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, 20

D Employer ldentlflcatlon numberC Name of organization, number and street, city, town, state, and ZIP code

1 3 - 3 1 O 9 5 4 9

E Telephone number
718-967-7843
F Group Exemption

Number P

PARK VILLAGES RESIDENTS ASSOC INC

PO BOX 327 - PRINCES BAY STATION
STATEN ISLAND NY 10309­

0 Section 501 (c)(3) organlzatlons and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method U Cash E Accrual
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P

I Website: P H Checkbg if the organization is not required
J Tax-exempt status taieekoniyonei- E 501(C)(4 ) 4(ll1Sef1 00-) U 4947(2)(1) Of D 527 to attach Sch B (Fonn 990, eeoez ersaoeri
K Check D D if the organization is not a section 509(a)(3) supporting organizatiorend its gross receipts are normallynot more than $25,000.

A 990-EZ or Fonn 990 retum is not required, but if the organization chooses to tile a retum, be sure to tile a complete retum
L Aae1inessu,se,anavu,teim9ioaetemunegmsreeetpts,ifssoou,oooermore,meFonn9somsieaueiFem9soez  P $ 253, 804 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pari I )

GN-5
Revenue

Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1

Program service revenue including govemment fees and contracts . . . . . . . . . . . . . . . . . . . . . . . . . ... 2
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... 3 2 2 4 , 2 1 3 .4 Investmentincome ..   . .  . . . . . . ... ..  .. . . . . . . ... 4 1,148.

5 a Gross amount from sale of assets other than inventory . . . . . . . . . ... 5a
b Less cost or other basis and sales expenses . . . . . . . . . . . . . . . . . ... .
c Gain or (loss) from sale of as,sets.other-than inventory (Subtract line 5b from line 5a) . . . . . . . . . . . . ... ... 5c I

6 speeai &@&2aeie panskef saieauie G) if any amount as from gaming, meet here PUa Gross rev nue.(not-including-$""""l O of contributions "1-"I *fig1 I -Tm-*-*-- 5g$*
reportedqon line 1) . . .,,. . ., 1..  G1 . . . . . . . . . . . . . . . . . . . . . . ... . 6a :,:33.,,

b Less:  expkelhsxgs gthzr (hlgrii(fundli*ais1lng expenses . , . . . . . . . . . . ...
c Net income or (Log) from.special eventgc-and activities (Subtract line 6b from line 6a) . . . . . . . . . . .... ScI """"*,. ,.......f-ti ii*t* I7 a Gross sales of invenio,ry.- less retums and allowances ............... .. 7al *sf* *iii 5*.-I-..-I-1:--S--*-**b Less cost-of-goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . . . . . ... ... .

8 Other revenue (describe P SEE STMT 1
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .P 9

.#1 1

Tc

) a . 28,443.
253,804.

SCAN

10

11

12

13

14

15

16

17

Expenses

Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .
Professional fees and other payments to independent contractors . . . . . . . . . . . . . , . . . . . . . . . . ... . 1 , 3 U .
Occupancy, rent, utilities, and maintenance ., . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .. . . .
Pnnting, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . ... . ..... . ...
Other expenses (describe PSEE STMT 2 ) ,,,,,, ,, 16 , 127 , 4 4 6 ,
Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..P

10

11

12 74,809.
14 13,632.15 4,606.
11 222,993.

18

19

Net Assets

20

21

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prioryear*s retum) . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . . ... 19 3 4 9 , O 8 O .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . . . . . . . . . . . . . . ...

1s 30,811.

zo

P 21 379,891.
P3 ff ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Fomt 990-EZ

22

23

24

25

26

27

Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1 7 5 , 9 8 4 . 23
Other assets (descnbe PSEE STMTS 3A, 3B ) 135, 738 . 24*
Totalassets . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 367,521. 5

(See the instructions for Part ll.) (A) Beginning of year
Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 5 5 , 7 9 9 . 22

2

Total Ilabllltles (describe P SEE STMTS 4A, 4B ) 18 , 4 4 1 , 26) 27Net assets or fund balances (line 27 of column @)must agree with line 21 . . . . . . ..., . 3 4 9 , O 8 O .

(B) End ofyear
96, 909.

168, 341.
123,693.
388, 943.

9,052.
379,891.

For Prlvacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Fom-i

BCA Copynght fonn software only, 2009 Universal Tax Systems, Inc All rights reserved 115990521 Rev 1
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Fmm9%&ZQwQ PARK VILLAGES RESIDENTS ASSOC INC 13-3109549 Pqez
Part III Statement of Program Service Accomplishments (See the instructions for Part ill) Expenses

What is the organizations primary exempt purpose? OPERAT ION , MAI NT , RE PAI RS O F PARK1 (RWM for "cm" 5m(C)(3)
Describe what was achieved in canying out the organizations exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited. and other relevant information for each program title

and 501(c)(4) organizations and
sodlon 4947(B)(1) trusts,

oprimaifofainers)

28 MAINTENANCE OF PARK

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . . . . . ... PI U na 177,207.
29

(Grants $ ) lf this amount includes foreign grants, check here . . . . . . . . . . . . . . ... P U 29a
30

(Grants S ) lf this amount includes foreign grants, check here . . . . . . . . . . . . . ... P Ui 30a
31 Other program services (attach schedule) .

(Grants $ ) lf this amount includes foreign grants, check here . . . . . . . . . . . . . ... P D 31a
32 Total rogram servlce expenses (add lines 28a through 31 a) , , , , , , , , , , , , ,,, . . . . . . . . . . . . . . . . . . . . ...P 177 207.az ,
, List Of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instr.)

(a) Name and address
(b) Title & average

hours er week
devotecrto position

(c) Compensation (d) cmuinuims in (e) Expense­(lf no paid, employes nenem pians account and
enter -0-.) a aeienea comp other allowances

JIM VELASQUEZ
PO BOX 327 STATEN ISL 10309

PRESIDENT
3 O

JAMES MAHAN EY
PO BOX 327 STATEN ISL 10309

VICE PRES
2 0

LENARD ANDUS
PO BOX 327 STATEN ISL 10309

TREASURER
4 O

SHELDON SMOLLIN
PO BOX 327 STATEN ISL 10309

SECRETARY
2 0

MARK MARRA
PO BOX 327 STATEN ISL 10309

MEMBER
1 O

DANIEL O PENNACHIO
PO BOX 327 STATEN ISL 10309

MEMBER
1 O

RICHARD SCIABICA
PO BOX 327 STATEN ISL 10309

MEMBER
1 O

Form 990-EZ (2009)
BCA copyrigiii form aoiiwm only, zoos universai Tax sysiems. inc An nqiiis reserved useeoezz Rev 1
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Fom1990-EZ(2009) PARK VILLAGES RESIDENTS ASSOC INC 13-3109549 Page3
Other Information (Note the statement requirements in the instructions for Partv)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 33 X

34 Were any changes made to the organizing or goveming documents? lf "Yes, attach a confomied copy of
the changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T

e Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxytaxrequirements? . . . . . . . ... . . . . . . . . . . . . . . . . ... .  . . . . . . . . . . . . . . . . . ... .

b lf "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

36 Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets during the year?
lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Yes No

D4

34 i

..  352 X

. .. 35h

.2-. -J A

, 36 X

37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ..P i­:wb Xb Did the organization fileFonn 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . . . . . . . ...
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . . . . . . . . . ... . 38h

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . . . . . . . . . . . . ...

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"
seenm4si1 P , section 4912 P 5 section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
dunng the year or is it 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 pnor Fomts 990 or 990-EZ? lf "Yes", complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . ... P

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . ...

41 List the states with which a copy of this return is Gled. P

. 40h X

. .I40eI IX
42a The organizations books are in care otP MANAGEMENT Telephone no P

Located at P 2372 ARTHUR KILL RD NY STATEN ISLAND ZlP+4 P
718-967-7843
10312­

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 foreign country (such as a bank account, securities account, or other financial
account)9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
If "Yes," enter the name of the foreign country. P

IYesI No­
4 b

See the instructions for exceptions and filing requirements foFonn TD F 90-22.1, Report of Foreign Bank
and Flnanclal Accounts.

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S ? .. . . . . . . . . ...
If "Yes," enter the name ofthe foreign country P

C

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here . . .. .
and enterthe amount oftax-exempt interest received or accrued dunng the taxyear ,, ,,  ,, ,, ,bl 43 I

. .JU
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of

No.:  Q ,fi
Form secez . ....................................................................................... ..  X I

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Fonn 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .  .. .... ,.45 I X

BCA Copyright form software onty, 2009 Universal Tax Systems, Inc Au rights reserved Usggogza Rev 1

Fonn 990-EZ (2009)



Fonn990-EZ(2009) PARK VILLAGES RESIDENTS ASSOC INC 13-3109549 Page4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

Alsed.ion501(c)(3)organizat1onsanilsednn4941(a)(1)i1u-imrernptdwantableuustsmistmswerques1icns48-49bai1dcixnpletetheia11le3furhna55omd51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
ndidates for public office? if "Yes," complete Schedule C, Part l ..... . .

41 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E.. . . . . . . . . . . . . . . . . ...
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . . . . . . . . . . . . . . . . ...

b If "Yes," was the related organization a section 527 organization? . . . . . . ...
50 Complete this table for the organizations tive highest compensated employees (other than officers, directors, trustees and key employees) who

55555
-4
3

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee hours per week
paid more than $100,000 devoted to position

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

f Total numberofotheremployees paid over $100,000 . .  P
51 Complete this table for the organization"s tive highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(3) Name and address of each independent contractor paid more than $100,000 Q) Type of service (E) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . . . . . . ... ...P
Undef penalties of perjury, I declare that I have examined this retum, lndudlng accompanying schedules and statements, and to the best of my knoimedge

and belief, lt is true, correct, and complete Declaration of preparef (other than officer) ia based on all information of vmich preparer has any knowiedge

Sign ,U51 . I 7/ /ff //QH Signat officer A Dateere , /  *  M/L ?/*iiie or print name and t e
Preparer*s Date Check if self- Preparefs Identifying No. (See instr)P" signaiure * 1/03/2010 empioyedv Pooo169o2Preparer*s fr

Useomy Fim1*sname(oryours PHILIP T MATTHEWS, CPA EIN P02-0594072
ifself-employed), i4 4 7 CRAI G AVENUEaddress,andZlP+4 STATEN ISLAND NY 10307- Phoneno)

Maythe IRS discuss this retum with the preparershown above? See instructions . . . . . . . . . . . . . . . . . . . . . . ... .  ..P Q Yes U No
Form 990-EZ (2009)

BCA Copyright iomi software onty, 2009 Universal Tax Systems, inc All rights reserved 113990524 Rev 1
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SCHEDULE C Political Campaign and Lobbying Activities oiviia No 1s4soo41(F0fn1  OfFor Organizations Exempt From Income Tax Under section 501(c) and section 527
D@Parirrwf1t0HfeTrwSUfY Pcomplete lfthe organization Is described below. Open to Publicinter-nainevenuesarvice 3,., I , .,,,--i. .,,,--in, D ,,,-i..-nz ,-1, ,..- Inspection
if the organization answered "Yes," to Form 990, Part N, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
0 Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
0 Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
0 Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Fonn 990, Part N, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities). then
0 Section 501(c)(3) organizations that have filed Fomi 5768 (election under section 501(h)) Complete Part il-A Do not complete Part li-B.
0 Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part ll-B Do not complete Part ll-A.
if the organization answered "Yes," to Form 990, Part lV, line 5 (Proxy Tax), t.hen
0 Section 501(c)(4), (5), or (6) organizations" Complete Part Ill.Name of organization Employer identification numberPARK VILLAGES RESIDENTS ASSOC INC 13-3109549
Complete if the organization is exempt under section 501(-Q) or is a section 527 organization.

1 Provide a descnption of the organizations direct and indirect political campaign activities in Part lV
2 Political expenditures . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... PS
3 Volunteer hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. . . . . . . . . . . . . . . . . . . . . .. . PS
2 Enter the amount of any excise tax incurred by the organization managers under section 4955 . . . . . . . . . . . ...b$

3 lf the organization incurred a section 4955 tax, did it tile Form 4720 for this year? ... . . . . . . . . . . . . . . . . . . . . . . . . ... . I I Yes I I No4a Wasaconection made? . . . . . . . . . . . . . . . . . . . . . . . ... .  . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . ... . Yes No
b li "Yes," descnbe in Part IV.

Complete if the organization is exempt under section 501(g), except section 501(g)-(Q).

1 Enter the amount directly expended by the tiling organization for section 527 exempt function activities .......... .. b$
2 Enter the amount of the filing organization"s funds contributed to other organizations for section 527

exempt function activities .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... P$

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Fonn
1120-POL, line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .b$

4 Did the tiling organization fileForm 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... I I Yes I I No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made

For each organization listed, enter the amount paid from the filing organization"s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). ll additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Aimuni paid (e) Amount of poiiucai
from nllng contributions received

organizations and promptly and directly
funds ll none. delivered to a separate

enter -0- political organization it
none, enter -0­

For Paperwork Reduction Act Notice, see the instructions for Fonn 990. Schedule C (Fonn 990 or 990-EZ) 2009

BCA Copynght ferrn software only, 2009 Universal Tax Systems, inc All rights reserved u399gC51 Rey 1
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Schedule C (Form 990 or 990-EZ) 2009 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check if the filing organization belongs to an afliliated group.
B Check ifthe filing organization checked box A and "limited control" provisions apply.:H under section 501(h)).

(The term "expenditures" means amounts pald or Incurred.) orgatnifaltionls totalso a s

-L
N

Total lobbying expenditures to influence public opinion (grass roots lobbying) .............. ..

U*

Total lobbying expenditures to influence a legislative body (direct lobbying) ................ . .

*OBO

Total lobbying expenditures (add lines 1a and 1b) . ................................ ..
Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Total exempt purpose expenditures (add lines 1c and 1d) . . . . . . . . . . . . . . . . . . . . . . . .. .

Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amt. on Ilne 1e, col. (a) or (b) ls: The lobbying nontaxable amount ls:
Not over $500,000 20% of the amount on line te
Over $500,000 but not over $1,000,000 s1oo,ooo pins 15% or mo emu over s5oo,ooo
Over $1,000,000 but not over $1,500,000 s11s,ooo plus was or ine oxooss over s1,ooo,ooo

Over $1,500,000 but not over $17,000,000 s22s,ooo pm sis or mo oxooss over s1,soo,ooo
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line tt) . . . . . . . . . . . . . . . . . . . . . . . . ... ....

Limiis on Lobbying Exponuiiuios M (3) F"""9 (b) Amliated group

5*

Subtract line 1g from line 1a. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Subtract line 1f from line 1c. lf zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

i

lf there is an amount other than zero on either line 1h or line 1i, did the organization tile Form 4720 reporting

section4911taxforthisyeai0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...   . .. U Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organlzatlons that made a sectlon 501(h) electlon do not have to complete all of the five

columns below. See the Instructions for Ilnes 2a through 2f In the Instructions.)
Lobb In Expenditures Durln 4-Year Averaging Perlod

Calendar year (or fiscal
ywbegmnlngln) (3) zoos (ii) 2oo7 (o) zoos (ii) 2009 (o) Toiai

2 a Lobbying non­

taxable amount Aii Loobyinsoeiiins   I     -f " - -   " ­
amount (150% of
line 2a, coIumn(e))c Total lobbying Y 7
expenditures

d Grassroots non­taxable amount 7 ,
e Grassroots ceiling I

amount (150% of l
line 2d, column (e))

ing expendituresf Grassroots lobby- I I X N
Schedule C (Fonn 990 or 990-EZ) 2009

BCA Copyitght form software only, 2009 Universal Tex Systems, lnc All rights reserved U$990C52 Rev 1



Schedule C (Form 990 or 990-EZ) 2009 Page 3
C Complete if the organization is exempt under section 501(c)(3) and has NOT filed Fonn

5768 (election under section 501(h)-).

1 Durin the year, did the iling organization attempt to influence foreigin, national, state or local legislation,
includging any attempt to intluence public opinion on a legislatwe ma er or referendum,through he use of:
Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ ..
Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Mailings to members, legislators, or the public? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Publications, or published or broadcast statements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Direct contact with legislators, their staffs, govemment officials, or a legislative body? . . . . . . . . . . . . . . .. .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . ... .
Other activities? lf "Yes," describe in Part lV . . . . . .. .... .... ....... .. .. . . . . . . . . . . . . . . . . . . . . . ...
Total. Add lines 1c through 1i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . . . . . ...
If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . . ...

d lf the tiling organization incurred a section 4912 tax, did it tile Fonn 4720 for this year? . . . . . . . . . . . . . .. .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501 (9)-(Q).

Nnorm*-:-ca-*on.oa-ni

Yes No l
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
2 Did the organization make onty in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . , . . . . . . . . . . . . . . .. . X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . . . . . . . . . . . . . . . . . . ...

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part III-A,
line 3 is answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . ... 1

2 Section 162(e) non-deductible lobbying and political expenditureqdo not Include amounts of polltlcal Qexpenses for which the section 527(f) tax was pald).
a Current year . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 2a
b Canyover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2b
c Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .... .. .  . 3
4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does

the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next yeaf? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 5
Supplemental information
Complete this pan to provide the descriptions required for Part l-A, line 11 Part l-B, line 4, Part l-C, line 53 and Part ll-B, line 1i Also, complete this
part for any additional information

was
- la

Schedule C (Fonn 990 or 990-EZ) 2009

BCA Copyright fonn software only. 2009 Universal Tax Systems, Inc All rights reserved US990C$3 Rev 1
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Detail Sheet 2009

Nmm:PARK VILLAGES RESIDENTS ASSOC INC m:13-3109549

-Description: STMT 4B, LINE 26B, OTHER LIABILITIES f- Type AmountACCOUNTS PAYABLE 1,870.ACCRUED EXPENSES 4,356.PAYROLL TAXES PAYABLE 2,826.

i mar, ...... .. . .............................................................................. .. 9,052.
Copynght fonn software onr/, 2009 Universal Tax Systems, Inc Atl righis reserved USWDETS1



i Y Y Wvitkri if 7 ii if
Detall Sheet 2009

Nmw:PARK VILLAGES RESIDENTS ASSOC INC m:13-3109549

Dnuwmm:STMT 4A, LINE 26A, OTHER LIABILITIESType AunountACCOUNTS PAYABLE 1 5 , 2 1 9 .PAYROLL TAXES PAYABLE 3,222.

mar..  ............................................................... .. 18,441.
Copyright fonn soflware only. 2009 Urwersal Tax Systems, Inc An nghts reserved USWDETS1



Detail Sheet 2009
Nmm:PARK VILLAGES RESIDENTS ASSOC INC m:13-3109549

Dnummm:STMT 3B, LINE 24B, OTHER ASSETSType /UnountASSESSMENTS RECEIVABLE 111 608L .PREPAID EXPENSES 11 485, .SECURITY DEPOSIT 600.

was ........................................................  ..................... ., 123,693.
Copyngnl (crm sattware only, 2009 Universal Tax Systems, Inc All rights reserved USWDETS1



Detail Sheet 2009
Nmm:PARK VILLAGES RESIDENTS ASSOC INC m:13-3109549

Dwmmmm:STMT 3A, LINE 24A, OTHER ASSETSType AunountASSESSMENTS RECEIVABLE 122,969.PREPAID EXPENSES 12,169.SECURITY DEPOSIT 600.

Total . . . . . . . . . . . . . . . . . . . . . . ... . ........... ..   135 738.I
Copynght form software only, 2009 Umversal Tax Systems, Inc All nghts reserved USWDETS1



Detail Sheet 2009

umm PARK VILLAGES RESIDENTS Assoc INC m 13-3109549
Dnumm:STMT 21 LINE 16, OTHER EXPENSESTYPC Amount

COLLECTION EXPENSES 11,315.
INSURANCE 38,318.
INTEREST EXPENSE 51.
MAINTENANCE AND OPERATION SUPPLIES 13,933.
OFFICE EXPENSES 3,947.
PAYROLL TAXES 7,975.
REAL ESTATE TAXES 91.
REPAIRS 5,942.
SECURITY 19,661.
TELEPHONE 2,664.
DEPRECIATION 23,499.

rum ....... 1. ....................................... ...H 1. . . . . ... 127 446.. . . . . . . . . . . . . . . . . . . . . .. . ,
Copynghl (crm aotlv/are only, 2009 Uruversal Tax Systems. Inc All nghts reserved USWDETS1
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Detail Sheet 2009
Nmw:PARK VILLAGES RESIDENTS ASSOC INC m:13-3109549

Dmmmmm:STMT 1, LINE 8, OTHER REVENUEType IunountRENTAL OF UTILITY EASEMENT 1,599.ADMINISTRATIVE FEES 4,675.RECOVERED COLLECTION COSTS 12 755, .INTEREST FROM JUDGEMENTS 9,414.

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .  , 28 443, .
Copynghi fonn soflv/are only, 2009 Unlversal Tax Systems, Inc All nghts reserved USWDETS1



OMB N0 1545-0172

Form 4562 Depreciation and Amortization 2009
Depanmm omwmam (lnclud ing information on Listed Property) Attachment
imemei Revenue servree (99) P See separate instructions. P Attach to your tax retum. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying numberPARK VILLAGES RESIDENTS ASSOC FORM 990 13-3109549
Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l.
1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . . . . . . . ... . .
2 Total cost of section 179 property placed in service (see instructions) . .. ... . . .
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. . .
4 Reduction in limitation Subtract line3from line2 lfzero or less, enter-0-  . .. . . .
5 Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If marned

tilingseparately,seeinstructions.. ...  . . . ... .. .. .   ... . . ... .. . 5-mu Q
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost -fel" *ff , 1 * "f

#CHN-5

7 Listedproperty Entertheamountfromline29  .. ..  ..  .. .. .  7  H - "ie :D
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 .. . .
9 Tentative deduction Enter thsmaller of line 5 or line 8 .. .. .. . . .. . . .

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . .. ..
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11  . .. . ..
13 carryover ef drsaiiewed rieaueireri ie 2010. Arid irrres 9 and 10, iess irne 12 . r 1a  I "

. ., .

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V
Part ll Special Depreciation Allowance and Other Depreciatior(Do not include listed property) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)   . .  . . . . . . . . . . ... . 14

15 Property subject to section 168(f)(1)election .. . . . . ... .
16 Otherdepreciation (including ACRS) . .. .  .. ..  . . 16
Part Ill MACRS Depreciation(Do notinclude listed property) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ....  . I17 I 22 , 93 1 .
18 If you are electing to group any assets placed in service during the tax year f t A " i in  " A r Vx f

into one or more general asset accounts, check here . ..  . . .  . . .  .. P lj , r 1 1 - UV "" I *
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr (d) Recovery (9) (9) Deprecmuon
(a) Classiication of property yeaggiepctzd in (b::lrgreZZrl,n:3::i3:lrnt5e period Convention (f) Method deduction

19a 3-year property -I F i - I--Lb 5-yearproperty " 1,* I 601. 15 HY S/L 60.
c 7-year property L -*
d 10-year property S 4 I15-yearproperty 15,255. 15 HY S/L 508.

-or

20-year property r25-year property " A A 25 yrs S/L

If

Residential rental 27 5 yrs MM S/Lproperty 27 5 yrs MM S/Li Nonresidential real 39 yrs MM S/Lproperty MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation Systemzoa ciassirfe ,K 3 f 1 s/i.

Iir 12-year i-j$"l--1.-Ll * 5 12 yrs s/L40 year I 40 yrs iviivi s/Lc ­
Part IV Summary (See instructions)
21 Listed property. Enter amount from line 28 .. ... . . .. . .. .. . . . ... . . . . .. . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 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 2 3 , 4 9 9 .
23 For assets shown above and placed in service during the current year, enter the -in j ( y  A "A 1:., 5:: 5 If,

portion of the basis attributable to section 263A costs . .. .  . , 23 P-1"  "1  * g ff f-fl,
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
BCA Copyright fomi sottware only, 2009 Universal Tax Systems, Inc All rights reserved US456251 Rev 1



E-.le4 . "
Form ease (nav 4-zoos) g Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . P IZ
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 lf you are filing for an Automatic 3-Month Extension, complete only Part l (on page 1).

Part ll Additional (Not Automatic) 3-Month Extension of Time. Only filegthe originrlilfino copies needed).

Type or Name of Exempt Organization *-   Employer identification number
print PARK VILLAGES RESIDENTS ASSOCIATION, INC. 1- gfgvgfi. 3 13 E 3109549
Flle by me Number, street, and room or suite no. lf a P O box, see instructions. , -" ". For IRS use only
gfggfw P.o. Box 321 - PRiNcEss BAY srATioN 1 g I 9 N
flllflg Ute Qty, town or post office, state, and ZIP code For a foreign address, see instructions. N f* "
ffiluifiiliiiii.. STATEN isLANo, NY 10309
Check type of return to be hled (File a separate application for each return):El Form 990 El Form seo-PF El Form 1041-A El Form sues
El Form 990-BL El Form 990-T (sec. 4o1(ai or 4os(a) trust) lj Form 4720 El Form aero
l2l Form 990-EZ Cl Form 990-T (trust other than above) El Form 5221
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Q The books are in the care of P -MAN8.G.EM.ENT.:.?.3.Z?. ABIH.U.R.K.l.%l-,.391EIMENl5LANl?t.NX-1939.9-.

Telephone No. P (..-118..--). ....... --?f51I?.Q@.3. ...... -. FAX No P (---:/.1.@.--.) ........ --?.51I@.2.@.8. ....... -­
0 If the organization does not have an office or place of business in the United States, check this box . . . . P lj
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) -E.. lf this is
for the whole group, check this box . . . . P C) . lf it is for part of the group, check this box . . P El and attach a
list with the names and ElNs of all members the extension is for.

4 l request an additional 3-month extension of time until ........... ,.N9Yf5,M@,@B,15-, ..........  20.19-.
5 For calendar year.Z99.?., or other tax year beginning ....................... .- , 20..,-,, and ending .......................  20 .... ..

lf this tax year is for less than 12 months, check reason. Ei Initial return E1 Final return Ei Change in accounting period
State in detail why you need the extension .WE-5.5BE.JN.THE.P599E$f.Qf.Hl5W9.&.NEw.PfQQQU.NI@5NT:.995 ......... ..
f.Q.BM.EB.6.9.G9.U.NT.6.NI.HA5-&l?Yl?aEP.Q$.IH.8I-9U.E.T.Q.NEW.BE9.Ul:ATl9N?ai.HEWQU.l:Q-N.QkQNQEB.l3IEA?fl-.l?.--­
-T9.F.BEEP:BE. I*.1E.599t$$.ANP.flN&N.9lP:l:.5TAIElAE.NI$.NEQE55AB.Y.T.9.99MR l-EIE.9.UB.TA?EB.EIU.B.N.- .......... -­

NUI

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 8a S
b lf this application is for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any at-:iffamount paid previously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System). See instructions. 80 S

Signature and Verification
Under penalties of perjury, l declare that I have examined this fomi, including accompanying schedules and statements, and to the best of my knowledge and belief,
lt is true, correct. and complete, at l am authorized to prepare this form

./­I/Signature P &4 *"TREA$URER Date P 8/6/10
mm 8868 (Rev 4-zoos)

G*



n4 * , *
Form 8868 Application for Extension ot Time to File an
ew M-"mv Exempt Organization Return mm,5.$,,a,
Oepttmaftt sl N Treasury
animal emacs service I p File e separate application tor each return.
0 il you are tiling lor an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . . . . . . . . . D
0 it you are tiling lor an Additional (Net Automatic) 3-Month Extension, complete only Part ii (on page 2 ol this iorm).

Do not corn lete Part Il unless you have already been granted an automatic 3-month extension on a previously liied Form B868.
Automatic 3-Month Extension ot Time. only cuamiicriginai (nc copies needed).
A corporation required to tile Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partioniy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...rEl
All other corporations (including 1120-C fliers). partnerships, FiENilCs, and trusts must use Fonn 7004 to request an extension ot
time to tile income tax retums.

Electronic Filing ie-ille). Generally, you can electronically iiie Form 8888 il you want a 3-month automatic extension ol time to tile
one ol the retums noted below (8 months tor a corporation required to llle Form 990-T). However, you cannot liie Form 8888
electronically il (1) you want the additional (not automatic) 3-month extension or (2) you tile Fon-ns 990-BL, 6069, or 8870. group
retums. or a composite or consolidated Form 990-T. Instead. you must submit the idly completed and signed page 2 (Part ii) ol Form
6868. For more details on the electronic iilng ot this lorm. visit www.irs.gov/elle and click on e-tile lor Charities at Nonproiits.

Type or Name ol Exempt Organization Employer identiiication numberPrint emu: vnutoas assroam-s Assoc, Iac. 1s-3109549
21:21:30, Number. street. and room or suite no. ii a P 0. box. see instructions.
filing your Po Box 3 27 - PRINCES BAY STATION V
:$253. City, town or post oilice. state. and ZIP code. For a loreign address, see instructions.

BTATEN ISLAND. NY 10309 0
Check type ol retum to be tiled (lite a separate application for each retum).EI Perm seo ij Fam seo-T (ccrparauen) ij Form 4720
Cl Farm ssoet ij Form eso-T(sec.4o1(a)cr4oa(a) trust) lj Form 5227
Q Penn esoez ij Farm seo-T (truer other than above) ij Form eoesCI Farm seo-PF U Form 1041-A lj Form eavo
0 The booksareln thecareoi D MANAGEMENT 2372 ARTHUR KILL RD. NY 10309

Telephone No. P 718-967-7843 FAX No. b
0 ii the organization does not have an office or place ol business in the United States, check this box . . . . . . . . . . . . . . . . .. . P U
I ti this is tor a Group Reium, enter the organizations lour digit Group Exemption Number (GEN) . ii this is
lor the whole group. check this box . . P lj . il it is lor part ol the group, check this box P L-,I and attach
a list with the names and EiNs ol all members the extension will cover.

E 1 i request an automatic 3-month (6 months lor a corporation required to ilie Form 990-T) extension ct time

until 08 - 16 . 20110. to tile the exempt organization return tor the organization named above The extension is
lor the organlzation*s return lor:

D Q calendar year 20 2 orP Utax year beginning .20 .and ending y 0 .20 .
2 it this tex year is tor less than 12 months, check reason- lj initial return U Final retum D Change in accounting period

E 3a it this application is lor Form 990-BL. 990-PF. 990-T, 4720, or 6069, enter the tentative lax,

less snynonrelundabie credits. See instructions. T H Ja S
b ll this application is lor Form 990-PF or 990-T. enter any refundable credits and estimated tax

gyrnents made. include any prior year overpayment allowed as a credit. 3b S
c Balance Due. Subtract line 3b irom line 3a. include your payment with this lorm. or. il required. E

deposit with F-TD coupon or. it required, by using EFT PS (Electronic Federal Tax Payment 5,3252System). See instructions. 0 30 S
Caution. if you are going to make an electronic lurid withdrawal with this Form 8868. see Form 8453-EO and Form 8879-E0iggyment instructions. y W 0 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. EEA Form 8858 (Rev. 4-2009)

vo

t"d BBEBLQSBTLIIUI CCCC GCR QU QQNTAHQ 0- tiT*N vt-it :i.tr-ma t-it-.rc--rr n-rn:x-o:a-m-iu


