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OMB No 1545-0047

]
. 990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Traasury benefit trust or private foundation) Open toPublic,
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. * Inspection ;i 4
A For the 2009 calendar year, or tax year beginning and ending
B check it please |C Name of organization D Employer identification number
PPhebl® lussirs [PHE COLONIES MASTER ASSOCIATION
(I8 {sme C/O EUCLID MANAGEMENT
mee | " | Doing Business As 82-0563941
fahh Seo Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
T e [195 N. EUCLID AVENUE 100 909-981-4131
renanded| tons | Gity or town, state or country, and ZIP + 4 G Gross receipts § 653,130,
[ Jheptica- UPLAND, CA 91786 H(a) Is this a group retum
pending F Name and address of principal officer: for affiliates? DYes [E No
H(b) Are all affiliates included? [Ives [ INo
I Tax-exempt status: [ X1 501(c) (4 yd (nsertno) [ _J4947@()or | ]s07 If “No," attach a list. (see instructions)
J Website:p» N/A H(c) Group exemption number B> N /A

K_Form of organization: [X] Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 2002| M State of legal domicile: CA
{Part:l] Summary

o | 1 Brnefly descrbe the organization’s mission or most significant activites: THE SPECIFIC AND PRIMARY
g PURPOSES OF THE ASSOCIATION ARE TO BRING ABOUT CIVIC BETTERMENT AND
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) .. ... ... ... ... ... 3 5
g 4 Number of independent voting members of the govermning body (Part VI, ine ib) . . . 4 5
@ | 5 Total number of employees (Part V, line 2a) o i, R Y- 0
:‘; 6 Total number of volunteers (estimate if necessgryy————m———————— . U [ : | 0
Q::E 7a Total gross unrelated business revenue from Phrt VIII RE@@ ﬂIPQéE’D R I - 0.
§ b Net unrelated business taxable income from Form §90-Ttine-S¢—————— Ry IOV i ¢ - 0.
2 Prior Year Current Year
;@ 8 8 Contributions and grants (Part VIll, line 1h) ___ _‘gg MAR ﬂﬁ 2010 g ..... 603,691.
o 5| 9 Program service revenue (Part VIll, line 2g) . 24 N 603,691.
Q. 3| 10 Investment income (Part Vill, column {A), lines 3 4 @@DEN UT L 3,914. 2,471.
<CE ) 41 Other revenue (Part VI, column (A), lines 5, 6dT8C-9c~+0e-ane- e . 68,907. 46 ,968.
S 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 676,512. 653,130,
= 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
Z, 14 Benefits paid to or for members (Part IX, column (A), line 4) . .
5 2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ||nes 5 10) .......
¢2 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), ine 25) P CEAEEL ARG e 3 Wty
u 17 Other expenses (Part IX, column (A), lines 11a-11d. 11f24f) _ . . oL 584,952. 571,223,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A) line 25) L 584,952. 571,223.
19 Revenue less expenses. Subtract line 18 from line 12 e e .. 91,560. 81,507.
Eg Beginning of Current Year End of Year
2320 Totalassets (PartX,line 16) . . . .. ... ... .. . i 324,143. 406,228.
<5| 21 Totaliabilties (Part X, line 26) e e 22,346. 22,524.
23| 22 Net assets or fund b Subtract line 21 from@ e .. . 301,797. 383,704.
{ Part 1l | Signature BBck J]]
Under penalties of pefjury, | declare that | hgye examlneé T accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declargtion of preparer (oth n all yifgkmation of which preparer has any knowledge
Sign } 7 (f I %l %)
Here Signam@%y Date t 7
Type or print name and title
Paid Preparer's } Date gg;_ck if Preparer's dentrymng number
P:e'pare LT ?Q-Q_j(“_ a-0O— Z <15~ ) 0| employed » [
Use Only |vewen- -  ROBERT A. OWENS, CPA A PAC EIN D>
selt-employed, 1910 E. WARNER AVE., #2-F
ZP+4 SANTA ANA, CALIFORNIA 92705-5548 Phone no. > 949-851-5020
May the IRS discuss this retum with the preparer shown above? (see instructions) ... . ... .. ... e o [ 1Yes [ INo
32001 072000  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION %} P




THE COLONIES MASTER ASSOCIATION

. Form 990 (2009) C/0 EUCLID MANAGEMENT 82-0563941 Page?2
[Part IllI'] Statement of Program Service Accomplishments
1  Briefly descnbe the organization's mission: NONE

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

the prior FOM 990 0r 990-EZ7 . ...\, ool oo eoooooiise eoooooeoe e e oo oo eeee e e oo+ e e e o L dves (XIno
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?___ = . . DYes lE No
If "Yes," descnbe 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.

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

THE SPECIFIC AND PRIMARY PURPOSES OF THE ASSOC. ARE TO BRING ABOUT
CIVIC BETTERMENTS AND SOCIAL: IMPROVEMENTS BY PROVIDING FOR THE
PRESERVATION OF THE ARCHITECTURE AND APPEARANCE OF THE COMMUNITY, AND
BY OWNING, OPERATING, AND MAINTAINING THE PROPERTIES FOR USE OF ALL
RESIDENTS IN THE ENTIRE COMMUNITY ON CERTAIN REAL PROPERTY LOCATED IN
UPLAND, CA. AMONG THE GENERAL PURPOSES IS TO PROMOTE THE COMMON GOOD,
HEALTH, SAFETY, AND GENERAL WELFARE OF ALL RESIDENTS WITHIN THE
COMMUNITY. THE POPULATION OF THE ASSOC. IS APPROX. 1,400. NO GRANTS ARE
PROVIDED TO OTHERS. THE ASSOC. OWNS AND MAINTAINS A VARIETY OF
GREENBELTS AND PARK AREAS. ALL FACILITIES ARE AVAILABLE TO RESIDENTS
AND THEIR GUESTS ON AN UNRESTRICTED BASIS.

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

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

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

(Expenses $ including grants of $ } (Revenue $ )
4e_ Total program service expenses P> $ 446 ,574.

Form 990 (2009)
932002
07-20-09
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THE COLONIES MASTER ASSOCIATION

. Form 990 (2009) C/0O EUCLID MANAGEMENT 82-0563941  Page3
[Part:IV.,{ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A | | ... ... ... e e e C e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ___________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! . . .. ... | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles? If “Yes, " complete Schedule C Part II 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? /f "Yes, ® complete Schedule C, Part Il i, L 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *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 histonc structures? If “Yes, " complete Schedule D, Part Il ... . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part lll | . .. ... e e e e e e - 8 X
9 Did the organization report an amount in Part X, line 21; serve as.a custodlan for amounts not I|sted in Part X or provrde
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV _ 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowrnents?
If "Yes," complete Schedule D, PartV . . 10 X
11 Is the organization’s answer to any of the followrng questlons ‘Yes“? lf so, complete Schedule D Parts Vl VII VlII IX orX
asapplicable | .. L e e e e e e e e e e e,
® Did the organization report an amount for Iand bundlngs and equ1pment n Part X, line 10? If "Yes," complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part Vill.

¢ 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.

® Did the organization report an amount of other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Parts 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 a separate, independent audited financial statement for the tax year? If "Yes," complete

Schedule D, Parts Xi, Xll, and Xill. 2
12A Was the organization included in a consolidated, independent audrted financial statement for the tax year? Yes 4

If *Yes," completing Schedule D, Parts XI, Xil, and Xl is optional = . . e | 12A i:
13 Is the organization a school described in section 170(b)(1)(A)@)? If “Yes," complete ScheduleE ... ... . ... ... 113 X
14a Did the organization maintain an office. employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! = . .. . .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatron or entrty

located outside the Unrted States? If "Yes, ® complete Schedule F, Part Il e e e . 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdwrduals

located outside the United States? If "Yes, " complete Schedule F, Part lil 16 X
17  Did the organization report more than $15,000 of expenses for professional fundralsrng services on Part IX column A),

line 11e? If "Yes, " complete Schedule G, Part! . R 4 X
18 Did the organization report more than $15,000 total of fundransmg event gross income and contnbutrons on Part VIII Ilnes

1cand 8a? If *Yes," complete Schedule G, Part Il . .. . . ... ... .. e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VI, line 9a? If "Yes,"

complete Schedule G, Partill . . . e e SO s | X
20 Did the organization operate one or more hosprtals'? If "Yes complete Schedule H e e e e . .. . 120 X

Form 990 (2009)

932003
07-20-08



THE COLONIES MASTER ASSOCIATION

Form 990 (2009) C/0 EUCLID MANAGEMENT 82-0563941 Page4
:Rart.IV.] Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part [X, column (A), ine 1? If “Yes," complete Schedule |, Partsiand Il .. .. .. 121 X

22 Did the organization report more than $5,000 of grants and other assistance to |nd|vrduals in the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il

23 D the organzation answer "Yes® to Part VIl, Section A, Iine 3,4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled ... . | e e e e e e e e e e e e e e .. |23 X

24a Did the organization have a taxexempt bond issue wrth an outstandmg pnnCIpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®, goto question 25 ... .. . . . . o e, SO I - X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? . B i 24b
¢ 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 24c
d Did the organization act as an “on beharr of' issuer for bonds outstandrng at any t|me dunng the year’? L 24d
25a Section 501(c)(3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualfied person during the year? If "Yes," complete Schedule L, Part1 . . ] X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, " complete
Schedule L, Part | e 25b X
26 Wasaloantoorbya current or former off' icer, dlrector trustee key employee hrghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Partil .. . 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 lll ... ... ... oo e et et e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties, directly or |nd|rectly (see Schedule
L, Part IV instructions for definitions of "direct” and "indirect* and applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .
¢ 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 owner? I/f "Yes,* complete ScheduIeL Part v

2 o
y’:l
Ph

s o
Sh e S
S

Did the organization receive contributions of art, historical treasures, or other srmllar assets, or qualified conservation
contributions? If “Yes, * complete Schedule M OO -
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If *Yes," complete Schedule N, Part ] | . ... . .l e e e e e 3

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Partil

4y

"

32

33 Did the organzation own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part |

34 Was the organzation related to any tax-exempt or taxable entity?

35

36

b

If "Yes, " complete Schedule R, Parts Il Ill, IV, and V, Ine 1 _ - i
Is any related organization a controlled entity within the mearing of sectlon 51 2(b)(1 3)?
If *Yes, " complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon'?
If “Yes, " complete Schedule R, Part V, line 2 .
37 Did the organization conduct more than 5% of its actrvrtles through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part\Vi . . . | 37 X
38 __Did the organization complete Schedule O and provide explanations for Part VI, lines 11and 19? ... ... ieee . ... 1381 X
Form 990 (2009)

& R @8
»

»

8

932004
07-20-09




THE COLONIES MASTER ASSOCIATION

Form 990 (2009) C/0O EUCLID MANAGEMENT 82-0563941 Page5
|Rart.V,| Statements Regarding Other IRS Filings and Tax Compliance

1a

b

o

#u-&’

oo

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. inforrmation Returmns. Enter -0-if not applicable .. . . o . 1a

Enter the number of Forms W-2G included in line 1a. Enter 0- rf not apphcable e e 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? _ e
Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum = 2a

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 mstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? |
If "Yes," has it filed a Form 980-T for this year? /f "No,* provide an explanation in Schedule O ... ... . e,
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, secunties account, or other financial account)? | . ... ..
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? = . . ... . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shefter Transaction? . . . o e e e e e

Does the organization have annual gross receipts that are normally greater than $1 00,000, and drd the organlzatlon sohcrt
any contributions that were not tax deductible? e e o
If *Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts

were not tax deductible?

7 Organizations that may receive deductible contributions under sechon 170(c)- _&:": b
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
providedtothe payor? . ... ... ... .. o ot s 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Fom 82827 ... e e e e e e er ememeenes e ee e+ eeme e aee et e e e
d If "Yes," indicate the number of Fonns 8282 filed dunng the Year e I 7d | %&
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal #Wf Z‘:‘fgf ;:f !
benefit contract? e e e e e e e e e et e e e e e e e eeeeterre s o e e o e 7e
f Did the organization, during the year pay premiums, dlrectly or lndlrectly, ona personal benefit contract? . .. .. 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _ 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured? _____ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations_ Did the f’ﬁ g %i“:,“i’@i
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings * o
at any time during the year?
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . .. ... . ... ... ... . .. ..
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... .
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and captal contributions included on Part Vil line 12 . .. .. 110a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnlrtles ............... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... . l11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon ﬁhng Fonn 990 in Ileu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ......... | 12b LR L
Form 990 (2009)
8508 %
5 P




. THE COLONIES MASTER ASSOCIATION
Form 990 (2009) C/O0_EUCLID MANAGEMENT 82-0563941 Pageb
‘Part:VI]| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body B . L1a

b Enter the number of voting members that are independent ... == 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? ettt e memeeerceee + eeee eeeenee ee eeee e s sene e e e menee o eveaneeneae
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

S |

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled'? . 4
5

6

4]

Did the organization become aware dunng 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 govemlng body subject to approval by members stockholders or other persons'7 ________________________
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? ___ . .
b Each committee with authonty to act on behalf of the govemmg body'? _____________________
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . A I °) X
Section B. Policies (This 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? . . o o o 10a X
b If "Yes," does the organization have written policies and procedures governing the actrvrtles of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? .. . ... ... .. .. ... ... _ ... 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses toreviewthe Form990 . ... ... ... ... . 11 X
12a Does the organization have a written conflict of interest policy? If *“No,"go toline 13 .. .. . . .. .. @ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
toconficts? . . .. L L L L e coo 2 X
¢ Does the organization regularty and con5|stently monitor and enforce compllance wrth the pollcy? If 'Yes descnbe
m Schedule O how thisis done | e e e e e i e 120 X
13 Does the organization have a written whrstleblower pohcy” . ol e e e e, 131 X
14  Does the organization have a written document retention and destructlon pohcy? o 1141 X
15 D the process for determining compensation of the following persons include a review and approval by mdependent @Eﬁ Z 3- %»:*q
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision: ] B
a The organization’s CEO, Executive Director, or top management official? =

b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the VORI e e e e e
b If "Yes,” has the organization adopted a wntten pohcy or procedure requmng the orgamzatlon to evaluate |ts pamcrpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .
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), 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 |:| Another's website IE 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-
EUCLID MANAGEMENT - 909-981-4131
195 N. EUCLID AVENUE, SUITE 100, UPLAND, CA 91786

Form 990 (2009)

832008
07-20-09




THE COLONIES MASTER ASSOCIATION

C/0 EUCLID MANAGEMENT 82-0563941

rt VIli Compensation of Officers, Directors, Trustees, Key Employeeg, 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 organzation’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for defintion of “key employee.”

® List 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 (2009 Page 7

Pa

(A (B) ©) D) (3] (9}
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| = E organization (W-2/1093-MISC) from the
§ E s Z.’ (W-2/1099-MISC) organization
=S| 8 £ |82 and related
E1Z|5|S|28 € organizations
E|E|B|g |85 &
PHIL BURUM
PRESIDENT 2.00 0. 0. 0.
LISA SCHAFER
VICE PRESIDENT 2.00 0. 0. 0.
LARRY MYHRE
SECRETARY 2.00 0. 0. 0.
STEVE GORDON
TREASURER 2.00 0. 0. 0.
PETE PITASSI
MEMBER AT LARGE 2.00 0. 0. 0.
932007 07-20-09 Form 990 (2009)
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THE COLONIES MASTER ASSOCIATION

FO"{‘ 990 (2009) C/0 EUCLID MANAGEMENT 82-0563941 Page 8
Par".)V!H Section A. _ Oiiicers, Directors, Trustees, Key Empioyees, and Highest Compensated Empioyees (continued)
A (B) (C) (D) (3] (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 ;:j- the organizations compensation
5|= ] organization (W-2/1099-MISC) from the
§ E s z.' (W-2/1099-MISC) organization
s{5 g (2s and related
| BlE|=s|E |83 = izati
§ 2 § 3 %E E organizations
|
|
|
|
|
|
|
b Total . .. e e e s e e e e > 0. 0. 0.
2 Total number of |nd|v1duals ( ncludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on ::,:‘;:f %,wg: v‘é“ig
ine 1a? If *Yes, " complete Schedule J for such individual . .. ... .. ... . 3 X
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon ‘f%%«% %’%f B
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual _ R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization fnr services mnri__ w to :;;i fi&«é :,f«é:
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.

(A) (B) ©)
Name and business address Description of services Compensation
ENCORE LANDSCAPE MANAGEMENT, 1042 N. ONTHLY LANDSCAPE
MOUNTAIN AVE., #B-488, UPLAND, CA 91786 INTENANCE AND REPA 252,336.

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> 1

e

R, S DR

Ay fineia

ity

932008 07-20-09

Form 990 (2609)
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THE COLONIES MASTER ASSOCIATION

. Form 990 (2009) C/0 EUCLID MANAGEMENT 82-0563941 Page9
tatement of Revenue
S B C (D)
2R Total fevenue Related or Unr(glgted e
exempt function business tax under
7 revenue | revenue Sg%?g;s 55114?
2g 12 e
©3 b Membership dues 603,691. : “%& e
52 . e
a5 ¢ Fundraising events i et
%,E d Related organizations L
g'E e Government grants (contnbutions) 1e
-g; f Al other contributions, gifts, grants, and
é% similar amounts not included above 1f ;
S'g g Noncash contnibutions included in lines 1a-1f $ é@};ﬁ:’;‘f_‘ 2 SSiE
O  h Total.Addlinestatf .. ... ... .. ... ... p| 603,691, /a5 b A
Business Code| 4= Sl S BRI RE LA PR [ i
2 2a
.g . b
D c
.
o f Al other program service revenue __ ___ .
q Total.Addbnes2a2f . .. . . .. ... .....p R Gt N R
3 Investment income (including dividends, interest, and
other similaramounts) ... .. e e e > 2,471. 2,471.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. T
(i) Real (i) Personal
6a GrossRents . . . ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (loss) ... ....... ... I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganor{oss) . .. ... e e e
o | 8 a Gross income from fundraising events (not 3 fﬁ:%
% including $ of ] ‘Z*“‘;_;‘??*’i;,: R
E contributions reported on line 1c). See - %%5“‘33“:’%4@@
5 Pativ,ine18 . . .. . ..., ... a ol ;
g b Less:dwrectexpenses e b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See “3'3" H
Part!v,-llne19 ........ .. . a L e e”%sigxﬁl ST R SR e s R
b Less:directexpenses . . ... . ... b WS ARG B R AnREN SR Lt RSt Ten B AL TS
¢ Net income or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less retums *’ﬂ}ﬁ:w&s’i‘d £
andallowances . ... .. ... . ..... a 3
b Less:costofgoodssold . ... ... ... . b
c¢_Net income or (loss) from sales of nventory .. . .. ..
Miscellancous Revenug Business Codef st - o e bu e R e pi :
11a OTHER INCOME 31390 46,968. 46,968.
b
c
d Allotherreverue . ... ... R
e Total. Add lines 11a-11d ____ L [ 46,968 .| SRR AT B R
12 Total Revenue. add tines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, B¢, 10c, and 118 P> 653,130. 49,439. 0. 0.
A Form 990 (2009)

9 P




Form 990 (2009)

THE COLONIES MASTER ASSOCIATION

C/0 EUCLID MANAGEMENT

82-0563941 Page10

{ Part IX| 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).

. . B D
?l?, ggf ;::hal:s :(I;Lo::;sa:temed on lines 6b, Total e(Qr)Jenses Progxr:;%:i%rs\nce g/lea'%arglé&:%rgnggg Funéra)lsing
1 Grants and other assistance to governments and 2
organizations in the U.S. See Part IV, line 21 __
2 Grants and other assistance to individuals in
the US.SeePartiV,line22 = . . .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .. ..
10 Payroll taxes B B
11 Fees for services (nonemployees)
a Management . 82,968. 82,968.
b Legal . . ... 33,935, 33,935.
¢ Accounting .. . . . . . . 1,048. 1,048.
d Lobbying ... .. . ... . . . ...
e Professional fundralsmg services. See Part IV, line 17 e R T B e
f Investment managementfees = . . ...
g Other e i
12 Advertising and promotion
13 Officeexpenses ... ... .
14 Information technology .
15 Royalties
16 Occupancy
17 Travel . i
18 Payments of travel or entertamment expenses
for any federal, state. or local public officials
19 Conferences, conventions, and meetings
20 Interest P
21 Payments to afﬁhates o
22 Depreciation, depletlon and amortlzatlon
23 Insurance e e e e e e
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total ;.
expenses shown on line 25 below.) ... .. B - LT E 2
a LANDSCAPE 252,336. 252 336
b WATER 94,728. 94,728.
¢ BAD DEBT 38,672, 38,672.
d ELECTRICITY 22,7717. 22,71717.
e ADMINSTRATIVE 16,417. 15,41'.7
f All other expenses 21,644. 21,644.
25 Total functional expenses. Add lines 1 through 241 571,223. 446,574. 124,649. 0.
26 Joint Costs. Check here P> ] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soliciation ...
932010 07-20-08 Form 990 (2009)
10 P



THE COLONIES MASTER ASSOCIATION

Form 990 (2009) C/0 EUCLID MANAGEMENT 82-0563941 Page il
{ Part-X' | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng L 187.] 1 187.
2 Savings and temporary cash lnvestments e 299,767.] 2 392,354.
3 Pledges and grants receivable,net . . .. ... 3
4 Accountsreceivable,net 0 L 4
5 Receivables from current and former officers, directors, trustees, key R
employees, and highest compensated employees. Complete Part i
ofSchedulel . . . L
6 Receivables from other dlsqualrﬁed persons (as deﬁned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L e e e e e s e e,
] 7 Notes and loans receivable, net _
§ 8 Inventones for sale or use _
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . | 10a
b Less: accumulated depreciaton . . . | 10b
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-elated. See Part IV, iine 11 =
14 Intangible assets = . evee e e e e,
15 Other assets. See Part IV, line 11
16__ Total assets. Add lines 1 through 15 (must equal line 34) 324,143.] 16 406,228.
17 Accounts payable andaccrued expenses ... . ... .. 5,935.] 17 2,665.
18 Grantspayable .= = . . 18
19 Deferred revenue T 16,401.] 19 19,849.
20 Tax-exempt bond Ilabllmes e e i,
o 21 Escrow or custodial account hability. Complete Part IV of Schedule D .
:_E 22 Payables to current and former officers, directors, trustees, key employees
:g highest compensated employees, and disqualified persons. Complete Part I!
- of ScheduleL
23 Secured mortgages and notes payable to unrelated thll’d part|es ______ .
24 Unsecured notes and loans payable to unrelated third parties .. . ... ... .
25 Other liabilities. Complete Part X of Schedule D
126 Total liabilities. Add lines 17 through256 . .. .
Organizations that follow SFAS 117, check here P |:] and complete
& lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets e e e,
g 28 Temporarily restnctednetassets . . .. . ... ...
'tcl 29 Permanently restncted net assets
& Organizations that do not follow SFAS 1 17 check here P @ and
] complete lines 30 through 34. o s N
£ |30 Gaprtal stock or trust principal, or current funds 30 3 2 2 2 5 1 .
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . 32 61,453.
Z |33 Total net assets or fund balances __. e e P 33 383,704.
34 Total liabilities and net assets/fund balances 324,143.[ 34 406,228.
Form 990 (2009)
932011 07-20-09
11 P




. THE COLONIES MASTER ASSOCIATION
Form 990 (2009) C/0 EUCLID MANAGEMENT 82-0563941 Pagel2
{.Part X! | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Forrm 990: D Cash [i] Accrual [:] Other L . J
2a Were the organization's financial statements compiled or reviewed by anindependent accountant? = = . = = |2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b X
c If *Yes*® to line 2a or 2b, does the organization have a committee that assumes responsibility for overscght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? . i 1 2c X
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis, or both: e 2d
D separate basts D consolidated basis [:I both consolldated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . . OO U VPP I - | X
b_If "Yes," did the organization underqo the requwed audrt or audrts? e e e e ieiie i e o 3b
Form 990 (2009)

832012 07-20-08



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 950 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. - Open to Publlc : o
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ~ > liaspection {3
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actmtnes), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations: Complete Part lil.
Name of organization THE COLONIES MASTER ASSOCIATION Employer identification number
C/0 EUCLID MANAGEMENT 82-0563941
[_Bj_art I-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 IV.
2 Polticalexpenditures . .. .. Lo o N
3 Volunteerhours ... . ... .
| Partl-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 L >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 T o
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [T l:] Yes D No
4aWasacomectionmade? . . . ... .. .. ... e i o D Yes TNe
b If "Yes,” descnbe in Part IV.
{Part1:C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies .~ . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... ... ... ... ... . »s
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 Enter here and on
Form 1120-POL, ne 17b . . . . L e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . e l:] Yes |:| No

5 State the names, addresses and employer identification number (EIN) of aJI sectlon 527 polrtlcal organlzatlons to which payments were made.
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 organzation, such as a separate segregated fund or a poittical action committee

(PAC). If additiona! space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political

filing organization’s | contributions received and
funds. If none, enter 0-. promptly and directly
delivered to a separate
polrtical organzation.
If none, enter -0-.

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

832041 07-17-08
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THE COLONIES MASTER ASSOCIATION

Schedule C (Form 990 or 99022009 C/O EUCLID MANAGEMENT 82-0563941 Page2
] Partll-A] Complete if the organization is exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)).
A Check P [__| ifthe filing organization belongs to an affiliated group.
B_Check P> [:] if the filing organization checked box A and "limited control® provisions apply.

. . (a) Filing (b) Affilated group
L|m|t§ on Lobbying Expenditure_s ) organization's totals
(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying) ... .. . ... . ...
Total lobbying expenditures (add lines laand1b) ... ... . ... .. .. .. ... .. ..

Other exempt purpose expenditures .

Total exempt purpose expenditures (add Ilnes 1c and 1d) ________________________________
Lobbying nontaxable amount. Enter the amount from the followmg table in both columns.

if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 Q0 o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract iine 1f from line 1c¢. If zero or less, enter -O- .
If there is an amount other than zero on either line 1h or fine 1i, dld the organization file Form 4720

[

reporting section 4911 tax forthisyear? . ......... e ee e e aeisss seieizroeoe  ae eeass ces s s eees aemss ss e+ messes s sseess ssses D Yes |:| No
4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

(or fiscal year beginning in)

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

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

TN Y

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 07-17-08
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. Schedule C (Form 990 or 990-E2) 2003 C/0O EUCLID MANAGEMENT
] Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

THE COLONIES MASTER ASSOCIATION

82-0563941 Page3

(election under section 501(h)).

{a) (b)
Yes No
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or i«:fe Yoo ,:sv"; t
local legislation, including any attempt to influence public opinion on a legislative matter A ’H c 3
or referendum, through the use of: . S -.;f ‘
@ VOIUNMEEIS? | . ... . .. .. e s e e e . . :
b Paid staff or management @ nclude compensatlon in expenses reported on lines 1c through 1i)? L7 3
¢ Media advertisements? e i
d Mailings to members, Ieglslators or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . .. .. ... ...,
g Drrect contact with legislators, their staffs, govermmment officials, or a Ieglslatlve body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __

i Other activities? If “Yes," describe in Part IV
j Total. Add lines 1c through1i .. ... ..

Did the activities In ine 1 cause the organlzatlon to be not descnbed in section 501(c)(3)? . .. ...
b If "Yes," enter the amount of any tax incurred under section 4912 _

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fi Ilnq orgamzatlon incurred a sectnon 4912 tax did it file Form 4720 for thls  year? .

501(c)(6)-
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X X
2 Did the organization make only in-house lobbying expendritures of $2,000 orless? . . . . N 2 X X
3 Dld the organization agree to carryover Iobbymg and poltical expenditures from the pnor yeaf? _____ 3 X

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part lll-A, line 3 is answered

llYes n

a Currentyear = .

o

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expendrtures (do not mclude amounts of political

expenses for which the section 527(f) tax was paid).

Carryover from last year

c Total

(2]

Ag"regane amount re,,cfte" in SEC'JC-'! t:03vln\l1\IA\ notices of nondeductible scv-hnn 1R9{ ) des

SLLON 1oLiE

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 politicai J;«L;
expenditure next year? . . L Ll e s o n e e S .
Taxable amount of lobbying and polrtlcal expendrtures (see mstructlons) __________ L. 5

|Part IV:|  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 11-B, ine 11. Also, complete this part

for any addrtional information.

932043 07-17-09

15
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12 ———Open fo Pablic
:,)m,na, :25;{3’,‘;23?;}‘” P> Attach to Form 990. P> See separate instructions. .~ .- Inspection - f
Name of the organization THE COLONIES MASTER ASSOCIATION Employer identification number
C/0 EUCLID MANAGEMENT 82-0563941

| Part I, ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 930, Part [V, line 6.

1

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

Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate valueatendofyear . . .
§ Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | . . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . . .. [:l Yes [:l No
LPart -, rConservatlon Easements. Complete if the organzation answered “Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |__—| Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
El Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

a
b
c
d

3

4
5

~N O

of the tax year.

4454 Held at the End of the Year
Total number of conservation easements . . . 2a
Total acreage restncted by conservation easements ______________________________ R -
Number of conservation easements on a certified historic structure mcluded in (@) s 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . .. ... . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the taxable

year p

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoning, inspection, reporting of

violations, and enforcement of the conservation easements it holds? . |:| Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year )

Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MNABHD? ... .. .. ... s s e L Yes [T No
In Part XIV, descnbe how the organization reports conservatron easements n its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Péi't:m_] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to ts financial statements that describes these items.

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

(i) Revenues included in Form 980, Part Vill, line 1 . ... .. ... .. ... . ... A &
(ii) Assets included in Form 990, Part X > 3

i the organization received or held works of art, histongal treasures, or nthnr similar assets for financial gain, pmwde

2 cal treas asse
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Viil, ine 1 TR -
b Assets included in Form 990, Part X P 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
07-10-08
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. THE COLONIES MASTER ASSOCIATION
Schedule D (Form 930) 2009 C/0 EUCLID MANAGEMENT 82-0563941 Page2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a [:I Public exhibition d D Loan or exchange programs
b [ Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organzation's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... |:| Yes D No
l Part'IvV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . e e Yes [ No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Begnningbalance . . ... L e e e e 1c
d Addtionsduringtheyear . . . .. L. Lt e s 1d
e Distributions duringthe year . ... . ... . e e e o e e e
f Endingbalance . . ... .. L Lo e . . P I |

. D Yes D No

2a Did the organization include an amount on Fonn 990 Part X, ||ne 21?7 . .
b_if "Yes,® explain the arrangement in Part XIV.
| Part:V:’ Endowment Funds. Complete if organization answered “Yes*® to Form 990, Part IV, line 10.

a) Current year {b) Pnior year {c) Two years back d) Three years back (e) Four years back
,§§.‘§» -_:_‘;9\-'.‘5 NYRRST: k ¥

1a Beginning of year balance
Contnbutions .. . .. .. ..
Investment eamings or losses
Grants or scholarships . . ... .. ...
Other expendttures for facilities
and programs e e :
Administrative expenses . . . . 5 HEi ] e ,' 3 ISR
g End of year balance . R R LS T
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Termendowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . . . 3a(i)
{ii) related crganizations | OO UURPUUPRPR - | (1))
b If *Yes" to 3a(i)), are the related organlzatlons Ilsted as requ:red on Schedule R? e o 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part'Vi. | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
b Buﬂdlngs e e e R
¢ Leasehold |mprovements .
d Equpment . .
e Other.
Total. Add llnes 1a-1e. (Column (d) should equaIForm 990 Part X, column(B), line10f).) . . .. . ... P 0.
Schedule D (Form 990) 2009
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THE COLONIES MASTER ASSOCIATION

Schedule D (Form 990) 2009

C/0 EUCLID MANAGEMENT

82-0563941 Page3

{ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) B> S L e v e P N R L ML
[Part-Viil] Investments - Program Related. See Form 990, Part X, line 13.
. {(c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) > RS D SRR s A e
[fla_lit; 1X:| Other Assets. See Form 990, Part X, Iine 15.
(a) Description (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[Rart:X:] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hiability

=

{b) Amount

Federal income taxes

pry -3

STATE TAX PAYABLE

At B 7
SRS el
400 T Sk

¥,

.
e R

tal. (Column (b) should equal Form 990, Part X, col (B) line 25.)...

>

10.

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repons the organlzatlon s llablhty for
uncertain tax positions under FIN 48.

932053
07-10-09
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THE COLONIES MASTER ASSOCIATION
Schedule D (Form 990) 2009 C/O0 EUCLID MANAGEMENT

82-0563941 Page4

I Part; Xl. | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defictt) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses | . | . .

Prior period adjustments

Other (Describe i Part XIV) o

Total adjustments (net). Add ines 4-8 .

Excess or {deficit) for the year per financial statements Comblne Ilnes 3 and 9

© O ~NOOON L WN

O

1

653,130.

571,223.

81,907.

O[N] [d|WIN

0.

10

81,907.

|£art XIE[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments

653,130.

b Donated services and use of facilities T .1l 2b

c Recovenesofprioryeargrants .. . . ... . . .. ... . 2c

d Other (Describe In Part XIV)

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . T
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

0.
653,130.

b Other (Descnbe in Part XiV) OO UUU NI K. |

¢ Addlines 4aand 4b ..
5 _Total revenue. Add lines 3 and 4c j’hls should equal Fonn 990 Part I Ilne 12) s

0.
5 653,130,

[RartXHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... . .. . . ... ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

571,223.

2a
b Proryearadjustments . | . . e e 2bh

¢ Losses reported on Form 990, Part X, Ilne25 L2

d Other(DescnbeinPartXIV) .. ... ... ... e e e s L 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

0.
571,223.

&

b Other (Descnbe in Part XIV)

c Addlinesd4aanddb | . . L e e e e e
Total expenses. Add lines 3 aﬂd (ThIS should egqua! Form 980, Part | fine 18)

0.
571.223.

[P art b X1V] Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part ili, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part X, line 8; Part XII, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE O Supplemental Information to Form 990 Y Y
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. =~Open fo POblic. =
Intmal Revenio Servs. P> Attach to Form 990. . lngepgcgér_:l ©
Name of the organization THE COLONIES MASTER ASSOCIATION Employer identification number
C/0 EUCLID MANAGEMENT 82-0563941

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

SOCIAL IMPROVEMENTS BY PROVIDING FOR THE PRESERVATION OF THE

ARCHITECTURE AND APPEARANCE OF THE COMMUNITY, AND BY OWNING, OPERATING,

AND MAINTAINING THE PROPERTIES FOR USE OF ALL RESIDENTS IN THE ENTIRE

COMMUNITY ON CERTAIN REAL PROPERTY LOCATED IN UPLAND, CALIFORNIA. AMONG

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

GENERAL: WELFARE OF ALIL RESIDENTS WITHIN THE COMMUNITY. THE POPULATION

OF THE ASSOCIATION IS APPROXIMATELY 1,400. NO GRANTS ARE PROVIDED TO

OTHERS. THE ASSOCIATION OWNS AND MAINTANS A VARIETY OF GREENBELTS AND

PARK AREAS. ALL FACILITIES ARE AVAILABLE TO RESIDENTS AND THEIR GUESTS

ON AN UNRESTRICTED BASIS.

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

OF EUCLID MANAGEMENT TO HANDLE DAY TO DAY OPERATIONS OF THE DEVELOPMENT

INCLUDING COLLECTIONS, BILLS PAYMENTS, HOMEOWNER ASSISTANCE, ETC. THE BOARD

HAS THE ULTIMATE RESPONSIBILITY FOR AUTHORIZING PAYMENTS, SELECTING

VENDORS, AND APPRCOVING THE BUDGET.

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

DEVELOPMENT, EACH OWNER BECOME A MEMBER OF THE ASSOCTIATION.

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 742 VOTING MEMBERS. BOARD MEMBERS SERVE A 2 YEAR TERM AND COME UP

FOR ELECTION IN ALTERNATING CYCLES.

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

932211
07-17-09
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. SCHEDULE O Supplemental Information to Form 990 Y Y7

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. . Open toPublic — ~
ﬂfg:’;‘;“;g};{;:;g’f;“ P> Attach to Form 990. .. Inspection. |
Name of the organization THE COLONIES MASTER ASSOCIATION Employer identification number
C/0 EUCLID MANAGEMENT 82-0563941

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

ALLOWED BY THE DAVIS~-STERLING ACT ARE SUBJECT TO THE APPROVAL OF THE

MEMBERSHIP. SPECIAL ASSESSMENTS IN EXCESS OF 5% OF THE BUDGET ARE ALSO

SUBJECT TO MEMBERSHIP APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11: UPON PREPARATION, THE ASSOCIATION'S

BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF FORM 990. AFTER REVIEWING THE

RETURN, THE BOARD'S TREASURER SIGNS AS THE BOARD REPRESENTATIVE AND FILES

THE RETURN.

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

MEMBERSHIP WITH CANDIDATE INFORMATION IN CONJUNCTION WITH ELECTION

MEETINGS.

N/A

FORM 990, PART VI, SECTION C, LINE 19: UPON PURCHASE OF A HOME WITHIN THE

DEVELOPMENT, EACH OWNER RECEIVES A COPY OF THE ASSOCIATION'S GOVERNING

DOCUMENTS THROUGH ESCROW. COPIES OF THE CONFLICT OF INTEREST POLICY AND

FINANCTAL STATEMENTS ARE AVATILABLE UPON REQUEST.

THE ASSOCIATION'S BOARD OF DIRECTORS SERVES AS THE AUDIT REVIEW

COMMITTEE. A DRAFT OF THE AUDITED FINANCTIAL, STATEMENTS, ALONG WITH THE

TRIAL BALANCE AND ADJUSTING JOURNAL ENTRIES, ARE PROVIDED TQO THE BOARD

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
07-17-08
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SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. s0pentto Pablic
DepeT et ol e e P> Attach to Form 990. + pspestiontty !
Name of the organization THE COLONIES MASTER ASSOCIATION Employer identification number
C/0 EUCLID MANAGEMENT 82-0563941

FOR REVIEW. AFTER INQUIRY OF BOTH MANAGEMENT AND THE CPA, THE BOARD

APPROVES THE DRAFT AND SIGNS A REPRESENTATION LETTER. INFORMATION IS

PROVIDED TO THE CPA FOR SUBSEQUENT EVENT TESTING AND A FINAL AUDIT IS

RELEASED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
07-17-09
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