fim'sname » H AND R BLOCK Fim's EINP» 223219809
Use Only |[Fm'saddress » 301 BELLEVUE AVE STE 1 Phone no.

HAMMONTON NJ 08037 6095611006
May the IRS discuss this return with the preparer shown above? (See INSIUCONS) - .. .. ... i i iieeens M Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

FDA 14 9901 BWF 880 Form Software Copynght 1996 - 2015 HRB Tax Group, Inc.



Form 990 (2014) HAMMONTONS HAWKS INC 52-1748185 Page 2
[ZIA] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kne in this Part [1I e e e e e e . D
1 Bnefly descnbe the organization's misston.
EDUCATE CHILDREN ABOUT FOOTBALL CHEERLEADING AND DRILL PROGRAMS
INCLUDING SPORTSMANSHIP AND TEAMWORK.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? ....... e e e e et e : e D Yes E No
If “Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ... .... . .. e e e e e e e e ....DYes @No
If “Yes,” descnbe these changes on Schedule O.

4 Describe 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 $ ) (Revenues )
4b (Code ) (Expensess$ including grants of § ) (Revenues )
4c (Code ) ( Expenses $ including grants of $ ) ( Aevenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
FDA 14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) HAMMONTONS HAWKS INC 52-1748185
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,”
complete SChEAUIB A . ... .. .ttt it i e iee e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucnons)'? e e e e 2 X
3 Did the orgamization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ...................... e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election 1n effect duning the tax year? If “Yes,” complete Schedule C, Partll.............co i, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il ............ N./. A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,” complete
Schedule D, Part]l .. ......... i, e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ................... 7 X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . ..................... e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 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 . ... it i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restrnicted 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, VII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVl................. e e e e e . e . ..o 1Mal X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ... .. ... ...ttt iaennnnn., 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . ... . .. ....... ... ... .. ... . 11¢c X
d Did the organization report an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part tX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X ....... 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, PartX ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants Xland XIt . ...... e et et e e e e e e e e e v 12a X
b Was the organization 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 Xllisoptional ... ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . ..................... 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? . ..............vvvev o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV . ... ... ittt et i 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV .......... ... iritiiiiiiiner vunnn 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV . ... ... ...ttt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) . ............cceveuien.e. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Pant [l . ... .ottt i i i it sttt et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
It “Yes,” complete Schedule G, Part 1. . ..o vttt it i ie e et et it et ettt e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH .............. ... .. .. ... 20a X
b If "Yes” to line 20a, did the orgamization attach a copy of its audited financial statements to this return? ...........N./A | 20b
FDA 14 9903 BWF 990 Form Software Copynght 1996 -~ 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) HAMMONTONS HAWKS INC 52-1748185 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land ll ................ .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), ine 27 If “Yes,” complete Schedule |, Parts land Il . ... ... .. i, 22 X
23 Did the orgamization answer “Yes" to Part VIl, 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  ......... ... .o, e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. f “No,"gotoline25a .  ........... e e e P 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? .......... N-/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... ... .. iiiiiiiii e e ettt e e Ce N./.A. 24c¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunngtheyear? .......... N-/A 24d
25a Section 501(c)(3), 501(c){4), and 501(C)(29) organizations. Did the organization engage In an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part] ....... e e 25a X
b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part| ...... ... ittt i, e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receables from or payables to any current or former
officers, drrectors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes”, complete
Schedule L, Partll - F P 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  .... . .....cc.cvvt oovun.. e e 27 X
28 Was the orgamization a party to a business transaction with one of the following parties {see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ) o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV. .. ............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV o i 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 (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. ... ..ovveenvnnn... 28¢c 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 contnbutions of an, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ... ... .. i e 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part . o i i ettt e ettt e e e e e e e e e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ................ B 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
OF IV, AN Pamt V, N8 1 o oottt i ettt e it ettt e et e 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)? .« ... ..ot vt it e 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 .... .......... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule B, Part V, IN@ 2 .. ...ttt ittt et ettt sttt et e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ...... ... oo i i i e 38 | X
FDA 14 9904 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) HAMMONTONS HAWKS INC 52-1748185
Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any lnenthisPartV .......... e e

ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... ..... 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .. ... 1ib 0
¢ D the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ... .. e e e e e e e 1¢ 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 . r
b |f atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A 2h
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - ............ ; i}
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? ........... e e 3a X
b It “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O ....... N/A 3b
4a At any tme dunng 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 f “Yes,” enter the name of the foreign country » :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .... . ......... Sa X
Did any taxable party notfy the organization that it was or 1s a party to a protubited tax shelter transactton?  ......... Sh X
¢ |f“Yes” to line 5a or 5b, did the organization file Form 8886-T? .......... ¢ttt rier i ennneas N./ A 5¢c
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contributions that were not tax deductible as chartable contrbutions? . ... .ovi v il i 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduelible?. . . . . . oo vt e e e et e NAB 6b
7  Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods .
and services provided to thepayor? . ....... ........ T N 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? ............. NAA 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? .. ........ ........ e e e e e e e 7c X
d i “Yes," indicate the number of Forms 8282 filed dunng theyear .. ............ e | 7dJ . R B '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... 7t X
g fthe orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? ..... ...... 79 X
h M the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1098-C? ... ....... 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . i
sponsonng organization, have excess business holdings at any time duning theyear?  ........... ... oo 8 X
9  Sponsoring organizations maintaining donor advised funds. . Col
a Did the sponsoring organizatton make any taxable distnbutions under section 49667 . ............ L iaiieeiaunn 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  ........ ....... 9b X
10 Section 501(c)(7) organizations. Enter ;
a Inmauon fees and capital contnbutions included on Pan Vill, ine 12 . ............... 10a E
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites .. | 10b )
11 Section 501(c)(12) organizations. Enter « ;
a Gross income from members or shareholders . ......... .. ... ... ... it 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orreceived fromthem.) ........ ... i iiiin, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ......... 12a X
b I “Yes,” enter the amount of tax-exempt interest received or accrued duning the year . .. . | 12bl 0 ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the orgamization licensed to issue qualified health plans inmore thanone state? ..........c..oviiiiiin e 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 maintain by the states in which
the orgamzation is licensed to issue qualfied healthptans  ........ ....... ........ 13b
¢ Enterthe amount of reServes 0N hand « « -+« v e ettt vt it inrin et rennennes 13¢
14a Did the organization receive any payments for indoor tanning services dunngthe taxyear? ...........ovvvniennnnn 14a X
b If"Yes,” has it filed @a Form 720 to report these payments? |f “No,” provide an explanation in Schedule O ....... NAA | 14b
FDA 14 9905 BWF 990 Form Software Copyrnight 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) HAMMONTONS HAWKS INC 52-1748185 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response ornote to any ineinthisPart VI ........... ... oo Loionon, R E
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the taxyear ...... 1a 5
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
commuttee, explain iIn Schedule O.
b Enter the number of vouing members included in ine 1a, above, who are independent ... ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or key employee? ... .. .. . PN C e e Ch e e e P . 2 X
3  Did the organization delegate contro! 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 D the organization make any significant changes to its governing documents since the prior 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 Didthe organization have members or stockholders? ... .. .. . . i L e e e 6 X
7a Did the orgamzaton have members, stockholders, or other persons who had the power to elect or appointone or
more members of the governing body? ........ e e e e e e e 7a 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? . ................ ... . e e e 7b | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following - -
a Thegoverningbody? .... ................. . e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? ........... .. ... .. ..., . c e e 8b X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If “Yes,” provide the names and addresses in Schedule Q. ... ............. S. . 9 X
Section B. Policies (This Section B requests informaton about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............... e e i e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N-/ A [10b
11a Hasthe organization provided a complete copy of this Form 990 to allmembers of its governing body before filing the form?. . . . .. . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. 1. .
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 ... ... .o, - - | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto CONflICIS? -« v v et et e e e Y .. .N/A |[12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hoW thiIS Was dONE - -« vt e it e irenrenennn. A, N/A | 12¢c
13 Did the organization have a written whistieblower policy? ... ............. .o i R 13 X
14 Did the organization have a written document retention and destruction policy? ......... e B 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . .
a The organization's CEQ, Executive Director, or top managementofficial . .......................... ¢ «. <. . |15a X
b Other officers or key employees of the organization . . . . .. .. it it e i e e 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement . N
with a taxable entity dunng theyear? . .. .. e e it et e e e e e i e 16a X
b [f "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applcable federal tax law, and take steps to safeguard i
the organization’s exempt status with respect to such arrangements? . .............o ittt ittt L., N/A- [16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 1s 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 avaitable. Check all that apply.
D Own website D Another's website E Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
SEE ATTACHMENT #1

FDA 14 9906 BWF990  Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) HAMMONTONS HAWKS INC 52-1748185 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ineinthis Part Vil ..................... e e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be isted. 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.”
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations
@ 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 organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) P o(s?t?on (D) (E) (F)
Name and Title r;:\(;/l?rrsagz 1 (do not check more than one Reportable Reportable Estimated
ook otheer anda drector/tractes) compensation compensation amount of
(stany (25 |5 |2 [7 [3=2 |2 from from related other
hours for | S = 2135 |5 g% 3 the organizations compensation
related | & : g A ] 38 = organizaton | (W-2/1099-MISC) from the
°r%2':":a' = 5|2 § 5 (W-2/1099-MISC) organization
befow g & § and related
dﬁgg{‘ E ;,; organizations
RUSSELL DUSTMAN X
PRESIDENT
FRANK LOSASSO X
VICE PRESIDENT
MICHELLE MELHADO X
TREASURER
TONYA DEROSE x
SECRETARY

FDA 14 9907 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) HAMMONTONS HAWKS INC 52-1748185 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Po(sﬁn)on (F)
(A) (B) (do not chack more than one (D) (E) Estmated
Name and title Average D D eumtan) Reportabte Reportable amount of
:‘;:;5(5:; 23 5 0 = oz P compensation compensation other
anyhows| 22 [ 2 15 [|S |25 |3 from from related compensation
forrelated| 82 | 2 1% |3 [ S8 | B the organizations from the
organaaT s 'E-‘ & g 1°8 organizaton | (W-2/1099-MISC) |  organization
below 5|z ® § (W-2/1099-MISC) and related
lines) o % organizations
Q
ib Sub-total . ........... e e e e 4
¢ Total from continuation sheets to Part VII, Section A. .. ... ......... >
d Total(addlinesibandic) - ... ..o i, BN &

2 Total number of individuals (including but not Iimited 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 R o
on line 1a7? If “Yes,” complete Schedule J for such individual ... . . . i i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the N S
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 compensaton from any unrelated organization or individual for ) )
services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ..o nt, 5 X
Section 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 (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P

FDA 14 9908 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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'Form 990 (2014)

HAMMONTONS HAWKS INC

52-1748185

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

<

g -

(A)

Total revenue

®)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants]
and Other Similar Amounts

1a
b

c
d
e
t

Federated campaigns - . .. ........ ia

Membershipdues ...... ....... ib 17,334

Fundraising events 1c 21,408

Related organizations .. .......... 1d

Government grants (contnbutions) .. | 1e

All other contnbutions, gifts, grants, &
similar amounts not included above

1t 10,015

Noncash contnbutions included in lines 1a-1f  §  §

Total. Add hnes 1a-1f  ........... ... ... ..., R

48,757

Proaram Service
evenue

Business Code

All other program service revenue

Total. Add lines 2a-2f >

Other Revenue

6a

b Less rental expenses

[+]

7a

8a

10a

b Less.costofgoodssold............. b

2]

Investment income (Including dividends, interest, and
other similar amounts) . .
Income from investment of tax-exempt bond proceeds .
Royalties

v

Gross rents .

Rental income or (loss)

Net rental income or (loss)

;
B
Cweand o P ot n

(1) Secunties (n) Other

Gross amount from sales
of assets other than
inventory .

Less' cost or other basis
and sales expenses - - . .

Gain or (loss)

Net gan or (loss)

[T - -

PR

PCIU

Gross income from fundraising events

(not including $ 21,408
of contributions reported on line 1c).

See PartiV,hne18 ................. a

Less direct expenses .

Net income or (loss) from fundraising events - -........... . >

116,840

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

Less direct expenses

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

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

Net income or (loss) from sales of inventory

Miscelianeous Revenue Business Code

11a

[T - N I -

12

CONCESSION STAND

723,912

23,912

All other revenue

Total. Add lines 11a-11d

23,912

Total revenue. See instructions

55,829

23,912

FDA

14

9909 BWF 990

Form Software Copyright 19968 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014)

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

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line In this Part I1X

Do not include amounts reported on lines 6b, Total e()egenses Progra#r? )service Managég)ent and Funég)lsing
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations t
and domestic governments. See Part IV, lne21........
2 Grants and other assistance to domestic 3
individuals See PartIV,Ine22 ............. ‘
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartlV,lines15and16 .. ... ... vr viiiinn.
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 described in section 4958(c)(3)B) -- ......
7 Othersalanesandwages . -« ....... «oovve vonnn.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . .
9 Otheremployeebenefts ................ovo. ..
10 Payrolltaxes .. «v.vvr vttt
1" Fees for services (non-employees):
a Management ....... ...ttt ca. ..
b Legal.. ... e i e
€ ACCOUMING -+« vt tteeceie e ie et iieees e, 250 250
d Lobbyng ..... ........ e e e
e Professional fundraising services. See Part IV, ine 17 ...
f Investment managementfees.... -........ ......
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O.) - .. .. 48,250 48,2590
12 Advertising and promotion .. ........ ........ 1,233 1,233
13 OffiCe eXpenses « .- vt vvveeen ciiiiiee e 686 686
14 Information technology . . ... ...... ... ...,
15 Royalles . . ... ..t e e,
16 OCCUPANCY «+ v +tveiiiiiiis ceiiine evvnnnan
17 Travel oo e e e e 795 795
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . ...............
19  Conferences, conventions, and meetings - ...........
20 Interest . ... . s e e
21 Payments to affliates ...... ........ ... .. ...,
22  Depreciation, depletion, and amortization ... ..... 5,091
23 INSUFANCE vt ettt ie et ettt in i eiae e 1,620 1,620
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24¢
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a BANK CHARGE 50 50
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 57,975 52,834 50
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here )D if following SOP 98-2 (ASC 958-720) . .
FDA 14 99010 BWF990  Form Software Copyright 1996 - 2015 HAB Tax Group, Inc. Form 990 (2014)



"Form 990 (2014)

HAMMONTONS HAWKS INC

52-1748185

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng ........ ..... cvviiin vh ten i 555 1 3,399
2 Savings and temporary Cash INVESIMENIS . .. ..c... cvv verrnenrnrnnsnn. 6,218| 2
3 Pledges andgrantsreceivable,net . ..... ....... ... .. . oL L., 3
4 Accountsrecevable, net ...... . ... .. L i 4
5 Loans and other receivables from current and former off icers, directors, A
trustees, key employees, and highest compensated employees. e U P .
Complete Partllof Schedule L .. ... .. .o, [
©  Loans and other receivables trom other disqualified persons (as dofined under section ¢
4958 (fX1)), persons described in section 4958(cX3XB), and contributing employers and R e f
sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Partllof Schedulel . . ... . ............ 6
§ 7 Notesandloansrecewvable,net ............ ... . i i L. 7
8 Inventonesforsale oruse ........coiiiiiiiii i i e e 8
9 Prepad expenses and deferedcharges . ..... ....... . . ... .. ..., 9
10a Land, bulldings, and equipment cost or other '
basis. Complete Part Vi of Schedute D. ... .. 10a 36,054 - o L b L |
b Less accumulated depreciation .. ...... 10b 18,735 16,09 1} 10¢c 1 7 3 19
11 Investments -- publicly traded securities ....... ........ . ........ 11
12 Investments -- other secunties. See Part IV, tine 11 ........ . . ....... 12
13 Investments -- program-related. See Part IV, fine 11 ....  ............. 13
14 Intangibleassets ...... ........ oLt e e e 14
15 Other assets. See Part IV, line 11............ ....... e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ............. 22,864} 16 20,718
17 Accounts payable and accrued expenses .. . ...... ..iieiieee auaaan 17
18 Grantspayable ........ ...t e e e 18
19 Deferredrevenue . . ... ... oot i i et e e e 19
20 Tax-exemptbondhabiliies ......... ... ... i, 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD ....... 21
¥ |22 Loans and other payables to current and former officers, directors, i
:-E' trustees, key employees, highest compensated employees, and T U R U
g disqualified persons. Complete Part Il of Schedule L . ............ ...... 22
23 Secured mortgages and notes payable to unrelated thrd parties .... ....... 23
24 Unsecured notes and loans payable to unrelated thrd parttes . ............. 24
25 Other habilites (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . ..ot i e e i s 25
26 Total liabilities. Add lines 17 through 25 . ........covvvenr  cverinn.... 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here | 4 Mand :
- complete lines 27 through 29, and lines 33 and 34. - o A ;
g 27 Unrestricted NEL@SSES « .« o« v e vv vt nieiene beteiint e 22,864| 27 2 0 7 1 8
3 28 Temporarnlyrestricted Netassets . ......ovvrmiiiiiiiiiiiia 28
B |29 Permanently restncted NEL@sSES - -« v vvvviniiraitiiie ciaiiia.., 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34. o o
ﬁ 30 Capital stock or trust pnincipal, orcurrentfunds . ......... ... ... oL, 30
2 31 Pad-in or capital surplus, or land, building, or equipmentfund ............. 3N
‘26 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassets or fund BalanCes « ..o v vvvr vt ere e inerrienrenennn 22,864| 33 20,718
34 Total hiabiiies and net assets/fund balances - ... ..ovvvenn veaiinnni., 22,864] 34 20,718
FDA 14 99011 BWFaggo Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



‘Form 990 (2014) Page 12
1s®38] Reconciliation of Net Assets
Check if Schedule O contamns a response or note to any lne inthis Part Xt . ........ Coee e e e e D

1 Total revenue (must equal Part Vll, column (A), ine 12) .  ........ e e 1 55,829
2 Total expenses (must equal Part IX, column (A}, IN@ 25} . ..... ...ouririnen i 2 57,975
3 Revenue less expenses. Subractine 2fromINE 1 ... ... 't trrtiiereeeeee e iie e eennenn, 3 -2,146
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .......... 4 22,864
5§ Net unrealized gains (losses) oninvestments ................ e e e 5
6 Donatedservices anduseoffacililes .............c.. il it e 6
7 Investmentexpenses . .........cooeeviuen cannn. P 7
8 Priorpenodadjustments.. . ..........c0iieiinnann v e e e e e 8
9 Other changes n net assets or fund balances (explan n Schedule O) ............coiiiiin e, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COMUMN (B)) . ittt e e 10 20,718
Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthisPart XIl ................ P D
Yes | No
1 Accounting method used to prepare the Form 990 E Cash D Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 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
Separale basis D Consolidated basis D Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? ... ..........c..cot wivrerenn... 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.
I:l Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ [f "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audt, 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 during the tax year, explain in
Schedule O.
Ja 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 CIrCUIar A=1337 . . .ottt it e it et et et et et et et e 3a X
b If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ..... N/A | 3b
FDA 14 99012 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




SCHEDULE A i i : | omB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990 Inspection
Name of the organization Employer identification number
HAMMONTONS HAWKS INC 52-1748185

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

1 A church, convention of churches, or associaton of churches descnbed In  section 170(b)(1)(A)i).

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

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

4 A medical research organization operated In conjunction with a hospital descnbed in  section 170(b)(1)(A)iii). Enter the hosprtal's name,

city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its suppont from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

o ™
I

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in - section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the

supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type lII functionally integrated. A supporting arganization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is

not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instrucuons). You must complete Part IV, Sections A and D and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOMEd OrQaNIZAtIONS -+« .o vttt ittt it ittt ettt et e itee et anneainrennss .. :

g Provide the following information about the supported organization(s).

(i) Name of supported (il) en (ii;?’:s);l:'eb:fd";g:’r“'::‘:“; (iv) |IS t:medorgamzatlon (V) Amount of monetary (vi) Amount of other
- isted in your
orgamization above or IRC section governing document? support (see instructions)]  SUPPOrt{see mstructions)
(see instructions)) Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

FDA 14 990A1 BWF 930 Form Software Copyrnight 1996 - 2015 HRB Tax Group, Inc.



"Schedule A (Form 930 or 990-E7) 20144 HAMMONTONS HAWKS INC
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part 1ll. I the organization fails to qualify under the tests listed below, please complete Part Ill.)

52-1748185

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusual grants.”) - « ... .. 14,216 21, 4¢€8 40, 807 23,852 27,349 127,692
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
wshehalf .... ...t oo,
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge - - - . ........
4  Total. Add lines 1 through 3. . . -...... 14,216 21,468 40,807 23,852 27,349 127,692
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) .......
6 Public support. Subtract line 5 from line 4. 127, €92
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 AMOUNS oM INEd « v o v v e, 14,216 21,468 40,807 23,852 27,349 127,652
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES  + v vvvrvneenennnenenneanan 29 193 18 240
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . ...... ...t
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan nPart V) «ovvvnernnnnnnn.. 35,354 31,404 15,062 29,771 45,320 156,911
11 Total support. Add iines 7 through 10 . T PR ’ 284,843
12 Gross receipts from related activities, etc. (SE€ INSIUCHONS)  + .+ o vt vivn vt iiii i cree ce. 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 box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) dvided by line 11, coumn ()} . ..... ... ...t 14 44.83 %
15  Public support percentage from 2013 Schedule A, Partll,line 14 .......... . i 15 %
16a 33 1/3% support test -- 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganIZation - .« ... «..certienin tevrrinnenninrnnnnnns N EI
b 33 1/3% support test -- 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .. ........cooviii viin o oL | 4 D
17a 10%-facts-and-circumstances test -- 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . ............ | 4 D
b 10%-facts-and-circumstances test -- 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. 4
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. | 4
FDA 14 990A2 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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'SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 2014

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury » Attach to Form 990. .
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAMMONTONS HAWKS INC 52-1748185

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear ........ . .....
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year) .....
4 Aggregate value atendofyear . .......... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ......................0.. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private beneft?.. ....... e e e et e e e e [LVes D No
Conservation Easements.
Complete if the organmization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histoncally mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organtzaton held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year.
<.~ |Held at the End of the Tax Year
a Total number of conservationeasements  ........ ......ciit L e ... | 2a
b Total acreage restricted by conservation easements ........ ......... e e 2b
¢ Number of conservation easements on a certified historic structure includedin{(a) ........... .. 1 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc
structure isted inthe National RegIster . . ... .. oot it it i ittt it iniee et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization duning the tax
year P
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violattons, and
enforcement of the conservation easements I holdS? . .. .. ... it i it et .. I:l Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during theyear P $
8 Does each conservation easement reporied on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
aNd SECUON 170(NNANBIIN? -+ - e e e e et e e e e et e e e e e [Jyes [Ino
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements.

=LQll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 990, Part VIl ine 1 . .. ..ottt it it i et et | K
(ii) Assetsincluded In FOrmM 880, Pam X . .. ..ottt i et e e > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincludedin Form 990, Part VIIL lINe 1 . .. .. .. i i it ittt et | 2
b Assetsincluded INFOM 890, Part X . oo v v vttt ittt eie it ee e e e A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
FDA 14 990D1 BWF 990 Form Software Copyright 1988 - 2015 HRB Tax Group, inc.



"Schedule D (Form 990) 2014 HAMMONTONS HAWKS INC 52-1748185 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d| | Loan or exchange programs
Scholarly research Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton’s collection? .................. D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or that intermediary for contnbutions or other assets not
mneluded onFOrM 990, Part X? . ... oo ittt o i e Co. D Yes l___] No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount
€ Beginningbalance ...... ... ... e e e I [
d Additionsduringtheyear ........ ... ..iiiiit i e . .| d
e Distnbutionsdunngtheyear ........ .. ... .00 Liiiiiien e R B 1)
f Endngbalance.. ...... ....... e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, kine 21, for escrow or custodial account habiity? ......... U Yes | | No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIlt . ... ...... e
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance . .
Contrbutions  ........
¢ Netinvestment earnings,
gains,and losses . ........
d Grants or scholarships
e Other expenditures for
faciities and programs
f Administrative expenses .
g Endofyearbalance ......
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quast-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZalioNs . .. ...ttt i it e e e e e 3a(1)
(ii) related OrgaNIZAlONS . ...\ttt it e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizatons listed as required on Schedule R? . ... ... iiiin et inrineann. 3b
4  Descnbe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
fa Land....... ... i e
b Buldngs .................. ...,
¢ Leasehold mprovements .............
d Equpment ..........iiiiiiiininan..
e Other .......coiiiiiiiiiiiiinnnnn..
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), In@ 10(C).) . .......covvrvn... >

FDA 14 990D2 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. Schedule D (Form 990) 2014



*Schedulé D (Form 990) 2014 HAMMONTONS HAWKS INC 52-1748185

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ................... ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) oninvestments . ......c...oiiiiiienenn, 2a )
b Donated services and use offacilites . ....... .. .... . . . ... ..., 2b
c Recoveries of prioryeargrantS . .. .o oo v iiie chiiee an e 2¢ f
d Other (Descnbe mPart XIIL) . ...t i e 2d .
e Addiines 2athrough 2d. .. . .. it e e e e e e e e 2e
3 Subtracthine 2efromline 1. .. ... v ittt ot it i e e e i e 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1: .
a Investment expenses not included on Form 980, Part Vil me7b ........... 4a k
b Other (Descibe mPart XNL) . ......... ..o i, - [L4b s o
C Addlines daand 4b . ... ... .. L e e e e e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,line12)) ......... ........... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .........

......................... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 '

a Donated services anduse offacilities ... .............. ... ... .. ...... 2a

b Prioryearadjustments .......... ittt it e e ...| 2b

C Otherlosses . ......oviit tiiii it ie i e R 2¢

d Other(Descibe nPart XIL) . ...... ... i (it cviin, 2d

e Addlines 2athrough 2d . .. ... i i i e e e e e e e 2e
3 Subtractline 2efromline 1. ... . ... .. i i e e e e e 3
4 Amounts included on Form 990, Part X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. .. ...... .. 4a

b Other (Descrnibe inPart XIIL) ... ...t i i i 4b .

cAddInes daand db . ... ... . L e e e e e e 4ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine18.) ... ........ ... ...... 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2,

Part Xi, ines 2d and 4b, and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 14 990D4 BWF930 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc¢.
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. ]

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/formago. Inspection

Name of the organization Employer identification number

HAMMONTONS HAWKS INC 52-1748185

PAGE 10 PART VI LINES 11 AND 19 - A COMPLETE INDEPENDENT AUDIT OF
FINANCIAL RECORDS ARE MADE AT THE END OF EACH FISCAL YEAR AND MADE
AVAILABLE UPON REQUEST.

PART IX LINE 11G - ALL OTHER EXPENSES FOR LINE 11G ARE LISTED ON
ATTACHMENT 1. EXPENSES WERE USED TO PREPARE THE FIELD, PROVIDE

EQUIPMENT TO PLAYERS, PAY FOR REFEREES, AND SELL FOOD AND BEVERAGES AT
THE CONCESSION STAND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 19968 - 2015 HRAB Tax Group, Inc.



2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2014, or tax penod beginning 05-01 , and ending 04-30-2015.
Name of Organization Employer Identfication Number
HAMMONTONS HAWKS INC 52-1748185
Part VI - Line 20
Individual Name .... ............. e e e e MICHELLE MELHADO

or

Business Name

STEELAAGIESS  « « e v v et ettt e et e . 218 MESSINA AVENUE

U.S. Address:

Zipcode (08037 cty HAMMONTON State NJ
or
Foreign Address

(O TV

Phone Number .............. (. ... ..., e e e (609) 626-1149

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D 14_EO7CO1




o 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury P Attach to your tax return.

Internal Revenue Service (99) | P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates |dentifying number
HAMMONTONS HAWKS INC F'OR 52-1748185
| Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See INSrUCtioNS). . . oo oot vvvnennnn.. P .. e 1
2 Total cost of section 179 property placed In service (see Instructions) .. .... . ..... .............. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) .. .. ... ... ..... 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero orless, enter -0- . ...................... 4
5 Dollar imtation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If mamed filing separately,
SEEINSIUCHONS + .« « vvve ittt ie et eranenennnns e e e e e e e 5 500000
6 (a) Descnption of property (b) Cost (busn. use only) (c) Elected cost , i
7 Usted property. Enter the amount from ne 29. « « v o v evevvvnrer vrnnnn |7 ;
8 Total elected cost of section 179 property. Add amounts incolumn (c), lnes6and7 .......  ......... 8
9 Tentative deduction. Enter the smallerofineSorlne8 ......... P 9
10 Carryover of disallowed deduction from line 13 0of your 2013 Form 4562, ... ...... ...\, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter morethanline 14 . .. ..... ......... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less hne 12 P l 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do net include listed property.) (See instructions.)
14 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 14
15 Property subject to section 168(f)(1) election . ... .. . .. ........... e e e .. 15
16 Other depreciation (including ACRS)........ e e e e e 16
{Part Ill] MACRS Depreciation (Do not include listed property.) (See mstructions)
Section A
17 MACRS deductons for assets placed in service in tax years beginning before 2014 . . ................... 17 ]

18 If you are electing to group any assets placed in service durning the tax year into one or more
general asset accounts, check here. ........... ... ... ... e e e e | 4 D

4377

Section B -- Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) Classification of property ‘y"e?a“r”z?éé‘ei".ﬁ (t:(fs)niijlsn:ce):tﬂmee‘::;se (d) Recovery (e) (f) Method (9) Depreciation
service only —- see instructions) penod Convention deduction

19a 3-year property

b S-year property

¢ 7-yearpropety SEE STATEMENT 714

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs., S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class hfe S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 ULsted property. Enter amount from ine 28 . ... .ottt i i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return, Partnerships and S corporations -- see Instructions . . . .. ....... 22 5091

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs + .- . ... ..... 23

s

i

For Paperwork Reduction Act Notice, see separate instructions.
FDA 14 45621 BWF 1040V Form Software Copyright 1996 - 2015 HRB Tax Group, Inc

Form 4562 (2014)




7-YEAR ASSETS PLACED IN SERVICE DURING 2014
USING GENERAL DEPRECIATION SYSTEM

HAMMONTONS HAWKS INC

52-1748185
19c. (b) (© (d) (e) U] (@

Asset Descnption Date in Service Basis Penod |Convention Method Depreciation
HEADSETS 07-15-2014 2,231(7 HY 200 DB 319
STORAGE CONTAINER 08-07-2014 1,790[7 HY 200 DB 256
FRYER 08-29-2014 975[7 HY [200 DB 139

Total 714

FDA Form Software Copyright 1998 - 2015 HRB Tax Group, Inc. C0317D 14_LS45627YR



FDA

2014 ELECTION NOT TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE

HAMMONTONS HAWKS INC

52-1748185

Taxpayer elects under IRC Sec. 168(k)(2) to not claim the additional 50% first-year special depreciation allowance for the
following classes of property placed in service during the tax year ended DECEMBER 31, 2014

3-YEAR PROPERTY

5-YEAR PROPERTY

7-YEAR PROPERTY

10-YEAR PROPERTY

15-YEAR PROPERTY

20-YEAR PROPERTY

WATER UTILITY PROPERTY
DEPRECIABLE COMPUTER SOFTWARE

QUALIFIED LEASEHOLD IMPROVEMENT PROPERTY

Form Software Copynight 1996 - 2015 HRB Tax Group, Inc. C03190

14_DP1YR



' " 2014 DETAIL STATEMENTS
HAMMONTONS HAWKS INC
52-1748185 PAGE 1
STATEMENT #1 - OTHER (990 EO PG 10 LINE 11G(A))
FIELD MAINTENANCE . . & i it i ittt ettt e nennoncseenees 8,168
SPORTING EQUIPMENT . . ittt it ittt e e neenneoaeanaaes 21,248
FOOD AND BEVERAGE . & vttt it ettt e e et seseaesseeeaes 7,028
LEAGUE BFEES . . it it i it i et et ettt o s oneesensssneoeenss 5,191
REFEREES AND COACHES . . i it it ittt ettt enesacesnnas 2,780
REPAIRS . &t ot it i ittt s e oo et e senesensoensssenesenaes 2,051
TEAM PART IE S . i i i i i it e et et et oot s e aensoeencanneas 1,783
TOTAL CARRIED TO 990 EO PG 10 LINE 131G (A) .ttt et eteeeennennen 48,250
STATEMENT #2 - PROGRAM OTHER (990 EO PG 10 LINE 11G(B))
FIELD MAINTENANCE . & it it ittt et vt e oeeeeanosoceses 8,169
SPORTING EQUIPMENT . .. vttt ittt sttt ittt eeneenanss 21,248
FOOD AND BEVERAGE S . & i it ittt it et oo eesensesssenens 7,028
REGTI ST RAT ION . vt 4 v 6 o e e ot s e eauesncecossssesanoese 5,191
REFEREES AND COACHES . ¢ v i it ittt et et e eenneesannes 2,780
RE P AT RS . & it ittt et et o e s osnoesansasesseeensoseennoeees 2,051
TEAM PARTIE S . it ot e ot oo 0o oooesssesnsceessssenneoeses 1,783
TOTAL CARRIED TO 990 EO PG 10 LINE 11G(B) ¢ttt ereeesenennn 48,250
14_LSSTMT
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