Short Form | CME Mo, 1645.1150

com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intarnal SRR Cg

{except black lung benefit trust or private fougtisflic
P Spansaring crganizalions of dongr advised fands and controling ofganizations as I ad in 3oy
Form 990, Al ofner arganizalions with gross recepts (4ss thas $500 000 ard ata! o

zarme reasury than $1,250.000 at e end of the year may use thi
E:wu n:l“ulms':m - ﬂmmwﬁ-nf“whnﬁMWmacwdnnmhmhuhym
A For the 2009 calendar year, or tax year beginning , 2009, and ¢ : :
B  Cred i apphcabie: C  Home of srpanization D  Employer identification number

acaress cnenge  [E: |Residents For Efficient Special Districts, Inc. 51-0622144

MaTIE ChEnpE m"{g Humber and streel (of .0, baw, If mail & not deliversd 1o sireei padress) Rnpmidudn E Teleghonws rumber

Tummton |35, |405 Coleridge Rd. (516) 233-4026

ity ar f, " I P« 4
Amendod roturn  [instrue. e i o F Groug Exernpilun
Apcicaten peoding ] |Rockville Centre NY 11570 Number
® Section 50T(ck3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method: E Cash D Accrual
must attach a8 completed Schedule A (Form 580 or 850-E£2). Other (specify) =
H Check * E‘f__] if the organization is not

|  Woehsita: = HN/A rug%ulred o allech Schedule B (Form 990,
J  Tax-sxempt status (check only ona) — u ey 4y = {ingart no.) U 4347¢a)1) o |_| 527 -EZ, or 230-PF).
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not mare than

£25,000. & Form 990-EZ or Form 990 return is not required, but if the organizalion chogses to file a return, be sure to file a complete return.
L Add lines b, Bb, and 7b, to line 9 to determing gross mce:pts if $500, DUG or more, file Form 9390

instead of Form 990-E7 seaci 197.
[Partl | Revenue, Expenseﬁ. and Changes in Het Assets or Fund Balances (See th& mstructmns for Part 1)
1 Contributions, gifts, grants, and similar amounts received . ; 1
2 Program service revenue including government fees and r.\nnlmcts ..................................... 2
3 Membership dues and aSSeSSmINLS . ..o iu i oiineie e i ie s ranaaaisaaasssssssss s seaa e 3 197.
4 Investment income ... . 3 5 4
Sa Gross amount from sale of assels oihar than lmentnry ..................... Sa
b Less: cost or other basis and sales expenses | S 1
E |:Ealnm(lus:j!rn:n:aleufas:ltﬁutl'rlrihnlnmnhr_-'{ﬂubtrﬂl|InE.‘|h!r:lmI1nEEE} T e e e ] L
: 6 Special events and activities (complete applicable parts of Schedule ). If any amount is frnm rgamirru. chack here .., ..., ™ D
H a Gross revenue {nel including § of contributions
E reported on line 13 ... .. .., I s R el L
b Less: direct expenses olher than fundfulhlﬂi BXPEASES &\ renrrnraearaneis &b
¢ Met incame ar {foss) from special events and activities (Subtract line &b from lina B2) ... .. . . o0 T [ 1
7a Gross sales of inventory, less returns and allowances ......................| 78
b Less: costofgoods sold ... 7h i
¢ Gross profit or (loss) from sale: of m'u'antnr:.f {‘.’:‘-ublract Ilna ?b fmm Ilnn ?a} i e T A
B Ofher revenue (dascriba = Y. 8
9 Total revenue. Add lines 1,2, 3. 4. 8¢, 6¢. Te.and 8 ... ... oo, PR P e i [ 197.
10 Grants and similar amounts paid (attach scheduls) Fala i e : 0
g | 11 Benetits paid to or for T LI e e B R S e e ey g B 11
X 12 Salaries. other compensation, and employee benefits .. ... .. .. ... .o et e e | ()
e 13 Professional fees and other payments o indeperdent confractors . ............ooiiiianann. |13
5 | 14 Occupancy, renl, ulilities, and MAINENBNCE ......cvoiiaiurariasaiirrsssasssrrsssasnasrses T A 14
€115 Printing, publications, postage, and SRIBRING .. ... .. .. ..eveeeeresoennes e ittt ettt 15 117,
16 (Cther sxpenses (describe » }....l| 16
17 Total expenses, Add lines 10 through 18 ... ouiii e iieeennnnnnneniniisviiisissaiss At T =17 117,
18 Excess or (geficit) for the year (Subtract line 17 from line 9) . fp e e SR L e e e e Sl [ T g0.
N E 19  Met assets or fund balances at beginning of ycar (frt:urn line 27, :ulumn (A}} {rnust agrae 'mlh arlrd n'l' yeﬂr
;;E figure reported on prior year’s return) ... 119 BOD.
E 20 Other changes in net assets or fund balances (attach cxpl.anatmn} R R -
21 Met essets or fund balances a1 end of year, Comaing lines 18 thmugh zl'.‘l et P Rl 3 | HEO.
{Partll__| Balance Sheets. if Total assats on line 25, column (B) are $1,250, um or morea fllc Fnrr'n 990 Instead of Form 930-EZ.
{See the instructions for Part 11.) (A) Beginning of year (B) Erd of year
22 Cash, savings, and Investments . ..o e e e e b e e BO0.|22 HEO.
23 Landand buildings ............. e o R R R o e e T i o W Sl Wt 0.|23 D.
24 Other assets (describe = b B et o b SR __0.[24 0.
25 Total assets . BOO.[25 BHO.
26 Total Illhllllui {des.cnbﬂ Le e T 0.l26 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) ... ... 800.|27 B80.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990 Effi 1 Di . Inc. 5]1-0622144  Page2
Partlll_| Statement of Program Service Accomplishments (See the instructions.) ses
Whind 15 U organzation’s prmary sxampt purposel The efficlentprovision of Fire, Sanitetion and Wateor secrvices, E&‘.’? ;?:jsﬁshm
e e oviaed, e hmber of oot Sonecamatiiad. or olkar Tereeant miormaton tor each " L,“ }trusts; options!
program tile. I'or
e R e gt - o et X T s W L e AT
(Grants $ daga T -1 If this amounl includes foreign grants, check haru .............. "'T.I 2Ba
2
(Granls & 'j H this amount mchm.f. foreign grants, che:.k here "'T-l 29a
30
T D S S, ) Tf this amount includes loreign grants, check here . ~*T1] 302
31 Other program services (attach schedule) . . e
(Grants § ) f this amnunt lncrq.pdus fnregn qrdﬂl.& f:hcck here ......... » [l 310
32 Total program service expenses (add lines 28a through 31a) .. e A e e | 32
- List of Officers, Directors, Trustees, and Hey Employees. Liet ahth g ek ot compensated. (See the instrs.)
(b) Title and average hours | (c) comm1mhm1 o (d) Contributions to (e) Expense account
(2) Namec and address per week dgevoled not paid, enter <0-.) | empioyet benehit plans and | and other allowances
ta position defarred compensaticn
Laura Mallay _ __ o __]
288 Cedar St. _ _ ___ —ee___|Exec. Director
So. Hempstead NY11550 |1.00 0. 0. C.
Donna_Casazza __________ |
_49; Coleridge Rd. _______ |Deputy Exec. Dir.
Rockville Center NY11570 [1.00 0. 0. 0.
Linda Castan _____ __ o
310 Beech St. __________ |secy/Treas.
So. Hempstead NY11550 |1.00 0. 0. 0.
Jcse_plm Mregjaneg oo
49 Salisbury Ave. ________|Comptroller
Staglirt Manor WNY11530 [1.00 0. Q, 0.
Mark Goldstein _______
311 Beech S5t. __________ |Exec. Secretary
So. Hempstead NY11550 (1.00 0. 0. 0.
Louise LaRosa _______ _——
Sll1 Oak 5. ____ Trustee
So. “Hem mpstead NY 11550 (1.00 0. 0. 0.
Patrick Nigolosi _______ |
450 Tucille Ave. _ _ _____ | Trustee
Elmont NY11003 11.00 0. 0. 0.
Wilhemina Funderburke __ _ _ |
A50 Bast Clinton Ave. __ _ _ | Trustee
Roosevelt NY11575 |1.00 0. 0. 0.
BAA TEEADEIZ 01300 Form 880-EX (2009)



ecial Districts, Inc. 51-D622

Other Information (Mote the statement requirements in the instrs for Part V.)

144 Page 3

Yes | No
33 Did the organization angage in any aclivity not previously reported to the IRS? IF Yes,” allach a detailed descripbion of
B L P B e et S R o b R S B R S R R D S R et - ) X
34 ‘Were any changes made to the urganizing or governing documenis? If *Yes,' attach & conformed copy of the changes . | 34 n
35 I the urigamization had income from business actvabes, such as thase reported on fines 2, 63, and 7a (among ollers), but not reported on Form 950-T,
attach & statement asplaining winy e organization did net regort the ncome on Farm 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 8033{c) notice,
reporiing, and proxy Las requirements? ... . i i iciciciiiiaeananans e e - - T X
b If "Yes,” has it filed & tax return on Form 990-T for this year? 35b
36 Did tha organizalion undergo a liquidation, disselution, termination, or significant disposition of nel assets during the
year? If "Yes,' complete applicable parts of Schedula N . ... .. ... ... .. e R e I A e o - X
37a Enter amounl of political expenditures, direct o indirect, a= described in the instructions _ . "'| Ihi 0.
b Did the organization file Farm 1T120-POL for this yar? ...t 37k X
38a Did the urPaHMElnH barrew from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in & prior year and still cutstanding at the end of the period covered by this réturn? ..., ...... .| 38a X
b If "fes,' complate Schedule L, Part Il and enter the total
armount involved ..., e R S P S A R e s | Ry
39 Section 501(e)7) erganizalions. Enter:
a Initialion fees and capilal contribubons ncluded online @ ..., ... I — L
b Gross receipls, included on line 9, for public use of club facilitles .. ..., . . . ....| 39
40 a Sectlon 501{c)(3) organizations. Enter amount of lax imposed on the arganization during the year under:
section 4911 = ; section 4912 = : sechion 4955 =
b Section S01(c)(3) and 501(c)(1) organizations. Did the organization engage in any section 4358 excess benefit
lransaction during the year or 15 it aware that it engaged in an excess benefit transaction with @ disqualified parson in a
prior year, and Lhat the transaction has not been reported on any of the organization's prior Forms 990 or 990.E27 If
Yes,' complete Schedule L, Parl | A e A A B R R e I e N . -]
¢ Section 501 (c)(3) end 507 (c)(4) organizations. Enter armount of tax imposed on orgamzation
managers or disqualified persons Juring the year undar sechions 4912, 4555, and 1958 ... ..., »
d Section 507(c)(3) and 501{c)(4) organizations. Enler amount of tax on line 40c reimbursed
bytheorganization .. ... ... ..ccovivecinann.. N
e All organizations. At any time during the tax year, was the organization a party to a prohibited lax
shelter transaction? If "Yes,' complate Form BT S e e e S L R R i Al e X
41 List the states with which @ copy of ths return is filed *
42.a The srganizabion’s
bodkrariincamsol = Rnclvaw Golul OPK .. . oo Telephona no. = (516) 781-6263 _
Located at » 3060 Merrick Road _______ __ Wantagh ...__ ;. ) NY_UP+4» 11793-4395 _ ___
b At any time during the calendar year, did the arganization have an interest in or a signatura or other authority over a Yes | No
tinencial account in a foreign counfry (such as a bank account, securifiss account, or olher financial accounty? . ... .| 42b x
If *Yes,” enter the name of the foreign country: ™
See the instiucons for exceptions ard filing requirements for Farm TDF 90-22.1, Report of 3 Foreiqn Bank and Financial Accounts.
¢ At any time during the calendar year, did the arganization maintain an office outside af the 1,57 e eyl SRR x
If *Yes,' enter the name at the foreign country: *
43 Seclion 4247(z)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. iR - D
and anter the amount of tax-exempt interast received or accrued duringthe lax year . .. .........civiernrers "'1 a3 l
Yes [ No
Did the ugrganizalinn maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
T o R e R S 44 X
45 s any related organization @ controlled entity of tha organization within the meaning of section S12(E)(13)? If "Yes,
Form 990 must be completed instead of Form @90-EZ .. . . . L. . Ll 45 X

BAA TEEAQSIZ 0130410



Form 990-EZ (20097 Resident

Part VI

g For Efficient Special Districts,

Section 501(c)3) organizations and section 4347(a)(1) no
501 (c)(3) organizations and section 4947(a)(1} nonexempt

45-49b and complete the tables for lines 50 and 51.

Inc.

51-0622144

nexempt charitable trusts only. All section
charitable trusts must answer guestions

Page 4

46 Did the organization engage in diract or indirect politcal campaign activities on behalf of or in appasition to candidates Yes | Ho

f::-rpuhhcaffu:e?if"fas,':umpleteSchcduleC.lgartl.._......._.........__ A O e e R b -
A7 Did the erganizalion engage in labbying activities? If Yes /' complate Schedule C, Part I ..o | 47
48 |s the organization a scheool as described in section 1RO A ? If res, complete Schecule B oo 48
49a Did the organization make any transfers to an exempt non-chartable related arganization? ... ... 49a

b If "fes,' was the related organization a section 527 organization? ... e 49b

50 Complate this table for the organization’s five highest compensated employees (other than officars, directors, frustees and key

employees) who each received more than $1I:I'CI-.%EI(} of compensalien from the organization, |f there is nona, antar ‘Tone.'

(b) Til'e anc averags (e} Compersalan (d) Santributians b e (e} Exgonse

{a) Marma anc aderass of sach empluyes paid
mare thaa §100.000

hours per wesk
gavated 1o pasdion

penefit plans an

u.'uln;.-ea
deferred compensadion

acezant anc
atnar allowasces

{ Total number of other employees pald cwvar S100,000. ...,

51

Complete this table for the org
compensetion from the crganiza

-

anization's flve highest compensated indepandent contractors who each received more than $100,000 of
tion. If there is none, enter "MNona.’

() Marme Brd nodross of each incependent cantracior paid moeee [han F100,000

(b} Tyse ol sarvicr

{c) Compensption

Unrdaer penaltes of parjury, | declare
Irue, cormach, and complete. Declara

\rat | have axarnned s reum, including accemeany =g senedules and slaternaents, and 1o the best of iy knowsrdge ared beted, 15
fin ol pregarer [giber than aflear) s based an all nlarmatien of which pregarer nas any knowleacge.

Sign
HETE Rigratura ol oificer Cate
Type or prird name and Nitle,
H Priparer’ Dl Ciharch il E‘fﬂﬂr&:?&?ﬁ;& ing Mumber
TIparal " 4.
E?L‘f sionature 03/13/10  |imsioyes =
arer's |fims nae i LIVRIERI & GOLUB, INC.
o] i 1=
se ";Frr? > 3060 MERRICKE RD £ -
Only 7o e ™" WANTAGH NY 11793 Proneno. ®  (516) TB1-6263

May the IRS discuss this refurn with the preparer shown ahova? See instruclions ..

""|f| Yes |_| Mo

BAA

TEEARDRIZ  OLEID

Forrm 990-EZ (2009)



