(MB No. 1545-0047

Form 990 |

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

* Do not enter social securily numbers on this form as it may be made public,
* Information about Form 990 and its instructions is at www.irs.gov/form 890,

, 2014, and ending s

2014

Oepartment of the Treasury
internal Revenue Service

A For the 2014 calendar year, or tax year beginning

B Checkif applicable: C Nameoforganization Master Communit vy Association, Inc. D Employer identification number
Address change Doing business as 48-1256200
Name change Number and sireet {or P.C. box if mail is nof delivered to strest address) Room/suite E Telephone number
| Inidal retum 2823 Roslyn Street (303) 3B8-0724
Final refurmftesminated City or town, state or provinee, country, and ZIP ar foreign postal code
Armended return Denver CO R(O238 G Grossreceipts S § , 047,413,
L Application pending F  Name and address of principal officar: H{a) Is this a group return for subordinates? Yos | no
: . H{BY Ara ali subordinates included? Yes No
Denise Gammon 2823 Rosalyn St Denver CO 80238 if'No, attach & fst, {see insthictions)
| Taxexempisiaus | 50003 [X[5010) (4 )< (nsertro) | [4947@(or | 527
J Website: » /A H{c} Group exemption number ™
organization: IXICurpara:ion | lTrust I I Assoclation l l Otner ™ | E vearof formation:. 2001 l M State of legal domice: (00
Summary

1 Briefly describe the organization’s mission or most significant activities:
g|  The Association maintains common_areas, greembelts, recreation " TTTTC
£|  facilities, and provides street lights for public roads,  _____ """ 7
e
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of fts net assets,
S 3 Number of voting members of the governing body (Part Vi, line1a). « . . . . . .. . o0 i 3 6
‘f’ 4 Number of independent voling members of the governing body (Part Vi, fine1b) . . . . . . . . . . . . ... 4 I
5,% 5 Total number of individuals employed in calendar year 2014 (Part V. line2a). . . . . . . . .. .. . .. .. 5
=i 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . oL L L L L L 6 0
<[ 7a Total unrelated business revenue from Part VL column (Cllined2 . . . . . . L oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . ... ... .. .. .. ... .. 7b 0.
Prior Year Current Year
@ 8 Confributions and grants (Part VilLfine th). . . . . .« . . . . . ... ... ... 2,783,232. 3,294,899,
21 9 Programservice revenue (Part VL IIne2g) « « . -« o o i e e e e 661,529. 645,502 .
% 10 Investment income (Part VHIL, column (A), lines 3,4, and 7d) . . . . . o .o oL ..., 22,7138. 11,871.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - « « . . . . . . .. 1,025,112, 1,085,141,
12 Total revenue — add lines 8 through 11 (must equal Part VIL, column (A), line 12) . . . . . 4,492,611. 5,047,413,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . .. .. ...
14 Benetits paid to or for members (Part IX, column (A}, lined) . . . .. . ... ... ....
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . . . . 1,072,265, 1,180,101.
§ 162 Professional fundraising fees {Pari IX, column (A), line 11e)
;% b Total fundraising expenses {Part X, column (D}, line 25) » -
Y147 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24&). . . . . . . . . .. .. . .. 3,354,120. 3,505,554,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . .. .. 4,426,385, 4,685,655,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . .. . ... ... 66,226, 361,758,
E g Beginning of Current Year End of Year
5 20 Totalassets (PartX.fine1B). . . . . . . .. . . 2,458,806. 2,824,802,
13| 21 Total fiabiliies (Part X, ine 26) . - . . . . .. ... 552,598 . 416,912.
Eé 22 Net assets or fund balances. Subtract line 21 fromiine 20 . . . . . . . . .. ... . ... 1,906, 308. 2,407,890,
[Part Il [Signature Block

Under penaliies of perjury, | declare that | have examined this return, inciuding accompanying schadules and statements, and {o the best of my knowledge and belief, it is true, correct, and
compiete. Deciaration of preparer (other than officer} is based on ail information of which preparer has any knowledge.

S l g n } Signature of officer Date
Here Kevin Burnett
Type of print name and title.
Psint{Type preparer's name Date Gheck L_I i
Paid James Moore e - 08/04/15 seff employed P0061453¢6
Preparer |Fimsreme > James Mgdre & ASSodiates, PC
llse Only Firm's address " 13900 EKﬂarvax@,}{\?e #1 Firm'sEIN ® 8§41 450885
Aurora - — Co_ 80014 Proneno. (303) 752-4500
May the IRS discuss this refurn with the preparer shown above? (see instructions) - . « & v« v v v v v v v e v v o e e o e e {Xl Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/2814 Form 996 {2014)



Form 990 (2014} Master Community Association, Inc. 481256200
Statement of Program Service Accomplishments

Check Iif Schedule O contains aresponse ornoteto any fineinthisPart Il . . . . . . .. 0 c 0 it e e e e I:I

1 Briefly describe the organizafion's mission:

2 Did the organization undertake any significant prograin services during the year which were not listed on the prior

FOMM OO0 0 990-EZ2. « « - v v o v e vt et e e e e e e [] Yes No
If'Yes,’ describe these new services on Schedule Q.
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 organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section £501(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others, the totat expenses,

and revenus, if any, for each program service reporied.

4a (Code: Y{Expenses $ 4,685, 655 . including grants of S 0. )(Revenue § 5, 047,413.)
fhe Association maintains common areas, greenbelts, recreation ____
facilities, and provides_street lights for public roads. _ ____

4 b (Code: J{Expenses S including grants of ~ $ }(Revenue 5 Y

4¢ (Code: }(Expenses S including grants of ~ $ Y(Ravenue S )

4 d Cther program services. (Describe in Schedule O}

(Expenses S including grants of $ ) (Revenue S }
4 e Total program service expenses ¥ 4,685,655,
BAA TEEAQ102  05/28/14 Form 990 (2014)



Form 990 (2014) Master Community Association, Inc. 4812562900 Page 3
P | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}3) or 4847(a){1) (ather than a private foundation)? i ‘Yes,’ complete

Schedule A. . .« o L L e e e e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? - - - « v v v v o v o . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Parfl. - « . v o v i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C, Part i . ..~ . . . . . . o e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' compiete Schedule C, Partill . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,’ complete Schedule D, "

Partl. o o o e e e e e e e e e e e e e, 1
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If *Yes, compiete Schedule D, Parti! . . . . . . - . v v v v v o . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complefe Schedule D, Part I, . . . .« « . L e e e e 8 X
9 Did ihe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Parf IV . . . . . . 0 0 0 e 9 X

10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f ‘Yes, complete Schedule D, PartV . . . « o . . . . o o o oo e

11 If the organization's answer to any of the following questions is "Yes', then complete Schedute D, Parts V1, VIt, VI, X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ compilete Schedule

DyRart VIe o oo o o e e e e e e e e, 11al X
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes, complete Schedule D, Part VIE. . . .« . . . 0 0 0 0 o e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 /f 'Yes," complefe Scheduie D, Part VIl . . . . . . . . . . . . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,'complete Schedule I), Part X . -« o @ v v v o e e e e i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, tine 257 if 'Yes,' complete Schedule D, Part X. . . . . . . 11e| X
T Did the organization’s separate or consolidated financial statements for the tax year inchude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parfs X, and XI1. . . . .« . C 0 o e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf ‘Yes,” and
if the organization answered ‘No’to line 12a, then complsting Schedule D, Parts Xl and Xil is optional . . . . . . . . . . .. 12h X
13 Is the organization a school described in section 170(b)(1)(A)iiY? If Yes, complete Schedule E. . . . . - . . v v v v v v v 13 X
14 a Did the organization maintain an office, employees, or agenis outside of the United States?. . . . . . . . . . . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedufe F, Parts Tand IV . . . . . . .« 0 o v e e e 14h X
15  Did the organization report on Part 1X, column (A), line 3, more thar $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partsand IV . . . . . .. . . . ... .. 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I 'Yes,  complete Schedule F, Parts lif and IV . . . . . . . o . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If Yes,” complete Schedule G, Part f {see inslructions) . . . . . - . . . . . .. . ... .... 17 .4
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI,
lings 1c and 8a? If Yes,’complete Schedule G, Parf il . . . . . . . . . . e e e, 18 X
19 Did the organization report more than $15,600 of gross income from gaming activities on Part VIiI, line 9a? if Yes,’
complete Schedule G, Parf Il . . . . . . . L 0 L e e e e e 19 X
20 a bid the organization operate one or more hospital facifities? if 'Yes, ‘complefe Schedule H . . . . . . . ... ... 20 X

b If "Yes™ to ling 20a, did the organization attach a copy of its audited financial statements to this return? . . . .« « - « . . .. 20b

BAA TEEAD103 05/28/14 Form 990 (2014)



Form99¢ (2014) Master Community Association, Inc. 48-1256200 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column (A}, line 1? Jf 'Yes,” complete Schedule I, Parts fand il . . . . . . . . v o o o . .. 21 X
22 Did the organization report more than $5,000 of grants ar other assistance 1o or for domestic individuals on Part 1X,
column {A), line 27 If 'Yes,' complete Schedufe |, Parts fand Il . . . . . . . . o 0 0 i e e e e e e e 22 X

23 Did the organization answer 'Yas’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 5
Schedule J . . . o o o e e e e 23

24 a Did the organization have a tax-exempt band issue with an ouistanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027  *Yes, answer lines 24b through 24d and

complete Schedule K. I 'No, 'gofoline 25a. . - o« o v v o i o e e e e e e e e e e e 24a X
b Did the organization: invest any proceeds of tax-exempt bonds beyond a temperary period exception? . - . . ... . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass

any fax-exempt bonds?. - . - . . . L L L L L L e e e e e e e e e 24c
d Did the crganization act as an ‘on behaif of issuer for bonds owtstanding at any time during theyear? .+ - . . - . . . . . .. 24d

25a Section 501{c)(3), 501{(c)(4}, and 501{c){29} arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,  complete Schedule L, Part! . - - . . .« v o .« v . . .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 980-E77 If Yes,’ complefe
Schedule L, Part! . . . e e e e e e e e e e e, 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables fo any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Part . . . .« . o L o o e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If Yes, complete Schedule L, Partlll . .« © . L 0 0 e e e e e e e e

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

a A current or former officer, director, trustee, or key emplovee? If Yes,' complefe Schedute L, PartiV . . . . . . . « v v v . . 28a
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedide L, ParfIV. . o . .« o e e e e e e e e, 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV™ . . . . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes, complefe Schedule M . . . . . . . L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedwe N, Partf. . . . . . . 39 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Part Il .« o o o o o e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes, complete Schedule R, Part! . . . . . . . . 0 i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes, complete Schedule R, Part If, lll, or IV,
andPart V. ling 1. . . . . o 0 0 o e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of seclion 512(b)(13)7 . . . . . . . . . . . ... ... ... 353 X
b If Yes' fo line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes, complete Schedule R, PartV. line 2 . . . . . . . . . . . . . . ... 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . L e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If *Yes, complete Schedule R, Part Vi . . . . . « . . . . . . . .. 37 ®
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . o oo 0 L L 0L 38 X
BAA . Form 990 (2014)

TEEAQ104 05/268/14



Form 980 (2014) Master Community Association, Inc. 48-1256200

Pa

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthis Part V. . . . . . . o v ot v o e o e e e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . . . . . ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings to prize winners? . . . . . . L L L L L L e e TS

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn . . . . . 2a

b If at least ene is reported on line 2a, did the organization fife all required federal employment tax returns? . . .. . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelaied business gross income of $1,000 or more during fheyear?. . . . . . . . .. ... ...

b if "Yes' has it filed a Form 990-T for this year? If Mo’ fo fine 3b, provide an explanalion in Schedle O . . . . . . o v v v o i i

4 a At any 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 country (such as a bank account, securities account, or other financial account)? . . . .. ...

b If Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. . . . .. . . . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . - . . . . .
¢ If 'Yes, to line Sa or 5b, did the organization file Form 8886-T7 . . .« . .« o o v v it e e e e

6 a Does the organization have annual gross receipts that are normally greater thar $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . o v v v w w0

b ¥ "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e

7 Organizations that may receive deductible contributions under section 176{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods and
services provided fodhe payor?. . . . . . . . oL L e e e e
b If "Yes,” did the organization notify the donor of the vaiue of the goods or services provided? . . . . . . . . . oo o ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 .« . o o o o e e e e e e e e e T
d i 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... . . . .. | 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . « - . . - . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequirted? . . . L . o e e e e e e e e e
h if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a

Form 1098-C7 & o o o o i r e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained hy the spenscring
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . .. L i v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . e
b Did the sponsoring organization make a distribution o & donor, donor advisor, or related person?. - . . o v v v v v 0. ..
10 Section 501(c)(7) organizations, Enter;

79

a Initiation fees and capital contributions included on Part VI line42. . . . . . .. . . .. ... {0a

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12} organizations. Enter;

a Gross income from members or shareholders. . . - . . . . . . . . . L L. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amaunts due orreceived fromthem.}. . . . . . . L oL Lo oL Lo t1h g

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a

b if 'Yes enter the amount of tax-exempt interest received or acorued during the year . . . . . . | 12b| o
13 Section 501{c){29) qualified nenprofit health insurance issuers. g

a [s the organization licensed to issue qualified health plans in morethanone state? - . . . . . . . . . . . . . .. . ... . . 13a

Note. See the instructions for additionat 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 fo issue qualified healthplans . . .. . . . . .. .. .. .. 13b

¢ Enterthe amount ofreservesonhand . - . . . . . . . . . . L e 13¢

143 X

14b

BAA TEEAQM05  05/28/14

Form 990 (2014)



Form 990 (2014) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. _

Check if Schedule O contains a response or notetoany lineinthis PartVI. . . . . . . L . . o i 0 e e e e e e e, m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing bady delegated broad
authority to an executive commitiee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have & family relationship or a business relationship with any other
officer, director, frustee, orkey employea? . . . . . . . . L L L L e e e e,

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or frustees, or key empioyees to a management company or other person? . . . . .. ... L. 3 b4
4 Did the organization make any significant changes to its governing decuments

since theprior Form 990 was filed?. - . . . . . o o L e e e 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 stockholders? . . - . . . . . o o 0 L L e e e e 8 e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming body? . . . . . . o L L L L e 7ai X

b Are any governance decisions of the organization reserved i (or subject to approval by) members,
stockholders, or persons other than the governing body? - . .« . . . o o i i L e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverningbody? . . . . . o L L L L e e e e e e e e e e e
b Each committee with authority 1o act on behaif of the governing body? . . . . . . . . . . o . . L e

9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,” provide the names and addressesin Schedile © . . . . . . . L . Lo ., g X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, oraffiliafes? . . . . . . . o . 0 0 e e e e e e 10a| X

b If 'Yes,' did the organization have writien poficies and procadures goveming the activiies of such chapters, affiiates, and branches ta ensure their
operations are censistent with the organizalion’s exempi purpoSes?. .« « .« o v 0 . . L L L e e e e e e e e

11a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before filing the form? . . . . . . . . . . . .
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. _
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13. . . . .« o . . . . o v v v e e i

b Were officers, directors, of trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . .. L e e e e e e T

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes,’ describe in
Schedule Ohow this Was done . . . . . o o v 0 0 i e e s e e e e e e e e e e,

13 Did the organization have a written whistieblower policy? - .« . .« v c . o L L 0 i s e e e e e e e
14 Did the organization have a written document retention and destruction policy? . « - . . o . o v v v v v i i v

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, of top management official . . . . . . . . . . . . . . . i i, 15a; X
b Other officers or key employees of the organization. . . . . . . . . . . . . L L e e e 15b; X
If 'Yes' o line 15a or 15h, describe the process in Schedule O (see instructions). o

/
16.a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeni with a (RIS SO BaEe
taxable entity during the year? . . . .« . L L L e 16a X

b If Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take sfeps to safeguard the :
organization’s exempt status with respectio such arrangements?. . . . . . . . . . ... oL L 16hb

Section C. Disciosure
17 List the states with which a copy of this Form 990 is required fo be filed »

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

|:| Own website I:] Ancther's website Upon request D Other (explairi in Schedule Q)

19 Describe in Schedule G whether (and if s, how) the organization made its governing documents, conflict of inferest policy, and financial slatements available to
the public during the tax year.

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: »

Kevin Burnett 2823 Roslyn St Denver Co 80238 {303) 388-0724
BAA TEEAD106 11/13/14 Form 290 (2014)




Form 990 (2014) Master Community Asscclation, Inc. 48-1256200 Page 7
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthis Part VIE © . - . . . . . L . o o o o o e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of 'key employee.”
® List the organizalion's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 mare than $100,000
of reportable compensation frem the crganization 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
organization, more than 10,000 of reportabie compensation from the organization and any related organizations.

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

D -Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(8]
Fositi heck
(A (B) | than one bex, upiece person (D) (E) (F)
Nams and Title Average is both an officer and a Repartable Reportable Estimated
I'F;%l:I'S directoritrustee) c?}r]npensationl_from clorln%ensatiqn ftr_om amount of ?}her
— e organization related or |} ns GO
week Q5] 2 g EREN Y (W-2!1g099-MiSC] (w-zfm%agr-’nﬁ?s'g) omihe
{istany | E] g = ‘:; T 5 § organization
hours for E, a5|lw|5i& & o and related
o;Sf:r:?ga- s gl @ g g g o organizations
IR A
W 7 &
dotted mf i 2
Tine) ® o %
[w3
() Brian Fennelly ~_ ___ ______ | 1.00)
President X X 0 0 0
2 George Pavlik _ __ _____ 1,00
Vice President X X Q. J. 0.
_@)_Lee Ferusson . _______| 1.00
Treagurer X % 0 9. 0
_)_Gregg Locker  _ _ . _ ... _____ _ .00 _
Secretary X X 30. 0. 0.
{8 _Tasha Jones _ ____ ___ ______| 1.00
Director X 0. 0. 0.
_(®)_Kevin Burnett . |40.00
Executive Director X X 150,000. 0. 0.
4 PO A
A .
o e
4y _
L T
(t2) -
. L
(4

BAA ) TEEAQIDT 02/27/14 Form 990 (2014}



Form 990 (2014) Master Community Association, Inc. 48-1256200 Page 8

(B) <
Pesition
{A) Average t(’do notlcheck more th;m r(’me D) {E) {F)
. hours ox, unless person is both an "
N d titl - Reportable Reportable Estimated
ame and il \nEeEék officer and a direciorftrustee) oorr:’npegsalion fram oEompegsation from amount of other
) ot p— =T¢| the organization related organizations compensation
tstany 12 31 5 | 21 & |3 g (W2 088 MISC) (W-2/1003-MISC) from the
hours 2 2| == EE organization
for Balmieild @68 and refated
;?;\tﬁga = 5 § 2|83 organizations
- fions = e 3
below g E‘ i &
dotted z i @
line) & %
Lo X
s
{16) o
{17) L _
(18) L
{19} L _
{20)
{21)
(22)
(23)
24
ey ] B
L _
ThSubdotal. . . . . . . . e e e e e e e e > 150,030. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... . ... >
dTotaf (add fines 1band 1c) - . . . . . . o o i i v it e e e > 150,030. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or irustee, key empioyee, or highest compensated employeae
on line 1a? if Yes,  complete Schedule J for such individual . . . . . . . . . L L L e e e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes’ complete Schedule J for
such individual - . o o e e e e e e e e e

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complste Scheduls Jfor such person . . . . . . . . v v v i i i e i L.
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) By €
Name and business address Description of services Compensation

2  Total number of independent contractors {including but not limited o those listed above} who received mare than
$100,000 of compensation from the organization *
BAA TEEAD108 03/09A15 Form 998 (2014)




Form 990 (2014)

Contributions, Gifts, Grants

and Other Similar Amounts |

Master Community Associaticn,

Tne. 481256200 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any ineinthisPart VIH . . . . . . . . . . .. . ... . ...

N

{A) {B) (<) (D}

Jotal revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
revenue 512-514

3,294,899,

1a Federated campaigns . . . . . 1a
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . .. ¢
o Related organizations . . . . . id
e Governmend grants {condributions) . - 1ie
¥ All other contributions, gifis, grants, and

similar amounts not included above . 1f

g Nancash contributions tncluded in Jines 1a-1f. &
h Total. Addlines 1a-1f . . .. ... ..

7 a Gross amount from sakes of

g Business Code ;
g 2a Non-resident _pool fee 1713940 136,960, 136,960, 0. 0.
(.;:, bggs_;_dgn_tugop;ﬁfw_eg____ 713940 196,587, 196,587, Q. G.
g ¢ Other pool income 1713940 311,955, 311,955, G. 0.
Sl 9
sl e __
gi f Ali other program service revenue
& | g Totah Addlines 2a-2f . . . .. .. e - 645,502,
3 Investment income (mcludmg dividends, interest and
other simifar amounis} . N e e N 11,871, 11,871. 0. 0.
4 Income from investment of tax—exempt bond proceeds .
5 Royaliles. . . . .. .. ............ N
() Real (ii) Personal
6a Grossrents . . . ..
b Less: renial expenses
¢ Reniat income or (Joss) .
d Net rental income or (joss) . . . . . e . -|
{8} Securities {iiy Other [

assels other than inverlory

b Less: cost or other basis
and sales expenses .

¢ Gainor (loss) . . ..

d Net gain or (loss).

g 8a Gross incqme from fundraising events
£ (notincluding. . 5
2 of contributions reported or ling 1¢).
E SeePartiV,line18. . . .. . .. a
E b Less: directexpenses . . . .. ... b
S ¢ Net income or (foss) from fundraising events . . . . . . .
9a Gross income from gaming activities.
See Part IV, line 19. . . . ... a
b less: directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activities . - . . . . . .
10a Gross sales of |nventory, less returns
and allowances . . . . a
b less:costofgoodssold . . . . ... b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
112 petro District expense reimjursements|900099 917,258. 917,268, 0. Q.
bMLsmgng_atge_oy§ _______ 900099 177,843, 177,843, 0. 0.
c
d All other revenue . - .+« . . . . . ..
e Total. Addlines 11a-11d. . . . . ... ... . 1,095,141, _ :
12 Total revenue. Seeinstructions . - . . .. .. .. 5,047’413_f 1,752,514, 0. 0.
BAA TEEAD108 1171314 Form 990 (2014)



Form 290 (2014)

Master Community Association,

Inc.

48-1256200

Page 10

Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns. Al other organizafions must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reporied on lines Total éXAanSGS PrograI('l?)service Managég)ent and Fund(rg)ising
6b, 7b, 8b, 9b, and 105 of Part VHL. expenses general expenses expenses
1 Grants and ather assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . . . . . .. ... ...
2 Granis and other assistance to domestic
individuals. See Part IV, line22. . . . . . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part iV, lines 15and 16 . .
4 Benefits paid to orfor members. . . . . . ..
5 Compensation of current officers, direciors,
trustees, and key employees . . . . . . ... 150,030, 0. 150, 030. 0.
g Compensation not included above, to
disqualified persons {as defined under
section 4958(f)}{1)) and persons described
in section 4958(c)(3%B)- - - . . . ... L.
7 Othersalariesandwages. . . . . . . . . .. 843,625, 465, 979. 377,646, 0.
g Pension plan accruals and contributions
{include section 401(k} and 403(b)
employer confributions). . . . . . ... ... 31,056, 0. 31,056, 0.
9 Otheremployee benefits . . . . .. .. . .. 95,730. Q. 95,730, 0.
10 Payrolitaxes . . . . . . . . ... .. L. 509,660. 351647_ 24,013, 0.
11 Fees for services (non-employees):
aManagement. . . . . . . .. .. L. 166,675, 0. 166,675, 0.
blegal. . - . - . . . .. ... 0o 8,821. 0. 8,821. 0.
CACCOUNERG « « « « v v v v e e e 10,553, 0. 10,553, 0.
dlobbying. . . ... .. ... ... . ...
e Professional fundraising services. See Part IV, ine 17 .
f Investment managementfees . . . . . . ..
g Other. (fline 11g amt exceeds 10% of fine 25, column
{Ay amount, list fine 11g expenses on Scheduie 0). . .
12 Advertising and promotion . . . . . . . ...
13 Officeexpenses . . . . . ... ... .. .. BB, 676. 0. 88,676, Q.
14 information technology - - - . . . . . . . .. ‘
15 Royalties . . .« . . . . o oL o oo,
16 Ocoupancy. - . . . . . . o oo 0oL oL 55,118, 55,118, 0. 0.
17 Travel . . . . . . . oo oL Lo
18 Payments of fravel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... .. ..
19 Conferences, conventions, and meetings . . .
20 Interest. . « . v v L e e v e e e e
21 Payments ic affiliates. . . . . . . .. .. ..
22 Depreciation, depletion, and amortization. . . 50,734, 56,734, 0. 0.
23 INSUMANCE + + «+ & -« e e e e e e e e 0. 162,379, 0.

24 Other expenses. lfemize expenses not
covered above {List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, &ist line 24e
expenseson Schedule ©.) . . . . . . . . ..

162,378,

25 Total functional expenses. Add fines 1 through 24e. .

898,441 898,441 ( 0
167,240 167,540 0. Q
5h,.178 55,178 0 0
504,875 H04,875 0 0
1,336,564, 1,336,564, 0. 0.
4,685,655, 3,570,076. 1,115,579, 0.

28 Joint costs. Compiete this line only if
the organization reported in column (B)

joint costs from a combined educationai
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 {(ASC 958-720). . . . . .. . . ..

BAA

TEEAG110 05/28/14

Form 890 (2014)



Form 990 (2014} Master Community Association, Inc. 48-1256200 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . v o o v v 0ttt o ot e e s e |:|
G {B)
Beginning of year End of year
1 Cash —non-interesi-bearing . . . - . . . . . . . . L L e 1
2 Savings and temporary cash investiments . . . . . . .. oL L., 1,353,680.] 2 1,538,141.
3 Pledgesandgrantsrecsivable,net. . . . . . . .. .. oL o oo 3
4 Accountsreceivable,net . . . . . . . L L Lo e 202,228 4 246,340,
5 Loans and ofher receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Sthedtle L . . v v v v e o v e e e e e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(7)(1}}, persons described in section 4958(c){(3)(B), and contributing
employers and sponsoring organizations of section 501(ci9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . 6
M| 7 Notesandloansreceivable,net . . . . .. .. ... L oo 0 00 L. 7
;E 8 Iventoriesforsaleoruse . . . . . . . . L. L L e e e e 18,230.1 8 17,452,
<L | 9 Prepaidexpensesanddeferredcharges . . . . . . .. ... oL £3.550 g 40,169
10a Land, buildings, and equipment; cost or other basis,
Complete Part VI of Schedule D . . . . . . .. .. .. 10a 467,031, [
b Less: acocumulated depreciation . . . . . . .. .. L. 10b 107,113, 130,809. | 18¢ 359,918,
11 Investments ~ publicly raded securities . . . . . . . . . L Lo L L L., 690,409, 1 527,782,
12 [Investments — other securities. SBee Part IV, line 11 . . . . . . ... ... L. 12
13 [Invesiments — program-related. SeePartV,line 11 . . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . L L L L e e e e 14
15 Otherassets. SeeParilV, line 11 . . . . . . . . . . . ... . s 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. .. .. ... ... 2,458,906.1] 16 2,824,802,
17 Accounts payable and accrued exXpenses. « .« - o v vk s i e h e e s e e e e 134,352,117 217,206,
18 Grantspayable. . . . . . . . . . . o o e 18
19 Deferredreveritie . . . . . o . L L L e e e e e e e e e 169,305,119 182,474.
20 Tax-exemptbond liabilities . . . . . . . . . . . . L L L. e e
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
&1 22 Loans and other payables to current and former officers, directors, frustees,
a key employees, highest compensated employees, and disqualified persons.
._‘j“ Compiete PartliofSchedule L. . . - .« .. . . . . . . .o e e
23 Secured mertgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecwred notes and loans payable to unelated thirg parties . . . - . . . .. . ..
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24}). Complete Part X of Schedule D . . . 248,941 .125 17,142,
26 Total liabilifies. Add lines 17through 25. . . . . . . . . . . .. 0w L. 552,598, | 26 416,912,
” Organizations that follow SFAS 117 (ASC 958), check here *» Eand complete -
8 lines 27 through 29, and lines 33 and 34. .
S127 Unrestrictednetassets. . . . ... ... ..o L 701, 350,127 .
g 28 Temporarily resiticlednetassets . . . . . . . . L L L L L L L L e 1,204,958.| 28 1,678,133,
- | 29 Pemmanentlyrestrictednetassets . . . . . . ... ..o L oo,
é Organizations t.hat do not follow SFAS 117 {ASC 958}, check here » D
L and complete lines 30 through 34.
: 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. ...
E; 31 Paid-in or capital surpius, or land, building, or equipmentfund . . . . .. . .. . ..
q:m 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
B| 33 Totalnet assets O fund DAIANCES. « « « « « -« -« v b e e 1,5906,308.133 2,407,890,
< 34 Total liabilities and net assetsffund balances . . . . . . . ... .. 0L 2,458,006.134 2,824,807,
BAA Form 990 (2014)

TEEAQt1t 05/28/14



Form 980 (2014) Master Community Association, Inc. 481256200 Page 12
' Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthis Part X1, . . . . . o 0 o 0 v it i e e e e e e e e e e e |§I

1 Total revenue {must equal Part VIl column (A), line 12) . . . & . . o o o o i 0 e e e 1 5,047,413,
2  Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . 0 i e e e e 2 4,685,655,
3 Revenueless expenses. Sublractline 2fromiine T. . . . . . o L L L L L e e e 3 361,758,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). . . . - - . . . . . .. 4 1,906,308.
5 Netunrealized gains (losses)oninvestmenis . . . . . . . . o L L L L L L e e e e e 5 17,517.
6 Donatedservicesanduse of facilities. . . - . . .« o L L L . o e e e e e e e e e e e 6
7 Investment eXpenses. . . . . . . L L L L e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . . .. . . . ... ... .. 9 122,307,
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, fine 33,
column (BY). . . . . . . e e e e e e e e e e e e e 10 2,407, 890.

Financial Statements and Reporting

Check if Schedule O contains a response or note te any fineinthis Part Xt . . . - . . . . . o . oo o oo e e ]—|

Yes | No

1 Accounting method used to prepare the Form 990; DCash Accrual DOther

i the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O.

2 a Were the organization’s financial staterments compited or reviewed by an independent accountant? . . . . . . . . . . . . ..

If 'Yes,' check a box below to indicate whether the firancial statements for the year were compiled or reviewed on a
separaie basis, consolidated basis, or both:

Separate basis DConsoJidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent aceountant? . . . . . . . . . . . ... .. ... ..

If 'Yes,’” check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:ICcmsoiidated basis |:| Both consolidated and separate basis

c If 'Yes’ to line 2a or Zb, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . . ... .. ..

If the organization changed aither its oversight process or selecticn process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. .« L . L L L o e e e e e e e T 3a X
b If 'Yes,’ did the crganization underge 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 takento undergosuchaudits . . . . . . . . . .. .. . ..., 3b
BAA Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545.0047
{(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Depattrnent of the Traasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions
Internal Revenue Service is at www.irs.gov/Aormas0.

If 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 I-A and B. Do not complete Part |1-C.
* Section 501(c} {other than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B.
* Section 527 organizaiions: Complete Part I-A only.

If the organization answered ‘Yes,” to Form 990, Part IV, line 4, or Form 996-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part -A. Do not compiete Part 11-B.
L gg%tigr}\SOHC)(S) organizations that have NOT filed Form 5768 (election under section 501(h)): Camplete Part II-B. Do not complete

If the organization answered 'Yes,’ to Form 990, Part [V, line 5 {Proxy Tax} {see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) {see instructions), then

@ Section 501(c)(4}, {5), or {6} crganizations: Complete Part i1,

Name of organization Employer identification number

Community Associaticon, Inc. _148-1256200
|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect pelitical campaign activities in Part b,

2 Politicaiexpenditures. . « . . L . L L L L e e e e e e e e e -5
JF Volunteer hGUrs . . . . . L L o e e e e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).

}}{Ia

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . . . . . . . . .. .. L]

2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . . . . . . ... .. L

3 [fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . o o i v 0 it v i i e i I:lves DNO
daWasacorrection Made? . - . . . L L L L e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV.
tEC [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > 5
2 Enter the amourt of the filing organization’s funds contributed to other organizations for section 527 exempt
functon activitles . . « . .« o L L L L e e e e e e e e e e >3
3 ‘Total exempt function expenditures. Add lines 1 and 2. Enter here and cn Form 1120-POL,
13T o -3
Did the filing organization file Form 1120-POL forthis vear? - . . . . . . . . o it e e e e e e e e DYes DNo

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 arganization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pofitical organization, such as a separaie
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(@) Neme (b} Address (e} EIN (€} Amount paid from filing {2} Amount of political
arganization’s funds, If contributions received and
none, enter-0-. prompily and directly

delivered to a separale
poiiticaf organization. If
none, enier -0-,

m e e

- T

<) SR

(4) T

6 S ot E

L2 e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule € (Form 990 or 890-EZ) 2014

TEEA3201  06/17/14



Schedute C {Form 990 or 990-E72) 0y o v e Community Association, Inc. 48-1256200 Page 2

Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election under
section 501(h)).

A Chack »

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, CIN, expenses, and share of excess lobbying expenditures).
B Check » I:I if the fifing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures {a) {filinlgt " {by Affiliated
{The term ’expenditures’ means amounts paid or incurred.) crganization’s tolals group totals

1a Total lobbying expenditures o infiuence public opinion (grass roots lobbying) . . . . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add fines 1aand tb) - . . . . . . ..o oL oL
d Other exempt purpose expenditures . . . . . . . . L L L L L e e e e e e e
e Total exempt purpose expenditures {add fines fcand 1d) . . . . . . .. ... .. ... ...

f Lobbying nontaxable amount. Enter the amount from fhe following table in
bothecolumns - - - . & . . L L . e e e e e e e e

I the amount on line 1e, column {a) or (b} is: The lobbying nentaxable amount is:
Not aver $5¢0,000 20% of the amount on line 1e.

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

$100,000 plus 15% of the excess over $500,000.

Over $1,000,0600 but not over $1,500,000

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

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

¢ Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . ..o Lo
h Subtract line 1g from Jine fa, fzeroorless,enter-0-. . . . . .. . . . . . L.
i Subtractline 1ffrom line fc. Ifzeroorless,enter-0- . . . . . . . . . . . . .. .. L. ..

J ifthere is an amount other than zero on either (ine 1h or line 1i, did the organization file Form 4720 reporting
section 491t taxforthisyear? . . . . . . . o L o L L L e e DYes DNO

4-Year Averaging Period Under Section 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 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 5 2013 .
year beginning in} (@ (b) 201 {c) {d) 2014 {e) Total

2 a Lobbying non-taxable
amount . . . . .. ..

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expendituras . . . . .

d Grassroots nontaxable
amount . . . . . . .

e Grassrools ceiling
amount {150% of line
2d, column (e)) -

f Grassroots lobbying
expenditures . . . . .

BAA Scheduie C {(Form 990 or 990-E7) 2014
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Schedule C {Form 990 or 990-E7) 2034Master Community Association, Inc. 48-1256200 Page 3
: |Compiete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
For each *Yes’ response fo lines 1a through 1i below, provide in Pait IV a detailed description
of the fohbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any aitempt to influence pubtic opinion on a legislative matter or referendurn,
through the use of:

aVoluntesrs? . . o . L L e e e e e e e e e e
b Paid staff or management (include compensation In expenses reported on lines 1c through )7 . . . . . .
¢ Media advertisements?. . . . . . o L L e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . ... o
e Publications, or published or broadcast statements? . . . . . . . . L L . L L e e e e e e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . L L
g Direct contact with legistators, their staffs, government officials, or a legislative bady?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?. . . . . . . . .
i Otheractiviies? . . . 0 o o o e e e e e e e e e e e e e e e e
j Total. Add lines Tocthrough Hi. . . . . o 0 0 . o e e e e e e
2 a Did the aclivities in line 1 cause the organization to be not described in section 501{c)3)?

b If "Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . . . ... ... ... ..
c If '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 it file Form 4720 forthisyear? - . . . . . . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductibie by members? . . . - . .« o . v it e e e e e e 1 ®
2 Did the organization make only in-house lobbying expenditures of $2,0000r 18857 .+« « + « v v v v v e e i e e e 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .. . ... ... 3 X

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered 'No,” OR {b) Part MI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members - - . v v v v v r h e e e e e e e e e e e

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of politicat
expenses for which the section 527(f) tax was paid).

ACUITBNTLYBAT .+ « « o v i it i e et e e e e e e e e e e e e e e e
b Cartyover romiast YEar . - . . . o . L L e e e e e e e e e e e e e e
cTofal . . . .. e e e e e e e e e e

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree lo carryover fo the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . « . o . . . L L e e e e e e e e e e e

.5 Taxable amount of lobbying and political expenditures (see instructions) . . . .« . . . - . . . . .. .. ... 5
rt IV [Supplemental Information

Pravide the descriptions required for Part I-A, line 1; Part I-B, tine 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 (see instructions); and Part II-B, fine 1. Also, complete this part for any additional infermation.

BAA Schedule € (Form 990 or 990-EZ) 2014
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| OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, i1e, 11f, 12a, or 12b.
* Attach to Form 990. ]
pepariment of the Treasury * Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. | acti
Name of the organization Employer identification number
Master Community Association, Inc. 48-1256200
Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
{a) Doner advised funds {b} Funds and other accounts
1 Total numberatendofyear . . . ... .. ..
2 Aggregate value of conlributions to {duging year)
3 Aggregate value of grants from (during year) - . . . . .
4 Aggregatevalueatendofyear. - . . . .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the ordganization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . . .. .. ... DYes D No

6 Did the organization inform alf 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 gonor advisor, or for any ather purpose confering
impermissible private benefit? . . . . . . . L L e e e e DYes D No

Conservation Easements,
Complete if the organization answered "Yes’ to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land far public use {e.g., recreation or education) HPreservaﬁon of a histarically important 1and ares

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the Torm of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemenis . .+ .« . &« v i it et e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . L 0L o oo e 2b
¢ Number of conservation easements on a certified historic siructure included in (@) . . . . « .« . . . 2e
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year » :

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . .« . . . . . . . . e e I:]Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4}{B)()
and section 170(RYANBIE)? « « - = -« o v v v T TR [ ]Yes [ Ino

9 In Part XIH, describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemants.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement 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 Part Xiil, the text of the footnote to its financial statements that describes these items,

b [ the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement 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 the
following amounis relating fo these items;

(i) Revenueincluded in Form 990, Part Vil fine 1. . . . . . . . . . . e -5
{ii) Assetsincluded in Form 998, Part X . . . . . . . o L L e e e e e e e e » 3

2 If the organization received or heid works of art, historical treasures, or other simitar assets for financial gain, provide the following
amaounts required to be reported under SFAS 116 (ASC 958) reiating to these items:

a Revenue included in Form 990, Pari VHILTine 1. - - - o . . o L L o e e e e » S
b Assetsincluded in Form 990, Part X . . . . . . . o o L L e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28M14 Schedule D (Fonm 990) 2014




Schedule D (Form 990) 2014 Master Community Association, Ino. 48-1256200 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
itlems {check all that apply):
a Public exhibition d Loan or exchange programs
Other

b Scholarly research e

c Preservation for future generations

4 Provide a description of the organization's collections and explain kow they further the organization’s exempt purpose in
Part X1lI.

5 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 fo be maintained as part of the organization's collection? . . . . . . . . . . .. ... D Yes [:l No

[Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 890, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not included
ONFAM 990, PAMXZ. - « © « @ o ovofe ot e e e T [ ]Yes [ Ino
b If ‘Yes,” explain the arrangement in Part XIll and complete the following table: )
Amount
c Beginningbalance . . . . . . L L L L e e e e e e e e e te
d Additions duringtheyear . . . . . . . . . L L L e e e e td
e Distributions during the year . . . . . . . . . o L L L e e e e e 1e
fEndingbalance. . . . . . . . L. 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account fiability? . . . . . . u Yes No
b If "Yes,' explain the arrangement in Part XHi. Check here if the explanation has been providedin Part XIH. . . . . . . . .. .. .. .. H

| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Twio years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . .. ... o .

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and Zc¢ should equal 100%.

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

arganization by: Yes No
{i} uwnrelated organizations . . . . . . . L . . e e e e e e e e 3a(i)
(i} related organizations . . . . . . . . L Lo e e, 3afii)

b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . . . .. ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or ather {c} Accumuiated {d) Book value
(investrnent} hasis {other) depreciation
1aband . . . . . . 0oL Lo :

bBuildings . . . . . . . ..o oL

¢ Leasehold improvements . . . . . . . . .. .. 124,372, 1,036. 123,337,

dgEquipment . . . . . ... oL oL L. 347,658 . 106,077, 236,581,

aCther. . . . . . . . . . .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢.} . « . . . . . . . . . ... » 359,918,
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Master Community Association, Inc. 48-1256200 Page 3

nvestments — Other Securities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or categery {including name of security) (b} Book value () Method of valuafion: Cost or end-of-year marke! value
(1) Financial desivatives . . . . . . . . ... ... .. ...
(2) Closely-held equityinterests . . . . . .. .. ... ...
(3) Other

| Investments — Program Related.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Bock value (c) Method of valuation: Cost or end-of-year market value

n (b must equal Form 990, Part X, column {8) fine 72.). . »

Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2]
(3)
)
(5)
{6
{7}
(8)
{9)
{10)

Other Liabilities.
Compleie if the organization answered "Yes’ to Form 990, Part IV, fine 11e or 11f See Form 990, Part X ime 25

{a) Description of liability (b} Book value

(1) Federal income taxes

(2) Credit card 545,

(3) Emplovee benefits pavable 1,451.

(4) Swim team fund 3,406,

(5) Cther -260.

(6) Storm Sewer reserve fund 12,000,

(7) Future improvement fund 0.

{8

(93
{10)
(19
Total. (Column {b) mus! equal Form 990, Parl X, column (B) e 25) . . . » 17,142,
2. Liability for uncertain tax positions. In Part XIl, provide the fext of the focinate to the arganization's financial staiements that reports the organization's fiability for unceriain
1ax positions under FIN 48 {ASC 740). Check here ¥ the text of the footnote has been pravided inPart XBI. . . . . . . . . . o o o L L L L i:l

BAA TEEA3303 08/25M4 Schedule D (Form 990) 2014



Schedule D (Form 890) 2014 Master Community Association, Inc. 48-1256200 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statemenis . . . . . . . .. 0. oo Lo 5,047,413.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (lossesjoninvestments . . . . . . . .. . .. ..., 2a

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

¢ Recoveries of priorysargrants . . .« . .« . v L L oL Lo e Z2c¢

dOther (Describein Part XEL) - . . . . . . . . L L 0 . L e e 2d

e Addiines 2athrough2d . . . . . . . . . .. L. L oL o e e e e e e e e
3 Subtractline2efromlinet - . . . . . . . . . . .. L Lo e e e e e e e e e e e
4  Amounts included on Form 280, Part VIH, fine 12, but not on line 1;

5,047,413,

a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . . . 4a
b Other (DescribeinPart X1y . . . . . - . . . . oo oo Lo e 4b §
cAddlinesdaand db . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4e, (This must equal Form 990, Partl line 12). - . . . . . . .. oo v v 5 5,047,413,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . ... L oo oo
2  Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

4,685,655,

a Donated services and useoffacilities. . . . . . . . . . . ... Lo L 2a

bPrioryearadiustments . . . . . ..o oL L L Lo 2b

cOheriosses . . . . . . . L L L e e e e e e e e 2

dOther{DescribeinPart XUL) . . . . . . . . . . L 2d

eAddlines2athrough2d . . . . . . . . . 0 . e e e e e e e e e e e e e e e
3 Subtractline Zefromline . . . « v . o v i L L e e e e e e e 4,685,655,
4  Amounts included on Form 980, Part EX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUil line7b. . . . . . . . .. 4a

b Other (Describein Part XHEY . . . . o o o o v oo o v i s e 4b :

cAddlinesdaand db . . . . L L L L L e e e e e e e e e e e e e e e e e

5 4,685,655,

11| Suppiemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and §; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XJ1, lines 2d and 4b. Atso complete this part to provide any additional information.

[
BAA Schedule D (Form 980} 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove No. tsés-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ,

Department of the Treasury * fnformation about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990. !

Narne of the organization Empleyer identificaiion number
Master Community Associetiocon, Inc. 48-1256200

Pt VI, Line © 211 property owners within the Association are members.

Pt VI, Line 7a Members may be elected to the board of directors in annual elections.

Pt VI, Line 1lb Reviewed annually by the Association’s board of directors.
Any potential conficts of interest and reviewed, discussed, and

Pt VI, Line 12c¢ documented in board meeting minutes.
Pt VI, Line 15b Reviewed annually by the Association’s board of directors.
Pt XI Line 5 - Working capital received from new home sales

Pt VI, Line 15a Reviewed annually by the Association’s board of directors.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ. TEEA4801  08/18H14 Schedule O (Form 990 or 980-E2) 2014



Master Community Association, Inc,

48-1256200

Schedule O (Form 990 or 990-EZ), Suppiemantal Information to Form 990 of 990-E7
Form 990, Page 10, Line 24e All Other Expenses {continued)

(A) (8) (€) (D)
Description Total Program Management Fundraising
services and general
Grounds maintenance 3985,517. 385,517. 0. 0.
Snow removal 39,721. 39,721, 0. 0.
Misc 27,945, 27,945, 0. 0.
Building repairs and maintenance 51,650, 51,650. 0. 0.
Utilities 200,735. 200,735, 0. 0.
Reserve study 40, 804. 40,904. 0. 0.
Bad debt expense 7,853, 7,953, 0. 0.
Pool expenses 472,334. 472,334, 0. 0.
Community fund expenses 23,019, 23,019. 0. 0.
Improvement projects 28,163, 28,163. 0. 0.
Loss on ebandorment of leasehold improvements 48,623. 48, 623. 0. 0.




