Form 990 l OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury > [nformation about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 20186, and ending s
B Check if applicable: C Nameoforganization Master Community Association, Inc. D Employeridentification number
: Address change Doing business as 48-1256200
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Name change

Initial return 7350 E 29th Ave 300 (303) 388-0724

City or town, state or province, country, and ZIP or foreign postal code

Final returmfterminated

| |Amended return Denver CO 80238 G Gross receipts $ 5,869,240.
|| Application pending F Name and address of principal officer: H(a) is this a group return for subordinates? Hves %No
Denise Gammon 2823 Rosalyn St Denver CO 80238 | realsubordinates incudear L IYes | [no
I Tax-exempt status ] ]501((:)(3) ‘X| 501(c) ( 4 ) (insertno.) | [4947(3)(1) or l |527
J Website: » N/A H{c} Group exemption number B
K Form of organization: lXiCorporaﬁon I |Trust | ‘ Association ‘ l Other ™ ! L Yearof formationr 2001 ' M state of legal domicite:  CO
P: Summary
1 Briefly describe the organization’s mission or most significant aclivities: __The Association maintains__ _______._
g|  common areas, greenbelts, recreation facilities, and provides ________________
5 street lights for public roads. . __ _______ .
&| 2 Checkthisbox = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . .o v v oo i s oo 3 6
°,: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. . ... .. 4 6
:_g 5 Total number of individuals employed in calendaryear 2016 (PartV, line2a). . . . . .. .. ..o o0 5 179
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . .. ... oo oo oo 6 0
&’ 7a Total unrelated business revenue from Part Vill, column (C),fine12 . . . . . . . . . . ... . .. oo 7a 0.
b Net unrelated business taxable income from Form 980-T, line34. . . . . . . . . . . o v o v o v v o v v v 7b 0
Prior Year Current Year
© 8 Contributionsand grants (Part Vill,lineth). . . . . . . v v v v v v v i n i oo 3,752,800. 3,912,866.
21 9 Program service revenue (Part VIILIINe 2g) - « - v v v v v i i v i e e 700,005. 776,760.
% 10 Investment income (Part VIli, column (A), lines 3,4, and7d) . . . . . . . . v v v v o b 15,205. 2,296.
L | 11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 1,128, 936. 1,177,318.
12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) . . . . . 5,596, 946. 5,869,240.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. .. .. ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... .. .. ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,254,293, 1,467,058,
g 16 a Professional fundraising fees (Part IX, column (A),linette) . . . . . . . oo o0 v o oo
§ b Total fundraising expenses (Part [X, column (D), line 25) > 0. . .
« 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . .. . ..o . 4,225,096. 4,802,334,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... .. .. 5,479,389. 6,269,392,
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. . .. ... . .. .. ... 117,557. -400,152.
2 § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, e 18) . . « . v v v i i i e e e e e e e e e e e s 2,943,717. 2,735,692,
iﬁ 21 Total liabilities (Part X, HN@26) . .« « « v v v v o i e e e e e e 311,919. 387, 360.
fé 22 Net assets or fund balances. Subtract line 21 fromliine20 . . . . .. . .. .. o oL 2,631,798, 2,348,332,

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

los/04/17
Si gn Signature of officer Date
Here } Kevin Burnett Executive Director
Type or print name and title
Print/Type preparer's name Preparer’s sig Date Check U it PTIN
Paid James Moore . ¥ 07/28/17 seli-employed P00614536
Preparer |Fimsname > James Moore ﬂs Socfates, PE
Use Only |rimsaddress > 3131 S Vaugfn Wayy $#120 7 Frm'sEIN> 84-1450885
Aurora ‘ CO 80014 Phoneno.  (303) 752-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . « . . . oo v v v v v v o {X] Yes | ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/16/16 Form 990 (2016)



Form 990 (2016) Master Community Association, Inc. 48-1256200 Page 2

Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part1ll . . . . . . . . o 0 o i i s 0t it i e e e D

1 Briefly describe the organization’s mission:
The Association maintains

street lights for public roads. _ ___ _ _ _ ___ _ _ _ __ o ___________.
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0 990-EZ7+ « « « « v v v e e e e e e e e e e e e e [] ves 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 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 total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses S 4,943,033, including grants of $ 20,000. )(Revenue $ 5,869,240.)
The Association maintains common areas, greenbelts, recreation ________ ________.
facilities, and provides street lights for public roads. ____ _________________.

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

4 d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses 4,943,033.
BAA TEEA0102 11/16/16

Form 990 (2016)



Form 990 (2016) Master Community Association, Inc. 48-1256200 Page 3

Part IV |Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .« ..o . 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, Part]. . . . « o v v v i v i e i e e e e e e e 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, complefe Schedule C, Partll . .". . .« « . « . . . v i it i i i st 4
5 s 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,’ complete Schedule C, Partlll . . . . . . . 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? If 'Yes,” complete Schedule D, <

L Y A 6
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,’ complete Schedule D, Pariil . . . . . . . . . .. .. .. ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il « « v v« v v v i v i e e e e e e e e e e e e e e e e e e s 8 X
g Did the 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, Part IV . . . . . . . o 0 i i i e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . .« . o 0

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,’ complete Schedule

D, Part VI, « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] 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 VII. . . . . . . . . . . o o v i i i i i i it 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 reported in Part X, line 167 /f 'Yes,"complete Schedule D, Part VIIl . . . « .« « o v o v v v i i i i s i e e e 11¢ 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 /f 'Yes,' complete Schedule D, Part IX . . . . . . .« « o o o i i i i e e e 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11el X
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . . 11§ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts Xl and XIl . . .« « « o 0 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... ... 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? /f 'Yes,’ complete Schedufe E. . . . . . . . « . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts land IV . . . .« o v o v v v v v i it e e s e s a e e 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . . . . « . .« v v i i i i i it e e i e e e 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? /f 'Yes,” complete Schedule F, Parts llland IV . . . . . . @ v o v i i v i i i i i s e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part I (see instructions) . . . . . .. . . o v v v v h 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIi,
lines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . .« v o v o v i v i e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?If "Yes,’
complete Schedule G, Part lll. . . . . . o o 0 i i e e e e e e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16 Form 990 (2016)




Form 990 (2016) Master Community Association, Inc. 48-1256200 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . .. .. .. ... .. 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,” complete Schedule I, Partsfand Il . . . . .« v o v i v i i i e s e s e e e s e e e e e 22 X

23 Did the organization answer 'Yes’ to Part VI, 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
Schedule d . . .« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

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

complete Schedule K. If 'No, 'gofoline 25a. . . . .« o o v i v i i i e e e e e e e e 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 temporary period exception? . . . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS?. . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... .. 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . . « . v v v v v o 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 prior Forms 990 or 980-EZ? If 'Yes,” complete
Schedule L, Part] . . . v 0 i e i e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,” complete Schedule L, Part Il . . . v« o v o i e e e e e e e e e e e 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, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . « « v o v 0 v i i s e e e 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
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes, complete Schedule L, PartiV . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, PartIV. « v« v v o v e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 . . . . . . . v v v v v v v v v v v 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . .. .. 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . .« « « v v v i i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . . 31 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 . . « . v« v o o o e e e e s e e e s e e e e e e e e e e e e e e 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 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . « « o v v v i i v i i i e e e e i s s s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part il, Ill, or IV,
and Part V, ine 1. « o o v i o i e e e e e e e e e e e e e e e e e e e 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 section 512(b)(13)? . - « « « v v v v v v v s v v w v v v W 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes," complete Schedule R, Part V, line 2 . . . . « « . v v v v v o v v v v 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 . . . . o« o v @ i i v i i e e e e e e 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 partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . « . . .« . v . v .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . « . .« . o o c i L L e e e e e e 38 X
BAA Form 990 (2016)

TEEAQ104 11/16/16



Form 990 (2016) Master Community Association, Inc. 48-1256200
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornoteto any lineinthis Part V. . . . . o . o o o i i it i it i e e e s e e n e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? . . . . . . . . . i ot e e e e e e e e e e e e e
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 thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file 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 unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . .. .. 3a X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanationin Schedule O. . . . . . . v v v v v v v v v v v v v o u 3b

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)? . . . . . . . . . 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ... 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T2 . . « v v v v v v i v s et e e e e e e e e 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . v v o e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided o the Payor?. . . . . o o it L e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 & v v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEAT .+ v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C o o v i i e e e e e e e e e e e e e e e e e e e e e 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 by the sponsoring
organization have excess business holdings at any time duringthevyear?. . . . . . . . . . . o 0 o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . . . . . . . . . .. .. 0.
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . « . . . . . . o o . ..
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VL, line 12, . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . o s i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . L 0 o 0 s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172, . . . . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . ‘ 12 b]
13 Section 501(c){29) qualified nonprofit health insurance issuers. -
a [s the organization licensed to issue qualified health plans inmorethanonestate? . . . . . . . . .. ... . ...

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . i e 13¢c
14.a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . oo oo ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If '‘No,’ provide an explanationin Schedule O. . . . . . . ... ... 14b

BAA TEEAQ105  11/16/16 Form 990 (2016)



Form 990 (2016) Master Community Association, Inc. 48-1256200 Page 6
Part VI |Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI, . . . . .« o o o o v i i i it s e s e e e I—}Z'

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 6
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . L L e e s e e e e 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 trustees, or key employees to a management company orotherperson? . . . . . . . . v o v v v v h . 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . v o L vt o e e e e e e e e e e e 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? . « « v« v v v vt it i e e e e e e e e e e e e e e e e e 6 X
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 governing body? . . . . . . . L L L e e e e e e e e 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . L o 0 o i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . v . o 0 o i e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . oo o o e 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addressesinSchedule O . . . . . . . .. .. .. 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . v o o v i i e 10a] X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl purpoSEST. « + v v o v v i it e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . . .., 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . v v v v v v o v v v v it e v e e s n s 12a;] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(e T o0 2 ot -7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswas done . . .« v o o i i i i e e i e s e e e s e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . « « v o o o o i i e e e e e e e e e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... v oo oL

156 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 CEQO, Executive Director, or top managementofficial . . . . ... .. ... ... . ... ..., :
b Other officers or key employees of the organization. . . . . . . . o o v i i e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? . . .« o v v v i e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . v v 0 o e e e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemenis available to
the public during the tax year.

20 State 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 11/16/16 Form 990 (2016)




Form 890 (2016) Master Community Association, Inc. 48-1256200 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIL . . . . . . . . o 0 00 0o i i s i e e I_—_|
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), regardiess 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.’
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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 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 reportable compensation from the organization and any related organizations.

List persons 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 trustee.

(C}
Positi (¢! t check
(A) (B) | 2n one box. uriess parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
5 REETQ(EIEET| bk | e | one
(istany 10 S = B |= B 5 3 organization
nousfor i3 51 Elw (G |2 8|3 and related
related g, 5 @ S8 g Bl organizations
T P2 (2173
below B & 8 3
dotted 3l a Z
ling) 2 %
) Brian Fennelly ___________| _1.00
President X X 0 0 0
2 _George Pavlik ____________ _1.00
Vice President X X 0. 0. 0.
@) _Lee Ferusson _ ___________| _1.00
Treasurer X X 0. 0. 0.
@& _Dana Elkind _ _ __ __ _______ | _1.00
Secretary X X 0. 0. 0.
) _Tasha Jones ___ __ ________.| _1.00
Director X 0. 0. 0.
®_Kevin Burnett ___________ | 40.00
Executive Director XX 165, 360. 0. 0.
O e
] ——
e ————
(10)
ay e __
wa__ ________
wy_
(14) L

BAA TEEAD107  11/16/16 Form 990 (2016)



Form 990 (2016) Master Community Association, Inc. 48-1256200 Page 8
Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) )
Position
(A) Ar\;erage édo not'check more thém t?ne (D) (E) (F)
. ours 0x, unless person is both an Reportable Reportable Estimated
Name and title per officer and a director/trustee) co;rpergsaﬁon from com%ensaticn from amount of other
h ] = the organization related organizations compensation
istany 1@ 51 Z1 Q| = |8 T a'| weariosemisc) (W¢2!10999~MISC) from the
hours: o 4 | 2R | 15 53 organization
for s ol &=lw |8 e 2la and related
related & o1 & [F 8 5T organizations
organiza (@ B} =1{°8
- tions s = 5 2
below & ‘é’ < 3
dotted :cg’ @ @
line} P %
Q.
as ] ————
(16)
(17)
(18}
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ThSUbotal. . . . o v e e > 165, 360. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... b
dTotal (add lines1band 1C) « -+ v v v v v v vt e e e . > 165, 360. 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 trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . .« o v 0 v o e e e e 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

suchindividual . . . .« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,” complete Schedule J forsuchperson . . . . . v v v v v v v i i v .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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) G ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization » , =
BAA TEEAO108 11/16/16 Form 980 (2016)




Form

Contributions; Gifts, Grants
and Other Similar. Amounts

990 (2016)

Master Community Association,

Inc.

48-1256200

Part VIll | Statement of Revenue

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

1a Federated campaigns . . . . . 1a
b Membershipdues . . . .. .. 1b| 3,912,866,
¢ Fundraisingevents. . . . . .. ic
d Related organizations . . . . . 1d

Total revenue

e Government grants (contributions) . . 1e

f Al other contributions

, gifts, grants, and

similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1t. $

h Total. Add lines 1

a-1f

Program Service Revenue

f All other program
g Total. Add lines 2

Business Code

3,912,866,

(B)
Related or
exempt
function
revenue

(D}
Revenue
excluded from tax
under sections
512-514

713940 201,350, 201,350. 0.
713940 180,363. 180,363. 0.
713940 395,047, 385,047. 0.

service revenue . . .
a-2f

.................. L 776,760.1

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .« v v vt i it i >

6a Grossrents . .. ..
b Less: rental expenses
¢ Rental income or {loss) . -

d Net rental income

7 a Gross amount from sales of
assels other than inventory

b Less: cost or other ba

and sales expenses . . .

¢ Gain or (loss)

> 2,296,

2,296,

(i} Real

(i) Personal

or(loss) . . .. ...

{i) Securities

{ii} Other

sis

dNetgainor(loss). + . v v v v v v v i i e
© | 8a Gross income from fundraising events
:;’ (not including. . $
4 of contributions reported on line 1¢).
& See Part IV, line18. . . . . ... .. a
g b Less: directexpenses . . . . .. .. b
5 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See PartiV, line19. . . . . ... .. a
b Less: directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities. . . . . . ..
10a Gross sales of inventory, less returns
and allowances . .. ... ..... a
b Less: cost ofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . ..
Misceflaneous Revenue Business Code . .
11a perro District expense reimbursements{900099 963,161. 963,161. .
b Miscellaneous _ _ _ _ _ _ 900099 214,157, 214,157, 0.
c
d Allother revenue - - « « -« « . . -
e Total. Add lines 1fa-11d . . . . . . ... ... .. ... » 1,177.318.00 0 o ] o
12 Total revenue. See instructions . . . . . ... ... .. »| 5,869,240.1 1,956,374.]| 0.
BAA TEEAQ109  11/16/16 Form 990 (2016)



qum 980 (2016) Master Community Association, Inc. 48-1256200 Page 10
Part Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornoteto any lineinthisPartIX. . . . . . . ... ... o oo oo L [

Do not include amounts reported on lines Total e(égenses PrograSnB)service Managég)ent and F unég)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line2t. . . ... ... .. ...

2 Grants 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 or formembers. . . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 165,360. 0. 165,360. 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). . . .« . . . ..o

7 Othersalariesandwages. . . . . . ... ... 1,093,136, 587,577. 505,559, 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . ... . . 42,040, 0. 42,040, 0.
g Otheremployeebenefits . . . . ... .. ... 73,075, 0. 73,075. 0.
10 Payrolitaxes . . . . . ... ... ... e 93,447, 44,950, 48,497, 0.
11 Fees for services (non-employees):
aManagement. . . . . ... ... L. 182,185. 0. 182,185, 0.
blegal. . . . ... o s 16,036, 0. 16,036, 0.
cAccounting - - - . . . ... 23,328, 0. 23,328. 0.
dlobbying. . . . ... ... . ...

e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . .. ... ...

g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . .

12 Advertising and promotion . . . . . . .. ...

13 Officeexpenses . . . . ... v .0 v v o v v 81,560. 0. 81, 560. 0.
14 Informationtechnology . . . . .. ... .. ..
16 Royalties. . . . . .. .. .. oo
16 Occupancy . « « v v v v v e e 262,402, 262,402, 0. 0.
17 Travel . . . . o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... ... ... ...
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . . ... o e
21 Paymentsto affiliates. . . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . . 86,901. 86,901. 0. 0.

23 INSUMANCE + v « + « « v e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule O} . . . . . ... ..

2 PC Metro_ District expenses _ 941,232 941,232 0 0
b Reserve expenses _ __ __ __ _ 199,047 199,047 0 0
¢ Community _room exp _ _ _ _ _ _ _ 197,190 197,190 0 0
d Community events_ _ _ _ _ _ _ _ _ 709,775 709,775 0 0
eAllotherexpenses . . . . . .« v v v vt .. 1,913,959, 1,913,859, 0 0.
25 Total functional expenses. Add lines 1 through 24e. . . 6,269,392, 4,943,033, 1,326,359 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . .. . . ..
BAA TEEAGH1O 11/16/16 Form 990 (2016)




Form 990 (2016) Master Community Association, Inc. 48-1256200 Page 11
Pa |Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisParb X . . . . . . . . . . o o o0 o i i ittt s i D
G (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . .. o i i e 1
2 Savings and temporary cashinvestments . . . . . . . . . oo L. 1,573,894, 2 1,349,949.
3 Pledgesandgrantsreceivable,net. . . . . . .. L. o . 3
4 Accountsreceivable,net . . . . . .. L L Lo e e 279,255 4 238,712
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L+ . v o v o e v e e e b e s et e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
4| 7 Notesandloansreceivable.net . . . ... .. .. ... .. ... . ... 7
§ 8 Inventoriesforsaleoruse . . ... .. . . ... o o e 10,949.] 8 10,981
<L | 9 Prepaidexpenses anddeferredcharges . . . . . . ... .. . .., 132,209 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D . . . . . ... . ... 10a
b Less: accumulated depreciation . . . . . . ... ... 10b 252,950, 337,904, 10¢ 1,070,632,
11 Investments — publicly traded securities . . . . . . .. ... oL oL, 581,554.1 11 0.
12 Investments — other securities. See Part IV, line 11 . . . . . . . ... .. .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . .o oo 0oL, 13
14 Intangibleassets. . . . . . . L L L e e e e e e e e e 14
16 Otherassets.SeePartiV.line11 . . . .. .. .. . o o oo, 27,952,115 14,000.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. . .. ... ... ... 2,943,717.116 2,735,692,
17 Accounts payable and acCrued eXpenses. + « « .« « v v e v n e a e e e e 120,246,117 148,685,
18 Grantspayable. . . . . . o L L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . L L e e e e e e e 164,222.119 187,422,
20 Tax-exemptbondliabiliies. . . . . . . . . . . L o e e,
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
&1 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons.
§ Complete Part Hof Schedule L. . . . . . . . o v i i it i i e e e
23 Secured moritgages and notes payable to unrelated third parties . . . . . . ... ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... . ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D . . . 27,451,125 51,253,
26  Total liabilities. Add lines 17 through25. . . . . . .. .. ... . ... .. 311,919.] 26 387, 360.
o Organizations that follow SFAS 117 {ASC 958), check here > @and complete
8 lines 27 through 28, and lines 33 and 34. Q -
£| 27 Unrestrictednetassets. . . . . ....... .. ... . 1,151,087.127 866,379.
g 28 Temporarily restrictednetassets. . . . . . .. ... ... o o0 oL 1,480,711.] 28 1,481,953,
o | 29 Permanently restrictednetassets . . . ... ... .. L o oo L
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
' and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. . ... ...,
21 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
g 33 Totalnetassets orfund balances. « .+ « v v v v v i e 2.631,798.] 33 2,348,332,
34 Total liabilities and net assets/fundbalances . . . . . .. ... ... .. L 0L, 2,943,717.] 34 2,735,692,

w
>
>

TEEAO111 111616

Form 990 (2016)



Form 890 (2016) Master Community Association, Inc. 48-1256200 Page 12

Part X1 |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart XI. . . . . . . . . ... .. o 0o oo, M
1 Total revenue (mustequal Part VIl column (A), line 12) . . . . . . . oo oo oo i 1 5,869,240,
2 Total expenses (must equal Part IX, column (A), ine 25) . . . .« o v v v o v i i s e e e e e 2 6,269,392,
3 Revenue less expenses. Subtractfine2fromiine 1. . . . . . . . . o L oo o s o 3 -400,152.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. . ... 4 2,631,798,
5 Net unrealized gains (losses)oninvestments . . . . . . .« . o o ot L i e e e e e e e 5 -314.
6 Donatedservicesanduse of facilities. . . . . . .« . . L L e e e e e 6
7 INVESIMENtBXPENSES . « v « v v« vt vt e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . o a L o e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . ... ... ... .00, 9 117, 000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Fode 117 111 T = ) ) 10 2,348,332,

| Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to any lineinthisPart XIl . . . . . v« o v 0 o v o s v c v v i i v s

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . .. . ... ... ... ..

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

Separate basis [IConsoIidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . . ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. .« .« o i i i e e e e e e e e e e e e e e e e e e e e e 3a X

b If '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 takentoundergosuchaudits . . . . .. . ... ... .. ..., 3b

BAA Form 990 (2016)

TEEAO112  11/16/16



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 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 890-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ on 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 {-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part |-B.
© Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ on Form 890, Part IV, line 4, or Form 990-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 {I-A. Do not complete Part 1I-B.
° g:?tﬁl?r}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete
if the organization answered ‘Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢c
{Proxy Tax) (see separate instructions), then

@ Section 501(c}(4), (5), or (B) organizations: Complete Part Ili.

Name of organization Employer identification number

Community Association, Inc. 48-1256200
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 political campaign activities in Part {V.
{see instructions for definition of ‘political campaign activities’)

2 Political campaign activity expenditures (see instructions). . . . .« v . o L s e e e e s L)
3 Volunteer hours for political campaign activities (seeinstructions). + . .« « . v o v 0« v L i e e e e s
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . ... ... ... ... > S
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 . . . . . .. . ... ... - S
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . o . o 0 v e v h b h e d e DYes DNO
daWasacormectionmade? . .« ¢ v . o i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . DYes DNO

b If 'Yes,’ describe in Part V.

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fUNCHON @CHIVIHIES « « « v v v vt s e s e e e e e e e e e e e e e e e e e e e e e e e e s >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
11T T 4 + S L)
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . .o oo it o i 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 organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c}EIN {d) Amount paid from filing {e) Amount of political
organization’s funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

I

@ ]

® b

W e

T ey S ———

6y e e e e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016yaster 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 Check *» D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures o n(;;fg'r?g otat (b} Afﬁl‘iatteld
(The term ’expenditures’ means amounts paid or incurred.) organizal s group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures {(add lines 1aand1b) . ... ... .. .. ... ... 0.
d Other exempt purpose expendifires + + « « « v v v v v b v vt e e s e e e e e e e e
e Total exempt purpose expenditures (add fines 1cand1d). . . . . . .. . . .. v oL

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

bothcolumns. .+« . v 0 v e e e e e e e e e e e
If the amount on line Te, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 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.
Over $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% of line 1f) . . . . . . . . . . oo L.

h Subtract line 1g from line 1a. ifzero orless,enter-0-. . . . . . . . . . ..o v v oo v ..
i Subtractline 1f from line 1c. Ifzeroorless,enter-0- . . . .« . . . o v v o v i i .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECton 4911 taX fOr thiS YEAI? « <« « v v v v v v e e e e e e e e e e e e e e e Dves 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 separate instructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 b) 2014 2015 2016 |
year beginning in) (@) 2013 (b) 20 () (d) (e) Tota

2 a Lobbying nontaxable
amount. . . . ... ..

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable

e Grassroots ceiling
amount (150% of line
2d, column (&)} . . . .

f Grassroots lobbying
expenditures . . . . .

BAA . Schedule C (Form 990 or 990-EZ) 2016
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Schedplec(Form9900r990-EZ)2016Master Community Association, Inc. 48-1256200 Page 3
Partli-B _|Complete 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 on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

AVOIINIBEIS? .+ v . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 19)? . . . . . .
€ Media adVertiSemeNntS?. « + v v v v v e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . . o L oo e
e Publications, or published or broadcast statements? . . . . . . . . . . . o oL oo
f Grants to other organizations for lobbying purposes? . . . . . v v v 0 v i i L L e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . .. . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
P Otheractivitles? .+ v« v« v ot e e e e e e e e e e e e e e e e e e
j Total. Add lines fcthrough Ti. « .« v v v o v i o e e s e e e e e e e e e e e e
2 a Did the activities 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 undersection4912 . . . . . . . . . .. .. o oL
¢ if 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the fllmg 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 (30% or more) dues received nondeductible by members? . . . . . . . . . . .. o oo 01 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . .« . o Lo v e | 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3 X

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

1 Dues, assessments and similaramounts frommembers . . . . . . . . . . L 0L L 0 n d e e e e e e e e

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

ACUITENEYEEE « + . v i it e e e e e e e e e e e e e e e e e e
bCarryoverfrom last year . . . v i e e e e e e e e e e e e e e e e e e e e e
Lo e - 1 U
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . ..

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 to carryover to the reasonable estimate of nondeductible lobbying and political

Supplemental information

Prov:de the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part iI-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part i-B, line 1. Also complete this part for any additional ‘information.

BAA Schedule C (Form 990 or 990-EZ) 2016
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer idehﬁﬁcé

Master Community Association, Inc. 481256200

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

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

Total numberatendofyear . ... ... ...
Aggregate value of contributions to (during year)

Aggregale value of grants from (duringyear) . . . . . .
Aggregate value atend ofyear. . . . . . . ..

(3 B R & S

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . .. Lo L e e DYes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) BPreservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L. L e e e e Z2a
b Total acreage restricted by conservationeasements . . . . .. .. .. .. o 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . . o o v i i i h e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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? .« . . . v« v v v v vt i i i i e e s DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h) () B2 - - -« « o o i e e e e e e e e e e e DYes D No

9 In Part Xlll, describe how the organization reports 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 easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on 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 Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIlL, line 1 . . . « .« . . o i i i i i e e e e e e e e e > S
(ify Assetsincluded in Form 980, Part X . . . . . . L 0 i i i i e e e e e e e e e e e e e e e » S

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

a Revenue included on Form 990, Part VIIL line 1« . .« v 0 v i i i i e et s e e e e e e e e e e e e e LN
b Assets included in Form 990, Part X . . & o . o o it e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Loan or exchange programs
Other

Schedule D (Form 990) 2016  Master Community Association, Inc. 48-1256200 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):
a Public exhibition d
b Scholarly research e
c Preservation for future generations
4 gm:zli)?ﬁga description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
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 to be maintained as part of the organization's collection?. . . . . ... ... .. .. D Yes DNO
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
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 contributions or other assets not included
ONFOrm 890, Part X 7. o o o i i i st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

D Yes D No

Amount
cBeginningbalance . . . . v . 0 i e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . « . . o o i L e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . o i L i e e e e e e e e 1e
fEndingbalance. . . . . . . . . o e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill

Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(3) Current year (b) Prior year {c) Two years back (d) Three years back

(e) Four years back

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

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment *

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

@

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

organization by: Yes No
(i) unrelated organizations . . . . . L L L L e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . « . . . c L L e e e e e e e e e e 3afii)
b If 'Yes’ on line 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . v o v v i v v v v v 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
‘ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . ... L o
pBuildings . . . . . . ... .. Lo
c Leasehold improvements. . . . .. ... ... 926,219, 62,850. 863,369,
dEquipment . . . ... oL o Lo 397, 363. 190, 100. 207,263,
eOther. . . . . . . ... .. ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) « . + . . v v v v o v v v .. > 1,070, 632.
BAA Schedule D (Form 990) 2016
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ScheduleD(Form 990) 2016 Master Community Association, Inc. 48-1256200 Page 3
_|Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives . . . .. . .. .. .. ... ...,
(2) Closely-held equity interests . . . . . ... . ... ...
(3) Other

Total {Column (b) must equal Form 990, Part X, column (B) line 12) .
| | Investments — Program Related.
Complete if the organization answered 'Yes’' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

()
)
(3)
)
6]
(6)
7
(8)
©)

(10)

n(b) must equal Form 990, Part X, column (B) line 13.). . »

— Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

()
2)
3
)
(%)
(6)
(7
8
9
(109
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . . . « . v v v v o i v i i i et i e e e e i n e e s >

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
{a) Description of liability {b) Book value

(1) Federal income taxes

@) Credit card 1,831,

() Emplovee benefits pavable 6,489.1

(4) Swim team fund 5,415, i

(8) Other -260. |

(6) Storm Sewer reserve fund 36,000. |

(7) Direct deposit liability 1,778.

@

®
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .» 51,253. . . :
2. Liability for uncertain tax positions. In Part XIlf, provide the text of the fooinote to the organization's financial statemems that reports lhe orgamzalmn S Inabmty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XU . . . . . . . o o o o o o oo bbb s e [j

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Master Community Association, Inc. 48-1256200 Page 4
Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . .. . .. .. .. . .. .. 5,869,240.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . v . . . . v v v 0 o0 oo 2a

b Donated services and use of facilities. . . . . . .. . . . ... o 0oL 2b

c Recoveriesof prioryeargrants . . . . .« . o v v i 0 i e e e e e e 2¢c

dOther (Describe inPart XIL) « « v v v o v v v v i i s e e e e 2d

eAddlines 2athrough 2d . . . . 0 o 0t i e e e e e e e e e e e e e e e e e e e
3 Subtractline2efromlined . . . . . o . L L L e e e e e e e e 5,869,240.
4 Amounts included on Form 990, Part VHli, line 12, but not on line 1:

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

bOther(DescribeinPart XLy . . . . . .. .. oo o e 4b

cAddiinesdaand4b . . . . . L L L e e e 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 4c. (This must equal Form 990, Partl line 12.). . . . « . v v v v v v v v v v v ot 5 5,869,240,

] I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . o oL e 6,269,392.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities. . . . . .« v v o 0 i i e e e e 2a

bPrioryearadjustments . . . . . . . . L L e e e e 2b

COtherlosses « v v v v v v v i i e e e e e e e e e e e e 2¢

dOther (DescribeinPart XHL) + . v v 0 v o v o v i e e e e e e 2d

e Add lines 2athrough2d . . . . . . . . 0 L e e e e e e e e e e e e e
3 Subtractline 2efromilined . . . & o v i i i e e e e e e e e e e e e e e e e e e e e e e 6,269,392,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

bOther(DescribeinPart XIH.) . . . . . . . o o v oo e e 4b

CAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e

expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.) . . . . . . . . . v v v o v o .. 6,269,392.

|| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information | owe No. 1545.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
P Attach to Form 990,

Department of the Treasury > . . . R .
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

ster Community Association, Inc. 48-1256200
Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersona! services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? f 'No,” complete Part i toexplain . . . . ... .. .. .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . ... ... .. .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hi.

D Compensation committee DWritten employment contract
D Independent compensation consuitant DCompensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controlpayment? . . . . . . . . o L o s e e e e .

b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. .. ... 0000

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. o 0000
If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aTheorganization? . . . . . v o v i i e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . o h ok L e e e e e e e e e e e e e e e e e e e e e e e e e e .
if 'Yes’ on line 5a or 5b, describe in Part l11.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . . v o o v it e e e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . .« . . L it i e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ on line 8a or 6b, describe in Part HI.

7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describeinParttll . . . . . .. . .. o oo o oo e 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

if'Yes, describe in Part Hl . . . . 0 0 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e 8 4
9 If'Yes’ on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-B(C)7 + + v « v v vt s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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