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% |____ OMB No. 15450047
4,

rom 990 Return of Organization Exempt From Ihcome Ta

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬁiﬁfél’?‘ﬁ';&é’ﬁ.de"’sl,’f.e‘:“ i » The organization may have o use a copy of this return lo satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check d applicable: C Name of organization Master Community Association, Inc. D Employer identification Number
___ Address change Doing Business As 48-1256200
Name change Nurnber and street (or PO, box it mail is not delivered to sireet addr} Roomisuite E Telephone number
o Inmat return 2823 Roslyn Street (303) 388-0724
Terminated City, town or country Stale ZIP code + 4
Amended reton |[Denver CO 80238 G Grossrecepls $ 3,147, 556.
D Applicalion pending f Name and address of principal officer: H(a) 1s Ihis a group relum for affiliates? H Yes Ne
Denise Gammon 2823 Rosalyn St Denver CO 80238 | M e o s e ectionsy — Y L™
I Toceemptstais | 501X [X]5000) 4 )< (msertno) | |4%7aXDor | |527
J Website: * N/A W{c) Group exemnption number ™
K F organizaiion: [ﬂ Corporation l—llrust ’_I Association f—l Other™ I L vear of Formaton: 2001 —I M Siale of legal domicite: CQ
[RATREN] Summary
1 Briefly describe the organization's mission or most significant acwites:  _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ ______
® The Association maintains common_areas, greenbelts, recreation _____ _________.
§ facilities, and provides street lights for public roads. _______ _______..___-
E
§ 2 Check this box * D_If the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... | 3 5
® 4 Number of independent voting members of the governing body (Part Vi, line 1b) .................... ... | 4 5
g S Total number of individuals employed n calendar year 2010 (Part V, line 2a) ............. ... 5
3 6 Total number of volunteers (estimate if NECESSANY) ... ... ..ot it it e 6 1]
7a Tolal unretated business revenue from Part VIIL, column (CY, line 12 ....... ... .. i 7a 0.
__ ! b Net unrelated business laxable income from Form 990-T.line34 . .. ..............ociiiiieiiiiiiielns b ~ )
' | Prior Year | Current Year
' , 8 Contributions and grants (Part VIl line h) ... ........ oo i 2,022,679, 2,062,719,
5 | 9 Program service revenue (Part VIl line 2g) ... oo i - 178,145, 282,009.
§ | 10 Investment income (Part VIIi, column (A), tnes 3. 4, and 7d) .. ... .. ... .......... 8,786, it 9,192.
2 | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ............. ... 707,691.] 793, 636.
_ L12 Total revenue — add lines 8 thraugh 11 (must equal Part VHI, column (A), hine 12) ... | 2, 917,301.  3,147,556.
| 13 Grants and similar amounts paid (Part IX, column (A), lines 1.3}...................... L ¢ g e o
'! 14 Benefils paid to or for members (Part X, column (A), lined) .................... ..., o _
o [ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 710,648,/ 825,872,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... ...t eioent
% b Total fundraising expenses (Parl 1X, column (D), line 25) » 0. g :
17 Other expenses (Part IX, column (A), lines 11a-11d,111:240) ............ .euee o _ 2,123,453, 2,359,024,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. L- _2,834,101.] 3,184,896.
19 Revenue less expenses. Sublract line 18Bfrom line 12 .. .. ........ ..... Rl e oo 83,200, -37,340.
ug ' iggpinnini of Current Year End of Year
38! 20 Total assels (Part X, line 16) .. .......ooieiiiiii i IO 1,436,361. 1,551,828.
8| 21 Total liabilties (Part X, e 26) ... ...oomoi oot 223,046, 318,833.
;s | 22 Net assets of fund balances. Sublract line 21 fromline 20 ........ ...... froiiiiaies 1,213,335.] 1,232,995,

IS Signature Block __ - —

Under penafties of petjury, ! declare (hat | have examined this relurp, including accompa schedutes and slalements, and 1o the besl of my knowledge and belief, ot 1s true, correct, and
cornplept'e. e'c|arala%n 'grrypfepaur {other than oflicer} 15 basgd on an |nlorma?~gn o?owh?ct?gr':;%arer has any krowladge. ¥ o

|
SIQ n Signature of officer = i Dale
Here
Type o print name and lille
Print/Type prepares’s name Prepares 3 Dale Check D 4 |PTIN
Paid James _Moore - 08/09/11 self-employed
Preparer |Frm'sname > James Moore /& Assqﬁates . PC7
Use Only |fuorsaciess ~ 1450 S Havdna se. Ste. 410 / Fuow's EIN_»
Aurora — -~ Co 80012 Proneno. (303) 752-4500
May the IRS drscuss this return with the preparer shown above? (see INSTUCHIONS) v et m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTO1  03/25/11 Form 990 (2010)



Form 980 (2010} Master Community Association, Inc. 48-1256200 Page 2
[RARIIEE Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 10 .. ... . it I:[
1 Brnefly describe the organization's mission:

2 Did the organization urndertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7 . ...ovvvivieirineeer e R e [] Yes No
if "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,” describe these changes on Schedule O,

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and B01(c)(4) organizations and section 4347(a)(1) frusts are required to report the amount of grants and allocations to others, the lotal
expenses, and revenue, if any, for each program service reported.

43 (Code: y(Expenses $  3,184,896. including grants of $ 0.)(Revernue $_ 3,147,556.)
The Association maintains common_areas, greenbelts, recreation = ____ __ __ __
facilities, and provides street lights for public roads. _ _ __ _ _ _ ___ _____._.__._._.

4b (Code: ) (Expenses S including grants of  $ ) (Reverwe $ )

4¢ (Code: )} (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.)

(Expenses  $ including grants of ~ § ) (Revenue $ )
4e Tolal program service expenses » 3,184,896,

BAA TEEAD102 10/0610 Form 990 (2010)



48-1256200 Page 3

Yes | No

1 Is the orgamzation described in section 501(c)(3) or 4347(a)(1} (other than a private foundation)? if 'Yes,' complete

BTy 1= 1 X

is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 2 X

Did the organization engage 1n direct or indirect political campaign aclivities on behaif of or in opposition to candidates

for public office? /f 'Yes,  complete Schedule C, Part | .. . .. e 3 X
4 Section 501(c)X3) organizations. Did the orgamization engage in lobbying activibes, or have a section 501(h) election

n effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . ... e 4
5 Is the organization a section 501(c}{4), 501(c)(5), or 501%)(6) organization that receives membership dues,

assessmenis, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partiif ... ... .. 51 X

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have the right to
pPrO\;i?e advice on the distnbution or investment of amounts in such funds or accounts? ff ‘Yes,' complete Schedule D, 6 X
- FRE e VU T e i

7 Dud the organizahion receive or hold a conservation easement, including easements ic greserve open space, lhe
environment, historic tand areas or historic structures? /f 'Yes,’ complete Schedule D, Partl ...................ccoeenn, 7 X

8 Did the organization maintain collections of works of art, hislorical treasures, or other similar assels? /f ‘Yes,’
complete Schedule D, Part Il . . . e et 8 X

9 Did the organization reporl an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debl negoliation services? Jf 'Yes, ' complete
Schedule D, Part IV . ... ......... ........ e e et 9 X

10 Dud the organization, direclly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes, ' complete SchedUle D, Part V .. .. e e e e e _

11 If the organization’s answer to any of lhe following questions is "Yes', then complete Schedule D, Parts VI, VI, VII, IX,
or X as applicable.

a Did the crganization report an amount for fand, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule

Lo T OV OO G P i1lal X
bDid the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of ils total
assels reported in Part X, line 16? /f 'Yes, ' complete Schedule D, Part VIl .. ... .. . o i i 1 11b X
¢ Dud the organization repor! an amounl for investiments— program related in Part X, fine 13 that is 5% or more of its total
assets reported in Parl X, ling 167 /f 'Yes,' complete Schedule D, FPart VIl . .. ... . i iiinaaan 1lc X
d Did the organizalion report an amount for other assets in Part X, ine 15 that 1s 5% or more of its tolal assets reported
in Part X, line 16?7 if 'Yes, complete Schedule D, Parl IX .. .. i s i 1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f 'Yes,' complefe Schedufe D, Part X ........| 11e| X
f Dnd the orgarization's separate or consoldated financial stalements for the tax year include a foolnote that addresses
the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? ff *Yes,' complete Schedule D, Part X .. ....| 111 X
12a Did the organization oblan separate, independent audited financial statements for the tax year? /f "Yes,' complete
Schedule D, Parts X1, XH, and X . .. e e e 12a| X
b Was the organization included in consolidaled, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional ........... ... 12b X
13 s {he organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .........................| 13 X
14a Did the organization maintain an office, employees, or agents oulside of the Uniled States? .. ... .. ... ... ....... ..., 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? If ‘'Yes,’ complete Schedule F, Parts fand Iv .. ... ... .| 14b X
15 Did the organization report on Pari IX, celumn (A), line 3, more than $5,000 of grants or assislance 1o any organization
or enlity located outside the United States? If 'Yes,” complete Schedule F, Parts lland IV ... ...... . ... ... ans 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of a?gregate rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ilfand IV . ....... ... 16 X
17 Did the organization report a tolal of mere than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instructions) ................ ... ..o iiin 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes, 'complele Schedule G, Part Il ... .. . i e S X
19 Did lhe organizalion report more than $15,000 of gross tncome from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part Il .. ... e e et 19 X
20 aDid the organization cperale one or more hospitals? If 'Yes, complete Schedule H . ............. ...oo i 20 X

bif "Yes' (o line 20a, did the organization altach its audited financial stalements to this return? Note, Some Form 990
filers that operate one or more hospitals mus{ atlach audited financial stalements {see insiructions} ...... . .......... ... 20b)

BAA TEEADIOZ  12/21110 Form 990 (2010)




Form 990 (2010) Master Community Association, Inc. 48-1256200 Page 4

Checklist of Required Schedules (continued)

q

21 Did the organization reﬁorl more than $5,000 of grants and other assislance to governmenls and organizations in the
United Stales on Part IX, column (A), line 17 if ‘Yes,' complete Schedule |, Parts fand !l ... ..........c..coo cooviiies

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 2?7 If 'Yes,' complete Schedule |, Parts land il ............... ........... Wi e n s m e e e et e e

23 Did the organization answer 'Yes' 1o Part VI, Section A, line 3, 4, or 5 aboul compensalion of the organization's current
gnmrTeL officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
T T T2 I O T L EE R TR

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,060 as of
the last day of the year, and thal was issued after December 31, 20027 Jf "Yes,’ answer lines 24b through 24d and
complete Schedule K, If No,gotoline25 ............ ... ... b e tam e inenarmanrt ey

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? ....... ...l

¢ Did the orgamzatton maintain an escrow account other than a refunding escrow at any time during the year lo defease
any taX-exemMPl BOMAS? .. ... . e

d Did the organization act as an ‘on behalf of' issuer for bonds cutstanding at any time during the year? ...................

25a Section 507(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefil iransaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L,oPartd et e e

b Is the organization aware that it engaged in an excess beneht transaction with a disqualified person in a prior year, and
g:g';gted tr?_ns;:acltlt;n has not been reporled on any of the organizatien's prior Forms 990 or 990-EZ? Jf 'Yes,' complete
P =2 B K IR T IT T PaE

26 Was a loan lo or by a current or former officer, director, rustee, key emplo;ree, highly compensated employee, or
disqualified person ouistanding as of the end of the organization's tax year? Jf 'Yes, ' complele Schedute L, Partl ........

27 Did the organization provide a grant or olher assislance to an ofticer, director, trustee, key employee, substantial
?I;'t;bbu!toi. % ar%?nt selection commitlee member, or to a person related to such an individual? /f 'Yes, ' complete
chedule L, Part BT . . ... et e e <R - % 4 A % e bt ta v e aa e ananae bienary e

28 Was the organization a parly to a business transaction wilh one of the following parties (see Schedule L, Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, lrustee, or key employee? ff *Yes,’ complete Schedule L, Part v ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Partiv ....... S i T MR L e S N

¢ An enlity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, truslee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part1V .............ooo vy
Did the organization receive more than $25,000 in non-cash conlribulions? if Yes, ' complele Schedule M.

Did the organization receive contributions of art, historical treasures, or other similar assels, of qualified conservation
contributions? If “Yes, complete Schedule M ... ... ... s

Did the organization liquidate, terminate, or dissolve and cease operalions? Jif ‘Yes,' complete Schedule N, Part! .........

Did the or%’anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,* complete
Schedule N Part I .. ..o e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions seclions
301.770%-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] ........... ... ..ccoiiiiiiiiiiiii i

‘,I_Vas ’the organization related to any tax-exempt or taxable eniity? If ‘Yes,' complete Schedule R, Parts I, Ifl, IV, and V,
1 O KRR R R RETE P
Is any related organization a conirotled entity within the meaning of section 51 20137 o e

% g 8 R9 88

aDid the organization receive any payment from of engage in an transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes,' complete Schedule R, PartV,line2................. D Yes No

36 Section 501({c)(3) organizations. Did the o;ganizahon make any transfers to an exempt non-charitable refated
organization? If 'Yes,' complete Schedule R, Part V, in@ 2 ............oooiiiiiiiiiiiiiiiiii e

37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
trealed as a parlnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O .. .. .. oo

E Yes | No
21 X
22 X _
23 X _
24a X
24b
24¢
24d
252 X
25b X _
26 X
27 X
28a X

!

28b | X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
w —_—
37 X _
38 | X

BAA

TEEAQIQ4 1221110

Form 990 (2010)



990 (2010) Master Community Association, Inc. 48-1256200 Page 5
Vg Statements Regarding Other IRS Filings and Tax Compliance
______Checkif Schedule O contains a response 10 any questionintisPadV_.............. .. ..o..o ceeees P PP [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. b 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ L1b 0
¢ Did the organization comply with backup withholding rutes for reporlable paymenis lo vendors and reporlable gaming
{gambling) winnings 10 prize Winners? ......... ... i R S 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menls. filed for the calendar year ending with or within the year covered by this return....... 2a
b If at least one is reported on iine 2a, did the organization file all required federal employment tax returns? ............... . 2b
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelaled business gross income of §) O00ormoredunng the year? ... ... iiiiiiiiieenns | 3a X
b If "Yes’ has it filed a Form 990-T for lhis year? Jf ‘No, provide an explanation in Schedule O, . ................. .. _3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authority over, a r
financial account in a fareign country (such as a bank account, securities account, or other financial account)? ...........| da X
b if ‘'Yes,' enter the name of lhe foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounls.
5a Was ihe organization a party to a prohibiled lax shelter transaction al any time during the tax YRRAM? .o Sa X
b Did any taxable party nolify the organization ihat it was or is a parly lo a prohibied lax sheller transaction? .............. | 5h X
c if 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... it tiiiiii 5¢
6a Does the organization have annual gross receipts thal are normally grealer than $100,000, and did the organizalion
solicil any contributions that were nol tax deductible? ............... i e 6a X
b If 'Yes,' did the organizalion include with every solicitation an express staternent that such contributions or gifis were
NOLEEX JEAUCHIDIE? .. ..ottt ettt e s e e e e vt et r e e e s e e h s 6b
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made partly as a contribution and parlly for goods and
services provided 10 the Payor? ... ... . .. ceeee e EEELELLLLLL, 7a X
b 1f ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... .. ... ... ioiiiiaiaas 7b)
¢ Did the osrganizalion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L v 2 P R TR EE R PR 7¢ X
d !f "Yes,” indicate the number of Forms 8282 filed duning the year .......... N TR e b s e e l 7d|
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ........ e X
{ Did the arganizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7 X
g ! the organization received a confribution of qualified intellectual properly, did the organization file Form 8899
O T . 720 LT R R TR R LR 7
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T =T o 2 S L LR TR R R PR R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
noldings at any LiMe during the YEArT .. ... ... ... u ettt e et 8
9 Sponsoring organizations maintaining donor advised funds.,
a Did the organization make any laxable distributions under sechon 49667 ... ... ..o 9a =
b Did the organization make a distribution to a donor, donor advisor, or related PEISONT L.ttt 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl ine 12 ... ieininn e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities ...... 10b)
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ......... ... Ma ==
b Gross income from other sources (Do nol net armounts due or paid to olher sources L
against amounts due or received from hem.) ... ...t 11b _
12 a Section 4947{a)1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417 ... ........... 12a
bIf 'Yes, enter the amount of 1ax-exempt interest received or accrued during the year . ...... 12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a is the organization licensed to 1ssue qualified health plans in more tham one StatBT ... vttt it e 13a
Note. See lhe instruclions for additional information the organization must report on Schedule o.
b Enter the amount of reserves the organization is required to mainiain by the stales in
which the organization is licensed lo issue quakfied healthplans .................os T | 13b =
c Enter the amount of reserves onhand . ... i 13¢ o™
14a Did the orgarization receive any payments for indoor lanning services during thetax year? ... ... .. ... ...l 14a X
b M 'Yes,' has it filed a Form 720 to report these payments? If No, ' provide an explanation in Schedule O .. ................ ' 14b
BAA TEEAOI0S  11/30/10 Form 990 (2010)



Form990 2010) Master Community Association, Inc. 48-1256200 Page 6
Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for

a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule 0. See instructions.
Check if Schedule O contains a response loany question inthisPart ML ... ... .. ... oo oo oo E_

Section A. Govermning Body and Management

Yes | No
1a Enter the number of valing members of the governing body al the end of the lax year ....... 1a 5
b Enter the number of valing mermbers included in hine 1a, above, who are independent ... I 1b 5
2 Did any officer, director, trustee, or key employee have 2 family relationship or a busmess relationship with any olher
officer, director, trustee or key employee? A O AP g 2 X
3 Did the organization delegate control over management duties cuslomarily performed by or under the direct supervision
of officers, directors or fruslees, or key employees 1o a management company or other Person? ... ... o | X
4 Did the organizalion make any significant changes lo ils governing documents 4 X
since the prior Form 990 was fileO? . ... ... oo e
5 Did the organization become aware during the year of a sngnmcam diversion of 1he organization's assets? ............. 5 X
6 Does the organizalion have members or stockholders? ...................... Ty T v U TN - S - 6| X
7a Does the organnzahon have members, slockholders, or other persons who may elect one or more members of the
GOVEITING DOOY? ... . oo ir et ettt e e s an e e maen e et a e s S s b 7al X
b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons? ...... voev.o-f 7B X
8 Ii:I)':g fthl? organization contemporaneously document the meelings held or written actions undertaken during lhe year by
ollowing:
aThe QOVEINING BOAY? . ..ot ot viiiieeio... _Bal X
b Each commitiee with authority to act on behalf of the govermng body‘»‘ ........................................... 8b] X
9 is there any officer, director or lruslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' ovide the names and addresses in Schedule O. ... ... .oovioeeeneiie. ]9 X
Section B. Policies (7his Section B requests information abou! policies not required by the Internal Revenue Code. y .
Yes | No
10a Does the organizalion have local chapters, branches, or affiliales? ... ... 10a] X
b If "Yes," does {he organization have wnitlen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thenr operahions are consistent with those of the organization? ... 10b) X |
112 Has the organization provided a copy of this Form 9390 to all members of its governing body before filing the form? ....... Ma} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a wnitten conflict of interest palicy? if No," go to e 13 o e 12a| X
b Are officers, directars or trustees, and key employees requlred to disclose annually interests thal could gwe rise
10 CONTHCIET ..\ o tr e smaiies oo b Eide o 51 ¢ A S Sl = Fm o bokims « s s o el bip o 0 4 4 0 ceeiea- 120 X
¢ Does the orgamizalion re ularly and conssslenlly monrlor and enforce comphance with the pollcy" if 'Yes,' describe in
Schedule O how this is T o= R S L R e e e e - B R L 12¢| X -
13 Doeslheorganlzallonhaveawnttenwhcsllebowerpolucy’ i e . EEEED. EELERUAR ... n e 13 | X —
14 Does the orgamizahion have a wrilten document retention and destruct:on polucy’ TS, SESIONE L. eiteatmnasi 14 | X
15 Did the process for delermining compensation of the following persons include a review and approvm by independent
persons, comparabilily data, and contemporaneous substantiation of the defliberation and decision?
a The orgamization's CEQ, Executive Direclor, or top management OFfICIAl .ttt s 15a] X
b Olher officers of key employees of the organiZalion ... ..........oiiiai et

If "Yes' to line 152 o 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest iI"l. contribute assets to, or partncupate in a joint venture or similar arrangement with a /
taxable entily dUnNg the YEaI? ... .. o ittt e e

b !f "Yes,' has the orgamzation adepted a wiilten policy or procedure requiring the Orie nization to evaluate its
parhcrpalron in joint venture arrangements under applicable federal tax taw, and laken sleps to safeguard the
arganizalion's exempt status with respect to such arrangements? ... . ..... ........ i e |

Section C. Disciosure
17 Lis! the stales with which a copy of this Form 990 1s required to be filed * Colorado

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

D Own website D Another’'s website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes ils governing documenls, conflict of interest policy, and financial
staterents available to the public,
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Kevin Burnett 2823 Roslyn_S Denver CO __80238 (303)_388-0724

BAA Form 980 (2010)

TEEAQIO6 03/25/11



Form990 (2010} Master Community Association, Inc. 48-1256200 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O conlains a response 10 any questioninthis Part VIl . ... .. .00 D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's lax year,

® List all of the organizalion's current officers, direclors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensalion was paid.

® List all of the organization's current key employees, i any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensaled emploxees {other than an officer, director, trustee, or key employee) who
re;;eivgd reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refaled organizations.

# List all of the organizalion's Jormer direciors or trustees thal received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individual lrustees or directors; institutional trustees; officers; key employees; highest compensaled
employees; and former such persons.

r[ Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

) ®) ©) w & 3]
MName and itle Average | Position (check all that apply) Reporiable Reportable Estimaled
howrs 25| 5 ~]az] o comp lion from compensation Irom amount of other
per week 5| & 3 2 TE | = |he arganizabion rglaled organizalions compensalion
(deserce | S| £ F1S (€513 (W-21099-MI5C) (W-211 089 MiI5C) Iram the
howsdor | 5| & 11832 organization
refaled | i § A § r and related
organiza- 5 E & s arganizations
lions in Sl s 3 i
Schedule f g 4
o) ' E g
3 —
_{1) Denise Gammon__ ______
President 0.00§ X X 0. 0. 0.
_{2) Heidi Majerik _ ______
Vice President 0.00] X X 0. 0. 0.
_(®_ Brian Fennelly ______
Treasurer 0.00] X X 0. 0. 0.
_{8) Michael Kearns ______
Secretary 0.00] X X 0. 0. 0.
_G) Kevin Burpnett ___ __ __
Executive Director 40.00[ X X 130,000. 0. 0.
e _ ..
B ¢ B,
@ h
=
ao_
m o _
O e
a3 .
08 oo
as
08 e
an e

BAA TEEAD107 1272010 Form 990 (2010)



Form 990 (2010) Master Community Association, Inc. 48-1256200 Page 8
- Section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees (cont)
igne
A (®) (c) D) (3] F
Name and lille Agﬁge Pasition (check all thal apply) Reportable Reportable Estimated
$ 2 5 =k ] o compensation from compensation lrom amount ol other
Li{;sm" AN 2 abge the organizalion related orgamzations compenzation
s il3 Bl E & 5 E § (W-2/1099-MISC) (W-2/1099-MISC) from thle
relaled % 5| g T2 REC orgamzation
g%iaoﬂlé 1 Bt ‘g § organizations
saroy | 8|8 E
2
z
08 o)
A9 e — .
4
o e o]
2 e
B o]
@ -
28
28 e ]
2N e m——
¢ R
29 e
T SUB Ol . ... ottt e e e e > 130,000, 0. 0.
¢ Total from continuation sheets to Part VIi, Section A ....... . .. Lim
dTotal (addlinestbandic) ... ... ............ ... . ..o - 130,000, 0. 0.

2 Tolal number of individuals (including but not limited to those Iisted above) who received more than $100,000 in reportable compensation

from the organization  * 1

3 Did the organization iist any former officer, director or lrustee, key employee, or highesi compensaled employee

on line 1a? /f ‘Yes,' complete Schedule J for such individual

4 For any individuat lisied on line 13,

the organization and related organizalions greater than $150,0007 /f
SHCR IEIVIOUAT . . e e e e

Yes' complete Schedule J for

is the sum of reportable compensation and other compensalion from

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered lo the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of

compensation from the organizalion.

(A)
Name and business address

B .
Description of services

<
Compensation

2 Total numbe‘r-bf independent contractors (ncluding but not Iimite_d_to those listed above) who received more than

$100,000 in compensation from the organizatien =

-

BAA

TEEAQ108 122110

Form 990 (2010)




Master Community Association, Inc. 48-1256200 Page 9

—_— - 2 -
L)) B) (©) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

&

(a2 e A : B evenue _ . : 512, 513, or 514
1a Federated campaigns .......... | i

b Membership dues ............ ."1b- 2,062,719,

¢ Fundraising events ............ ¢
d Related organizations .......... _1d|
e Government grants (contributions) . . ... = Te|
f Al other contributions, gifts, grants, and

similar amounts not included above ... .| 17 |
g Noncash contributions included in Ins 12-11:  $
h Total, Add lines la-1f . ... ... .......0...ccoocenense

| CONTRIBUTIONS, GIFTS, GRANTS [T
AND OTHER SIMILAR AMOUNTS  [RSis

u |.. Business Code R R . ; Sy TR S
E 2a Non-resident pool fee _ 713940 55,000. 55,000, 0. 0.
& b Resident pool fee __ __ 713940 | 99,451,  99,451. 0. 0.
€| coOther pool income ___ _|713940 127,558.[ 127,558.1 o.| o,
El d |
[ T g et - —— ——— —_— i —
z €
L] Fee e - —_—t
@ | 1 Ail other program service revenue . ... _ _
&| gvotal.Addlines2a-2f ... .. ... ... . T 282,009.§
3 Investment income (including dividends, interest and
other simitar amounts) ... ............ iR - L 9,192, 9,192, Ol . 0.
4 Income from investment of lax-exempt bond proceeds . ®| o
5 Royalties............. Lo it >
(i) Real () Persona
6a GrossRents......... | L =
b Less: rental expenses . : —
¢ Rental income or {Joss) ... . L
d Net rental income or (loss) ........... ez e iy B
7a Gross amount from sales of 1) Securives o) Other
assets other than inventory |
b Less: cost or other basis
and sales expenses . ......
¢ Gainor (loss} ........
dNetgainor (loss) ........c.oevveennn. vy i |
w | Ba Gross income from fundraising events
2 (not including . $
g of contnbutions reported on line 1¢).
€| SeePartIV,fine 18 .......... ... a
E | blLess: direct expenses ............... ]
° ¢ Net income or (loss) from fundraising events . ... ...... -
| 9a Gross income from gaming activities.
See Part IV, line19............ R 1|
b Less: direct expenses ... ........... b P
¢ Net income or (loss) from gaming activities . .......... "
10a G;gss sales of inventory, less returns
and altowances . .................... a
bLess: costofgoods sold............. bt.__..
¢ Net income or (loss) from sales of inventory ... ...... >
ﬂ'fﬁellaneow Revenue [ Business Code
112 Metro District expense reimbursementa 900099 | 717,698, 717,698. 0. 0.
b Miscellaneous __ __ __ .. 900099 _ 75,938. 75£933.|[ o 0 . 0.
c - —_— + —
d All other revenue .................. i— ] _ 1
e Total. Add lines 112-11d .......ovoeieinninieanenn »  793,636.H8
12 Total revenue. See instructions . ......o.oioaanl » 3,147,556.| 1,084,837.|

BAA TEEADIO9 10711710 Form 990 (2010)



orrn 990

010)

Master Community Association, Inc

Statement of Functional Expenses

48-1256200

Page 10

Section 501{c)(3) and 501(c){4) organizations must complele all columns.

Ali other organizations must complete colurnn (A) but are not required to complete colurmns (B), (C), and (D).

Do not include amounts re,
b, 7b, 8b, 95, and 10b of Part VW, _

1

10
n

a Management .. .. ..

€ Accounling

ried on lines

(A}
Total expenses

Program service

B

expenses

Grants and othar assistance (o governments
and organizations in the U.S. See Part IV,

Granis and other assistance to governments,
or%anlzalions, and individuals outside the
U.S. See Part v, lines 15 and 16
Benefits paid 1o or for members
Compensation of current officers, directors,
trusiees, and key employees

Compensation not included above, lo
disqualified persons (as defined under
seclion 4958()(1)) and persons described
in section 4958(c)(3)(B) . .

Other salaries and wages

Pension plan contributions (include
section 461(k) and section 403(b)
employer coniributions)

QOther employee benefits
Payroll taxes ... . ... ... ...
Fees for services (non-employees):

130,000.

0.

©
Management and
eneral expenses

130,000,

®)
Fundraising
expenses

o

560,677.

298,976,

261,701,

23,967.

0.

23,967,

59,829.

59,829,

0.

51, 399.

22,871.

28,528.

129,562,

0.

129,562.

21,287.

0.

21,287.

6,068.

0.

6,068.

d Lobbying
e Professional fundrasing services. See Part 1, line 17 ...
f Investment management fees

gOther ... ... ..

Adverlising and promotion
OFfiCe XPENSES . .0 v irrianens
Information technology ......... ... ... ...,
Royaliies

Payments of travel or enterlainment
expenses for any federal, stale, or local
public officials
Conferences, conventions, and meetings
Inberest .. .. ey
Payments to affiliates ...... ................
Depreciation, depletion, and amortization .. ..

INSUFBNEE . . oo vt eeee v ienvt be entenaes
Other expenses, ltemize expenses nol
covered above (List miscellaneous expenses
in line 241. If ne 241 amount exceeds 10%

of fine 25, column (A) amount, list iine 24f
expenses on Schedule 0.) ......... ... g

109,792,

109,792,

42,808.

42,808.

19,495,

697, 703.

697,703.

a PC Metro District expenses _ "
b Reserve expenses _ _ _ _ _ _ __ _ 86,788, 86,788, 0. 0.
c Community fee projects __ _ _| 808. 808. 0. 0.
d Community events _ _ ___ __ __ | 241,918, 241,918. 0. 0.
e Pool expenses _ _ _ __ _ _ el 258,013, 258,013. 0. 0.
f All other expenses . . ... .. ... 657,160. 657,160, 0.y 0.
- Total tunctional expenses. Add fings 1 through 24f .._._____3,184,_896. 2,386,369. 798,527. 0.
26 Joint costs. Check here » it following
SOP 98-2 (ASC 958-720). Complete this hine
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... ..
Form 990 (2010)

BAA
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Form 990 (2010)
BEEERE Boiance Sheet

Master Community Association, Inc,

48-1256200

T ke

Page 1

A
Beginning of year

@®
End of year

=i MAL I

g b N

7
8
9

10a Land, buildings, and equipment: cost or other basis. I

7
12
13
14
15
16

b Less: accumulated depreciation. ........ .......

Cash — non-interest-bearing -.................... :

Savings and temporary cash investments .. ...........oo e : _ 941 E?O 3.

577,371

Pledges and grants receivable, nel
Accounts recewvable, net ...,

331,337,

Receivables from current and former officers, direclors, irusiees, key employees,
and highest compensaled employees. Complele Part |} of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f) (1)),
persons described in section 4958(c)(3)(B), and conlributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations {see instructions)

B lw N |-t

h

Notes and loans receivable, net

133,395,

Inventories for sale or use

10,506.

Prepaid expenses and deferred charges .. ................... .

Complete Part VI of Scheduwle D ........ .

119,814,

6 e
7
8
9

10¢

51,431,

126,261,

Invesiments — publicly traded securities . ... ... .

11

652,858,

Invesiments ~ other securilies, See Part IV, line 11

Invesiments ~ program-related. See Part IV, line 1T ... ..o iaiins |

12
3]

Intangible assels

1]

Other assels. See Part IV, line 11, ........... ... G

15 |

Total assets. Add lines 1 through 15 (must equal line 34 1:_4 36,381,

16 |

| B

1,551,828,

M= =D —T

17
18
19
20

Accounis payable and accrued expenses 113,658.

7 |

207,325,

Grants payable ... ......... oo ]

18 |

103,856.

Deferred revenue ... .. =g

| 19

" 104,393.

Tax-exempt bond habihties ... ...

Escrow or cuslodial account fiability. Complete Part IV of Schedule D ............
Fayables lo current and former officers, directors. trustees, key employees,

hliggeﬁl é:olrn?_ensaled employees, and disqualified persons. Complete Part Il

of Schedule

Secured morlgages and notes payable to unrelated third parlies

Unsecured notes and loans payable to unrelated third parties

Other labilities. Complete Part X of Schedule D ... ...... . ... ..o oiaian

Total liabilities. Add lines 17 through 2

WOOZTPrPE OIETM DO IN-ITURAD qmzi

8

Nn

b 38 Y

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted nel assels
Temporarily restricled net assets ...... .
Permanently restricted net assets ............... AT IS -+ TSN * s Lyt
Organizations that do not follow SFAS 117, check here * D and complete [
lines 30 through 34.

Capital slock or trusi pnncipal, or current funds

and complete lines

307,000.
925,995.

Paid-in or capital surplus, or land, building, or equipment fund . ...... ... ... o]

Retained earnings, endowment, accumulated income, or other funds .............

Total net assets or fund balances. ........ 1,213,335,

1,232,995,

Totat liabilities and nel assetsfund balances. ................ .. ... . .. ... 1,436,381.

1,551,828,

BAA

TEEAGIY 12721110

Form 990 (2010)



Form990 2010) Master Community Association, Inc. 48-1256200

Reconciliation of Net Assets

Check if Schedule O conlains a response to any question inthisPart X) ... .. oo iiiiiii i,

1 Total revenue {must equal Part VI, column (A}, ine 12) ... . o e 1 3,147,556,
2 Total expenses (must equal Part [X, column (A), M@ 25) ... ... ..iiiiiiiiiiii i 2 3,184,896.
3 Revenue less expenses. Sublractline 2 fromhne 1 ... ... .. e 3 -37,340.
4 Net assels or fund balances al beginning of year (must equal Part X, line 33, column (A .................... 4 1,213, 335.
5 Other changes in nel assets or fund balances (explainin Schedule O) ............. ..o, 5 57,000.
6 Net assels or fund balances al end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMN (B)) . oooeeeeieen s e 6 1,232,995,

 Financiai Statements and Reporting

Check it Schedule O contams a response to any question in this Part XI ......... AL S E e e e

1 Accounling method used to prepare the Form 990: D Cash E(] Accrual [___| Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .....................
b Were lhe organization's financial sltatements audited by an independent accountant? .............. ...

¢ It "Yes' to line 2a or 2b, does the organization have a commitlee thal assumes responsibilily for oversight of the audit,
review, or compilation of its financial staterments and selection of an independent accountant? ..................... ...

If lgeho anlzc?tlon changed either its oversight process or selection process during the tax year, explain
n Schedule

d If "Yes' to line 2a or 2b, check a box below o indicale whether the financial statements for the year were issued on a

2a X

2b| X

separale basis, CoNSONGAEd BASIS, OF DO .. .. ... .. .\ erirarer et ne et et n et st ee e a e e iaananicseene TR

E Separate basis D Consolidated basis D Both consolidated and separale basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single
Audit Act and OMB CIFCUIAN AT 337 ittt et vt e e e ek ek e e 3a X
b 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... ..... . .. . ............. .| 3b
BAA Form 990 (2010)

TEEADNIZ 122110



SCHEDULE C

J OMB No. 1545-0047
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities -
2010

For Organizations Exempt From Income Tax Under section 501(¢) and section 527
= Complete if the organization is described below.
Department ol e rreasuty = Aitach to Form 990 or Form 990-EZ. » See separate instructions. S
i the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c}(3) organizations: Complete Parts [-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c){3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
if the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
 Seclion 501(c}3) organizations thal have filed Form 5768 (election under section 501¢h)): Complete Part Il-A. Do nol complete Part il-B.

] I%et:tLh)nMSOI(<:)(3) organizations thal have NOT filed Form 5768 (election under section 501(h)): Complete Part Il-B. Do nol complete
art Il-A,

If the organization answered 'Yes,' to Form 990, Part [V, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Yax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 11
Name ol organization Employer identification numbser

Master Community Association, Inc. 48-1256200
f Complete if the organization is exempt under section 501(¢) or is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical eXpendilulBs ... ... .. ...ttt e e e >5

3 If the organization incurred a section 4955 lax, did it file Form 4720 for thisyear? .............. oo Yes 7 No
BaWES 8 COMECHION MAME? .. oottt it ettt et et e ittt e r e e e e e iaae s tatr e e Yes No
_ b If 'Yes,' describe in Part IV.

2 Enter the amount of the filing organization's funds conlribuled lo other organizations for section 527 exempt
JUNCHON BCIVIIES .. L it et r e e e =}

3 ;I'ola% %empt function expenditures. Add lines 1 and 2. Enter here and on Forrn 1120-POL, .
T =I r -  PPIRIP R bt N - A= B+ S

4 Did the filing orgamzation file Form 1120-POL for this year? ... .. ... .o El Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were grompll and directly delivered to a separate political or%anrzauon. such as a separate

segregated fund or a political action commitiee (PAC). If additional space is needed, provide informalion in Part v,
N Add EIN d) Amount paid from hi Amount ol politi
(@ nlame )y Address @ O s fomte. ™ | contigions receved and
1 none, enler-0-. promplly and direcl
delivered 10 a separate
pohbical orgarization
i{ none, enter -Q.,
)
[+ R e
1< 2 et
@« = [Tt mm oo msmem—ees
(1) S
(> 2 it

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010

TEEA3201 0202110



Schedule € (Form 950 or 990£7) M0Master Community Association
g Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

Inc.

48-1256200 Page 2

section 501(h)).
A Check » | |ifthe filing organization belongs to an affihated group.
B Check » | |if the filing organization checked box A and imited conlrol' provisions apply.
Limits on Lobbying Expenditures organ(lg lf;lri‘q?mlals (;wi:gﬁg

(The term ‘expendiiures’ means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass rools lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. ............
¢ Tolal lobbying expenditures (add lines Taand 1b) ......... ..o iiiiv e
d Other exempt purpose expenditures .. ...
e Tolal exempl purpose expenditures (add lines lcand 1d) ........ ...l

f Lobbying nontaxable amount. Enter the amount from the foliowing table in

both columns.

If the amount on line Ve, column {a) or (b) is: The lobbying nontaxable amount is:
Notl over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,600 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

COver $1,500,000 but nol over $17,000,000

$225,000 plus §% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassrools nontaxable amount (enter 25% of line My ... i
b Subtract line 1g from line 1a. f zerc or less, enter -0-.....................
i Subtract ine 11 from line 1c. If zero or less, enter -0-

j If there is an amoumnt other than zero on either fine 1h or line i, did the orgamzatton file Form 4720 reporting
seclion 4911 tax for this YEAr? .. ........o....ooei it e e _|:[ Yes | |

4-Year Avera%mg Peﬂod Under Sechon 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobhyinq Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 20 432010 :
year beginning in) (a) 2007 {¢) 2009 (dy (e) Tola

I R ' |

(b) 2008

2a Lobhying non- taxable
amountl i

b Lobbying ceiling gkt
amount (150% of line &R fi
___ 2a,column (e}) ..... . . |[CRESEEEE

¢ Total lobbying
expenditures

d Grassrools nonfaxable
amount

e Grassraols ceiling
amount {150% of line
2d, column {e}} ... .. .. 4

1 Grassroots lobbying
expenditures ......... |

BAA

Schedule € (Form 990 or 990-E2) 2010
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Schedule € (Form 390 or %0-E7) 010Master Community Association, Inc. 48-1256200 Page 3
EBa Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

@ {b)

Yes | No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or locat
legislation, including any attempt to influence public opimion on a tegislalive matter or referendum,
through the use of:

E R L 11Ty -
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 1) .........
EMEdia AUVEr S OIS ? . . ...ttt ittt et e et ee e
d Mailings to members, legislators, or the public? .. ... ... o o
e Publications, or published or broadcast statements? _ ... ... ... i
f Grants to other organizations for lobbying pwiposes? . . .. .. ...
g Direct contact with legislators, their staffs, government officials, or a legislative bedy? ..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........

i Other activities? If "Yes,' describe in Part IV ... . e
j Tolal. AG INES 16 UGN Ti ..o\t einrit e et e e et ie et e e it

2a Did the activilies in line 1 cause the organization to be not described in secion S01(c}3)Y? ... .........

bIf *Yes,' enter the amount of any tax incurred under section 4912 . ... ... ... 5
c I 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ... ..
d If the filing organization incurred a section 4912 tax, did il file Form 4720 for thisyear? ...............

] Complete if the organization is exempt under section 501(c)4), section 501
section 501(c)6).

Yes | No
1 Were substantially all (90% or more) dues recetved nondeductible by members? ............... i De BRI Y X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ................oieen . R 2 | X
. 3 Did the organization agree to carryover lobbying and poliical expenditures from the priov year? . .................. ... ] 3 X
] | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6) if BOTH Part lll-A, lines 1 and 2 are answered "No' OR if Part lil-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members e T S ::_ -
2 Section 162(e) nondeductible lobbying and palitical expenditures (de not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUITENE YBAM oottt et et e e e e 2a
b Carryover from JaSE VBRI L. ... i e 2b
cTotal ................. e e e ra e e e 2c e
3 Aggregate amount reported in section 5033(e)(1){A) notices of nondeductible seclion 162(e) dues . ........... 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover lo the reasonable estimate of nondeductible lobbying and political
expendillre NEXE YEAr? ... .. . .. e e 4
5 Taxable amount of lobbying and political expendilures {see INSINUCHIONSY .« oottt e ee s 5
Supplemental Information
Complete this part to provide the descriptions required for Pari I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line ¥i.
Also, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010
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{OMB No. 1545-0047

SCHEDULE D ) . : NS0T
{Form 990) Supplemental Financial Statements 2010
- (:t:mrlr.tlete|i’ltrl';eI ‘?ri anizgti;:nsagsr(’er_ff 'Ye?,z' to Form 990, e T
2 nes 6,7,8,9,10,11, or 12, TR e
E@’«%’L’-"SE&?&&Z’J&E‘ i » Attach to Form 990, > See separate instructions. T T Lt L
Name of the organization Employar idantification numbaer
Master Community Asscciation, Inc. _ _ [48-1256200
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 930, Part IV, line 6,
(a) Donor agdvised funds (b) Funds and other accounts
1 Totalnumber atendofyear.................
2 Aggregate contributions 10 (during year) .....
3 Aggregale grants from (during year) .........
4 Aggregate value alendofyear ..............
5 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 lo the organization's exclusive legal control? . ................. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ................. ..o I:] Yes |:| No

! [l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic sfructure

Preservalion of open space

2 Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements . ... .. .. i i e 2a
b Total acreage restricted by conservationeasemenlts .. .. ... ... .. ... ... . i 2h
¢ Number of conservation easements on a certified historic structure includedin(a) .............. 2c
d Number of conservation easements included in {c) acquired after 817/06, and not on a historic
structure listed 1n the National Register .. ........ i e e 2d
3 Number of conservalion easements modified, transferred, released, extinguwshed, or terminated by the organmization during the
tax year »

4 Number of slales where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of wiclations,
and enforcement of the conservation easements itholds? ... ... ...... ... ...l L D Yes D No
6 Stafl and volunteer hours devoted to monitoring, inspecting, and enforcing conservalion easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
)
8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section
170N (AXBY(I) and sechion T200R) A BT .. .. e e bt D Yes D No

9 In Part XIV, describe how the organizalion reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if apphcable, the text of the foolinote to the organization's financial stalements that describes the organization’s accounting for
conservation easements.

i5 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Parl XIV, the text of the footnote to its financial statements that describes these items.

b If the arganization efected, as permitled under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenues included in Form 990, Part ViIl, N8 T . .o et e e e ettt »5
(i) Assels included in Form 990, Part X ........ .. R = >3

2 If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these ilems:

a Revenues included in Form 990, Part VI, Bine T ... . i e ce et ai e et anraes -3
b Assels included in FOrm 990, Part X . .. ... ot e e e e et )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 1111510 Schedule D (Form 990) 2010




ScheduIeD (Form 990) 2010 Master Community Association, Inc. 48-1256200 Page 2
: anizations Malntamlr_ig Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizahion’s acquisilion, accession, and other records, check any of the followang that are a significant use of ils collection
items (check all that apply):

a Public extibition d Loan or exchange programs
1] Scholarly research Other
[ Preservation for future generations

4 }F;rowdrz a description of the organization's collections and explain how they further the organizalion’s exempt purpose in
art

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... I—I Yes r] Mo

4 Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an a enl trustee custodian, or other mtermednary for contrubut-ons or other assels not
included on Form 990, Part X? ; . D Yes [:| No
b If 'Yes,' explain the arrangement in Part XIV and complete the !ollownng table
Amount
CBegINMING DalANCE . . ..o e e e 1c
d AdditioNs during the YEar . . ... e e i 1d
e Distributions during the year..  ...... IR+ nums ¢ ¢ @ v e s e e et ekt e b m e e st s e e e e s T 1le
F ERdING DalaNCE .. .. e e k1]
2a Did the organization include an amount on Form 990, Part X, Wne 217 ... ....................coiiiiiiiiiiianns |:| Yes |:| No

b If Yes,' explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (¢) Two years back __(d e years back

1a Beginming of year balance . ... ..
b Contributions ..................

¢ Net invesiment earnings, galns
andiosses ............ .. | - )

d Grants or scholarships

e Other expenditures for faciities
and programs :

f Administrative expenses . ...
g End of year balance . ...

2 Provide the estimated percentage of the year end batlance held as:
a Board designated or quasi-endowment > &
b Permanent endowment » %
¢ Term endowment » %

—

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ......, R L ey e o e v e v e e rr v e en e B e e EN 3ali)
(1) relaled OrQaN ZatiONS . .. . e e e e e e e 3a(i)
b if "Yes' 1o 3a(ji), are lhe related organizations listed as required on Schedule R? . ......... ... ... .. iiiiin.... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
i 4 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other {¢) Accumulated (d) Book value
{investment) basis (other) depreciation
Tatand . ... il _
bBuildings ......... ... i
¢ Leasehold improvements ................... 93,126. 33,517. 59,609,
dEQUIPMENT, ... vt 86,508. 19,856. 66,652,
eOthBr .y
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, columnn (B), ling 10{c}.) ... .. ..ocoviioin... - 126,261.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20N0



Schedule D {(Form 990) 2010 Master Community Association, Inc. 48-1256200 FPage 3
Investments—Other Securities. See Form 990, Part X, line 12.

() Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives L _ y
(2) Ciosely-held equity interests
@) Other

e,
Total. (Cotumn (b) must equal Form 990 Part X column (B) ling 12). . ™| i
mﬁﬁnts—Prog@m Related. (See Form 990, Part X,
(a) Description of investment lype 1 (b} Book value {¢) Method of valuation:
Cosl or end-of-year market value

4 15
42 e e
) ins aias
(4)
() i
{6 - s a

&
8

_ {a) Descnption {b) Book value
{3 - = R it
(2} - i = = =
3 = = —
%) _ - R - _
5 R R = ot
(6 e i
@ i : el i .
B X e 2
9 =
{10) i
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) R L e L Sy B >
_Other Liabilities. (See Form 990, Part X, line 25)
____{a)Description of liability I (6) Amount o R
{1} Federal income taxes R ;
(2) Credit card — 3,003,
{3y Employee benefits payable : 3,410. F
_@® Swim team fund | 702. k&
O i P —
(6 o oy | }
(/B :
(8) . i S
()] e
00y -

L)) _ R R P e .
Yotal. (Cotuma (b) must equal Form 990, Part X, column (B) lne 25). . ... .. > ol 1155 S : e
2. FIN 48 (ASC 740) Foolnote, In Part XIV, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 122010 Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010 Master Community Association, Inc.
yi! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements =
Total reverue (Form 990, Part VIIL.column (A, line 12 ... o i e 3,147,556,
Total expenses (Form 990, Part IX, column (A), ine 25) . ....oooouo oo e i 3,184,896,
Excess or (deficit) for the year. Subtract line 2fromline 1 ... ... ... i i -37.340.

SWHNDU L WN =
H
1A
3
2
o
.3
o
o
g
n

Excess or (deficit) for the year per audited financial statements. Combine lines 3and § ... e -37,340.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal revenue, gains, and olher support per audited financial statements .. ..........c.oooooeio oo 1 3,147,556.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments . .......... ... ... ... | 2a

-l

¢ Recoveries of prioryeargranls . ... ... .. . i 2¢
dOther (Describe inPart XIVY ... .. 2d
eAddhnes 2athrough 2d ... ... .. 2e

3 Sublractline Ze fromline I ... ... 3 3,147,556.

a Investments expenses not included on Form 990, Part VIl ine 7b ............ I 4a
bOther (Describe in Part XIV.) ... . L_4b|
CAddlinesdaand db ... ... 4c
5 Total revenue. Add hines 3 and dc. (This must equal Form 990, Part |, ine 12.) ............coo'eeeee 5 3,147,556,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ................................occiiil.. Y 3,184,896,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
& Donated services and use of facilities ......................................... i
b Prior year adjustments . .......... . . ;
COMNer 10SSES . .. ..

3,184,896,
4 Amounts included on Form 930, Part IX, fine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, kne 7b ..............
b Other (Describe in Part XIV) .........o.oiviiiui i |_ab
CAddlinesdaand db ... ... ...
5 Tolal expenses. Add lines 3 and 4c. (This mus! equal Form 990, Part |, line 18.) ..
Supplemental Information

Complete this parl to provide the descriptions required for Part II._IEnes 3,5, and 9; Part IN, Iin'eé 1a and 4; Part WV, lines 1b and 2b;.
Part V, line 4; Part X, line 2; Part X1, Ine 8; Part X)I, lines 2d and 4b; and Part XII|, lines 2d and 4b. Also complete this part to provide

any additional information.

3,184,896,

BAA TEEA3304  0211/M Schedule D (Form 590} 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 ’— DE e

(Form 990 or 990-E2) 1 |

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

el Savenue Senmee. > Attach to Form 990 or 950-EZ. Sy
Name of the organization —| Employer identificallon aumber
Master Community Association, Tne. [48-1256200

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901  10/26/10 Schedule @ (Form 990 or 990-EZ) 2010



Master Community Association, Inc.

48-1256200

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

(A (8 © (D)
Description Total Program Management Fundraising
services and general

Grounds maintenance 318,160. 318,160, 0. 0.
Snow removal 14,073, 14,073, 0. 0.
Misc 2,179, 2,179, 0. 0.
Building repairs and maintenance 28,181. 28,181. 0. 0.
Utilities 221,817, 221,817, 0. 0.
Reserve study 3,518. 3,518. 0. 0.
Bad debt expense 69,232, 69,232, 0. 0.
Admin - payroll 0. 0. 0. 0.
Other pool supplies 0. 0. 0. 0.




