£ g‘go OMB No. 1545-6047
CEorm
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) e — —
fepartment of the Treasury » Do riot enter social securlty numbers on this form as it may be made public. L 0’_;‘52:‘; tgiPublic
internal Revenue Service * Go 1o www.lrs.gov/Form890 for instructions and the latest information, © . Inspection
A For the 2021 calendar year, or tax year beginning , 20621, and ending 20
B Check if appicable; [ D Employer identitication numiser
Address change | LAKE PARSIPPANY PROPERTY OWNERS | 22-1054157

Name change ASSQOCIATION IXNC. E Teiephone number

e |po BOX 62 L .
'{:f‘jmm PARSIPPANY, NJ 07054 @ @ [P 646-369-9169

Amended return Gross receipts 3 503, 205.
Application: perding F Name and addrass of prinvipat officer: PULKIT DESAI Keay |s $his a group return for subo;dinaies?H Yo % No
SAME AS C_ABOVE N o rtes Qo ions, L Yes LMo
| Taceamptstatws: | 15010x3)  [X[501() ( 4 )¢ Gusertne) | [9¢r@oyor ] [527
J Website: » N/A H{x} Group exemgtion number ™
K Form of organization: L&i&xporalien U Trust I l Assaciation U Other ™ l k. year of tormatior: 1933 |M State of legal domicite: N.J
{Part] ‘| Summary
T Briefly describe the organization's mission or mos! significant activities: SER SCHEDULE. Q. ________ ________
B e e e e e e e e ——————— e e e
1
Bl e = s B, = B N, B3 =
% 2 Check ihis box » D if the organization discontinued its operalions or disposed of more than 25% of i's net assats,
< 3 Number of voting members of the governing body (Part VI line 1a). . ... ..ot e 3 17
ﬁ 4 Number of independent voling members of the governing body (Part VL, ine 1b)....................... F-A 0
&| 5 Total number of individuals employed in calendar year 2021 (Part V, Bne 28). ... oovrnnnn o, 5 ¢!
% 6 Total number of volunteers (estimale if NECESSATY). ... ..o i i e e e 3 0
E 7a Total urrelated business revenue from Part VI, column (C), line 12 .. . oo e 7a 0.
b MNet unrelated business taxable income from Form 990-T, Part |, live 11, . 0o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VUL, ing Thy . . 415,807, 485,030.
21 9 Frogram service revenue (Part VUL Tine 28). ... o it i
§ 10 investment income (Part VIll, column (A), lines 3, 4, and 7dd................. ... ..., Z8. 16.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)............... §,265, 18,159,
12 Tolal revenue — add lines 8 through 11 {must equal Part Vill, colurnn {A), line 312).. ... 422,100, 503, 205.
13 Grants and similer amounts paid (Part IX, column (A), iNes 1-8) -+ .0 ooerrornnss T
14 Benefits paid to or for members {Part IX, co (A & A o S
" 15 Salaries, other compensation, employee be R . nWines 5-1y. .. .. 39,526, 50,741.
§ 1€a Professional fundraising fees (Part X, column (A, I 1e&. d .
&1 b Total fundraising expenses (Part IX, column (D), line 25) » PR
d 17 Other expenses (Part IX, column (&), lines 1a-T1d, 11£24e) ... ..................... 327,093, 300, 685.
18 Total expenses. Add iines 13-17 (must equal Part X, column (A), line 25). .. ... ....... 366,619. 351,426.
19 Revenue less expenses, Subtract line 18 from ine 12, .. . e i 55, 481. 151,779,
' g Beginning of Current Year End of Year
g’ 20 Total assets (Part X, Hne 18) .. ... oo e e 462,639, 615, 335.
Bl 21 Total liabilites (Part X, line 26). .. ... ... e 307, 1,224.
33 22 Net assels or fund balances. Subtract line 21 frombne 20, . ... ... oo e, 462,332, 614,111,

[Partll’_[Signature Block

Under penaities of periyry, | declare that ! have exantdned this rebsn, including accompanying schedules and statements, and to the best of my knowledge and bakef, i i trus, correct, ang
complete. Declaration of preparer {other than officer) is based on all nformation 0f which preparer bas any knowledge.

> o el e u e |
Sig n Signature of officer ‘Q} @ LF) W Dale
Here } PULKIT DESAIL - PRESIDENT

Type or print rame arud hitle

| BrintfType preparer's name 7JF":epare:'s sigrature Date Chack U{‘f PTIN
Paid C. M. SANDERSON ITI, CPA  JC, o_&dﬁ(wlzfegfzz seli-empioyed | PO9235310
Preparer |fimsrame ™ SANDERSON & ASSOCIATES, PC
Use Only |rimsawnss * PO BOX 210 Fun's EIN ® 27-019156%
LAKE HOPATCONG, NJ 07849 Phone no.  973-683-2821
May the IRS discuss this return with the preparer shown above? See instruclions................. ... ... ... ........ [X| Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIOIL D222 Form 890 2021



Form 990 2021) LAKE PARSIPPANY PROPERTY OWNERS 22-10541587 Page 2
[Partll_| Statement of Program Setvice Accomplishments
Check if Schedule ©Q contains a response or note to any line inthis Part U1, .. ... ... .
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

T T e o e e e o R AT I T e G G Al e e i gy M A S S Pt T T i . — . — R o o e i e i i i gy e oy i

Form 990 0r 990-E27 . ..o L [] Yes No
i “Yes," describe these new services an Schedule O,
3 Dud the organization cease conducting, or make significant changes in how i conducts, any program services?. ... D Yes No

It “Yes," describe these ¢changes on Schedule O.

4 Describe the of%aﬂization's rogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 901{c}(3) and 561{c?(4} organizations are required to report the amount of grants and allocations o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 182, 622, Including grants of $ } (Revenue $ )

Ul e s T R S TR TR e AR AL A WAL W W b e o A o e e WA Y AL W e e e et - W S W M Mo e e o o o— —— o — s
TS e e e e M S — T T e e o o ooy P S M T ame L A A Al e e e e M A e A W i W i e o o A ——— i A it

M s v W h . S g A S e v m— - - - W — — e — A e Wl . — — A — — ——

S LT Mk T s et s i W M W o e o eyt W _— 1 Aot e e o o oo o i T

Ab (Code: ) (Expenses § including grants of 8 ) (Revenue § )
4¢ (Code: } (Expenses § including grants of $ } (Revernue S )
4d Other program services (Describe on Schedule O)

(Expenses § including grants of  § } (Revenue § }

4¢ Total program service expenses » 182,622,
BAA TEEAGIDRL 00/22/21 Form 990 (20213




Form 990 (2021) LAKE PARSIPPANY PROPERTY OWNERS 22-1054157 Page 3

* [Part N [Checkiist of Required Schedules

1

10

11

12

13

15

16

17

18

19

21

is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? i 'Yes,' complele
SOREGUE A e e

Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions. ... ... oot inn '

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? i "Yes,  complele Schedule C, Part 1. ... . e

Section 5§1§c)(3?1orgaﬁizatians. Did the organization ezﬁgege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. .. . . . . . . . e

is the organization a section 501(c){(4}, 501(c)(5), or 567 (c)(6) organization that receives membarship dues,
assessments, of simitar amounts as defined in Revenue Procedure 98-187 If 'Yes,' complele Schedule C, Fart it ... . .,

Did the ¢rganization maintain any donor advised funds or any similar funds er accounts for which donors have the right
tg piofvéée advice on the distribution or investment of amounts in such funds or accounts? if 'Yes, ' complefe Schedule D,
A

...........................................................................................................

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
envirenmenrt, historic land areas, or historic structures? If 'Yes,’ complefe Scheduie D, Part It

Did the cr%anizatiaﬂ maintain collections of works of art, historical treasures, or other similar assets? # 'Yes,’
complete Schedule D, Part 11

Did the organization repor! an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation
services? If 'Yes,' completz Schedule D, Part IV,

..................................................................

....................................................................................

Did the crganization, divectly or through a related organization, hoid assets in donor-restricted endowments

or in quasi endowments? If 'Yes,” complete Schadufe D, Part V.. . . .
If the organization's answer {o any of the following questions is *Yes', then complete Schedule D, Paris VI, VI, Vill, IX,
or X, as applicable.

a géct gheto\f/?aaizatim report an amourt for land, buildings, and equipment in Part X, line 107 If *Yes,' compleie Scheduie

, Far

b Did the organization repert an amaunt for investments — other securities in Part X, line 12, thal is 5% or more of its {otal

assets reported in Part X, line 167 I 'Yes,' complete Scheduie £, Fart Vil

¢ Did the organization report an amount for investments ~ program refated in Part X, line 13, that is 5% or more of iis lotel
assels reported in Part X, line 167 If 'Yas,' complete Schedule D, Part VL . ..o oo ei e e

d Did the organizalion repert an amount for other assets in Parl X, line 15, that is 5% or more of its total assets reported
it Part X, line 167 i 'Yes,' complete Scheduls D, Part I1X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X......
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule O, Part X ...

a Did the organization oblain separate, independent audited financial statements for the tax year? if Yas,' complete
Schedule D, Parts Xi and Xit

b Was the organization included in consclidated, independent audited finarcial statements for the iax year? f 'Yes,* and
if the arganization arswered ‘Na' to line 12a, then completing Schedule D, Parts X1 and XIt is optional

Is the organization a school described in section 170(b){1){ANID? #f "Yes," complete Schedule E... ..., .. ..........

........................................................................................................

...........................................

.....................................................................................

b Did the arganization have aggregale revenues or expenses of more than $10,800 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmens valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfs land IV. ... . .. 0

Did the organization report on Parl IX, column (A), line 3, more than $3,000 of grants or other assistance to or for any
toreign corganization? If 'Yes,  complele Schedule F, Parts It and IV, . . . e

Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of aggregate grants or cther assistance te
or for foreign individuals? i 'Yes,” compiete Schedule F, Parts Il and 1V, . ... . . . e

Did the organization report & tetal of more than $15,000 of expenses for prefessional fundraising services on Part 1%,
column (A), lines 6 and 17e? If Yes,' complete Schedule G, Fart 1. See instructions. ... ... ... ... ... . . .. ... ....

Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1¢ and 8a? If Yes,  complete Schedule G, Part 1L . . . i e e e e

Did the arganization zfzport more than $15,000 of gross income from gaming activities on Part Vilt, fine 9a7 if "Yes,’
complete SChedule G, Par Hl . it i i e e e e e

Did the arganization repori more than $5,000 of grants or other assistance to any domestis organization or
domestic government on Part X, column {(A), Hine 1?7 If "Yes, complete Schedule |, Parts tand .. ... ..............

Yes| No

b

¢

114d

e

i

i2a

12b

13

L - R - SO O - - B -

14a

14b

13

16

17

ECIE B S S

18

o4

19

o4

20a

20b

27 X

BAA TEEAQTG3L 0922121

Form 889 (2021)



Form 950 (2021) LAKE PARSIPPANY PROPERTY OWNERS 22-1054157 Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $6,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (;3, line 27 If 'Yes,' complete Schedule |, Parts | and 1l

23 Dnd the organization answer "Yes' fo Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
asﬁ% fsijrr}erjoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J.

24a Did the organization have a tax-exempt bond issue with an oulslanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes,’ answer lines 24k through 24¢ and
complete Schedule K. If 'No, ‘go fo tine 253

25a Section 501(c)(3), 501(c)4), and 501(c¥29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |

his the or?anéza%igm aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E?aft; t?:f !ra?s%:tﬁ;f} has not been reported on any of the organization's prior Forms 990 or 990-E27 # ‘Yes,’ complele
chedule L, Par

26 Did the organization report any armcunt on Part X, line 5 or 22, for receivables from or payables to ar?f current or
former officer, director, trustee, key employee, creator or founder, substantial contribulor, or 35% controlied entity
or family member of any of these persons? if 'Yes,' complele Schedule L, Part if

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
empioyee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persoens? if 'Yes,' complele Schedule L, Part Hi

28 Was the organization a party to a business transaction with onz of the following parties (see the Scheduie L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustese, key amployee, creator or founder, or subsiantial contributor? /f
‘Yes,' complete Schedule 1, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in tine 28a or 2867 /f Yes,’
complefe Schedule L, Fart IV

30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or gualified conservation

conrdributions? If "Yes,’ compiete Schedule M
3 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,' complete
Schedule N, Part it

33 Did the organization own 100% of an entity disregarded as separate from the organization under Requiations sections
301.7701-2 and 301.7701-37 ¥ 'Yes,’ complele Schedule R, FPart |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, i, or IV,
and Part V, fine 1

b if "Yes’ lo line 35a, did the organization receive any payment from ar engage in any transaction with & controiled

enlity within the meaning of section 512(0){(13)? if 'Yes, compiete Schadule B, PartV, line 2. ... ... ... ............

36  Section 501(cX3) crganizations. Did the ol;%anizatien make any transfers o an exempt non-charitable related
organization? if 'Yes,’ complete Schedule K,

37 Did the organization conduct more than 5% of its activities ihr@u?h an entily that is not a related organization and that is
treated as a parinership for federal income tax purposes? If°

38 Did the organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 116 and 187

Note: All Form 890 filers are required to complete Schedule O ..o oo

....................................................................................................

......................................................................

.. | 24b

. | 24e

................................................................

.. | 28a
.. | 28b

.. | 28¢
128

...................................................................................

29 Did the organization receive more than $25,000 i non-cash contributions? if "Yes,’ complete Schedule M. ... ... ..

.....................................................................

.. | 38
..} 31

...........................................................................................

.. | 35h
Part W, e 2. e
Yes,  complele Schedule R, Part VI, ... ... ... .... .. ..

.. | 38 X

Yes | No

.. | &3 X

.. | 24a X

.. | 25a X

.. | 25h X

.. 126 X

.. 127 X

>

>

b

Fad =

o] 32 X

.. | 38 X

.. | 35a X

.. 137 X

[Part V [Statements Regarding Other IRS Filings and 1ax Compliance

Check if Schedule O contains a response or noteta any line inthis Part Voo ... . i ..

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . ... ..., 14

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b

¢ Dud the organization compiy with backup withholding rules for reportable paymenis to vendors and reportable gaming

{gambling) winnings 1o prize WIRRers T . .. .

] e

BAA TEEADICAL 09720121

Form 980 (2021)



Form 990 (2021) LAKE PARSIPPANY PROPERTY OWNERS 22-10541%7 Page §

[PatV [ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enler the number of employees reported on Form W-3, Transmittat of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns?. . ........... 2b
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to &-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. .................. ... 3a X
b if "Yes,' has it filed a Form 930-T for this year? if ‘No' fo line 3b, provide an explanation on Schedule ©. .. . . . . e 3b
4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign ¢ountry (such as a bank account, securities account, or other financial accouniy?. ... .. .. 4a X
b If *Yes," enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a parly to a prohibited fax shelter iransaction at any time during the tax vear? . .................. Sa X
b Did any taxable party notify the organization that i was or is a party to a prohibited tax sheiter transaction?. .. . ........ 5h X
¢ If 'Yes," to line Sa or 5b, did the organization file Form 8BBB-T0. .. ...t e 5¢
6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. ... .. . . ... . 6a X
b if *Yes,' did the organization include with every solicitalion an express statement that such contributions or gifts were
oL 18K BeUUC I L &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a ?aymenk in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Hhe PayOry. . . e e 7a
b It *Yes,' did the organization notify the donor of the value of the goods or services provided?. .. .................oii00. 7b
¢ Did the organizalion seil, exchange, or otherwise dispose of tangible personal property for which it was required to file
L Ly 7 7 7¢
d if Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74|
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ....... ..., 7f
g If the organization received a coniribution of quatified inteliectuai property, dit the organization file Form 8839
B FROUITRA T e 7g
h iIf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T - O 7h
8 Sponsoring argantzations maintalning donor advised funds, Did a donor advised fund maintained by the sporsoring e :
organization have excess business holdings at any time during the vearZ .. ... i e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsaring organization make any taxable distributions under section 49667, . ... ... o, 9a
b Did the sponsoring crganization make a distribution to a donor, donor adviscr, or related person? ..................... 9h
10 Section 301{cX7) organizations. Enter: £
a Initiation fees and capital condributions included on Part Vil line 12, ..o oo s, 18a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities .... | 10k
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . ... ... .. ... ... . 11a
b Gross income from other sources. (Do not net amaounts due of paid to other sources
against amounts due or received from then.l ... ... i e 1b L
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in leu of Form 10417 12a
bif "Yes," enter the amount of tax-exempt inlerest received or accrued during the year . ... . ! 12 bf
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state?. ... .. ... .. ... . .. 13a
Note: See the instructions for additicnal information the organization must report on Schedule O. : §
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......7. . ... .. . ... ... 18b
cEnter the amountof reserves onhand. . ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..., ... ... 0 vivennes 14z X
b1 'Yes,' has it filed a Form 720 to report these nayments? Jf 'No,’ provide an explanation on Schedule O.. ... ..... .. b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEaIZ .. 15 X
¥ 'Yes,' see the instructions and fite Form 4720, Scheduia N.
16 [s the organization an educational institulion subject 10 the section 4968 excise {ax on net investment income?. ........ 16 X
it 'Yes,' complete Form 4720, Scheduie O.
17 Section 581(c)}21) organizations, Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result In the Imposition of an excise tax under section 4951, 4952, 6r 49532 ... ... ..o iiiii. 17
If "Yes,' complete Form GDES.

BAA TEEAQHO5L 09722721 Form 990 (2021)



., Form 99C {2021) LAKE PARSIPPANY PROPERTY OWNERS 22-1054157 Fage 6

[Part Vi [Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lIne I this Part VL. . e [f}

Section A. Governing Body and Management

Yues | No
1a Enter the number of voling members of the governing body at the end of the tax year . .. .. T1a 17
If there are material gifferences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitise or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line Tz, above, who are independent ... | 1b
2 Did any officer, director, lrustee, or key employee have a family relalionship or a business relationship with any ofher
officer, direclor, Iruslee, OF Key BmMDIOYEE T . . .. it e e e e 2 X
3 Did the organization delegate control over management duiies customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to @ management company or other person?. ................oov.r... 3 X
4 Did the organization make any significant changes to its governing documents
since the pror Form 880 was fled?. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StoCKROIEIS T . L. . . & X
7 a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or more
members of the QOVEINING DOTY . L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the Qovermning BoGY . ... ... . e e e e e e e 7b X
8 D the organization contemporaneously document the meatings held or written actions undertaken during the year by
the following:
aThe QOveITHNG DOUY . . 8a X
b Each committee with authority to act on behalf of the governing bOGY?. . ... i i e 8h )4
9 Is there any officer, director, trustee, or key emiployee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... 0 i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 Did the organization have local chapters, branches, or affiliates? . .. . . . . a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches fo ensure their
operations sre consistent with the erganizalion’s exemmpt LUrBOSES Y. . L . e e 108
11 a Has the organization provided a complete copy of this Form 950 to alf members of its geverning body before filing e form?. ... ... ..., .. Ta X
b Describe on Schedule O the process, if any, used by the organization lo review this Form 990, SEE SCHEDULE O |
12a Did the organization have a writien conflict of interest policy? ¥ 'No,"gofoling 13 . oo i, 12a X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
O ORI S o e e 12k
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? Jf ‘Yes, describe on
Schedule O how this Was dONE. ... . e e 12¢
13 Did the organization have a written whistleblower BolyY T ... i e e e e e 13 X
14 0id the organization have a written document retention and destruction policy?. . ... oo i 14 X
15 Did the progess for delermining compensation of the following persons include a review and approval by independent :
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management oHicial . ... o irr i e e e e 15z X
h Other officers or key employees of the Organizalion . ... i et e 15b X
If 'Yes’' to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yoyt . e 16a X
b 1f *Yes,' did the organization follow a written pelicy or procedure requiring the organization ¥ evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect 1o SUCh AaNgemMENES?. . ... . it i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c}(3)s only)
availabie for public inspection. Indicale how you made these available. Check ali that apply.

D Own wabsite D Another's website D Ugon request D Cther {explain on Schedule O}
18  Descrite on Schedute O whether {and if so, Eow} the organization made its governing decaments, conflict of interest policy, and financial statements available to
the public during the tax vear, SEF SCHEDULE O

26 State the name, address, and lelephone number of the person who possesses e organization's books and records *

.. SANDERSON & ASSOCIATES PC PO BOX 310 LAKE HOPATCONG NJ 67849 (973) 663-2821
BAA TEEAQI0BL 09422721 Form 880 (2021)




Form 999 (2021} LAKE PARSIPPANY PROPERTY OWNERS - 22-1054157 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note te any ting inthis Part VIl . .. . i i, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart 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 individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), £}, and (F) if no compensation was paid.
¢ List ali of the organization's current key employees, # any. See the instructions for definition of 'key employes.’
® |ist the ocrganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, Form 1098-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
orgarization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employses who received mors than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
grganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instruclions for the erder in which to list the persons asbove,

Check this box if neither the organization nor any related organization compensated any current officer, direcior, or frustee.

©
Paosition {do not check more 3
. phgo | 720 gre ox, iess person Resonstie Rerorieie _®
hours directoritrustea) compensation from comgansation frorm ESi%maf%ﬁgh:Twat
par T e ﬁ:\)it rggg‘%leﬂ rslat%% ?Zr?tin’}.’g-ahons comp:nsoaiion froms
it any o Se § & 2SS | MsCiloREs MISC/1099-NEC) the organization
hours for and refaled
reintec g g Eig € ala organizalions
prganiza-[=R = § B3
Bong =
below g g %
dotted | &
finej & &
M _PULKIT DESAL _ __ __ _______| -9
PRESTDENT X 0, g, 0.
@ DANIEL NAZZARO __ _ _ ________ -0 _
SECRETARY 4] X 0, g g
_@ PATTY ELLIS . __] L.
TREASURER C X ¢ 0. G,
_@& NIRAV PATEL __ _ ___________ -0
VICE PRESIDENT E} X 0 0. 0
= ] ————
B RN S
I R ————
U ———
] ——
8 R
A e ] ————
8 ] ————
O e _ ] S
a ] R

BAA TEEADIOT. (0972221 Form 990 (2021}



Form 820 (2021) LAKE PARS IPPANY PROPERTY OWNERS _ _
fPart Vi ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confiwen)

22-1054157

Page 8

(B} <
Positics
{A) h;erags édo mtlcheck more. thgn{;‘me o € (F)
Name and title gg:: c?f}i{éeﬁnai?agggggc;?mgsl&z? comﬁﬁr‘??ﬁ?ﬂ‘?m s:omg:r;:se:t?ab;akom £5lim;l§%§:;“"ﬁm
b — the crganizalicn refated crganizations b
st g < I X . X - cormpersalion lram
(Eﬂu?? g § g % 2 ég § ms(wcné]ag?gsc} Mis%;agég?gecs the organization
for & B zlgle and related
related g g - | |3 o < crgarizations
organiza L § =
- iens al = <2
below @ 8 g
T | ® g
K
]
03 e ] ————
88 e ] _———
8y _ ] ———
a8 e i
0 ] ————
B ———
&Y e ] ————
@ ] ———
@ ] ———
L ————
R ————
IhSubtotal. ..o > Q. 0. Q.
c Total from continuation sheets to Part Vil, Section A. .. ......... ........ ... > 0. 0. c.
dTotal (addlines Thand 16) ... ..., .. 0 iie i » 0. Q. o
2 Total number of incividuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes ;! No
3 Did the erganization ist any former officer, director, trustee, key emplayee, or highest compensated employee
on line 1a? If 'Yes,' complele Schedule J for such individual .. . ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 If 'Yes,’ complele Schedule J for
SUC U, o e 4 _X
5 Did any person listed on line Ta receive or accrue compensation from any unreiated organization or individual
for services rendered to the organization? /f 'Yes,' complete Scheduls J for SUCR DErSON. . .. ... ..\ eerie e siieneens ., 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more 1han $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear,
A B , <y
Name and business address Description of services Compensation

2 Total numnber of independent contracicrs (including but rot limited to thoss listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA

TEEAQIJBL. 0912223

Form 296 (2021



Form 8390 (2021}

LAKE PARSIPPANY PROPERTY OWNERS

22-1054157

[Part VITI] Statement of Revenue

Check if Schedule © contains a response of note to any fine in this Part Vit

(A}
Total revenue

(B)
Related or
axemm
function

©
Unrelated
business
revenue

exciuded from tax
under sections
5

1a Federated campaigns.........
b Membershipdues.............
¢ Fundraising events............
d Related organizations. ........
g & Government grants (centzibutions}. . . .
f Al other contributions, gifts, grants, and
g similar ameunts not inchuded above . . .
-

g Noncash confributions included in
limes Ta-16 ... .. ... ..

1b 485,030,

fevenue

Bl T s G

£

a6 oW

Dt g ey ——

-
g f All other program servics revenue ., .
& g Total, Add lines 2a-2¢. . ... ..., ...

Business Code

485,030,

other similar amounts)

3 inveslment incoms (including dividends, interest, and

4 income fram investment of tax-exempt bond proceeds
5 Royaltles........................

¥

16.

16,

(i} Real

6a Grossrents. .. .. ... 6a

b Less: rental expenses  |6h

¢ Rental :acome or (foss) | e

d Net rental income or {loss).... ...

7 a Gross amount fram

(i) Securities

Giy Other

sales of assets ?
atber than nventol ad

b Less: cost or other basis
ang sales expenses 7k

¢ Gainorlossy...... 7c

8 a Gross income from fundraising svents
(not including §

dNetgainor (loss)................

of conirihutions reported en line 1},
SeePart IV line13.............
b Less: direct expenses.. .. ...

Other Revenue

9a Gross income from gaming astivities,
SeePartV, line19.............

by Less: direct expenses. .. ...

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

b Less: cost of goods sold .. ..

...................

8a

8b

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

%a

9b

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

10a

10b

¢ Net income or (foss) from sales of inventory. ... ...

Bushness Code

Mi
&
-
=]
-
o
b
f=h
=4
=
o
@
y
ot
=

o it o —— - -

P I Y N

531310

18,153,

18,159,

18,159,

...................

503,205,

18.175.1

g

BAA

TEEAGICSL 09/22/2)

Form 980 (2021}



Form 880 (2021) LAKE PARSIPPANY PROPERTY QWNERS 22-1054157 Page 10
[Part IX_| Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) crganizations must complete all columns. Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any Bng in this Part IX ..ot e D
Do not Include amounts reported on fines Total éﬁ%%sas ngraﬁ)service Managggent and ?tfm(i?gising
6b, 7b, Bb, 9b, and 10b of Part Vi, expenses general expenses expenses

1 Granis and other assistance to domestic 2
organizations and domestic governments. j )
SeePart IV, iine 2L ... .. ... ... .. ... -

2 Grants and other assistance to domestic B T A i :
individuals. See Part IV, line 22............ e R R Bt

3 Grants and other assistance o foreign
organizations, foreign governments, and for-
eign Individuals, See Part IV, lines 15 and 16

4 Benefits paidto or for members............

5 Compensation of current officers, directors,
trustees, and key erployees............... 0. 0. 0. 0.

¢ Compensation not included above to
disqualified persons {(as defined under
section 4958% {I%} and persons described
in section 490BECH3MB). ..o G. 0 g. 0.

7 Other salaries and wages. .. ............... 46, 956 45, 955:

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer condributions). . ...... .. ... .. ...,

8 Other employee benefits...................
10 Payroll 1a%es. .....ooocviii I 3,785, 3,785,
11 Fees for services (nonemployeas):

aManagement.... .. ... ... ...

Blegal........oooi i 21,829, 21,829,
cAccounting. .......... .. 42,764, 42,764,
diobbying.................. ..,

™ e T

@ Professional fundraising services, See Part IV, fine 17, ., R RS P S e T
f Invesiment managemenifees. ... ..........
g Gther. (If line ¥ig amount exceeds 10% of ling 25, column

{A), amount, fist fine 11g expenses on Schedule 0. . . 23,235, 15,000, 8,235.
12 Advertising and promotion ... .......... ...
13 Office expenses..................c..ovenss 3,934. 3,934.
14 information technology. . ................... 6,353. 6,353,
15 Royalties........................... ... ...
16 OCCUPBNCY. .. v et e e 10,415, 10,415,
17 Travel.. ... e

18 Payments of travel or entertainment
expenses for any federal, stats, or local
publicofficials.......... ... ... ... .......

19 Conferences, conventions, and meetings. . ..

20 Interest. . ... e 67, 67,

21 Paymentstoaffiliates......................

22 Depreciation, depletion, and amorttzation . ..

23 INsuUrance. ... ... 85,347. 85, 347.
24 Other expenses. Hemize expenses not i T P A S TS
covered above, (List miscelianeous expenses . g o
on line 24e, If line 24e amount exceeds 10%
of ling 25, column {A), amount, list line 24e
expenses on Schedule O3 . ... oL

a8 YATER ANALYSIS AND TREATMENT 36,845, 36,845,

{7
&

b PROPERTY TAXES _ _ _ _ _ 25,116, 25,116,
¢ LANDSCAPING AND GROUNDSKEEPING _ _ 11,456, 11.4586.
d BANK AND CC FEES _ _ _ _ _ _ __ _ __ 9,257, 9,257.
e Al other expenses. ... ... ... ... ........... 24.067. 22,762, 1,305,
25  Total functional expenses. Add lines 1 through 2e . . . 351, 426, 182,622, 168,804. 0.

26 Joint costs. Compiste this line only if
the organization reported in column (8)
joint costs from 2 combined educationat
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAQHIOL 06/2212) Form 990 {2021}




Form 980 (2021 LAKE PARSIPPANY PROPERTY OWNERS 22-1054157 Page 11
{Part X |Balance Sheet
Chechk if Schedule O contains a response or nate to any line in this Part X. ... .. 0 i B
Beginni{rfg of year End (?f) year
1 Cash — non-inferest-bearnng . ... . . . i e 277,539, 1 430,235,
2 Savings and temporary cash investments ... ... ..., 2
3 Pledges and granis receivable, net .. ... ... . ... o 3
4 Accounts receivable, met . 4
5 Loans and other receivables from any current or former officer, director,
trusiee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons. ... ................ 5
6 Loans and other receivables from other disquaiified persons (as defined under i
section 4858(f)(1)). and persons described in section 4958(cX3BY.......... ... ]
7 Notes and loans receivable, net .. ..., . . i 7
S B Inventonies for Sale or USe. . .. 8
g 9 Prepaid expenses and deferrad charges. .. ... viee i g
10a Land, buildings, and equipment: cost or other basis. 3 =
Complete Part Viof Schedule D................... 10a 415,100, R : :
b Less: accumulated depreciation . .................. 10b 230,000, 185,100.] ¢ 185,100,
11 Investments — publicly traded securities .. ... ... . ... . 17
12 Investments — other securities. See Part IV, ine 1% .. ... ... .. .. . . . .. 12
13  investments — program-related. See Part [V, line 1%, . . ... . ... ... .. ... ... 13
A NG A5861S 14
15 Otherassets. SeePart IV, line 11 ... .. . . 15
-1 16 Total assets, Add lines 1 through 15 (must equal line 330 ... ................ 462,638,186 615, 335.
17 Accounts payable and accrued BXPENSES. . ... . ... .. ittt 307.,{17 1,224,
T8 Grants payable. ... e 18
19 DIl reVeNUE . . . e e LE]
20 Tax-exempt bond Habilies. . . ... . i 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D .......... 21
E| 22 Loans and other payables to any current or former officer, director, trustee, T&i TTER 4
o key employee, creator or founder, substantial contributor, or 35%
§ conirolled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties. .............., 23
24 Unsecured notes and loans payable to unrelated third parties. ... .............. 24
25  Other liabilities {including federal income tax, payables to refated third parties,
and cther liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 ... ... .o 1,224,
@ Organizations that follow FASB ASC 958, check here > Xy Z
g and complete lines 27, 28, 32, and 33,
= 27 Net assets without donor restriclions. .. .. ... e e i 614,111.
0 28 Net assels with donor restictions. ... . .. o i it i i
g Organizations that do not follow FASE ASC 958, check here » D
th and complete lines 29 through 33,
] 29 Capital stock or trust prineipal, orcurrent funds. ... .. ... ... ... . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
é 31 Retained earnings, endowment, accurmulated income, or other funds. . .......,, 3
] 32 Total nelassels orfund balances. .. ... o i e 462,332,132 614,111.
2| 33 Totai liabilities and net assels/fund balances ... ... ... 462,639 133 615, 335.
BAA TEEARITL 09722121 Form %8 (3021}



Form.990 (2021) LAKE PARSTPPANY PROPERTY OWNERS 2¢-10541587

Page 12

[Part XI_|Reconciliation of Net Assets
Check it Schedule O conkaing a response or note to any lins in this Part X1

1 Total revenue (must equal Part VIl column (A), line 120 ... . i i i 1 503,205,
2 Total expenses (must equal Part IX, column (8), 1INe 28X . ... . it s 2 351,426,
3 Revenue less expenses. Subtract line 2from lne 1. .. . . e 3 151,779,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (AN ... ............ 4 462 332
5 Net unrealized gains (Josses) on INVestments. .. e ]
6 Donated services and use of facilities. . . ....ooo i i i §
A T T = 7
B8 Prior period agjustments. o 8
9 Gther changes in nel assets or fund balances (explainon Schedale O) . ... ... oo, g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 32,
O (B o e e e e s 10 614,111,

[Part XIl |Financial Statements and Reporting

Check if Schedule C contains a response or note ic any line In this Part XlI

71 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Gther,’ explain
on Schediie Q,

if "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁaraie basis, consolidated basis, or both:

Separate basis DConsoEidated Dasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent actountant? .. ... . o,

If 'Yes,' check a box below io indicate whether the financial statements for the year ware audited on a separaie
basis, consolidated basis, or both:

Separate basis DCﬂnsolidaied basis DBoth consolidated and separate basis

< I "Yes' to line Za or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant?

.........................

If the organization changed efther its oversight process or selection process during the tax vear, axplain
on Schedute O.

3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

................................................................................

b It 'Yes,’ did the erganization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ... ... ... ..........

2a X

2h X

3a X

3b

BAA TEEAGIIZL. o922

Form 890 (2021)



SCHEDULE D Supplemental Financial Statements T, T

(Form 990) » Complete if the organization answered 'Yes' on Form 990 2021
Part1V, line 6,7, 8, 9,1 ;\'l'fa,g"iis,r;l'ic, "E;g%, e, 111, 12a, or 125,
* Attach to Form 880, :
Depariment o the Treasury * Go to www.irs.gov/Form990 for instructions and the latest Information, Prentofublic

tnspection

Name of the orgazlration

LAKE PARSIPPANY PROPERTY OWNERS
ASSOCIATION INC. 92-1054157

Employer identiication number

[Part1[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

{23 Donor advised funds {b) Funds and other accounts

Total numberatendofyear. ................

Agoregate value of contributions fo (during year) ... ....

Aggregate value of grants from (duringyear) .. ........

Aggregate value atend otyear. . ... .. ... ..

Wb =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ............., . D Yes D No

§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor ativisor, or for any other purpose conferring
Inpermissible Private BERBMIET. ..o ittt e I T [:'Yes [ Ino

[Pé?t ii” | Conservation Easements.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenls held by the organization {check all that apply).
Preservation of land for pubdlic use (for example, recreation or aducation) Preservation of a hislorically important land area
Protection of natural habitat Hpreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a quaiified corservation contribution in the form of a conservation easement on the
last day of the tax year.

L%I Hold ot the End of the Tax Year

a Total number of conservalion easemENtS. (.. ... . e 28
b Total acreage restricted Dy coOnsSemvalion 8aSemeNTS . .. ... . e, 2b
< Number of conservation easemenis on a certified historic structure included in (a)............. 2¢c
d Number of conservation easaments included in {¢) acquired after 7/25/06, ard not on a historic

structure listed in the National Register ... .. .. o s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where property subiect to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viotations,

and enforcement of the conservation easements it holtS?. ... ... o i [ves [JNe
6 Staff ang volunteer hours devoted {o menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170£h) (4B ()
and secticn 1700 BN 2 .. ... e e y ........................................ D Yes D No

8 inPart Xili, describe how the organization reports conservalion easements in ifs revenue and expense statement and balance sheet, and
include, It applicable, the text of the footnote to the organization's finaricial statements that describes the organization's accounting for

conservation gasements, _ _ _ _ n
[Part il iérganizatiozas Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
istorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statemenis that describes these items.

b lf the organization elecled, as permitied under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of pubiic service, provide the
folowing amounts refating to these items:

(i) Revenue included on Form 890, Part VIEL line 1. ... .. e »3

(ify Assets included in Form 990, Part X ... i ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fallowing
amounts reguired to be reporied under FASE ASG 958 relating o these ilems:

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 930, Part X. .. i e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEA330IL 0813072t Schedule D Form 980) 2621




Schedule D (Form 990) 2021 LAKE PARSIPPANY PROPERTY OWNERS - __22-1054157 Page 2
[Part lll_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acouisition, accession, and other records, chack any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
] Scholarly research e B Other
[ Preservation for future generations

4 gfos{ég(eﬁ? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization soficit or receive donations of art, historical freasures, or other similar assets
to be sold to raise furds rather than to be maintained as part of the organization's collection?. ... ................ D Yes D No

[Part IV iﬁscrow and Custodial Arrangements. Complete f the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1@ Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form GO0, Part K. L e e e [:l Yes D No

b if "Yes,' explain the arrangement in Pari XIH and complete the following table:

Amount
€ BEOINNUNG BaAlANCE. . . e Te
d Additions duning the vean . ... ... 1d
e Distributions during the YBaL ... o e 1e
fEnding balance e Tt
2a Did the organization inciude an amount on Form 930, Part X, iine 21, for escrow or custodial account liability? . ... [:| Yes Ne
b if "Yes," explain the arrangement i Part XHi. Check here if the explanation has been provided on Part XL . ... ... ... ...... H

|PartV |Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a} Cureent vear {h) Prior year {¢} Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance. . .. ..
b Contribudions. . ................

¢ Net investment earnings, gains,
andiosses........... ... ...,

e Other sxpenditures for facilities
and programs. . ...eveenin...

t Administrative expenses. ... ...
gEndof year balance...... .. ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (@) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment > %
The parcentages or lines 2a, 2, and 2¢ should squal 100%.

3 a Are there endowment funds not in the possession of the orgenization that are held and administered for the

organization by: Yos Ne
) Unrelatedorganizations.....................cocevineien P 3all)
(i) Related Organizations. .. . ... e 3alii}

b If 'Yes' on line 3a(il), are the related organizations listed as required on Schedule R?. ... ... o o i, 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other {c) Accumulaied (d} Baok value
(investment) basis {other) depreciation
Taland ... ... ... .. 185, 100. e R & 185,100.
BBuldings........... ... ... L 230, 000. 230,000, 0.
¢ Leasehold improvements. . ..................
dbquipmend.. ... .. .
eOther ... ...
Total, Add lines 1a through e, (Column (d) must equal Form 990, Part X, cohamn (B), ine 10c.)Y .................... > 185,100,
BAA Schedule D (Form 990) 2021

TEEAZ302, D83



Schedule D (Form 990) 2021 LAKE PARSIPPANY PROPERTY OWNERS 22-1054157 Pags 3

* . [Part VI | Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security o category (ineluding name of security) {b) Baok value (c) Method of valuation: Cost or end-of -yesr marke? value

(1) Financial derivalives. ... .............................
(@) Closely held equity interests .. .......................

(3) Other

- ——— —— — . Lt Y Wil o T~ o

e e — - ———— T, T ——— - - - — —

- — ———— ——— WAl il i Ml T T e i s i s

Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) .. G

[Part Vill| Investments — Program Related, N/A T
Complete if the orggnazation answered 'Yes' on Form 990, Part Iv, %f:}e 11¢, See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Met?aod of valuation: Cost or end-of.year market value

aj

2

3)

“)

(5)

(8)

@)

@)

&

(10
Total. (Column (b) must equal Form 350, Part X,_columi (B) fine 13.) ..
Part 1X | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiye

()
(&)
3
@
&
)
)
&
3)
(0
Total, (Column (b) must equal Form 890, Part X, column (B) e 15,0 e »
IFa‘“ﬁ X - | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Bock value
{1) Federal income taxes
)
3)
&)
&)
(6)
&)
2]
&
(10}
(113
Total. (Columu (b) must equal Form 990, Part X, column (BYIB 2B) ... oo >
2, Liabifity for uneertain tax positions, In Part Xii, provide the text of the fogtnote o the organization’s financial staternents that reposts the organization's lisbility for uncertsin
tax pusitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... o e ]

BAA TEEAII0IL 0BI30/2 Schedule D (Form 980) 2021




Schedule D (Form 990) 2021 LAKE PARSIPPANY PROPERTY OWNERS 22-1054157 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

T Total revenug, gains, and other suppor! per audited financial statements. ... ... . ..................... 1
2 Amounis included on line ¥ but not on Form 990, Part Vill, line 12 ¥

a Net unrealized gains (fossesyoninvestments. . ............................... 2a

b Donated services and use of facilities. .. .. ... ... . .. . . . i . 2b

¢ Recoveries of prior year grants. ... ... . i i 2¢

dOther (Describe in Part XHE) . ..o e 2d

e Add lines 2a through 0. ... .. T 2e
3 Subbract Bne e from ne L. o 3
4  Amounts included on Form 990, Part VL, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil line 7 ... .......... 4a

b Other (Describe in Part XIL) . ... e e s 4h

CAddlinesdaanddb......... ... ... ... .. . ... ... B 44 et d e e e e e e e e e 4¢
5 Total revenue, Add lines 3 and de. (This must equal Form 990, Partf, line 12 ... ... . oo oo it 5

[Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMENIS .. ... . i i 1
2 Amounts included on Ene 1 but net on Form 990, Part X, line 25; L
aDonated services and use of facilities. .. ..., o i 2a
bPrior year adjustments. ... 2h
COHNEr IS8 .o v i 2c
dOther Describe iIn Part XIH) . .o 2d el
eAddlines 2athrough 2d . ... . . T 2e
3 Subtractline 2e from line L. oo 3
4 Amounts included on Farm 9390, Part iX, Hine 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIl line 7h...... ... ... 4a ]
b Gther Describe InPart XHLY. ..o 4b :
cAddlnes daand A . . e T 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 180 ... oo g |

[Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XI1, lines 2d and 4b. Alse complete this part to provide any additional information,

BAA Schedule D (Form 920) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Qi to TR T
(Form 950) Complete to provide information for respanses to specific questions on 20 21

Form 290 or 920-EZ or to provide any additional information.
* Attach to Forn: 990 or Form S90-EZ.

Department of the Treasury * Go to www.irs.gov/Form@90 for the latest information.
internal Revenue Service

"' Open to Public
Inspection

Name of the organizaton 1 AWE PARSIPPANY PROPERTY OWNERS
ASSOCIATION INC.

Employer [dentification number

22-1054157

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

CONSISTENT WITH THE PAST, WE CONTINUE TO PROVIDE RECREATION ACTIVITIES TO OUR MEMBERS

SUCH AS SWIMMING, FISHING, BOATING AND OTHER INTRAMURAL SPORTS. AS WE ARE A LAKE

COMMUNITY SITUATED IN NEW JERSEY, OUR LOCAL CLIMATE GREATLY IMPACTS THE USE OF OUR

LAKE BY OUR MEMBERS WITH THE SUMMER SEASON BEING THE PERIOD OF GREATEST USAGE. A

SMALL PORTION OF OUR REVENUE IS DERIVED FROM THE RENTAL OF QUR OWNED CLUBHOUSE WHERE

MEMBERS AND NON-MEMBERS MAY RENT THE FACILITY TO HGSE A PRIVATE EVENT {(E.G. BIRTHDAY,

GRADUATION, ETC.)

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

CONSISTENT WITH THE PAST, WE CONTINUE TO PROVIDE RECREATION ACTIVITIES TO OUR

MEMBERS SUCH AS SWIMMING, FISHING, BOATING AND OTHER INTRAMURAL SPORTS. AS WE ARE A

LAKE COMMUNITY SITUATED IN NEW JERSEY, OUR LOCAL CLIMATE GREATLY IMPACTS THE USE OF

OUR LAKE BY OUR MEMBERS WITH THE SUMMER SEASON BEING THE PERIOD OF GREATEST USAGE.

A SMALL PORTION QF OUR REVENUE IS DERIVED FROM THE RENTAL OF OUR OWNED CLUBHOUSE

WHERE MEMBERS AND NON-MEMBERS MAY RENT THE FACILITY TO HOSE A PRIVATE EVENT (E.G.

BIRTHDAY, GRADUATION, ETC.)
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ, TEEA43G1:.  08/10/21

Schedule O (Form 990) 2021



2021

FEDERAL SUPPORTING DETAIL PAGE 1
LAKE PARSIPPANY PROPERTY OWNERS
CLIENT 3736 ASSOCIATION INC. 22-1054157
2109122 12:52PM
CONTRIBUTIONS, GIFTS, AND GRANTS
MEMBERSHIP DUES AND ASSESSMENTS
MEMBERSHIP FEES... ... ...iiiiiiitiiiiies oot § 387,480,
BOAT TGS . .. 4,460,
BERCH SPACE RENTAL .........cocuiioiiii i 5.
LATE FEES AND FINABNCE CHARGES...........coiiiiiiiiiiiiii i, 82,820.
RETURNS AND ALLOWANCES ..............cccccouiioiinmiiniiiinaiiiinnsiini 195

TOTAL § 485030,
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| 2021

FEDERAL WORKSHEETS PAGE 1

LAKE PARSIPPANY PROPERTY OWNERS
CLIENT 3736 ASSOCIATION INC. 22-1054157
2109722 12:52PM

FORM 990, PART Hl, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL —FCRM 930 SOURCE
TOTAL EXPENSES 182,622, 182,622. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(&) (B) (c) (D)
PROGRAM MANAGEMENT FUND-
TOTAL —sBRVICES & GENERAL ~_ RAISING
ENGINEERS 15,000. 15,000,
MATLING SERVICE 1,301, 1,301.
MERRILL LYNCH ADMIN FEE 306. 300,
PAYROLL SERVICE 2,148, 2,148,
VOTING SERVICE 4,486, 4,486,
TOTAL $ 23,235, 8 15,000. 5 B, 235. 8 Q.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) (<) (D)
PROGRAM MANAGEMENT
—TOTAL _FUNDRAISING
BEACH REPAIRS AND MAINTENANCE 2,568. 2,568,
BUILDING AND GROUNDS 4,791, 4,791,
LICENSES AND PERMITS 623. 623.
MISCELLANEQUS EXPENSES 76. 76.
NJ ANNUAL REPORT FILING FEE 115, 115,
PLUMBING AND HEATING 981. 981.
POSTAGE AND SHIPPING 1,180. 1,180.
PRINTING AND PUBLICATIONS 2,093, 2,093,
RECREATICH 3,832. 3,832.
SANITATION 2,873, 2,673,
SECURITY 1,178, 1,178.
SNOW REMOVAL 453, 453,
STOCK LAKE 3,494, 3,494,
TOTAL 8 24,067, § 22,162. § 1,305, 8 0.




