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Return of Organization Exempt From Income’

Under section 507(c), 527, or 4947{a)(1) of the Internal Revenue Code : C
(except black lung benefit trust or private foundation) C

OMB No. 1545.0047

2012

;Oi'm 990

Pepariment of the Treasury

internat Revenue Service * The grganization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Check if apphieable: C MNameoforganization Master Community Association, Inc. D Employer identification Number
| |Address change Doing Business As 48-1256200
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephore number
| _|mitia] return 2823 Roslyn Street (303} 388-0724
Terminated City, town or counlry State ZIP code + 4
—Amended return Denver CO 80238 G Gross receipts $ 3,987, 626.
B Application pending] F Name and address of principat officer: H{a} Is this a group return for affiliates? Hy,s ENO
Denise Gammon 2823 Rosalyn St Denver CO 80238 | fuealatiiates nciudedr o LIYes | Jne
I Taxexemptsttus | [5010@ K501 (4 ) Gmsertno) | [49a7(axyor | [s27
J Website: > N/A H(c) Group exemption number *
K Form of organization: lX |Corporation l !Trusl I | Association I | Other ™ |LYear of Formation: 2001 'M State of legal domicile: CO
| Par Summary
1 Briefly describe the organization’s mission or most significant activies: .~~~
@ The Association maintains common areas, greenbelts, recreation _ ______________
= facilities, and provides street lights for public roads. __ __ __ ______________
=
=| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vl, line a) ........ .. oo 3 6
°2 4 Number of independent voting members of the governing body (Part VI, line 1) ......... . ... oo ... 4 6
:_g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .........................L. 5
=| 6 Total number of volunteers (estimate if necessary) ... ... 6 0
<| 7a Total unrelated business revenue from Part VI, column (C), iNe 12 .. oo et e e e 7a 0.
b Net unrelated business taxable incomea from Form 990-T, ne 34, ... ... ii i i ia it aens 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine Th) ... 2,293,510. 2,457,179.
2| 9 Program service revenue (Part VI, line2g) .......ooviiiiiiiiiiiii e 422,923, 527,318.
% 10 Investment income (Part Vill, column (&), lines 3,4, and 7d).......... ..., 23,031. 30,213,
1 11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c,and 118) ............ove 824,978. 972,916.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) ...... 3,564,442, 3,987,626.
13  Granis and similar amounts paid (Part IX, column (&), lines 1-3) .......ooivvennnn,
14 Benefits paid to or for members (Part IX, column (&), lined) ... ...
° 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) ...... 968, 663. 1,000,927.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 1ie)
§- b Total fundraising expenses (Part IX, column (D), line 25} » 0. e . !
W117  Other expenses (Part IX, column (A), lines 112-11d, 116-24€) .. \vvvereerrrenrannnnns. 2,505,704, 2,774,439.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............. 3,474,367, 3,775,366,
| 19 Revenue less expenses. Subtract line 18 fromline 12 ................................ 90, 075. 212,260.
E § Beginning of Current Year End of Year
:3:;‘; 20 Total assels (Part X, e 1B) . ....cooriiei e e 1,809,018. 2,085,587.
'f‘-g 21  Total lizbilities (Part X, INe 26) .. ... v e rt i i e e s cr e e nreas 335, 948. 315, 657.
ZE) 22 Net assets or fund balances. Subtract line 21 from HRE 20 ......vivvieeirininnennn.n. 1,473,070, 1,769,930.

Signature Block

Urder penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and o the best of my knowiedge and belief, it is true, correct, and
corplete. Declaration of preparer (olher than officer) is based on alf informaticn of which preparer has any knowledge.

Si gn } Signature of officer Date
Here
Type or print name andg title,
Print/Type preparer's name Pre i re Date Check LJ i# |PTIN
Paid James Moore 07/24/13 seli-employed  [PO0614536
Preparer |[Fimsname ~ James Moorfe & Assodiates, PC)
Use Only |Finms address ™ 13900 E Harvard Ave #115 / Firm's EIN > 84-31450885
Aurora ~—Cco 80014 Phoneno. (303) 752-4500
May the IRS discuss this return with the preparer shown above? (see Instructions) .. ... oo ir i i ns IXI Yes | | Ne

BAA For Paperwork Reduction Act Naotice, see the separate instructions. TEEADIOT 031413 Form 990 (2012)



Form 990 (2012) Master Community Association, Inc. 48-1256200 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... . i, D

1 Briefly describe the organization's mission:

The Association maintains common areas, greenbelts, recreation __ __ _ ___________._
facilities, and provides street lights for public roads. _____________________.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm OO0 O G007 i ittt ittt e et ettt et e et D Yes E 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 E No

If "Yes,' describe these changes on Schedule O.

4 Describe the or%anization‘s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(¢)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses S 3,775, 366. including grants of 3 0.) (Revenue 3 3,987,626.)
The Association maintains common areas, greembelts, recreation ___ ____ _________
facilities, and provides street lights for public roads. __ __ _________________.

4D (Code: ) (Expenses § including grants of $ ) Revenue S 3
4¢ (Code: Y (Expenses $ including grants of $ } Revenue $ )

4 d Cther program services. (Describe in Schedule Q.)
(Expenses 8§ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 3,775,366.
BAA TEEAD10Z  CRI08/12

Form 9890 (2012)
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Form 990 (2012) Master Community Association, Inc. 48-1256200 Page 3
IPart IV Checklist of Required Schedules
Yes | No

1 s the organizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

B o= 1 R S 1 X
2 Is the organization reguired to complete Schedule B, Schedule of Contribufors (see instruclions)? ......vvviveiiiiiennn.. 2 X
3 Did the organization engage in direct or indirect goliticaE campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part | ... .. e e e e s 3 X
4 Section 501(c}3) organizations Did the organization engage in lobbying aclivities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part I . .. . i i e iaans 4
5 s the organization a section 501(c)(4), 501(c}5), or 507(c)(6) organization that receives membership dues,

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

Eg ;,);?v:de advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, ' cornplete Schedule D, 6 X

- N

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, Part !l ........ . cviiiiiins. 7 X
8 Did ine erganization maintain colleclions of works of art, historical freasures, or other similar assels? If ‘Yes,'

complete SchedUle D, Part 1l . .. . .. i e e e e e e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV .. . e e ey 9 X

16

13

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complefe Schedule D, Part V . ... . i i

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris Vi, VI, VIIE, IX,
or X as applicable.

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

3 1 G

b Did the organization report an amount for investiments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . ... .. .. i

¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes,  complete Schedule D, Part VIl ... .. . e e aaiieennns

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 D, Part 1K ... e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X .....

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete

13

Schedule D, Parts XI, and X . . . . e e e e e e e e

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 X{ and Xl isoptional . ..................
Is the organization a school described in section 170¢b)(1}(AY7? /f 'Yes,' complete Schedule E .. ... ... coiiviiiin.

14a Did the organization maintain an office, employees, or agents outside of the United States? ......... ... ... ...

15

16

17

18

12

b Did the organization have aggregale 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 I and IV ... i et e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Farts ltand IV .. ... i iiiiiion...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? i ‘Yes,' complete Schedule F, Parts itand IV ... ... .. ... .. ivvivnn..

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 11e? If Yes,' complefe Schedule G, Part | (see instructions) ... ii i iiiiiiieaeans

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
fines 1c and 8a7? If 'Yes,' compiete Schedule G, Part Hl . .. i i e e e e e s

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 1 . ... . e e e e s

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .......... ..o i oot

b If "Yes' to line 20a, did the organization attach a copy of its aL_Jdited financial statements to this return? ..................

11al X

11b X
1¢ X
11d X
Te| X

f X
12al X

12b X
13 X
14a X
14b h.4
15 X
16 X
17 X
18 X
19 X
20 X
20h

BAA

TEEAOQ103 12113512

Form 980 (2012)
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Form 990 (2012) Master Community Association, Inc. 48-1256200 Page 4

[Part:iViZ| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land I ... .. . o i i 21 X
22 Did the organizatlion report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes, ' complete Schedule |, Parts Tand I ... ... i e i e iaiinrnes 22 X
23 Did the organization answer 'Yes' 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
B ol 1= (37 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, and that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complele Schedule K. I N0, G0 80 00 2. . o e ettt et et e et et e 24a h:4
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? .........cooviui 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
any taX-EXEMDt DONOS T L. o i i e e et 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time duringtheyear?.......... ... ... 24d
25a Section 501({c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complefe Schedule L, Part 1. . . ... s 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 990-EZ? If 'Yes,' complete
Sehedule L, Part | . e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partif ........ 26 X

27

28

Did the organization provide a grani 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 Schediule L, FPart Il . ... i e

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? If 'Yes,' complete Schedule L, PartIV....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Schedile L, Part IV . e e e eiae i 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 . ... i iinanian.e. 28c X
29 Did the organization receive more than $25,000 in nen-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,' complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schadule N, Part! ........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,  complete

Sehedula N, Part H .. e e e e e e e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaiions sections

301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule R, Part | ... . e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parls Il i1, 1V,

E Ty T B A /- N R A 34 X
35a Did the crganization have a controlted entity within the meaning of section 512 (13)?2 . ... .o e 35a X

b If “Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conirolled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, line 2 . .......... ... ... it 35b X
36 Section 507(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 . . . 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 .. ...... ... cooiiin 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ... . i i i i e it ciaiaire e anerans 38 | X

BAA Form 990 (2012)
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Form 990 (2012) Master Community Association, Inc. 48~1256200

P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V ... . e
1a 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 repaortable gaming

(gambBling) WiNmINgs 10 PrizZe WINIBIS . ottt ittt i ettt et ettt e e e e et ae e

2 a Enler 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 refurn ...... 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 during the year? ......covvevivernienrvnnes
b If 'Yes' has it filed a Form 990-T for this year? /f 'No,' provide an explanation in Schedule O ............................

4a 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 requirerments for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .......ovvvvvvanvnnn
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 5a or 5b, did the organization file Formm 8B86-T 2 . .ot r i e e e e it er e

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 contribulions? .. ... o i e e

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
2T O =Y e = 1 o (] n =

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 10 TN PaYOT? ittt ettt ce et ettt e tr e et e et e r e e s
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ ...t

[ Eid thgg(gg?anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 2 e e et e et aeaiaeaaaaas

d if Yes,' indicate the number of Forrns 8282 filed during the year ............oooiiiiin I 7 dl

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 indirecily, on a personal benefit confract? ...............

glfthe or.gan;zation received a contribution of qualified intellectual property, did the organization file Form 8899
ST =T 1= o 7

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo I 1T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sufgortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YearT ... ... i it it e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ..

b Did the organization make a distribution o a donor, denor advisor, or related PEISENT? ... ..t iii i i i it niranes
10 Section 501({c)7) organizations. Enter:

X
7b
7c¢
7e X
7f X
79

a Initiation fees and capital contributions included on Part VIl line 12, ... o oo s, 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ..... 10b
11 Section 507{c)}12) organizations. Enter:
a Gross income from members or shareholders . ... ..o e tla
b Gross income from other sources (Do not net amounts due or paid to oiher sources
against amounts due or received from them.) ...ttt e 11b
122 Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..............
b If "'Yes, enter the amount of tax-exempt interest received or accrued during the year ........ I 12b|

13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? ......... ... . i i,

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 gqualified healthplans ... oo 13b

c Enter the amount of reserves on hand ... ..o i i ey 13¢

14a Did the organization receive any payments for indoor tanning services during the fax year? ... ....... ... cciiiieean..s,

b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O . ................

X

BAA TEEAQIOS 08/08M12

Form 930 (2012)
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Form 990 (2012) 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 o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule C. See instructions.

Check if Schedule O contains a respense to any question in this Part Vi, .. i i El

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year....... la 6
If there are material differences in voting rights among members
of the governing body, or if the governing bedy 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 or KBy @M PIOYEE T . i ittt ettt et 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 or other person? ........................ 3 X
4 Did the organization make any significant changes to its geverning documents

since the prior Form 990 was filed? ... .. i 4 h .4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the crganization have members or stoCKROIders? ..o i i i e it e ey 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 goverming DOOY T .. i e e e e e e i et 7a} X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockhclders, or other persons other than the governing body? ... . i it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by "
the following: Ee
Rl R (o R T g V1 o oo 8al X
b Each commitiee with authorily to act on behalf of the governing body? ... ..o i 8b| X
9 |Is there any officer, director or trusiee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... ..o iiiiiiinnnn.. 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, or affiliates? ... ... i e 10a| X

b If "Yes,' did the organization have wriiten palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempE PUIPOSES? L ..\ttt i i et et e e

11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body hefore filing the form? ... ...................
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 930. -
12 a Did the organization have a written conflict of interest policy? Iif 'No,'gotoline 13 ... i i

b \tNere ?Iﬁice;s, directors or trustees, and key employees required to disclose annually interests that could give rise
(o o011 11 | o] 3 Al G

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, ' describe in
Schedtle O Row this 1S Qone ... oot e it et aaar e ta st st s e e e

13 Did the organization have a written whistleblower poliey? ... e e s
14 Did the organization have a written document retention and destruction policy? .. ..o e

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, or top management official . ... ... ... i it
b Other officers of key employees of the organization. ... ..o i e e
If *Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16 a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during The Year? L. . i e e e e i 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 taken steps to safeguard the
organization's exempt status with respect to sUCh arTangemIentS? . ... sttt ittt s ettt s naaeat v rnins

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 (501({c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website E] Upon request D Other (expiain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the bocoks and records of the erganization:
" Kevin Burnett 2823 Roslyn St Denver CO 80238 (303) 388-0724

BAA TEEACI06 08/08/12 Form 990 (2012}
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Form 990 (2012) Master Community Association, Inc, 48~1256200 Page 7

ii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response §o any question inthis Part VIl .. ... i 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 orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (£), and (F) if na 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 mere than $100,000 from the
organization and any related organizations.

® List afl 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled 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.

©)
(B) Position (do not check more than ()] (E} (3]
Mame and Title A cne box, uniess person is both an R bl Reportakl Esti
l ho;?;ageer officer and a director/trusies) comp:r?s%rtti?m e[rom compgr'fgationefrcm amoﬂ\ltm oaften[tiher
week (list —r—— =T the erganizatien related organizations compensation
aryhowrs | 8 T CED 5 3F 3 (W-2/1099-MISC) (W-2/1089-MISC) from the
forrelated | & | S F|S |25 3 organization
organiza- | & & Elz|8|led|a and related
gg)lg\sv 55|35 =GR organizations
dafied gl |3 §
fine) &% g 3
8 z
=3
~(M Heidi Majerik _______| 1.00i
President X p:4 0. 0 b
@ Michael Kearns ______| 1.00
Vice President X X 0. 0. 0
-® Brian Fennelly ______| 1.00
Treasurer X X 0. G. 0.
_®_Lee Ferusson ________| 1.00
Secretary X X 0. 0. G
~® Gregg Locker ________| 1.00]
Director X 0. 0. 0.
_® Kevin Burpett _ __ ___ | 40.00]
Executive Director X X 136, 950. 0. 0.
D ]
@ ]
S
S ]
O ]
0 ]
a3 e ]
(14

BAA TEEAGIO? 12/17/12 Form 990 (2012}



lform 990 (2012) Master Community Association, Inc. 48-1256200 Page 8
P [section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B (©)
Posili
(A) A;;erage b(go notI cheé}!?:'sll%?e_ 1h§;|1 rt})ne‘: ©) E) (9]
N ours X, unless person is an R riabl R rabl Esti
Name and tlle — officer and a director/trustes) cci!r.lnp:r?s%ﬁgn :[rom c'oringgregatiqneftrpm amount ¢ c—;‘ft%?her
o R ZSF B 2]9| WARRHRD | “GLENEET | oprp
hours' o By o = % 3 arganization
roBa sl |8 EEs and related
relaled |00 5l e 3 (8 5] organizations
organiza (& = g =
- tions g = 3 §
below & g @ g
dolted o 2
line) i IS %
[«
qas e ____ .
qae o ___ .
L _____ .
oy _____ —
o o ____ .
e .
ey R
e S
@ - ———
e ——
@y N
ThSUBHOtAl . .. e > 136, 950. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A ........................ >
d Total (addiines Thand 1€) ..ot > 136, 950. 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,’ complefe Schedule J for suchindividual .. ... ... i e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?jniz;tion and related organizations greater than $150,0007 If "Yes' complete Schedule J for
SUCH IOV IO .« . o 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 Jforsuchperson ................................
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
) @ ©
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 in compensation from the organization * :
BAA TEEA0108 01/2413 Form 990 (2012)
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Form 990 (2012) Master Community Association, Inc, 48-1256200 Page 9
Ik| Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI ... e D
N (B ©) ()

Total revenue Retlated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512,513, or 514
1a — =
b 2,457,179,
1c¢

d Related organizations .........| 1d

e Government grants (contributiens) ....| Te

f All other contributions, gifts, grants, and

similar amounts not included ahove ... | 1f
g Noncash contributions included in Ins ta-1f:  § i :
h Total, Add lines 1a-1f ......... .. ... ... ... ..... *| 2,457,179.

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE " anp GTHER SIMILAR AMOUNTS]

Business Code

713940

148,583,

713940

132,413,

132,413,

113940

246,312,

246,312,

All other program service revenue . ...

o ™o o 0 oW

Total. Add lines 2a-2f ...t ™

527,318.

OTHER REVENUE

10a Cross sales of inventory, less refurns

3 Investment income (including dividends, interest and
other similar amounis) ........... ... ool ®

4  Income from investment of tax-exempt bond proceeds . »
5 Royalties.....ccoooiiiiiii i,

30,213,

¥

{i} Real

(i) Personal

Grossrents ..........

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (Joss)

Securit
Gross amount érom sales of ( Securities

assets other than inventory .

b Less: cost or other basis
and sales expanses ......

¢ Gain or {loss)

dNetgainoross) .......ooivivnnvnnan..

Gross income from fundraising events
(not including . &
of contributions reported on line ic).

SeePartiV,line 18 ................ &
b Less: direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartV,line19 ................ &

b Less: direct expenses .............. b

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

and allowances
b Less: costofgoodsseld ............ b

c Net income or {Joss) from sales of inventory ..........*

T
.

G

Miscellanesus Revenue

Business Code

900099

818,711.

711.

SR

B o

0.

900089

154,205,

154,205,

0.

[

d Aliotherrevenue ...................

e Total. Add lines 11a-11d ...l ™
12 Total revenue. See instructions

972,916.

3,987,626,

1,530,447,

0.

BAA

TEEAQ109

121712

Form 990 (2012



E
Form 990 (2012) Master Community Association, Inc. 48-1256200 Page 10
Part1X:] Statement of Functional Expenses
Section 5013 and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any guestion in this Part DX .. ... i it ia e et e raainans | l

; : (A) (B) <) (D)
Do not include amounts reported on lines 6b, i isi
7b, 8h, 9b, and 10b of Part Vill. Total expenses Progéf;?énsseerglce epanaed

1 Granis and other assistance to governments
and organizations in the United Siates. See
Part IV, line 21 .. . i

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 136, 950. 0. 136, 950. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H) (1)) and persons described
in section 4958(C)3)B) .......ovvi i,

7 Other salaries and wages. .. ................ 695,413. 423,489, 271,924, 0.

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

employer contributions) ............... ... 25,275, 0. 25,275, 0.
9 Other employee benefits.................... 83,629. 0. 83,629, 0.
10 Payrolltaxes ...........oc i, 59,660. 32,397. 27,263. 0.
11 Fees for services (non-employees):
aManagement ......coiiiiii i 153,397, 0. 153,397, 0.
blegal ... i i e 13,706. 0. 13,706. 0.
cAccounting .......... e 8,356, 0. 8,356. 0.
dlobbying ...

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

g Other, (If line 11g amt exceeds 16% of line 25, col-
umn (A) ami, list line 11g expenses on Sch Q) ........
12 Advertising and promotion ..................

13 Officeexpenses ...........ocoiiiiiiiaa.. 58,876. 0. 58,876. 0.
14  Information techrology .....................
15 Rovallies ... vriviiriiii e iiieee e
16 CCCUPANCY ..ottt ieiernneens 48,712, 48,712, 0. 0.
17 Travel oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
public efficials ............. ... ... ...

19 Conferences, conventions, and meetings ....

20 Interest ...

21 Paymentstoaffiiates ............... ...

22 Depreciation, depletion, and amortization .. .. 28,936, 28,936. 0. 0

23 INSUrance ........veiiiiii 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
expenses on Schedule O .................

a PC Metro District expenses_ 796,232, 196,232, 0. 0.
b Reserve expenses _ _ __ _ _ __ 209,116, 209,116. 0. 0.
¢ Community room exwy _ _ _ _ _ _ 48,280. 48,280. 0. 0.
d Community events _ 325,453, 325,453, 0. 0.
e Allotherexpenses ......................... 1,003,471. 1,003,471, 0. 0.
25  Total functional expenses. Add fines 1 through 24e . ... 3,775,366, 2,916,096, 859,270. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation,
Check here » [ ] if following

SOP 98-2 (ASCS58-720) .....ovvvvervnrens
BAA TEEADIIO 12N8NM2 Form 990 (2012)
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Master Community Association, Inc.

48—~

1256200 Page 11

Form 290 (2012)

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

A
Beginning of year

(B)
End of year

-imine

bW N -

h

7
8
g
0

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

n
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Lozans and other receivables from current and former officers, directors,

trustees, key em loe/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4858(1)(1)), persons described in section 4958(c){3}(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees’ b

beneficiary organizations (see instructions). Complete Part i of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Complete Part VI of Schedule D

745,995,

1,087,542,

B f e | N wd

16,053.

16,706.

20,883,

o |00~ |

249,364 .1

160,227,

38,961,

S

¢ 141,297.

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related, See Part IV, line 11
Intangible assets . ... e i e
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

698, 737.

1 625,564,

12

13

14

15

1,809,018,

16 2,085,587.

M-

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond Habilies .. ... ooiir et it ie e it e i s
Escrow or custodial account liability. Complete Part IV of Schedule D ............

Loans and other payables to current and former officers, directors, trustees,
key employees, hi%hest compensated employees, and disqualified persons.
Complete Part If of Schedule L

Secured mortgages and notes payable to unretated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and aother lizhilittes not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25

202,738.

17 134,044,

18

124,155,

19 162,501.

9,055,

19,112.

VMGRZPrPN UZCh N0 UM -inz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » gand complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assels
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

390,105.

2,657

475,725,

1,082,965,

1,294,205,

1,473,070.

1,765%,930.

1,809,018,

2,085,587,

5

TEEAD11T  03/03N13

Form 990 (2012)
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Form 990 (2012) Master Community Association, Inc. 48-1256200 Page 12
; XliZ| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... i e e e et I}_(—l
T Total revenue (must equal Part Vill, column (A), lIne 12) . ..ot i i eaan 1 3,987,626,
2 Total expenses (must equal Part IX, column (A), line 25) ... .. ... i 2 3,775, 366.
3 Revenue less expenses. Sublractline 2 from line 1. oo 3 212,260,
4 Net asseis or fund balances at heginning of year (must equal Part X, line 33, columa (A)) .....oovvvv et 4 1,473,070.
5 Net unrealized gains (losses) N INVESIMENtS ... i i e e e e e 5
6 Donated services and use of facilities . ... ... i e e et e 6
A | R = (01 R T N 7
8 Prior period adjustments .. ... e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...................... ..o g 84,600.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIUMI (B ) e e e e 10 1,769,930.

1 Accounting method used to prepare the Form 990: DCash

Accrual DOther

If 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 statements compiled or reviewed by an independent accountant? . .....................
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;

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConso[idated basis DBoth censolidated and separate basis

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

If the organization changed either ifs oversight process or selection process during the tax year, explain

in Schedule O,
3a As a result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-1337 Lo i ettt it 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 taken to undergo such audils ......... ... .......c0civvnn., 3b
BAA Form 990 (2012)

TEEADIIZ  O8/03/1
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SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 930-EZ)

| OMB No. 1545-0047

2012

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

?nisfn“a'?’ﬁ’é‘vé’ﬁjé‘es!‘:?ci“” » See separate insiructions,

if the organization answered "Yes,' to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlvntnes), 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 [-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes,' to Forin 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
& Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(): Complete Part 1I-A. Do not complete Part I1-B.
. SectiﬁnASM (©)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part H-B. Do not complete
art 1I-A.
If the organization answered "Yes,' to Form 920, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5}, or (6} organizations: Complete Part HI.

Name of organization Employer identification number

Master Community Association, TInc. 48-1256200
. A |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.
Political eXpentitUrES ..o ot e e ey !
Yo [ 1 (=TT T 15—

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ................... -3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? ............ccoooeeeeeeoieeeee .. [ Ives D No
A A Was A COMTECHON MAUE ? L .ottt ettt ettt e et et e e e e DYes |:|No

b If 'Yes,' describe in Part V.
Complete if the organization is exempt under section 501(c}, except section 507 (c}3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
BT 1L T T = S >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
a3 T -3
4 Did the filing organization file Form T120-POL for this Year? ... .. it i ittt e it e ittt iariie i arranns 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 (FAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c}EIN () Amount paid frem filing {e3 Amount of political
organization's funds. if conlributions received and
none, enter-0.. promplly and direcily
delivered to a separate
political arganization. if
none, enter -0-.

M e —————— e — —

@  pmmmmmmmmm e

®  pmmmmmm e

e hke——————————

®  pmmemmmoomo—emoee

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 12712



,
Schedule C (Form 930 or 390-62) 2012 Mastex 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 Yimited control' provisions apply.

Limits on Lobbying Expenditures oraai i Eiling (bzoAiﬁltiattaeld
(The term "expenditures’ means amounts paid or incurred.) 9am s group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ............ s
b Total lobbying expenditures to influence a legisiative body (direct lobbying) .................
c Total lobbying expenditures (add lines Taand b)Y .......ooivivii it e,
d Other exempt purpose exXpenditUrEs .. .. o e i v e e rra et vt arnaranaas
e Tolal exempt purpose expenditures (add lines Tcand 1d) .................... e,

f Lobbying nontaxable amount, Enter the amount from ihe following table in
bothcolumns .. ... . e e e e e,

If the amount on line 1e, column (a) or (b) is: The lobbymg nontaxable amount is:
Not over $500,000 20% of the amount on line e,

Over $500,000 but net 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.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 19 ............ ... .. ... e
h Subtract line 1g from line 1a. If zero or less, enter -0- ....... e e e
I Subfract line 1ffromline 1c. f zero or less, enter -0- ...t R,

j If there is an amount other than zero on either line th or line 1i, did the organization file Form 4720 reporting
section 491 tax forthisyear? ... ... ..... e e e, |:|Yes Dﬂo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below, See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscat 10
vear baginning in) (a) 2009 (b) 20 (c) 20m (d) 2012 (e) Total

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

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

¢ Total lobbying
expendilures ........ .

d Grassroots nontaxable
amouni..............

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

f Grassroots lobbying
expendifures ........ .

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 0113713
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ScheduleC(Form 990 oy 980-EZ) 2012 Master Com.muna.ty Association, Inc. 48-1256200 Page 3

|Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
{election under section 501(h)).

{a) ()
For each 'Yes' response to 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, nalional, state or local
legistation, including any atlempt to influence public epinion on a legislative matier or referendum,
through the use of:

T o 10 -
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ........
€ Media advertisements? .. .. e e et e
d Mailings to members, legislators, orthe public? .. .. . i i i it it e
e Publications, or published or broadeast statements? ... .o i e e e
f Grants to other organizations for [0bbYINg PUIPOSEST L. .t i i e s e e rr e rrin e nnes
¢ Direct contact with legislators, their statfs, government officials, or a legislative body? .................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............
F O (=T g o (1T O
J Total. Add lines Te through T, .o e i e i e et et et ei it i raeaenen
2 a Did the activities in line 1 cause the organization to be not described in section B01(¢)}{3)? .............
b If 'Yes,' enter the amount of any tax incurred under section 4912 ... .. ... ... ... .. i .
¢ 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 for thisyear? ................
Partlll-A7| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c)(6).

Lt |

Yes | No
1 Were substantially all (50% or more) dues received nondeductible by members? ... o i e 1 X
2 Did the crganization make only in-house lobbying expenditures of $2,000 0r less? ... 2 bt
Did the organization agree to carry over lobbying and political expenditures from the prioryear? .......... .. oo 3 X

|Complete if the organization is exempt under section 501(c}4), section 501(c)(5), or section 501(c)
{6) and |fde:":,her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part 1A, line 3, is
answered "Yes,

1 Dues, assessments and similar amounts from MEMDEIS . ...t it e ettt et iiarreransans

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).

b T £ ] Y=
RO L e e gy TS = L
L 1
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
Ly n = oL a LN =Y - d - o

Taxable amount of lobbying and political expenditures (see instructions) ......... ... i e, 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part 1-C, line 5; Part H-A (affiliated group list);
Fart lI-A, line 2; and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C {(Form 990 or SS0-EZ) 2012

TEEA3203 01/0713
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Schedule C (Form 980 or 990-E2) 2012 Master Community Association, Inc. 48-1256200 Page 4

e

@fzﬁ]Supplementa} Information (continued)

it

BAA Schedule C (Form 990 or 990-EZ) 2012
TEEA3204 D1AO7TN3
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OMB No. 1545-6047

SCHEDULE D . ) °
(Form 990) Supplemental Financial Statements 2012

Part IV, hes &, 7. 8.5, Tor 1130 116e 116, 116, 118, 111,128, or 12b

art ines 6,7, , 10, 11a . 11¢ , 11e, 111, 12a, or 12b.
ﬂﬁ@?&?&’é&?ﬁéﬁeslfﬁ?é”’y » Attach to Form 990,  » See s:aparate instructions.
Name of the organization Employer identification number
r Community Association, Inc. 48-1256200

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounis

1 Totalnumberatendofyear.................
2 Aggregate conlributions to (during year) .....
3 Aggregate grants from (duringyear) .........
a
5

Aggregate value atend ofyear ..............

Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ........ ... oot 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 adviser, or for any other purpose conferring
impermissible privale Benefit? ... . i e DYes |:| No

t1li.| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.qg., recreation or education) HPreservation of an 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 conservalion easEmMBNIS . ... . .. i e e e 2a
b Total acreage restricted by conservation easements . ............coviii e e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Regisier ......... .. i e it 2d
3 Number of conservation easements 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? ... .. i i it i i i trr s rrreranerarrens DYes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h@EXD
and Section T70(MAIEI(? ...+ <<eeweeeeemee it ee e e e e e e e B [ no

9 In Part Xlll, describe how the organization reports conservation easements in ils 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' to Form 990, Part 1V, line 8.

1a If the organizaiion elecled, 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 simitar asseis held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, N T ..ttt et e et s anr e e aaereataeannananns -3
(i) Assets included In Form 900, Part X .. ... . i i i st e et e aae 3

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 reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl N b i i et s sttt et e iniieans -3
b Assets INCIUded N Form G080, Part X ...ttt ittt et rr s e et enr s e e e s s sasaneenneanans 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Pa

11} | Organizations Maintaining Collections of Anr, 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 all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

Part XIi.

Other

=

Loan or exchange programs

During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
fo be sold 1o raise funds rather than to be maintained as part of the organization's collection? ......... ... ool

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

DNO

Yes

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

1 a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N PO OO0, Part X7 ittt ettt e et e et e e e e et e e e e e

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

Amount
T =TT [ 4T a T g Vo o= =TT 1c
d Additions during Bhe Year . ... ... i e 1d
e Distributions during the year ... ... . i e e e e e e
o L e o o ol A O S Tf
2 a Did the organization include an amount on Form 990, Part X, ine 217 .. i i it ier e rinarenns |_| Yes

b If "Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part XIlI

IPart Vo | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years {d) Thres years (e) Four years
1 a Beginning of year balance......
b Contributions ..................
¢ Net investment earnings, gains,
andlosses ...............enl.
d Grants or scholarships .........
e Other expenditures for facilities
andprograms .......c..oiuiuan.
f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (@)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ 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
() unrelated organizalions ... ... i i e e e h e 3a(i)
(L) I =1 = =T T =L .4 o g - 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... . o i it 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|PartVIZ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of properiy {a) Cost or other basis| (b) Cost or other (¢} Accumulated (d) Book value
{investment) basis (other) depreciation
Taland ... ... . e
bBUIdingS ....oooiiei s
¢ Leasehold improvemenis ................... 125,770. 56,579. 69,191.
dEquipment ... 123,594. 51,488, 72,1086.
e OBl i e e
Total. Add lines 1a through le. (Colurmn () must equal Form 390, Part X, column (8, line T0(C).) .ot . 141,297.

BAA

TEEA3302 06/07112

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Master Community Association, Inc. 48-1256200 Page 3

Investments — Other Securities. See

Form 990, Part X, line 12.

(a) Description of security or category
({including name of security)

{b) Bock value (c) Method of valuation; Cost or
end-of-year market value

(1) Financial derivatives ...........ciiiiiiiiiininnn
{2) Closely-held equity interests ...........covvvievrnnn,
(3) Other

Total (Column (b) must equal Forrn 990, Part X, column (B) line 12.) .

f Vil Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descriplion of investment type

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

a

@

3

@

®)

®)

@

®

©

ao

Total. (Column (b) must equal Form 990, Part X, column (B) fing 13.) .. ™

IX: | Other Assets. See Form 990, Part X, line 15.

(2) Description (b) Book value

a

@

3

@

®

®

@

®

&)

a9

Total. (Column (B) must equal Form 890, Part X, column (B), e 15, ) . .ot ittt et iii e e ieianans >

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(k) Book value

(1) Federal income taxes

(2) Credit caxd 3,179,
3 Employee benefits payable 3,050.
(4) Swim team fund 385.
(5) Other 498.
(&) Storm Sewer reserve fund 12,000.
)
&
o
)
an

Total, (Column (b) must equal Ferm 990, Part X, column (B} line 25.) . . . . .

Re 19,112

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that Teports the orgamzaimn S I|ab|hty for unceriain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In P XEll . . ... i e e D

BAA

TEEA3303 12/2312 Schedule B (Form 990) 2012
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Schedule D (Form 920) 2012 Master Community Association, Inc.

48-1256200 Page 4

&l

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returh

1 Total revenue, gains, and other support per audited financial statements.....................

2 Amounis included on line 1 but not on Form 990, Part VI, line 12:
aNetunrealized gains oninvestments. ... .. i e
b Donated services and use of facilities ... i i
¢ Recoveries of prior year grants ... ... i i e
d Other (Bescribe in Part XL ... u i e it et i s raranenes
eAdd lines Za through 2d ... ... i i i et

3 Subtractiine 2efrom ine 1 ... .. it e

4 Amounts included on Form 930, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ........... ...
b Other (Describe in Part XL ... o e s i i ar s
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

............... ' 3,987,626,

3,987,626,

............................. 3,887,626.

IPart:

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial stalements.......... ... ... ..ol

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilifies . ... v i e
b Prior year adjustments
LR (3T (0T P
d Other (Describe In Part Xl ... i et e ai s aneaes
e Add lines 2a through 2d .. ... . i e e s
3 Subtractline 2Zefrombline T .. .. ... ... i e
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, line 7b ...............
b Other (Describe In Part XY ...t et e e e et iarinr e ansans

CAdd lInes da and Ab . ... . e e

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.)

............... K 3,775,366.

3,775, 366.

3,775,366,

[P

{lll.] Supplemental information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 11/3012

Schedule D (Form 990) 2012
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' Xlil:{| Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ)

Pepariment of the Treasury » Attach to Form 990 or 990-EZ.

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

OMB No. 1545-0047

2012

Name of the crganization

Employer identification number

Master Community Association, Inc. 48-1256200
Pt VI, Line 6 __ _All property owners within the Association are members. ___ ___ _____.
Pt VI, Line 7a _ _Members may be elected to the board of directors_in annual elections.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901

12/812

Schedule O (Form 990 or 990-EZ) 2012



Master Community Association, Inc.

48-1256200

Schedule O {Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 980, Page 10, Line 24e Al Other Expenses (continued)

(A) (8) ©) (D)
Description Total Program Management Fundraising
services and general
Grounds maintenance 331,753, 331,753, 0. 0.
Snow removal 25,915. 25,915, 0. 0.
Misc 4,533, 4,533, 0. 0.
Building repairs and maintenance 40,016, 40,016. 0. 0.
Utilities 205,032, 205,032. 0. 0.
Reserve study 18,536. 18,536. 0. 0.
Bad debt expense 0. 0. 0. 0.
Pogl expenses 335,298, 335,288. 0. 0.
Community fund expenses 42,388. 42,388. Q. 0.




