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990

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

OMB No. 1545-0047

2009

benefit trust or private foundation)

e

E&T.;‘J:IJ’;‘ SZV.”:”V P> The organization may have to use a copy of this return to satisfy state reporting requirements. *:;;y?m:: hcﬂ;
A For the 2009 calendar year, or tax year beginning and ending
B Check it Please |C Name of organization D Employer identification number
PRI | use s CENTRELAKE OWNERS ASSOCIATION

s’ |mie /O EMMONS CO./PMA
[ ¥ | ®*° | Doing Business As 33-0247894

R See Number and street (or P.0. box if mail is not delvered to street address) | Room/suite | E Telephone number
[Jtemn- o P. _O. BOX 838 951-672-4951
[ JAmended] ons. | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 184,749.
[_Jagptiee- SUN CITY, CA 92586 H(a) Is this a group retum

pending F Name and address of principal officer: for affiliates? [:]Yes Eﬂ No

H(b) Are all affiliates included? [ dves [_INo

| Taxexempt status: [ X]501(c) (4 ) (nsertno) [ ]4947@(1)or [ 1527

J Website: p>

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ I Trust | ] Associanon [ 1] Otherd> L L Year of formation: 19 8 7! m State of legal domicile: CA
[ Part1]| Summary
o | 1 Briefly describe the organization's mission or most signfficant activities: THE SPECIFIC AND PRIMARY
g PURPOSES OF THE ASSOCIATION ARE TO BRING ABOUT CIVIC BETTERMENTS AND
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Past VI, fine1a) ... ... ... ... ... 3 3
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... . . ... . 4 3
9| 5 Total number of employees (Part V, i@ 2a) ... ... .. ... o o s e 5 0
?;: 6 Total number of volunteers (estimate if NECESSANY) . ... .ot o oo e et et et e 6 0
;3 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ..... ... ... ..... .. ...o. coooiiiisiiieeenn.. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1h) ... ... . 184,743. 184,743,
£| @ Program service revenue (Part VIl ine 2g) . ....... ... s v s
é 10 Investment income (Part VIll, column (A), ines 3,4, an8 7d) ..o o 97. 6.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,172.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 186,012, 184,749.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. ... ... ..
IX, column (A), lined) . . ..
o pyee benefits (Part IX, column (A), lines 5-10) |
§ ,column (A), line11e) . ... ... I S S—
-3 olumn (D), line 25) P e R AT R
o Ofherjexpenses (Part IX, column@), lines 11a-11d, 11624 . . ... . 177 89. 185 238.
esuaf‘mm st equal Part IX, column (A), I|ne25) _______________ 177,289. 185,238.
ine 18 fromline 12 . .. .. 8,723. <489 .>
Eg Beginning of Current Year End of Year
@S 20 Totalassets (PartX, line16) . . . . . oo 46 ,566. 42,709.
N _‘;‘?é 21 Total liabilties (Part X, line 26) 32,485. 29,117.
& 2&:’ Net assets or fund balances. Subtract line 21 from llne 20 14,081. 13,592,
o Part il ] Signature Block
[V Under penalties of perpury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s true, corect,
and complete. Reclaration of, er (othpr than }is based on all nfarmation of which preparer has any knowledge
ignature of o cer ate
i Here ML O- felnice | Treaguie é"
o Type or print name and title
':{j . Preparer's } Date Check if (Ps':fﬁg;i égggtsl;ylng number
S Presurers sgnaure P By a. .G~ Y <13 - ) o Employed » [ Q\
R ROBERT A. OWENS, CPA A PAC EN D> X
::';:’:'z:’)- 1910 E. WARNER AVE., #2-F
2P +4 SANTA ANA, CALIFORNIA 92705-5548 Phoneno. > (949)851-5020
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . s i . Yes [ INo
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|on5. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



. . CENTRELAKE OWNERS ASSOCIATION

Form 990 (2009) C/0O EMMONS CO./PMA 33-0247894 Page?2

[ Pait’lll;] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission: NONE

2 Did the organization undertake any significant program services during the year which were not hsted on
the pnor Form 990 or 990-EZ7?
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?
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes IKINO
DYes I:ENO

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 130,157,
Form 990 (2009)
932002
02-04-10




CENTRELAKE OWNERS ASSOCIATION

F0"'11990(2009) C/0 EMMONS CO./PMA 33-0247894 Page3
[ Part.IV,{ Checklist of Required Schedules

Yes | No
1 Is the‘orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREAUIB A | ... . . ... cooooooeoeeeeeeeeeee ee « eeeeaeeaeeae e e ee e oeeeeeremae oereeeeen oovsee oo oreereeee 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . .. L 2 X
3 Dd 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, Partl | . . . ... o e e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f “Yes, " complete Schedule C, Part Il __ 4
5 Section 501(c)4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lll . . . ... ... e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
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 .. ... ... .. ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll | | . . | . o s e ee e eene o eaee oo orenne + et + e . |8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organzation, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V' ... .. ... eeeeeeeeeeeeeeeeee e e eee e eoreen o 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, Vil, Vill, IX, or X
ASAPPRCADIE | .. ... e e eeeeee e eeeees e e+ e e+ e s e X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Part VI.

® 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, ine 167 If "Yes, " complete Schedule D, Part Vil.

® 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, ine 167 If "Yes, " complete Schedule D, Part VIil.

® 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 IX.

® Dxd the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? If "Yes, ® complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete

Schedule D, Parts Xi, Xll, and Xl

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes e

If *Yes, " completing Schedule D, Parts X1, Xil, and Xill is optional . ... ... ... 12A
13 Is the organization a school descnbed in section 170(b)(1)A)[)? /f *Yes," complete Schedule E ... . . ... ... . 13 X
14a Did the organzation 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,

and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . ... . . .. ... ... 14b X
15 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, Part Il ... . . . .. . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdlwduals

located outside the United States? If "Yes, " complete Schedule F, Part lll .. ... ... ......coe i . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part | | ... ... ... s oo oo e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1cand 8a? If "Yes,” complete Schedule G, PArt Il | | . . ... ... i oo et e e e e e+ s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"

complete Schedule G, Part lll . | | | . .. .. ... s+ s e e e+ e e+ e e 19 X
20 _ Did the organization operate one or more hosprtals? If "Yes,' complete Schedule H ... . ... .. ... ... ... ... ... |20 X

Form 990 (2009)

932003
02-04-10




, CENTRELAKE OWNERS ASSOCIATION

Form 990 (2009) C/0O EMMONS CO./PMA 33-0247894 Page 4
| Part IV:| Checklist of Required Schedules (continued)

Yes | No
21 Did th‘e organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes, " complete Schedule |, Parts land !l . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule I, Parts1and Il . .. ... .. ... .. e e 22 X

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
SCREAUIB U || | .. . oooiis eeeeeeeeeeeee eee eeeeete et er et r s eeteeaee et ane —eteen eeeteteeet e e aeeseeeesas sereeeareeann ooene 23 X

24a 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, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO®, GO 10 liN@ 25 | .. ... el e e e e e e e eerenene+ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ... . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt Bonds? e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ 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," complete Schedule L, Part! .. .. ... . . . ... ... | 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 pnior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part] ... ... s e e e e eeeee et e+ e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part il . . _ . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Il | e e e et e eeeeee + et et e s eee rrearen oeeerarararaen

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? If "Yes,* complete Schedule L, Partlv .. . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . .. ... ... ...... |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCReQUIE M . . . . . oo 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 | . .. ... e e e e s et e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Part I . .. . ... i e et oee + eeeeeen et vt eer e eeee + oo e eereeeeeeeanann eree s e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part ] . .. .. ... . ... ..t e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il lll, IV, and V, line T ... . s i 3K X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)?
It *Yes," complete Schedule R, Part V, line 2 .| | ... ... e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . e e e et 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 ongamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, PartVI ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ...... e e i |38 | X
Form 990 (2009)
932004
02-04-10




, CENTRELAKE OWNERS ASSOCIATION

Form 990 (2009) C/0 EMMONS CO./PMA 33-0247894 PageS
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance
N Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i P
U.S. information Returns. Enter O-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 WINNEIS? .. . ... ..o it o eee e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum =~ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "No, " provide an explanation in Schedule O .. ... . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... ... . . . | 4a X
b If "Yes," enter the name of the foreign country: P> e
See the instructions for exceptions and filing requirements 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 dunng the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? e e e e e e e e e e e an e e aeeaens 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e erreer e 4 eeiwmee eer mee ee et eeceeeeereereeeeeeeers ceeemeeenne feaeasanes nee - 6a X
b If “Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductibBle? s e e e e e e et s e et e et e e eerenen eeaeaeniaen e oen s
7 Organizations that may receive deductible contributions under sectron 170{(c). »“ . ;
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided tO the PAYOI? | | | s i s e s e e eeena ettt o e et e e s e 7a X
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 requrred
B0 file FOMM BB 27 . o i it e e et eeereeeeereee eeeeereeais serees n e aeeas e cmae mnve eeeenn oo aeaean eeee e s
d If "Yes," indicate the number of Fonns 8282 fledduringtheyear . ... ... .. ... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMrACE? | | L i e e e e e e e et et e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? e
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? ____________
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytime during the year? | | s e« e e e e e e e et o
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 e,
b Did the organization make a distribution to a donor, donor advisor, or related person? R
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . 10b
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders | ... ... .. ... .o e e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . s . 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fonn 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ...... ... I 12b s i S
Form 990 (2009)
932005
02-04-10



. CENTRELAKE OWNERS ASSOCIATION

Form 990 (2009) C/O EMMONS CO./PMA 33-0247894 Page6

to line éa, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body JR OO I - |

b Enter the number of voting members that areindependent . . L 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
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?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .

o

Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

b Are any decisions of the govermning body subject to approval by members, stockholders, or otherpersons? . ... .. ... ..

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

a The goveming body?

b Each committee writh authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

:' 3 k:‘ "_%.J : ;:-
2

3 | X

4 X
5 X
6 | X

organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O__........ ....... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... ... . ... . 10a X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, ® go to ine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organzation regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule OROW thiS IS dONE || || .. .. . .. ... i oo ceevessesessesrnns oeenene + @
13  Does the organization have a written whistleblower policy? . . ... ... e e+ e e
14 Does the organization have a written document retention and destruction policy?
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 CEO, Executive Director, or top management official _ . . . ... ...
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," has the organization adopted a wntten 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 arrangements?

12¢c

X
X
2| X
X
X
X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E] Own website |:| Another’s website LY_' Upon request

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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

EMMONS CO./PMA - 951-672-4951

29892 FERNLEAF DRIVE, MENIFEE, CA 92584

932008
02-04-10

Form 990 (2009)




. CENTRELAKE OWNERS ASSOCIATION
C/0 EMMONS CO./PMA

Form 990 (2009)

33-0247894

Page 7

| Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
.Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees. 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.
® | ist 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.
® | ist 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.

[ZI Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
s|s g organization (W-2/1099-MISC) from the
£|28 = (2 (W-2/1099-MISC) organization
= = = |E
=|2 g |8g and related
% % é g' ;5:;3 E organizations
LISA HOOD
PRESIDENT 10.00 0. 0. 0.
ED MIDDLETON
SECRETARY 10.00 0. 0. 0.
MARC D. SELZNICK
TREASURER 10.00 0. 0. 0.
Form 990 (2009)
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CENTRELAKE OWNERS ASSOCIATION

Form 990 (2009) C/0 EMMONS CO./PMA 33-0247894 Page8
U?aj;t Y.L” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5ls £ organization (W-2/1099-MISC) from the
§ E g g (W-2/1099-MISC) organization
515|288 < and refated
E 2 § é é?g' E organizations
b Total oo it i i e e e e e e . » 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on i e
line 1a? If "Yes, " complete Schedule J for such individual ... .. . . ot et et e, 3 X
4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization : - - r*;e
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual . ... ... . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S N o
the organization? If "Yes, " complete Schedule J for such person 5 X

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.

NONE

(A)
Name and business address

(8

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 P>

0

L ;E«&:&%‘%" %

932008 02-04-10

Form 990 (2009)




. : CENTRELAKE OWNERS ASSOCIATION
Form 990 (2009) C/0 EMMONS CO./PMA 33-0247894 Page9
[ Part-VIIIZ| Statement of Revenue

(A) 8) © (D)

Lk Revenue
k : Total revenue Related or Unrglated excluded from
533 exempt function business tax under
R revenue revenue sections 512,
3 51
— P F e -
29 1a Federated campagns .. ... oS RS TN %
=45 campagns - ......... Y ; A N E;
£3 b Membershipdues . . || 184,743, |-m a0 ik | J
. R tNa et 5 S R
gg ¢ Fundraisingevents . . . . 1c 2‘@@%& s B e
N . Py R e R S : =
=Y d Related organizations . .. 1d el -*;w,é};?,; 23 Ead
= e TR, S
€| e Govemment grants (contributions) |1e ek Ak
o : R g R s 1™
2 e f All other contributions, gifts, grants, and 2
3 %
:E-Fa similar amounts not included above .. | 1f 2 %
3 5
g'g g Noncash contnbutions included in lines 1a-1f $ - e g
Oow h Total. Addfnestatf .. ... .. .. ... e i > P : 4
Business Codel:- .. 2+, 1" wili B o MERE R O vl .-
_g 2a
c b
29
/5] c C
£S
g2 o
° e
o f All other program service revenue | . ...
I R R IR R ~ *
g Total. Addlnes2a2f . . . .. . .. ... e P Selomenss o wissiala s

3 Investment income (including dividends, interest, and

other similar amounts) ... ... > 6. 6.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAM®S ... .. ceoooriois ies e teeeiii ciiseesine e e sesreein | 2

A NS g P R R

() Real (i) Personal ", ,;N'z:’;‘;,“* sy ;,: 4 ‘g,a? §$¥§‘)§""xx‘:’? 553

6a GrossRents . .o G TR | ;2‘53&5‘3 .
: ¥ Y T i)

Lo ot e i o Rl R AR

. Xow uhom Mt
SRR Al
Y TR

L)

Rental income or (loss) _ ...
Net rentalincome or (Ioss) .. ... ... ... . ... ... | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .
d Net gain or (loss)

(4]

Q

PG

¥
y
4
3
C VN

AR D e

o | 8 a Gross income from fundraising events (not LR e

g including $ of : :

é contributions reported on line 1¢). See

5 Partiv,ine18 ... ... .. a

g b Less:directexpenses . . . b )
c Net income or (loss) from fundraising events  ___. ... ... | 2 — _

9 a Gross income from gaming activities. See e &1,5 i P T CL - _ .
PartIV,line19 . .. i .. @ W TR, “ SRR .

b Less:direct expenses . b Lt . BRI LIS

¢ Net income or (loss) from gaming activities ... ........ P
10 a Gross sales of inventory, less retums

andallowances . .. .. . .. ... a .
b Less:costofgoodssold . .. .. . . . b e
c_Net income or {loss) from sales ofinventory ... .. .. ... P .
Miscellaneous Revenue Business Code ‘
11 a
b
c
d Allotherrevenue . ... ... ...
e Total. Addlines 11a11d ... .. ... .. ... > AT !

12 Total revenue. See nstructions. ... ... ... ... ... . 184,749. 6. 0.
832009 | Form 990 (2009)

9




CENTRELAKE OWNERS ASSOCIATION

Form 930 (2009) C/0 EMMONS CO./PMA 33-0247894 Page 10
| Part.1X/| Statement of Functional Expenses
. Section 501(c)3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, _ (A B) ()
7b, 8b, 9b, and 10b of Part v, Total expenses P’°3;?,2‘n§2's‘"°° g";,';?gf;“xﬁ;;‘nz';g Fg,?égﬁ‘:;';g
1  Grants and other assistance to governments and oy P XL 5 ¥
organizations in the U.S. See Part IV, line 21 _ .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 . .. ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 . ... ... ...
4 Benefits paid toorformembers . .. .. ..
5 Compensation of current officers, directors,
trustees, and key employees ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B) .......
7 Othersalariesandwages ... ... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Otheremployeebenefits . . ... .. ..
10 Payrolltaxes ... .. ... ...
11 Fees for services (non-employees):
a Management ... . ... 22,800. 22,800,
b Llegal ... ... o —
c Accounting ... 848. 848.
d Lobbying ... ... e
e Professional fundraising services. See Part IV, line 17 s P R
f Investment managementfees . ... ...
g Other . e e e
12 Advertising and promotlon
13 Officeexpenses . . . ... ...
14 Informationtechnology . . ...
15 Royaltties
16 Occupancy
17 Travel o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... . ... ...
21 Paymentstoaffiiates | .. ... ... ...
22 Depreciation, depletion, and amortization .
23 Insurance ... ... .. ... ...
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total :
expenses shown on line 25 below.) . ... ... ... e
a LANDSCAPE MATINTENANCE 63,404. 63,404.
b WATER 35,207. 35,207.
¢ ELECTRICITY 17,023, 17,023.
d LAKE MATINTENANCE 14,321, 14,321.
e PROPERTY TAXES 10,822. 10,822.
f Al other expenses 12,647, 202. 12,445.
25 Total functional expenses. Add lines 1 through 24f 185,238. 130,157. 55,081. 0.
26  Joint costs. Check here P> |:] if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

CENTRELAKE OWNERS ASSOCIATION

C/0 EMMONS CO./PMA 33-0247894 Page 11
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... ... 2,769.] 1 8,482,
2 Savings and temporary cash investments __ 22,118.4 2 21,824.
3 Pledges and grants receivable,net . ... .. . . ... .. 3
4 Accountsreceivable,net ... el 4
5 Receivables from current and former officers, dlrectors trustees, key B
employees, and highest compensated employees. Complete Part Il
of Schedule L s e+ et s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete SEr N
Partllof ScheduleL ... . ... ... 6
8 7 Notes and loans receivable, net | ... . .. ... ... . 7
§ 8 Inventoriesforsale oruse .. ... ... e e 8
< | 9 Prepaid expenses and deferred charges ... ... oo ... 6,430. 9 6,299
10a Land, buildings, and equipment: cost or other - ?gt(% ¥
basis. Complete Part V1 of Schedule D 10a Lo
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities . .. .. ... ... ...
12 Investments - other securities. See Part IV, line 11 . . .. ... 12
13 Investments - program-related. See Part V,lne 11 .. . .. 13
14 Intangibleassets .. ... .. 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) ... . 46  566.] 16 42,709.
17 Accounts payable and accrued eXPenses . ... ... .. ... ......... 9,960.] 17 8,399.
18 Grantspayable | ... e s s e 18
19 Deferred revenue . ... 21,725.] 19 20,718.
20 Tax-exempt bond liabilities
a 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .
Z=‘ 22 Payables to current and former officers, directors, trustees, key employees,
_._'% highest compensated employees, and disqualified persons. Complete Part II
= of Schedule L . . . e e e e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties. Complete Part X of ScheduleD . ... ... 0.
____ 126 _Total liabilities. Add lines 17 through 25 ... .. ... . 29 117 .
Organizations that follow SFAS 117, check here P E and complete .
2 lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets . ... ... w. oo coomsones eneeeeesnne
g 28 Temporarily restricted net assets ___
° 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117, check here P [__]and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . ..
5 31 Paid-in or capital surplus, or land, building, or equipment fund e
% |32 Retained eamings, endowment, accumulated income, or other funds ___________
% |33 Totalnetassetsorfund balances ... . ... ... .o 14,081. 13,592.
___ 134 Totalliabilities and net assets/fund balances ... ... ... 46 ,566. 42,709.
Form 990 (2009)

932011 02-04-10
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»

: . CENTRELAKE OWNERS ASSOCIATION
Form 990 (2009) C/0 EMMONS CO./PMA 33-0247894 Page12

|.Part Xl | Financial Statements and Reporting

. Yes | No
1 Accounting method used to prepare the Form990: [__] Cash [X] Accrual [ Other 5 #
If the organization changed ts method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c |lf "Yes" toline 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? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
m Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audn or audits as set forth in the Single Audit

Actand OMB Gircular A133? i e e e eeereeeee eeeeeeeeeeeene 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 descnbe any steps taken toundergosuchaudits. ... ... ... ... ... . .. 3b
Form 990 (2009)

932012 02-04-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ﬁ*open to Pubhc“g{?‘
Department of the Treasury | P> Attach to Form 990. 1524 Inspection’#i#l |
Name of the organization CENTRELAKE OWNERS ASSOCIATION . Employer identification number
C/0O EMMONS CO./PMA 33-0247894

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOCIAL:, IMPROVEMENTS BY PROVIDING FOR THE PRESERVATION AND APPEARANCE OF

THE DEVELOPMENT. THE ASSOCIATION OWNS AND MAINTAINS LAKE AND PARK

AREAS COVERING 73 ACRES LOCATED IN ONTARIO, CALIFORNIA. THE PARK AND

LAKE AREAS ARE ACCESSIBLE TO RESIDENTS IN THE SURROUNDING RESIDENTIAL

AREAS ON AN UNRESTRICTED BASIS. AMONG THE GENERAL PURPOSES OF THE

ASSOCIATION IS TO PROMOTE THE COMMON GOOD, HEALTH, SAFETY, AND GENERAL

WELFARE OF THE COMMUNITY. NO GRANTS ARE PROVIDED TO OTHERS.

FORM 990, PART VI, SECTION A, LINE 3: THE ASSOCIATION USES THE SERVICES

OF THE EMMONS COMPANY TO HANDLE DAY TO DAY OPERATIONS OF THE DEVELOPMENT

INCLUDING COLLECTIONS, BILL PAYMENTS, OWNER ASSISTANCE, ETC. THE BOARD HAS

THE ULTIMATE RESPONSIBILITY FOR AUTHORIZING PAYMENTS, SELECTING VENDORS,

AND APPROVING THE BUDGET.

FORM 990, PART VI, SECTION A, LINE 6: UPON PURCHASE OF A UNIT WITHIN THE

DEVELOPMENT, EACH OWNER BECOMES A MEMBER OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS ARE VOTED

UPON BY THE MEMBERSHIP AT AN ANNUAL MEETING WHICH REQUIRES A QUORUM OF 50%

OF THE 18 VOTING MEMBERS. BOARD MEMBERS SERVE A 2 YEAR TERM AND COME UP

FOR ELECTION IN ALTERNATING CYCLES.

FORM 990, PART VI, SECTION A, LINE 7B: DUES INCREASES IN EXCESS OF 20% AND

SPECIAL ASSESSMENTS IN EXCESS OF 5% OF THE BUDGET ARE SUBJECT TO MEMBERSHIP

APPROVAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ., Openito Public:: -
Dt ot sy P> Attach to Form 950. 5 inspection - &
Name of the organization CENTRELAKE OWNERS ASSOCIATION Employer identification number
C/0O EMMONS CO./PMA 33-0247894

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS DELIVERED TO THE

MANAGEMENT COMPANY FOR PRESENTATION AT THE NEXT BOARD OF DIRECTOR MEETING.

UPON REVIEW, A BOARD MEMBER SIGNS THE RETURNS AS THE ASSOCIATION

REPRESENTATIVE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ASSOCIATION RETAINS THE

SERVICES OF A MANAGEMENT COMPANY TO MONITOR BOARD ACTIVITY AND DOCUMENT THE

MINUTES OF THE BOARD MEETINGS. THE MANAGEMENT COMPANY PROVIDES THE

MEMBERSHTIP WITH CANDIDATE INFORMATION IN CONJUNCTION WITH ELECTION

MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: UPON CLOSE OF ESCROW, NEW UNIT

OWNERS ARE PROVIDED WITH A COPY OF THE ASSOCIATION'S GOVERNING DOCUMENTS.

THE CONFLICT OF INTEREST POLICY AND MONTHLY FINANCIALS ARE AVAILABLE UPON

REQUEST. AN ANNUAL AUDIT IS MAILED TO THE MEMBERSHIP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
02-03-10
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