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Departmenl of lhe Treasury
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Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
{except private foundations)

* Do not enter social secunity numbers on this form as it may be made pubhc

OMB No 1345 1150

2017

Open to Public

oAl Bovene Soma * Go to www irs gov/Form990EZ for instructions and the latest information \(E oy Inspection’
A For the 2017 calendar year, or tax year beginning 3/01 ,2017,andending 2/28 , 2018
B_ Check i acplicable C D Employer identihcation number
Address change
[ ] name change Lakeridge Community Association 11-2112782
|:| Iridsal return P O BOX 1 2 0 E Telephone number
Matawan, NJ 07747

D Frmal return/ terminaled
I:l Amended return
I_—_l Application pending

(732) 407-9781

O]

F Group Exemption
Number

-

G Accounting Method Cash
| Website *

J Tax exempt status (check only one) — [ ] 501(cX3)  [X]501(e) ( 7 ) <(msertro) [ ]4947@)(1)or ] 527

D Accrual Other (specify) »

N/A

H Check » 1f the organization 1s not
required to attach Schecule B
(Form 990, 990 EZ, or 990 PF)

K Form of orgamization

Corporation [ | Trust

|:| Association

D Other

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990 EZ

[

_—

$ 177,018

Partl_{Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the orgamization used Scheduie O to respond to any question 10 this Part |
1 Ceontnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessmentis 3 157,621
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a ! |
b Less cost or other basis and sales expenses 5b
c Gamn ar (f0ss) from sale of assets other than inventory (Subtract line 5b from line 5a) DL
6 Gaming and fundraising events ! RECE IVED
E a Gross income from gaming (atlach Schedule G If greater than $15 000) | 6a| - 8
¥ b Gross income from fundraising events {not including $ of contributions 5| JAN 1% 2019 Q
ﬁ frem fundraising events reported on line 1) (attach Schedule G f the sum @ (é’
E of such gross income and contributions exceeds $15 000) 6b 988 OGDEN UT
¢ Less direct expenses from gaming andlfundralsmg evenis 6¢ bt
d Net income or (loss)} from gaming and fundraising events (add lines 6z and -.-...-
6b and subtract line 6¢) 6d 988
7 a Gross sales of inveniary less returns and allowances 7a .
b Less cost of goods sold 7b
¢ Gross profit or {loss) from sales of inventory (Subiract ne 7% from line 7a) 7¢
8 Other revenue (describe in Schedule O} See Schedule O 8 18,409
9 Total revenue Addlines 1, 2, 3, 4 5¢, 6d, 7¢, and 8 9 177,018
10 Grants and similar amounts paid (st 11 Schedule O) ST T T T 10 =~ 7300
11 Benefits paid to or for membersa 1
E 12 Salares, other compensation and employee benefits 12 46,608
E 13 Professional fees and other payments to independent contractors 13 1,000
g 14 Occupancy rent utilities, and maintenance 14 11,032
g 15 FPnnting publications, postage, and shipping 15 959
16 Cther expenses (describe in Schedule O) See Schedule O 16 106,424
17 Tolal expenses Add lines 10 through 16 =17 166,323
A 18 Excess or {deficif) for the year (Subiract ine 17 from line 9) 18 10,695
gg 19 Net assets or fund balances Iai beginrung of year (from line 27, column (A)) {musl agree with end of year|—-
T% figure reporled on prior year's return) 19 113,938
s | 20 Other changes in net assets or fund balances (explain in Schedule Q) 20
21 Net assets or fund balances at end of year Combine hines 18 through 20 =l 21 124,633

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQBO3L 08/22Nn7
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Form 990 EZ (2017) Lakeridge Community Association 11-2112782 Page 2

(Part Il |Balance Sheets (see the instructions for Part [1) -
Check if the organization used Schedule O e respond to any guestion in this Part Il

(A} Beginning of year | (B)YEnd af year
22 Cash savings, and investments 113,970.[(22 124,158
23 Land and buildings 23
24 Other assets (describe in Schedule O) See Schedule O 24 475
25 Total assets 113,970 |25 124,633
26 Total habilities (descnbe in Schedule 0) See Schedule O 32 |26 0.
27 Net assets or fund balances (lne 27 of column (B) must agree with line 21} 113,938 |27 124,633
Part lll | Statement of Program Service Accomplishments (see the instructions for Part Ill}) Expenses
Check ‘lf the organization used Schedule O to respond to any guestion in this Parl I} (Required for section 501
Whiat 15 the organization's primary exempt purpese? See Schedule O (€)(3) and 501(c){4)
Describe the organization's program service accomplishments for each of ils three !argest program Services as organizations, optional
measured by expenses In a cléar and concise manner describe the services provided the number of persons for cthers )
benefited and other relevant information for each program title
28 Provading community events_and_swim team actavities for everyone to |
enloy_ _ _ _ _ _ o ____]
Gants§ ~ " "7 "~ 77~~~ 37 This amounl indludes foreign granis, check here T T T~ =[] 28a 141,879
2
WCranis § 7~ 77 77 7 7 7 7 )7t ihis amount includes foreign grants check here * [ 2a
L
(Granis §~ ~ T T 77 77 T 77T ts amcunt Includes foreign grants, check here T > 7] 30a
31 Other program services {describe in Schedule O)
(Grants § ) If ltus amount includes foreign grants, check here - D 3a
32 Total program service expenses (add lines 28a through 31a) | 32 141,879

Part [V_|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the mstructions for Part V)
Chech If the organizaticn used Schedule O to respond to any question in this Part IV D

(d) Health benehis

b} Average hours per (¢} Reportable compensation ;
{a) Name ant tille weel'; g;\lzlgirz]ad o u;ﬁr:q:t \:aﬁ;,i 23194.4105():) g:eﬂﬁg;:{:ugl‘rla:é!g I:goggorgngl'g?reeeu (e)o&se(rlrgg;sgean;nﬁf;g o
John Ryan _ _ __ _________]
President 5 0 0 0
Kevin Bress _  _________|
Vice President 5 0 0 0
Diane Cahaly = _______ |
Treasurer 5 0 0 0
Davida DeMonte _ _____ __ _ |
Trustee 0 0 0 0
Anthony Rondinelly _ _____ |
Trustee 5 0 0 0
Teresa Framco _ _ _ ____ ___/| -
Secretary 5 0 0 0
Ronald Samone _ ______ ___ |
Trustee 5 0 0 0
Anastasia Swmene | _ |
Trustee 0 0 D 0
Brenda Dunlop ___ ______ _ |
Trustee 0 0 0 0

BAA TEEADBY2L (0822/17 Form 990-EZ (2017)
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Form 990 £7 (2017} Lakeridge Community Associaticn 11-2112782 Page 3
IPart Vi Other Information (Note the Schedule A and perscnal beneht contract statement requirements in
the insiructions for Parl V ) Check if the orgamzation used Schedule O to respond to any guestion in this Pait v D
32 Dud the organizaticn engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a delailed description of each activity in Schedule O 33 X
34 Were any signsficant changes made to the organizing or govermiag documenls? If Yes, attach a canformed copy of the amended documents If they reflect
: a change to the orgamizalion's name Otherwise, explain the change on Schedule O (see instructions) 34 X
' 35a Did the orgamization have unrelated business gross income of $1 000 or more during the year from business aclivities
(such as those reported on lines 2 6a, and 7a among others)? 35a X
b If "Yes to line 35a, has the organization filed a Form 990 T for the year? If ‘No provide an explanation in Schedule O | 35h
c Was the organization a section 501(c)(@) 501(c)(5), or 501(c)(6) organization subject to section 6033{e) noctice,
reporting and proxy tax requirements during the year? If Yes, complete Schedule C, Part 1l 35¢c X
36 Did the organization undergo a hquidation drssotution termination or significant
disposttion of net assels during the year? If 'Yes,' complele applicable parts of Schedule N 36 X
‘ 37a Enter amount of political expenditures, direct or indirect as described In the instructions "| 37a| (I D A [ |
i b Did the arganization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any ioans 1o any officer director, trustee, or key employee or were FPueii] RO ||
‘ any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If Yes,’ complete Scheduie L Part Il and enter the total —
ameunt nvolved 38b N/A| -] :
39 Sectlon 50I(c)(7) arganizations Enter _ o L ) _ Ig . =7.J - e
a fnitiafion fees and caprtal contributions included on hne 9 39a o <4 ‘ °’§
b Gross receipts, included on ine @ for public use of club {aciiiies 39b 0 i"' '31!} ‘
40a Section 501 (c)(3) organizations Enter amount of tax imposed ¢n the organization dunng the year under  N/A lr LA .
seclion 4911 » N/A ., section 4312 » N/ . section 4955 » N/A || = : N
b Section 501(c)}(3), 501{c}{4), and 501{c){29) organizations Did the arganization engage in any sechon 4958 excess (W =
benefit transacticn during the year, or did it engage in an excess beneht transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990 EZ? If Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4) and 501{c)(29) organmizatiens Enter amount of tax imposed on organrzatnon | 7 7
managers or disqualified persons during the year under sections 4912, 4955, and 4958 0 | .~ i’ I
d Seclion 501(¢)(3), 501(¢)(4), and 501{c)(29) orgamizations Enter amount ¢of {ax on line 40c resmbursed ! ee 4 e
by the orgamization - 0 ! 4 ‘ﬁ*
e All organizations At any lime during the tax year, was the organizalion a party tc & prohibiled tax E— L
shelter transaction? If "Yes,' complete Form 8886 T Ale X
41 List fhe stales with which a copy of this returnis filed *  None
42 a The organization $
baoks are 1n care of ™ Diane E _Cﬁlll];l!- iiiiiiiiiiiiiiiiiii Telephoneno ™ (732) 407-9781
Lacatedat = 65 Lakeridge Drive Matawan NJ ZIP+4> 07747

b At any time during the calendar year did the organization have an interest in or a signature or other authonty over a
financial account in a toreign country (such as a bank account, secunities account, ar ather financial account)?

If *Yes ' enter the name of the foreign country *

See the instructions for excephons and filing requrements for FInCEN Form 114 Report of Foreign Bank and Finangsal Accnunts (FBAR)
c At any time durning the calendar year, did the orgamization maintain an office outside the United States?
If *Yes, enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 EZ in heu of Form 1081 — Check here L |:| N/A
and enter the amount of lax exempl mierest receved or accrued duning the tax year “l 43 | N/A
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes Form 990 musl be completed nstead I TR S|
of Form 990 EZ AMa X
b Oid the organization operate one or more hospital facilities during the year? If *Yes, Form 990 must be completed | W P {
instead of Form 990 EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? d4c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? [ L
If 'No, provide an explanatiory in Schedule O 44d
45a Did the organizalion have a controlled entity within the meaning of section 512¢(b)(13)? 452 X
b Dud the orgamization receve any payment from or engage in any transachion with a controlled entity within the meaning of section £12(R)(13)? If 'Yes, b [O N
Form 990 and Schedule R may need lo ke completed instead af Ferm 950 EZ (see instructions) 45h X

TEEAOBI2L 082217 Form 990-EZ (2017}



Form 990 EZ (2017) Lakeridge Community Association 11-2112782 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposstion to L | | }
candidales for public office? If Yes complete Schedule C, Part | 46 X
Part VI | Section 501(cX3) organizations only .

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51

Check if the organizalion used Schedule O {o respond to any question in this Part VI D
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h} election in effect durning the tax year? If 'Yes
complete Schedule C, Part |l 47
48 s lhe organization a school as described in section 170¢b)(1){AY)? if 'Yes, complete Schedule E 48
49a Did the organization make any transfers to an exempt non chantable related organization? 492
b if Yes,' was the related organizaticn a sechon 527 organization? 49b
50 Complete this lable for the organization's five highest compensated employees (other than officers, directors trustess and key
employees) who each received more lhan $100,000 of compensation from the organization If there 15 none, enter 'None '
b Average Nours d) Health benetts
(&) Name and title of each employee (pgr I\Eeékjﬁ%v:md (c)(g‘i%"s' '{':;"2",;:39""'90:1';';%‘)'0” ;::2;:?;5?;: gﬂnzlggl[g):ﬁ; (e}oﬁlselwrrrc‘z;:g:nrggﬁgg‘ of

compensatiion

f Total number of other employees paid over $100 C0Q >

51 Complele this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization |f there 1s none, enter 'Nane '

(a) Name and busingss address of each independent contractar {b) Type of seruice (c) Cempensation
d Total number of other independent contractors each receving over $100,000 -
52 Did the organization complete Schedule A? Note All section 501(c)(3) orgamizations must attach a
completed Schedule A L DYes DNo

Under penalties of perury | declare thal | have exanuned ttus relarn including accompanying schedules and statements and 1o 1he besl of my knowledge and behel il s
true correct and complele Declaralion of preparer (olher lhan ofcer) 1s based on all information of which preparer has any knowledge

P Tt ten . A or gy T,
s'gn Signaiure ot othicer ale T 7 v
Here p Teresa Franco Secretary

Type ot prnl name and lille
PunifType preparer 5 name Prepaier s signature Date m PTIN
Check 1
Pard [ _ 1|Non-Paid Preparer selt employed [ " - }
Preparer Firms name » I — L ]
Use Only |Fums address » [ . ]|FemsEIN ® - - _ 1
| . _ _ 1|Phone no [ A |

May the IRS discuss this return with the preparer shown above? See instructions - DYes D No

Form 990-EZ (2017)

TEEAQ812L 08:2217




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 Mo 1545 0047
(Form 990 or 990-E2) Complete to growde information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information
* Attach to Form 990 or 990-EZ o to Publ
F%?E:‘%‘.“SZ‘V g :IEIeSL.'SIaES:ry * Go to www irs gov/Form990 for the latest information Ingfag_q_;l)onu e ,
Name ol the orgamization Emplayer identification number
Lakeridge Community Assoclation 11-2112782
Form 990-EZ, Part|, Line 8
Other Revenue
Reimbursed Expenses S 18,409
Total § 18,409
Form 990-EZ, Part |, Line 16
Other Expenses
Activities Expense $ 3,289
Bank <Charges 13
—Capital _Improvements — - — = - --29,477
Cleaning & Maintenance 1,267
Exterminator 48
Filing Fees 25
Insurance 23,073
Landscaping 18,521
Meeting Expenses 120
Office Expenses 140
Payreoll Fees 1,580
Pool Expenses 18,219
Repair & Maintenance 4,420
Swim Team Expenses 6,028
Website expense 204
Total $ 106,424.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Accounts Receilvable S 0 8§ 475
Total § 0 35 475
Form 990-EZ, Part I}, Line 26
Total Liabtities
T T Tt T T T, T e Beginning -~ _ — Ending-—
Accounts Payable and Accrued Expenses S 325 0
Total § 32 8§ 0

Form 990-EZ, Part lll - Orgamization's Primary Exempt Purpose

Community has 315 homes 1in the community We support the common areas including a

pool, playground, tennis cours, and basketball courts We provide community events

and swim team activities for everyone to enjoy

BAA For Paperwork Reductron Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L  08:/08117 Schedule QO (Form 990 or 990 EZ) (2017)



