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SCANNED FEB 0 3 2015

| OMB No 1545-0047

2013

Open to Public
Inspection

Form 990 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
f is form as it may be mad blic.
Department of the Treasury » Do not enter Social Security numbers on thu:. fol . Y e pul
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.qov/form990.

A For the 2013 calendar year, or tax year beginnin fWar b/ L2013: and ending e f)r Ydr % 2g20( ﬁ
B Check if applicable- |C Name of orgamzatiol () 794 (:, e e , r’ssoc i ation D Empléyer identification number
{3 Acdress change Doing Business As </ //"9?//2 7/6?«;2
O name change Num and street gor P.O, box if mait1s not delivered to street address) Roomvsurte E Telephone n mber _
O tual retum C- DX 1206 ((/03) (4 e ‘){/’
O Termnated City of town, gtate or province, country, and ZIP or forelgn pastal code
/
{J Amended cetum /Z/J 4 St 1] A/d 7797 6 Gross recenpts § <X &/, //j

[ Aoptication pending and agdress of pnncxpal offic Hia} s thus a group retum for swordnzes?[] Yes B o
Jgn i\ b/(.lr) 7CLaKers /c, L LE Ailyeon, AT 7% | Mio) Are a1 subordintes nchuded? [ Yes 137

| Taxexemptstatus [ 15013 W01 (7 1« tinsertno) [] agariapiyor [s27 I "No,” atach a Ust, (see instructions)
J Website: »  ia) S g ]‘) &r Culrs COTY H{c) Group exemption number »
K Form of arganization* ] Corporation [] Trus? {7] Rssocration [ Other » I L Year of formation: [ {545 | M State of tegal domcie:  AJT”
Summary
Briefly descnbe e organlzatlon s mission or most significant achvmes ((, (1AL ) /[/' 5544 // 8s3
g re I .......... 4. .2 ./..S_ W NS St AP0 T NG (1P 1100) ........f..é....zz.zc.jud tdg
e
g --LJC.J g CElnd,. A CNnIS Lo el c?nf/ /7 i ball cowels L.
8 2 @heck th:s box > the orgamzatlon discontinued its operations or disposed of more than 25% of its net as?ts
8| 3 Number of voting members of the governing body (Part VI, Iine 1a} . . .o 3
:l' 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 o
81 5 Total number of individuals employed in calendar year 2013 (Part V., line 2a) 5 74
2| 6 Total number of volunteers (estimate if necessary) .o 6 /5"
4| 7a Total unrelated business revenue from Part Viil, column (C) hne 12 .. . 7a (&)
b Net unrelated business taxable income fron ) e 7b
h,\ L@ E u \\/ E U Prior Year Current Yoar
P 8 Contributions and grants (Part VIli, line 1h) & = === %3 7 /.,’ 390 254 265
€| 9 Program service revenue (Part VIll, line 2g) |~ . 2 e
2 10  Investment income (Part VIII, column (A), lines = 4, ‘AMdg 1 2015 S) 3
141 Other revenue (Part Vill, column (A}, ines 51 L8c¢9n.&nmnduk1 e)==~, /8 72Y 7 ALY
12 Total revenue—add lines 8 through 11 {mustjequal Bar(ViD)éolirhn {aj fne fﬂ' /95 ¢1G 2L/ G9Y
13  Grants and similar amounts pard (Part X, colum&w—uaesaza)»;q—:————* ’
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
2|15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 51 0) EIATE $3 4¢3
2 ! 16a Professional fundraising fees (Part IX, column (A}, line 116) . '
g b Total fundraising expenses (Part IX, column (D), ine 25) » 0
d |47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . SY 5¢7 I ErEI
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) /29 5¥C [EX T5C
19  Revenue less expenses. Subtract fing 18 fromfine12 . . . . . .. (0329 79 AL
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . . .. - . .. Ll &5/ ]S g
Eg 21  Total liabilities (Part X, line 26) . .. .. ..
23| 22 Net assets or fund balances. Subtract line 21 from ne20 . . . . . (ol U] JSG 295

?

Signature Block

Under penalties of penury, | declare that | have examined this ratum, including accompanying schedules and statements, and to the bast of my knowtedge and beflef, it 1s
true, commect, and com(n\em Dedarahon of prepa:er (o!her than officer) 15 based on aif information of which preparer has any knowiedge

W,c( [ 17772275
Sign Sgngture of otficer Date
Here i1ane Cahill, Treasurer
} Type or pnnt name and title
Paid Pnnt/Type praparer's name Preparer's signature Date Check D " PTIN
Preparer salf-employed
Use Only Fum's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JvYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 980 (2013)
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L8l  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisPartt_ . . . . . . . . . . . . . [

1 Bnefly descnbe the organization’s mission: f / )
[‘Dm,y](/a v GSOLCrgd Ty 1SS e g T/ S //L‘u/( &ws)trs Se 2.4 // ":}

Lampiany alfes sl Loss . f’.e.c_«z...é?./i.j{ﬁg.’j"'..&.zﬂ.[[ _Zencus conls
& -

s e bl L nd 2 me s QOB e e

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . .. Coe . ..
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make sigmficant changes in how it conducts, any program
services? . . . . . DYes)@‘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.

CYes FiNo

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total proaram service expenses B

Form 990 (2013)
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Y Checkiist of Required Schedules

Yos

No
1 Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A . Coe e .o 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? . 2 ‘X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to ¢
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying actwmes or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . o .. 4 | NfA
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,
Part il s | N/A
6 Did the organizatron maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts Iin such funds or accounts? /f %
“Yes,” complete Schedule D, Part | 6
7  Did the organization receive or hold a conservatnon easement mcludmg easements to preserve open space, .
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part il 7 5(
8 Did the orgamzation maintain coliections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ili .. 8 )(
9 Did the organization report an amount In Part X, Ime 21, tor escrow aor custodlal account Ilablhty serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . R o >(
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 7<
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
ViI, VI, X, or X as applicable
a D the organization report an amount for land, buildmgs, and equipment in Part X, ine 10? /f “Yes,” y;
complete Schedule D, Part VI 11a 7=
b Did the organization report an amount for investments —other securities 1n Part X, llne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VIl . 11b 7(
¢ Did the organization report an amount for investments—program reiated in Part X, ine 13 that is 5% or more )
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedufe D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets '
reported in Part X, ine 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the orgamization report an amount for other habities in Part X, line 257 /f "Yes,” complete Schedule D, Part X 11e "~
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 11§ X
12a Did the organization obtain separate, independent audtted financial statements for the tax year? /f “Yes,” complete ,
Schedule D, Parts Xi and Xii : 12al |X
b Was the organization included in consohdated mdependent audlted financial statements for the tax year" If “Yes," and if .
the orgamzation answered “No" to fine 12a, then completing Schedute D, Parts X! and XN 1s optional . 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b ’ X
15  Did the organization 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, Parts Il and IV 15 )(
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts IIl and IV. . 16 >(
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 7
Part IX, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 7(
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 ><
19  Did the organization report more than $15.000 of gross income from gaming actlvmes on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Part il 19 )(
20 5 Did the organization operate one or more hospital facnlrtues" If "Yes ” complete Schedule H 20a )(
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Checklist of Required Schedules (continued)

21

22

23

24a

[+ -2

27

88

31

32

38

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column {A), line 1? If “Yes,” complete Scheaule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Il

Did the organization 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 .o

Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b
through 24d and complete Scheduie K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time dunng the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ?
If “Yes,” complete Schedule L, Part 1 . e e e ..
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables trom or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, director, trustes, 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? /f “Yes,” complete Scheduls L, Part lil .

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

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or lormer oﬂlcer dlrector trustee, or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simiar assets, or gqualified
conservation contributions? If “Yes,” complete Schedule M e .
Did the organlzatlon liquidate, terminate, or dissolve and cease operallons? Iif "Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transler more than 25% of its net assets‘? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax- exempt or taxable entlty? If “Yes," complete Schedule R, Part i, IlI
orlV,and Part V, Iine 1 . e

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wsth a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complste Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzataon

and that is treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule 0 and pnovnde explanatlons in Schedule O lor Pan Vi, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

X
2| | X
X
X

24a

24b

24c

24d

25b

26

27

31

32

3
MR PP e MR X <X

| | X

X

Forn 990 (2013)



ramoso oy Lakeridge Community Association, Inc.

11-2112782page5

EZZEXT  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V

d

Yes

No

1a 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 line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? 1¢ >\
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ,29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b )(
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 7<
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)? Lo e e 4a x
b If "Yes,” enter the name of the foreign COUMIIY. B e e
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 7(
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b N/ A
c If“Yes” to line 5a or 5b, did the orgamization file Form 8886-T7? . 5c
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a 7(
b If “Yes,” did the organization include with every solicitation an express statement that such conlnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 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? . ; .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827 . . Lo .o . 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . .o l 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )(
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g | the organization received a contnbution of quafied inteflectual property, did the arganization file Form 8899 as required? | 7g NJA
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? th| NJ/A
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . Lo 8 A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a A
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: 39,315
a Intation fees and capital contributions included on Part VIll, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faclites . [100]2T%, 89D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in heu of Form 10417 12a] NV A
b if “Yes,” enter the amount of tax-exemnpt interest received or accrued dunng the year. . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a| N/A
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in SChedule O 14b 'Y

Form 990 (2013)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, ar 10b below, descnbe the circumstances, processes, or changes in Schegule O See insiructions.
Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a g
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . 1b 8

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? . e e e .o 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a2 management company or ather person? 3 )<
4  Dud the organization make any significant changes to its governing documents since the prior Form 930 was filed? 4 X..
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a )(
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng
‘ the year by the following:
a Thegoveming body? . . . . . R e 8a K
b Each committee with authority to act on behalf of the govemlng body? . 8b )(
9 s there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses 11 Schedule O. . . . . 9 X
‘ Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
! Yes | No
10a Did the organization have local chapters, branches, or affilates? Co 10a )(

b If “Yes,” did the organization have wntten policies and procedures goveming the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b|

11a Has the organization pravided a complete copy of this Form 980 to all members 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.
12a Did the organization have a written conflict of interest policy? If “No,“gotohne 13 . . . 12a X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nse to conﬂ|cts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e . . 12¢
13 Did the organization have a written whistleblower policy? . . . . e Coe 13 X
14  Diud the organization have a wnitten document retention and destructlon pohcy? .o 14 Y%

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 management offictal . . e e e 15a m N/A
b Other officers or key employees of the orgamization . . . e e e e 15b )Z
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangemem
with a taxable entity during the year? . . . . . . . . . . .o 16a X
b If “Yes," did the orgamization follow a wntten policy or procedure requiring the organuzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . e e .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NUNE
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.
[0 Own website [O Another's website K Uponrequest  [] Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
| financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the hooks and records of the

organization: » ,’) A Lo, /,/ /;’/AA(,,/‘, P /ﬁl‘[/‘z'u_“ /é\/ C77¢ 7 732505 jo\.lj
Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any kne inthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List ali of the organization's current officers, directors, trustees (whether indviduals 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

e List all of the orgamization'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.
N Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
3 & {do not c.:l'l(':coks l::::e than one (D) ® f
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week (list an Py g - o from related other
hourstor | 231 2 g 5 Sa|3 the organizations compensation
eated | 21 2|81 q| B 3| orgamzaton | w-2r1099-misC) from the
ganizations g é g 8|8 a1 = |(W-2/1099-MISC) orgamization
below dotted] = 3| 2 § and related
kine) a|3 8 H orgamzations
2 % £
4
L Jora RAN) L s : -
Uegsivent ¢ mastee T2 | Y] ¥ % e ¢
@ KEvin decs> &S
VILE-PRES\DENT e Tausiel| Zew | Y s - & ©
®___AeCN0A OWRCep A%
i Sisapc ¢ TVl T IR L D o o
fA DR s Dovenry ] £ .
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B ARY LN e Tl ] é§ .....
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z?éu's 7ZE £ v “
L) SEt Doplitr . . | .25 R .
Feee Jipidacy / - a $§220 ( o
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Lakeridge Community Association,

Inc.

11-2112 782Page8

Form 980 (2013)
ETsQYUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
w ®) {do not check more than one o) | ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | Compensation | compensation trom amount of
Iweek (ist any] o= = 2] from related other
hours tor aS_ 2 _2 ;E EF R the organizations compensation
reiated | S| 2| 812|235 |2] oranzaon | w-211009-misC) from the
orgamzations) 3 Sla B é ..é a | T |W-2/1033-MISC) orgamzation
below dotted| 25 | & g|"g ana refated
fine) g 5 § o organszations
a " g
-] § ﬁ
&
[ OSSN S
LR L N U
) e
) e e
9 e b
0] e
L2 O S
@) e
@) e
@4 .
@)
7T - =
1b  Sub-total CRVENID |9 [0
¢ Total from continuation sheets to Pan Vll Sectlon A » .
d_Total (add lines 1b and 1c) . .. > /7 /e (. C/
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

empioyee on ling 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzat:ons greater than $150,0007 If “Yes,” compiete Schedule J for such

individual

5 Did any person hsted on line 1a recelve or accrue compensatnon from any unrelated orgamzatlon or mleldual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

5

X
oIx
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.

Name and business address

(8)

Descnption of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2013)



Form 980 (2013)

Lakeridge Community Association,

Inc.

11'2112782 Pageg

EL QY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

a

(o)
Total revenue

(B)
Related or
exempt
function

revenue

)
Unrelated
Business
revenue

D
Revenue

excluded from tax

under secuons
512-514

Contributions, Grits, Grants
and Other Similar Amounts

1a

-0 Qoo

F o

Federated campaigns . . . | 1a

Membership dues . . . {1b

0’?571&:5

Fundraisingevents . . . . | 1¢c

Related organizatons . . . | 1d

Government grants (contnbutions} | 1e

All other contnbutions, gifts, grants,
and simiar amounts not included above | 1¢

Noncash contnbutons included i fings 1a-1( $
Total. Add lines 1a-1f .

A A<

Program Service Revenue

(D‘Q0.0U’&‘

Businass Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

6a

(¢}

7a

Investment income (including dividends, interest,

and other similar amounts})

»

income from investment of tax-exempt bond proceeds »

Royaities

>

(1} Real

() P‘ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (i) Secunties

) (@) Oth.a

assets other than inventory

Less: cost or other basis
and sales expenses .

Gamn or {loss) .

Net gan or {loss)

Gross income from fundraising
events (not mcluding $

of contnbutions reported on line 1¢}
SeePartiV,line18 . . . . a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePart iV, lne18 . . . . a

Less: direct expenses . . . b

events . P

Net Incoms or (foss) from gaming actvities . >

Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales ofinventory . . »

Miscellaneous Revenue

Business Code

All other revenue

Total, Add lines 11a-11d .
Total revenue. See instructions

1729

TIZY

(&

vy

T 7Z2Y

o

[

L] 995

772G

Form 990 (2013)



Lakeridge Community Association,

Form 9390 (2013)

Inc.

11-21127%329:310

Statement of Functional Expenses

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

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

a

(€)

(0)

Do not include amounts reported on lines 6b, 7b, (A) (B)
8b, 9b, and 10b of Part i Totat expenses st N oerars ooy
1 Grants and other assistance to governments and
orgamzations in the United States. See Part IV, kne 21
2 Grants and other assistance to individuals in
the United States. See Part iV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 .
4  Benefits paid to or for members .o
5 Compensation of current officers, d|rectors
trustees, and key employees YA, 17,710
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages .. FEREP] 22,532
8 Pension plan accruals and contnbutions (i nc!ude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . . 5,/7C 3,190
11 Fees for services {(non- employees)
a Management
b Lega!
¢ Accounting -y 1,517
d Lobbying . T
e Professional fundralsmg services. See Part IV line 17
t Investment management fees .
g  Other. (f kne 11g amount exceeds 10% of line 25, cclumn
{A) amount, list ine 11g expenses on Schedule O.) .
12  Advertising and promotion ¢C 60
13 Office expenses 2059 2,059
14  Information technology
15 Royalties .
16 Occupancy
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings e 60
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . ALY 25C 42,250
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, hst ine 24e expenses on Schedule O.)
& UBLHES e 6,937 6. 327
b .jl{/’li/:’;:_-fi.( /.{zn-:é'l ........ & 6' é&[) 68,608
o AL Esptanis g /PG 12,958
d (1/5(;1 (L e (T3 14,739
e Allother expenses J / ¢/C 6,610
25 Total functional expenses. Add fnes 1 through 24e /2 75C 182,750
26 Joint costs. Complete this Iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013)

Lakeridge Community Association, Inc.

11-211278%511

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. a
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . tols) |1 17748
2  Savings and temporary cash mvestments . 2 ’ / 5\ -
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsorng organzations of section 501(c)8) voluntary employees' benefictary
a organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . 10b 10¢c
11 Investments —publicly traded secunties 1
12  Investments —other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, hne 11 13
14  Intangible assets 14
15  Other assets See Part iV, Ilne 1 1. . 15
16 __ Total assets. Add lines 1 through 15 (must equal Ime 34) ctol/ 18| /45 24C
17  Accounts payable and accrued expenses . . 17 i
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
'(I:; disqualified persons Compilete Part il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X -
of Schedule D . C < 25 P
26 Total liabilitles. Add lines 17 throggrh 25 . . . [ 26 &
Organizations that follow SFAS 117 (ASC 958), check here b [j and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 27
3 28 Temporarily restncted net assets . 28
2 29 Permanently restricted net assets . . 29
- Organizations that do not follow SFAS 117 (ASC 958). check here b [] and
5 compilete lines 30 through 34.
@[30 Capital stock or trust principal, or current funds . YAXAYARE " /4 24
§ 31 Pad-in or capital surplus, or fand, bullding, or equipment fund 31 /
f 32 Retaned eamings, endowment, accumulated income, or other funds . 32 .
2133 Total net assets or fund balances . . FLES/ 33 JY, 240
34 Total labilities and net assets/fund balances . Al s 134 1y 263

Form 990 (2013)



Form 990 (2013)

Lakeridge Community Association, Inc. 11-211278%,4.12

IEZRET Reconciliation of Net Assets

:E1s@ 4l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any fine in this Part Xi .. T
1  Total revenue (must egual Part Vill, column (A), ine 12} . 1 076"/ 9 7%
2 Total expenses (must equal Part IX, column (A), line 25) 2 | s50,75C
3 Revenue less expenses. Subtract line 2 from line 1 . 3 7y 2 o
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 co|umn (A)) 4 AAE)
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor penod adjustments 8
@  QOther changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal F'art x hne . -
33, column (B)) . e 10 )i 295

Check if Schedule O contains a respanse or note to any line in this Part XI! .

4
Accounting method used to prepare the Form 990: &l Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financral statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Cansolidated basis [} Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

[JSeparate basis {_] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts? if the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

P

2c

al X

3b

Form 990 (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1
Form 990 or 990-EZ or to provide any addrtional information. @ 3
0 1 of the Treasury » Attach to Form 990 or 990-E2. Open to Public

Intarnal Revenus Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980.

Name ol' the ojganization Employer identification number
eri /f/ é)mmu oy A /4330(4 a 4»10 =2/ 278X
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