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OMB No_1545-0047

] 990 .- Return of Organization Exempt From Income Tax/l/ 20 1 0

Under section 501(c), 527, or 4947(a)(1), of the Internal Re\_lenue Code (except bla \{
benefit trust or private foundation) Open to Public
S

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirg Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization ! D Employer identification number
weleshe | CENTRELAKE OWNERS ASSOCIATION
[Jesee® | 'C/0 EMMONS CO./PMA
[ J%me. | Doing Business As 33-0247894
EZ]::&:":“‘ Number and street (or P.0. box if mail s not delivered to street address) Room/surte | E Telephone number
B P. O. BOX 838 951-672-4951
[ Jimencea City or town, state or country, and ZIP + 4 G Gross receipts 184,745.
[ Jgpwe=| SUN CITY, CA 92586 H(a) Is this a group return
Pendng I ¢ Name and address of principal officer LISA HOQOQD for affilates? [Cyes (XIno
SAME AS ABOVE H(b) Are al affiliates included? _lves [__INo
| Tax-exempt status: [ 501(c)3) [X1501(c)( 4 )< (nsertno) [ 4947(a)(1)or [ 527 If "No,” attach a list. (see instructions)
J Website: pr N/A T — H(c) Group exemption number P>
K_Form of organization: [X] corporation [ | Trust [ | Association [ ] Other B> [\ Year of formation: 1 9 8 7] M State of legal domiciie: CA

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvities THE SPECIFIC AND PRIMARY
=2 PURPOSES OF THE ASSOCIATION ARE TO BRING ABOUT CIVIC BETTERMENTS AND
% 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G3 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 3
Pﬁ 4 Number of iIndependent voting members of the goveming body (Part Vi, line 1b) i i 4 3
% 5 Total number of individuais employed in calendar year 2010 (Part V, line 2a) .. ) 3 5 0
3| 6 Total number of volunteers (estimate if necessary) 6 0
é 7 a Total unrelated business revenue from Part VIii, column (C), ine 12 L o 7a 0.
T b Net unrelated business taxable income from Form 990-T, lln£‘84 @ .. . 7b 0.
P Prior Year Current Year
% 8 Contnbutions and grants (Part VIlI, ine 1h) | . APR @8 2013 X . 184,743. 1841743.
€X | 9 Program service revenue (Part Vill, ine 2g) vig L 0. 0.
10 Investment income (Part VIil, column (A), line: and 7d) . . 6. 2.
« 11 Other revenue (Part Viil, column (A}, lines 5, 64, 9'50‘/10'7 afNTI 0. 0.
12 Total revenue - add hnes 8 through 11 (must equal Part Vi, column (A) ne 1 184,749. 184,745.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) B 0. - 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 0.
§- b Total fundraising expenses (Part 1X, column (D), ine 25) P>
W1 17  Other expensas (Part IX, column (), Iines 11a- 1M?E\QQMAL PE\!ENUE SERV@E 185,238. 194,038.
18 Total expenses Add lines 13-17 (must equal Part IX, Ydidinh (471 ifef25nSSIS 185,238. 194,038.
19 Revenue less expenses. Subtract line 18 from line 12A LM SPR.!NQJ, CA 922642 <489.> <9,293.>
58 Beginning of Current Year End of Year
:é;% 20 Total assets (Part X, line 16) . . . MAR 2 g 2013 . 42,709. 34,517,
<| 21 Total liabilittes (Part X, Iine 26) | _ o L 29 ‘ 117. 30,218.
25| 25 Net assets or fund balances. Subtract line 21 from Iine 20 lg@ﬁ. [&HVE@ 13,592. 4,299.
[Part If | Signature Block 591202

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Dfclaration of prepafef (other han officer) is based on all mformation of which preparer has any knowlgdge.

hioe [ Necd E/nYAn

Sign Signature of officer  (/ Date
Here LISA HOOD, PRESIDENT
. Type or print name and trtle
a Print/Type preparer's Preparer |gnature Date Chect LI PN
lid R‘Q\o K Dwf - }O - , \ seff-employed
eparer | Firm's name LROBERT A. OWENS, CPA A PAC Firm's EIN g
e Only |Frm'saddressy, 1910 E. WARNER AVE., #2-F
SANTA ANA, CA 92705-5548 Phoneno. (949)851-5020
ay the IRS discuss this retum with the preparer shown above? {see Instructions) e . R Yes No
2001 9z-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9390 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

1,12
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CENTRELAKE OWNERS ASSOCIATION
Form 990 (2010) C/0O EMMONS CO./PMA

33-0247894 Page?2

| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .

]

1 Bnefly descnbe the organzation’s mission. NONE

2 D the organization undertake any significant program services during the year which were not listed on
| the pnor Form 990 or 930-E2? . e
If "Yes,"” describe these new services on Schedule O

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

[:]Yes IX] No

3 Did the organzzation cease conducting, or make significant changes in how it conducts, any program services? . E]Yes m No

|
! 4 Descnbe the exempt purpose achievemnents 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, i any, for each program service reported.

4a (Code. ) (Expenses $ inctuding grants of § )(Revenue $ )
4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4c (Code- ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services. (Descrnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 149,047.
Form 990 (2010)
032002
12-21-10




CENTRELAKE OWNERS ASSOCIATION

Form 990 (2010) C/0O EMMONS CO./PMA : 33-0247894  Page3
{ Part I\ﬂ Checklist of Required Schedules
’ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes,* complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors‘7 . L L 2 X
3 Did the organization engage In direct or ndirect poltical campaign activities on behatf of or n opposition to candidates for
public office? If “Yes," complete Schedule C, Part{ | 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbymg actrvltxes or have a section 501(h}) election in effect
dunng the tax year? If "Yes, * complete Schedule C, Part Ii 4
5 Is the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part Iif 5 X
6 Did the organzation 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, Parti | X
7 Did the organzation recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc fand areas, or historic structures? If “Yes, " complete Schedule D, Part If 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not hsted n Part X; or prov:de
credit counseling, debt management, credt reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 Oid the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following quest:ons IS "Yes then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,* complete Schedule D,
Part Vi . . . S .. . L 11a X
b Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vi! i . i 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of tts total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of |ts total assets reported n
Part X, Iine 16? If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 25’7 If "Yes," complete Schedule D, Part X e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _ 11f X
12a Dud the organization obtamn separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included in consolidated, mdependent audrted ﬁnanc:al statements for the tax yeal’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){1)(A)()? If *Yes," complete Schedule E 13 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, fundralsmg, business,
and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |ndaV|duaIs
located outside the United States? /f "Yes,® complete Schedule F, Parts litand iV~ .. .. .. . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra;smg services on Pan X,
column (A), ines 6 and 11e? /f “Yes, " complete Schedule G, Part | ] L7 X
18 Dud the orgamzation report more than $15,000 total of fundraising event gross income and contnbutlons on Pan v||| lines
1c and 8a? If "Yes, " complete Schedule G, Part i . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Part VIIL, Ilne 9a? If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals” If “Yes," complete Schedule H . 20a X
b I "Yes" to line 20a, did the organization attach its audited financal statements to this retum? Note Some Form 990 fi Iers that
_operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




CENTRELAKE OWNERS ASSOCIATION
Form 990 (2010) C/0 EMMONS CO./PMA 33-0247894  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organzation report more than $5,000 of grants and other assnstance to govemnments and organizations In the
United States on Part IX, column (A), line 1? If “Yes, " complete Schedulel Partsland il Ll 21 X
22 Dud the organzation report more than $5,000 of grants and other assnstance to individuals in the Unlted States on Par’( 1X,
column (A), line 22 If *Yes,” complete Schedule I, Parts Iand il | . ) 22 X

23 Drd the organization answer “Yes® to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the orgamzanon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled . . . TS B e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No", go to Ine 25 . | . Lo . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a{ temporary penod exceptlon’7 L 24b
¢ Did the organization maintain an escrow account other than a refunding ! escrow at any time dunng the year to defease
any tax-exempt bonds? . ! . 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ L. . 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, Panl L. . 25a X

b Is the orgamization aware that it engaged in an excess benefit transactlon with a dlsquahf ed person n a prior year, and
that the transaction has not been reported on any of the organization's ;Tnor Forms 990 or 990-EZ2? If *Yes, " complete

Schedule L, Part | ! 25b X
26 Was aioan to or by a current or forrner officer, dlrector trustee key emplloyee hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, } complete Schedule L, Part Il L. 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

Schedule L, Part ill O 27 X
28 Was the organization a party to a busmess transacnon with one of the followmg parties (see Schedule L, Part v
instructions for applicable filing thresholds, condttions, and exceptions)-
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 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
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L 28¢c X
29 Dud the organization recewve more than $25,000 in non-cash contnbutlons'7 If "Yes,"” complete Schedule M N . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or omer similar assets, or qualified conservation
contnbutions? If *Yes,"” complete Schedule M = . i . S . 130 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons"
If *Yes,® complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes,"® complete
Schedule N, Part If . ! ) . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part1 . . o B . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entty within the meaning of sectul)n 512(b)(1 3)? A 35 X
a Did the organization receive any payment from or engage in any transact,on with a controlled entity wrthln the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, PartV, ine 2 . . l:' Yes L_i_l No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, line 2 oo 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related orgamzatnon
and that 1s 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 in Schedute O for Part VI, knes 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . .. . a8 X
Form 990 (2010)
032004
12-21-10
4




CENTRELAKE OWNERS ASSOCIATION

Form 990 (2010) C/0 EMMONS CO./PMA 33-0247894 Pageb
[ Part V| Statements Redarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . N 1a 0
b Enter the number of Forms W-2G included n ine 1a. Enter -0- if not applicable _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambfing) winnings to pnze winners? _ | 1c
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 this return 2a 0
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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has it filed a Form 930-T for this year? If “No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authorrty over, a
financial account In a foreign country {(such as a bank account, securties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country. P>
See instructions for filng requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the orgamzatlon sollcn
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbuhons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible conmbutlons under section 170(c).
a Did the organization receive a payment in excess of S75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 e o .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as requnred” 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 2a Form 1098 C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 5§09(a){3) supporting organizations. Did the supporiing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 __ 9a
b Oid the organization make a distnbution to a donor, donor advisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter:
a Iniation fees and capitai contributions included on Part VIl ine 12 | oL . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facxlmes L . L10b .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders } B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) | | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatxon ﬁllng Form 990 n lleu of Form 10412 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. |12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualfied health plans = | | . . 13b
¢ Enter the amount of reservesonhand | . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year9 L. 14a X
b If “Yes," has i filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032003
12-21-10




CENTRELAKE OWNERS ASSOCIATION

Form 990 (2010) - C/0 _EMMONS CO./PMA 33-0247894 Page6

Governance, Management, and Disclosufe each "Yes” respense to Ines 2 through 7b below, and for a "No* response
to ne 8a, 8b, or 100 below, describe the circumstances, processes, or changes i Schedule O. See instructions.

Check it Schedule O contans a response to any question in this.Part. Ml .... ...

Section A. Governing Body and Management

1a
b

2

3

4

0

7a

b
9

Enter the number of voting members of the goveming body at the end of the tax yean 1a 3=
Enter the number of voting members included m Ime 1a, above, who are independent 1b 3_
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with eny%

officer, dwector, trustee, or key employeo? .
Did the organization delegate control over management dutres customan?y performed by or under the dlrect sup
of officers, dwrectors or trustees, or key employees to a management company or other_ person? .

Did the organization make any significant changes to its goveming documents since the prnor Form 990 was f edd X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Does the organization have members or stockholders? | . . 6 | X

Does the organization have members, stockholders, or other persons who may elect one or more members of

goveming body? .
Are any declsrons of the govemrng body sub;ecf to approval by members. stockholders or other persons?

by the following.

The goveming body? . i

Each committee with authority to act on behalf of the govemmg bodﬂ i
s there any officer, director, trustes, or key employee [listed in Part VI, Section A, who cannot be reached at the

10a

organization’s mailing addressf “Yes,* provide the names and addresses in Schedule. Q.. ... - 9 X
Section B. Policiegnis Section B requests Information about policies not required by the Intemal Revenue Code )

Yes | No

Does the organization have local chapters, branches, or affiiates? = . . l10a X

b

11a

12a

13
14
15

16a

If "Yes," does the organization have written policies and procedures govemlng the actrvntles of such chapters :JfﬁlsatT,
and branches to ensure their operations are consistent with those of the organzation? i

Has the organization provided a copy of this Form 890 to all members of its governing body before f' hng the
Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.

Does the organization have a wntten conflict of interest /HbdWdy? go fo fine 13, X
Are officers, directors or trustees, and key employees required to disclose annually mterests that could give risg

to confiicts? | o ] L L o L l1=2p X
Does the orgamzaton regularly and consistently monitor and enforce compliance with tife “MebcyHescribe

in Schedule O how this s done . .. .. . L o . 12c | X
Does the organization have a wmten whlstleblower pohcy? L. o . 131 X
Does the organization have a wntten document retention and destruc'hon polrcy? L 14 | X

=

Did the process for determining compensation of the following persons include a review and approval by mdepeg_gen
persons, comparability data, and contemporaneous substantiahon of the defiberation and decision?

The organization’'s CEO, Executive Director, or top management official

Other officers or key employees of the organization . = ..

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nst|uctrons)

Did the organmation Invest in, contribute assets to, or participate in a jont venture or similar arrangement with N B
taxable entity during the year?, . 182 X
If "Yes,” has the organization adopted a wrﬂten polrcy or procedure requrrmg the orgamzatron to evaluate rts par:lrélpi:iin'
In joint venture arrangements under applcable federal tax law, and taken steps to safeguard the organization's ’-;«;337

exempt_status with respect to such arrangements?. ... e e e i . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required>i@Zbe filed
18 Section 6104 requres an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c){8)s only) available for
public inspection. indicate how you make these available. Check all that apply
[:] Own website [:l Ancther's website m Upon request
19 Describe in Schedule O whether (and f so, how), the organization makes s governing documents, conflict of interest polcy, 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
Form 990 (2010)
20




CENTRELAKE OWNERS ASSOCIATION
Form 990 {2010) - ¢/0 EMMONS CO./PMA 33-0247894 Page?
[Partz:Vi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Pat. Vi~~~ [™]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requ:red to be listed. Report compensation for the calendar year ending wilh or within the organzation's tax year.

® List all of the organizationisent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns l’?Z(E) and (F) f no compenmtm was paid.

® List all of the organizationisentkey employees, if any. See instructions for definition of “key employee.”

® |ist the organization's diirgent highest compensated employees (other than an officer, diwector, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizaton and any related organiations

® List all of the organizatifovaner officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

® List afi of the organizatitm'mer directors or trustedsat received, in the capacity as a former diwector or trustee of the organization,
more than $10,000 of reportable compensation from the organizaton 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
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (© (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week k: from from related other
(descnbe | _ - the organizations compensation
hours for 3 § g organization (W-2/1099-MISC) from the
related EX R gle (W-2/1099-MISC) organzation
organizations| 5 | § H fg _ and related
n Schedulel £ | S| B | g—s g organizations
23| < |= =4
0) s
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.
032007 12-21-10 Form 990 (2010)




CENTRELAKE OWNERS ASSOCIATION

Form 990 (2010) - ¢/0 _EMMONS CO./PMA 33-0247894  Page8
lEafI‘i\l'T Section A. Officers, Directors, Trustees, Key Employdes, and Highest Compensated Empltyeiied)
(A} (8) © (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week & from from related other
(describe | = the organizations compensation
hours for | | g E organization (W-2/1088-MISC) from the
refated | % | 2 g |E (W-2/1099-MISC) organization
organizations| _ | g g |3, and related
in Schedule é S|z S 133 E organizations
0) E|E|8|& |88
|
|
1b Sub-totat _ . . . . e > 0. 0. 0.
¢ Total from contmuabon shee’s to Part Vll Sectipn, A > 0. 0. 0.
d_Total (add fines 1b and.1c) ... ... > 0. 0. 0.

2 Total number of individuals (mcludmg but not hmrted to those listed above) who received more than $100,000 in reportable
compensation _from_the organizatiofp-

3 Did the organization list dopmer officer, director or trustes, key employee, or highest compensated employee on
Ine 1a?f “Yes,® complete Schedule J for such individual R

4 For any indwidual histed on line 1a, is the sum of reportable compensatnon and other compensahon from the g
and related organizations greater than $150,080%es," complete Schedule J for such mdvidual ..

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzabon or undlvrdual fors 8k
rendered to the organwzatioff? "Yes " complete Schedule J for such person. ... . . ...

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) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received mgre
$100,000 n_compensation_from_the organizathen 0 |

Form990 (éom)

032008 12-21-10




: CENTRELAKE OWNERS ASSOCTIATION

Form

C/0 EMMONS CO./P

990 (2010) -
Vil

Statement of Revenue . '

33-0247894 Page9

SSEs e  Bdna e e Sl A S
s e e AT o T g
hd —7"‘—"*51@3;‘5‘7':’;.3?-"_,::@“ e

i IEatEr

A o

T,
T i ==
1 a Federated campagns . , ... |1a

b Membership dues 1ib

¢ Fundraising events 1c
d Related organizations AL
e Govemment grants (contributions) |{1e

ifts, granthiil
i'mﬂar ar%ounbs

f All other contributions, gifts, grants, dnd

T
g h b s included in Ines 1a-1-_$
h_Total. Add lines 1a-1f

Contributions
and_other s
1]

3
153
a
3
=
=2
74
g
-

&

Q.

2
3

Business Cod

2a

(A
Total revenue

(B)
Related or

exempt function

revenue

©)

Unrelated

business

revenue

<
R

5L

D
Re&er)\ue

sgctions 512
513, or 514

oo,

b

c

avenue

d

e

Pro%—am Service

f Al other program service revenue . |

q Total.Add lines 2a2f .. ... . ... . .. ... »

3 Investment income (including dividends, interest, and
other similar amounts) .. . ... ... »

4 Income from investment of taxexempt bond proceedw

5 Royalties IR .

@ Real | (i) Personal

6 a Gross Rents i
b Less. rental expenses,
¢ Rental income or (loss)
d Net rental income or (loss), R »

7 a Gross amount from sales ¢f (i) Securitles (i) Other
assets other than inventory
b lLess. cost or other basis
and sales expenses
¢ Gain or (joss) .
d Net gain or (loss)

8 a Gross income from fundraising events (nqt
includng $ of
contributions reported on line 1c). See
Part IV, line 18 . ... .. ... . a

b Less' direct expenses . b
¢ Net income or (loss) from fundraising events, . .....

Other Revenue

9 a Gross income from gammg activities St
Part IV, line 19 L. .. a
b Less: direct expenses . . b
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances _ = = | | a
b Less. cost of goods soid,. . ... .. b
¢ Net income or (loss) from sales of inventory

. b

Miscellaneous Revenue Business Cod

11 a

b

c

d All other revenue

e Total. Add lines 11a-11d,

\A4

Total revenueSee Instructions.

184,745.

Form 990 (2010)




Form 99__@010) .

CENTRELAKE OWNERS ASSOCIATION

C/0 EMMONS CO./PMA

33-0247894 Page 10

{PartZ1X 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
Tb,

not include amounts reported on lines 6&.
8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Progragn service
expenses

Managém)ent and

)
Funéra)ismg
eXx]

£y

10
1

Q -0 o 0 o

12
13
14
15
16
17
18

19

21

24

Grants and other assistance to governments anfl
organizations in the USe Pant IV, line 21 |

Grants and other assistance to individuals
the US. See Part IV, line 22 |

m

Grants and other assistance to govemmen{s,

organizations, and indwiduals outside the U.S.

See Part IV, lines 15 and_ 16 . .

Benefits pad to or for members, |

Compensation of cument officers, directors,
trustees, and key employees

Compensation not included above, to dlsquahhec
persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B) . .

Other salaries and wages

Penston plan contributions (include sectlon 401(()
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes _ .

Fees for services (nonemployees)
Management

22,800.

22,.800.

Legal

Accounting

1,348.

1,348.

Lobbymng _

Professiwonal fundraismg serwces See Pan IV Iine

17

ENSLE (ﬁh"c—‘f’g}-‘b—«
..flvd,-.m-: e S R ERE

Investment management fees

QOther

Advertising and promotion . = |

Office expenses.

Information technology |

Royalties

Occupancy

Travel

Payments of trave! or entertanment expendes

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to aff‘rhates

Deprecration, depletion, and amortlzauon .

Insurance

QOther expenses. ltemize expenses not covered

above. {List miscellaneous expenses m iine 24f,
241 amount exceeds 10% of line 25, column A
amount, Iist tne 24f expenses on Schedule 0.)z

LANDSCAPE MAINTENANCE

71,229.

WATER

46,350,

ELECTRICITY

17,830.

LAKE MAINTENANCE

12,720.

ADMINISTRATIVE

7,036.

All other expenses

6,765.

918.

5,847.

Total functional expensefidd lines 1 through 2fif

194,038.

149,047.

44,991,

83*0QOU‘N

Joint costs. Check herp [ 1f following SOP

98-2 (ASC 958-720). Complete this line only ]
organization reported m column (B} joint costs
combined educational campalgn an ndralsing
solicitation

the
from a

032010

12-21-10
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Form 990 _(2010) _,

: CENTRELAKE OWNERS ASSOCIATION
£/0 EMMONS CO./ PMA

33-0247894 Page 11

HRart=X] Balance Sheet -
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng e 8,482. 3,204.
2 Savings and temporary cash rnvestments . 21,824. 21,526.
3 Pledges and grants recewable, net
4 Accounts receivable, net, = . ... . . ... .
5 Receivables from current and former ofﬁcers dsrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L
6 Receivables from other dlsquahf ed persons (as deﬁned under secbon
4958(f)(1)), persons descnbed in section 4958(c)3)}(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organzations (see instructions) .
% 7 MNotes and loans receivable, net, . . .. ..
ﬁ 8 inventones for sale or use
9 Prepaid expenses and deferred chames .
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of Schedule D | 10a
b Less' accumufated deprecraton . .. . . 10b
11 investments - publicly traded secunnes e
12 Investments - other securiies. See Part IV, line 11 .= .
13 Investments - programrelated See Part IV, line 11 . |
14 Intangible assets .
15 Other assets. See Part IV Ilne 11 . .
16__ Total assetsAdd lines 1 through 15 (must equal ine.. 34) N 34,517.
17 Accounts payable and accrued expenses . 9,406.
18 Grants payable
19 Deferred revenue _ . 20,812,
20 Tax-exempt bond lxabxlmes
2 21 Escrow or custodial account habnlrty Complete Part IV of Schedule D
g 22 Payables to cument and former officers, directors, trustees, key employs
§ highest compensated employees, and disqualified persons. Complete Pa
- of Schedule L
23 Secured mortgages and notes payable to unre\ated third pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities. Complete Part X of Schedule D .
__ 126 Total liabilitiesAdd fines 17 through 25 -
§ Organizations that follow SFAS 117, check !brel-_zl and comple‘be
s lines 27 through 29, and lines 33 and 34. o 3 E
S |27 Unrestncted net assets. <8,232.bz7 <17,227.>
T 28 Temporarily restricted net assets
2 29 Permanently restncted net assets | | .
5 Organizations that do not follow SFAS 117 check herD and
complete lines 30 through 34. e
g 30 Capital stock or trust principal, or current funds . .. . . 30
<& |31 Paidm or capral surplus, or land, buiding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ . .. 13,592.] a3 4,299.
34 Total labilties and net assets/fund balances . .. .. ... .. 42,709.] 34 34,517,
Form 990 (2010)
032011 12-21-10
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CENTRELAKE OWNERS ASSOCIATION

Form 990 (2010) _C/O0 EMMONS CO. /PMA 33-0247894 Pagel12
Parti X| Reconciliation of Net Assets '

Check f Schedule O contains a response to any question in this Part Xl .. . . .. .. . ... ... .. ... .. [:]
1 Total revenue (must equal Part VI, column (A}, hne 12) 1 184,745.
2 Total expenses (must equal Part X, column (A), line 25) . . . .. . ... .. .. .. 2 194,038.
3 Revenue less expenses. Subtract fine 2 from [ne_1 3 <9,293.>
4 Net assets or fund balances at beginning of year (must equal Part X. fine 33 oolu_rp_n (A)) 4 13,592.
5 Other changes in net assets or fund balances (explain n Schedule O) . . . . . 5
6 Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 (must_equal Part x ling &, jcolumn (B) 4,299,

1 Accounting method used to prepare the Form Cash IEAccrum E:I Other
If the organization changed s method of accounting from a pror year or checked "Other,” explain in Schedul
2a Were the organization's fmancial statements compiled or reviewed by an independent accountant?
b
c

Were the organization's financial statements audted by an independent accountant? . .
If "Yes" to lne 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
review, or compilation of its financial statements and selection of an independent accountant?
It the organizaton changed either its oversight process or selection process during the tax year, explam m Sc
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i
separate basis, consolidated basis, or both
[z] Separate basis [:] Consofidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m th
Act and OMB Circular A-133? | .
b If "Yes,” did the organization undergo the nequlred aud:t or audlts? It the orgamzahon did not undergo the required audit
or_audits, explain why in Schedule O and describe any steps taken to undergo sugh..audits, .

R ah

FireSg cot
Single Aldr
3a

Form 990 (2010)

032012  12-21-10
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SCHEDULE © .| Supplemental Information to Form 990 or 990--EZ°—————§6_‘|“6°"

(Form 930 or 930-EZ) Complete to provide information for responses to specific questions on

Form 990 or S90-EZ or to provide any additional information. =E-OpenitosPublics
oty iy st P Attach to Form 990 or 9902 S ihepectionarre
Name of the organization CENTRELAKE OWNERS ASSOCIATION Employer identification number

C/0_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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organizaionCENTRELAKE OWNERS *ASSOCIATION Employer identification number
C/0 EMMONS CO./PMA 33-0247894

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

MEMBERSHIP 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.

%5, Schedule O (Form 990 or 980-EZ) (2010)
14




