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Dcp'%mnt of the Treasury
niena Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemmal Revenue Code (except private foundations)
P Do not enter social secunty numbers on this form as it may be made pubfic,

P>_intormation about Form 990 and its instructions is at www.rs.gov/form890.

OMB No, 1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Chack ¢ C Name of organization D Employer identification nurnber
welats | COLONTES MASTER ASSOCIATION
% | T/O EUCLID MANAGEMENT
(CJ%&e | _Doing business as 82-0563941
Dm Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number
(CJi=, | 195 N. EUCLID AVENUE : 100 909-981-4131
i City or town, state or province, country, and ZIP or foreign postal cade G_Grosa receipts $ 831,802.
[Jarerdeal PLAND, CA 91786 H{a) Is this a group retum
[_Jheet=> | £ Name and address of principal officer:PHIL BURUM for subordinates? _ [Jves XIno
P" |195 N. EUCLID AVENUE, #100, UPLAND, CA 91 78| H(b) e usubornes nensesr ] Yes L] No
| Taxexempt status: [} 501(c)3) [X] 501(c)( 4 )€ (insertno.) [ 4947(a)1yor [ 527 If *No,” attach a ist. (see instructions)
J Website:pr N/A H{c) Group exemption number P

| L Year ot formation: 200 2| M State of fegal domicile: CA

K Form of orpanaation: [ X | Corporation [ | Trust [ ] Assocation [ | Otherp
l Part II

Summary
o | 1 Briefly describe the organization's mission or most significant activiies: PURPOSES IS TO PROMOTE THE
::: COMMON GOOD, HEALTH, SAFETY, AND GENERAL WELFARE OF ALL RESIDENTS
§ 2 Check thisbox P 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, fine 1a) e e e 3 5
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
8| 5 Total number of individuals employed in calendar year 2014 (Part V, ne 23} . 5 0
Z; 6 Total number of volunteers {estimate if necessary) = .. [ 6 0
23 7 a Total unrelated business revenue from Part Vill, column (C) ine 12 e 7a 0.
b_Net unrelated business taxable income from Form 990-T, | crrarroya ==Y T el s WORIUN DIRSNEN ¥ { - 0.
Rt—b Civi=t . ,‘ Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . ... 1®| 709,471. 693,707.
E 9 Program semice revenue (Part Vill, ine 2g) ... | F - nggtﬁ Q) 0. 0.
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) Kl gg Z’ AU T 4 1,266. 1,173,
11 Other revenue (Part Vi, colum (A), lines 5. 60, 8¢, 96, 100} and 118), ooz —=====" 1"} 33 326, 56,922.
12 Total revenue - add lines 8 through 11 {(must equal Part VIii, qf(%m@g@@ Sli M Y744 .063. 751,802.
13 Grants and similar amounts paid {Part 1X, column (A), lines 1 = .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lne 4) 0. 0.
2| 15 Salaries, other compensation, employee benefits (Part 1X, colurnn (A) Imes 5 10) ‘‘‘‘‘‘ 0. 0.
% | 16a Professional fundraising fees (Part IX, column (A}, lne 11e) 0. 0.
§ b Total fundraising expenses {Part IX, column (D), tine 25) R
W1 47 Other expenses (Part IX, column (A), hines 11a-11d, 11f-24¢) _ 690,884. 753 ,344.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (067225 690,884, 753.,344.
13 Revenue less expenses. Subtract line 18 from line 12 0 Zﬂ 15 53,179, <1,542.>
§§ | Beginning of Current Year End of Year
82|20 Total assets (Part X, line 16) ENTITY CO 709,799. 706,705,
25121 Total iabilties (Part X, lne 26) , NTROL 49,770. 48,218.
23| 22 Net assets or fund balances. Subtract hne 21 trom line 20 . 660,029. 658 487.
r_:ad Il_| Signature Block
Under penatties of perjury, | declare that | have examined this 1 igg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other tan ofﬁcer) 1S, based on afl mfo ich preparer has any knowledge
Sign } Signature of officer M D}':
Here PHIL BURUM, PRES Z;\/\w/ A [ (!5
Type or pnint name and title \
Print/Type preparer's name \-Enenh signature o a [ ]] PTIN
Paid ROBERT A. OWENS, CPA A PAM S O"D |'3O = '5 sspempioyes (01414999
Preparer | Fm's name _y, ROBERT A. OWENS, CPA A PAC Frm'sENp  33-0244756
Use Only | Fum's addressy,. 27792 EL LAZO
LAGUNA NIGUEL, CA 92677 Phoneno.949-851-5020
May the iRS discuss this return with the preparer shown above? (see instructions) . Yes D No
32001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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COLONIES MASTER ASSOCIATION
C/0 EUCLID MANAGEMENT

-

82-0563941 pPage?2

Form 990 {2014
tement of Program Service Accomplishments

Check if Schedule O containg a response or note to ’e.ny Ine in this Part [}

if *Yes,"” describe these changes on Schedule O.

revenue, if any, for each program service reported.

1 Briefly describe the organization's mission: NONE :

2 Did the organzation undertake any significant program services during the year which were not listed on
the prior FOM 980 OF 990-EZ? . oo e oo oo oo e oo e Cves XIno
i “Yes," describe these new services on Schedule O. !

3 Did the organization cease conducting, or make significant Kt:hang&s in how it conducts, any program services?, ... ... D Yes DTJ No

4  Describe the organization’s program service accomplishments for each of its three targest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a {coux ) (Expenses s including grants of $ ) (Revenua s

THE SPECIFIC AND PRIMARY PURPOSES OF THE ASSOC. ARE TO BRING AROUT

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. IS5 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  (Coda: ) (e s Includmg grants of $ } (Revenues )
4c  {Code. Y& s inchuding grants of § ) (Revenua s )
b
* 4d Other program services (Describe in Schedule O.)
] {Exparmesy inciuding grants ot § )} {Revenus s )
i _4e_ Total program service expenses P 581,482.

© 432002
11-07-14

Form 990 (2014)
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Form 990 (2014)

. COLONIES MASTER ASSOCIATION

C/0 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(3)(1) (other than a private foundation)?
If *Yes,* complete Schedule A ......... ... e 1 X
2 Is the organzation required to complete Schedule B Schedule ol Contnbutofﬁ s .12 X
3 Didthe orgamzatlon engage in drect or indirect political eampmgn activities on behalf of orin opposnnn to candidates for
public office? If *Yes," complete Schedule C, Part! | e 3 X
4 Section 501(c)3) organizations. Did the organization engége in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " compiete Schedufe C, Part Il : ‘ e e e e . 4
5 Is the organization a section 501(c){4), 501{cX5), or 501 (c)(G) organtzation that receivos membershlp dues. assessments or
similar amounts as defined in Revenue Procedure 98-187 II ‘Yes,® complete Schedule C, Partili . .. " s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the righ‘! to
provide advice on the distribution or investment of amounts in such funds or accounts? # *Yes,* complete Scheduie D, Part | 6 X
7 Did the orpanization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic stmctures? If *Yes," compflete Schedule D, Part il | . S 7 X
8 Did the organization maintain collections of works of art, hlstoﬂcal treasures, or other similar assets? /f “Yes," complete
Schedule D, Partitt . . ... . 8 X
9 Did the arganization report an amount |n Pan X, Ime 21 for escrow or custodua! accoun( ﬁabllny; serve as a custodlan for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
It “Yes," complete Schedule D, Part IV e e eeier et oo et e eeeenes « e aeete amree e e e e e eeseaereerasanes ateeas 9 X
10 Did the organization, directly or through a related orgamzation hold assets in temporanly restricted endowments, permanent
endowments, or quask-endowments? / *Yes,* complete Schedule D, Part V . 110 X
11 If the organization’s answer to any of the following questions is "Yes," then complele Schedule D Parts Vl VII VIII IX or X
as applicable.
a Dud the organization report an amount for tand, buildings, and equipment in Part X, fine 10? If "Yes,” compiete Scheduie D,
Part Vi OOV § - X
b Did the organization report an amount for investments - otr{er securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl | . . 11b X
c Did the organization report an amount for investments - program related in Part X, lme 13 that s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vill ... . .. 1i¢ X
d Did the organzation report an amount for other assets in Part X, line 15 mat is 5% or more of ns to!al assets reported mn
Part X, line 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amournt for other habxlrties in Parx X, lne 257 If 'Yes, complete Schedute D Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year mnclude a footnote that addresses
the organization’s liabilty for uncertain tax posrtions under FIN 48 (ASC 740)7 If “Yes,* complete Schedule D, Part X ki X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts Xtand XIt . i o 12a X
h Was the organization included in consoﬁdated |ndependent audned ﬁnancal staiements for the tax year?
If *Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil s optional _ __ 12b X
13 Is the organization a school described in section 170(b)(1)(l’\)( i)? if “Yes,* complete Schedule £ | . . 13 X
14a Did the organzation mamntain 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, fundraxsmg, bus&ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts land IV _ .. 14b X
15 Did the organization report on Part 1X, column (A), line 3 more than $5 000 of grants or omer asststance to or for any
foreign organzation? If “Yes, " complete Schedule F, Parts II andv .. ... R A -] X
16 Did the organtzation report on Part X column {A), line 3, more than $5,000 of aggregate grants or o1.her ass:stance to
or for foregn ndviduals? If "Yes, " complete Schedule F, Parl‘s i and tv . 16 X
17  Did the organization report a total of more than $15,000 of expenses for profess:ona} fundranscng services on Part |x,
column (A), fines 6 and 11e? If *Yes, * complete Schedule G, Part! .. ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising evert gross income and oontn'butnns on Pan Vlll hnes
1c and 8a? If “Yes, " compiete Scheduie G, Part Il 18 X
19 Did the organration report more than $15,000 of gross income from gamlng acﬁvrtm on Part VHI hne Qa? lf 'Yes
complete Schedule G, Part Il e e e e 19 X
20a Dud the organzation operate one or more hosprtal facilrt:es? II 'Y&s complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003

11-07-14
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COLONIES MASTER ASSOCIATION

- Form 990 (2014 C/0 EUCLID MANAGEMENT 82-0563941 Page4
Part IV | Checklist of Required Schedules (contmued)

432004
11-07-14
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) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ’
domestic govemment on Part IX, column (A), line 17 /f 'Yes complete Schedule |, Parts land il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduab on
Part IX, column {A), line 2? If *Yes, " complete Schedule |, Parts ltandilf ... . .l 22 X
23 Did the organization answer "Yes® to Part Vil, Section A, tine 3, 4, or 5§ about oompensation of the organlzztron s current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ *Yes,* complete
Schedule J | . ... L23 X
24a Did the orgamzatbn have a taxexempt bond issue wrth an outsundmg prmclpal amoun! of more than $100 000 as of the
tast day of the year, that was issued after December 31, 2002? If *Yes,* answer lines 24b through 24d and complete
Schedule K. If *No*, go to kne 25a . eerecenn e o eee | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoepnon? e v 1 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? f e e et et ereeren e o et eereree s s e et e e e e 1 24€
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year? ______________________________ 24d
25a Section 503(c)3), 501{c)4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,* complete Schedule L, Part | ... | 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If *Yes, * complete
Schedule L, Part | i e i | 25B X
26 Did the organization report any amount on Pan X, Ilne 5 6 or 22 for recervab!es from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,"
complete Schedule L, Part Il e 26 X
27 Did the organration provide a grant or mher assxstance to an ofﬁcer dlrector tmstee key employee substannal
contributor or employee thereof, a grant selection committee member, orto a 35% controlied entty or family member
of any of these persons? /f *Yes,” complete Schedute L, Part iy .~ 27 X
28 Was the organization a party to a business transaction with'one of the followrng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and except:ons)
a Acurrent or former officer, director, trustee, or key employee? i “Yes," complete Schedule L, Part IV . 2Ba X
b A famity member of a current or former officer, director, trustee, or key employee? if “Yes, * complete Schedule L. Parr N _____ 28b X
¢ Anentity of which a curent or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " cornplere Schedule L, Partiv__ . . e e i | 28Bc X
29 Did the organization receive more than $25,000 in non-msh contributions? If *Yes," complete Schedule M e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M _ . 30 X
31 Did the organzation hiquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | e 31 X
32 Did the organzation sell, exchange, daspose of or transfer more than 25% of nts net assets? If 'Yes comple(e
Schedule N, Partll . e et e |32 X
33 Dii the organization own 100% of an enmy dssregarded as separate from the organtzatron under Regulatnons
sections 301.7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part! _ . 33 X
34 Was the organization related to any tax-exempt or taxable enmw ¥ *Yes," complete Schedule R Pan Il III or IV and
PartV,lpe 1 _ . e 34 X
35a Did the organization have a contmlled enﬁty withi the | meanmg of sectron 512(b)(1 3)? . 35a X
b If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction wrm a controlied entrty
within the meaning of section 512(b)(13)7 if “Yes,* complete Schedule R, Fart V, line 2 _ 35b
3 36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt nmchantabie related orgamzatron?
177" ¥ "Yes;" complete’ Schedule A, PartVline2 — . . . . T T T T T - e - N N
37 Did the organization conduct more than 5% c1 s actrvmes through an entrty that Is not a re!ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . ... 38| X
‘ Form 990 (2014)
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’ COLONIES MASTER ASSOCIATION

orm 950 (2014) C/0_EUCLID MANAGEMENT 82-0563941 Page5
[ Part V| Statements Regarding Other IRS Filings a F‘lmgs and Tax Compliance
. Checklf Schedule O contains aresponse ornote toany fine in thisPart v~~~ e [
' Yes | No

1a Enter the number reported n Box 3 of Form 1096. Enter 0-fnotapplicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter O- d notappiicable ... .. . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNErS? . . . . ... ..o i e e e e e e+ s ereee e s e e 1c
2a Enter the number of employees reported on Form W 3, Tranlsmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . . 2a 0
b if at least one is reparted on line 2a, did the organization ﬁle all required federal employment tax retums? e e e e | 2D
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 during the year? SR OUUPUURRU - - | X
b If “Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explenation in Schedule O ... | 3b

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authomy over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... | 4a X
b If “Yes,' enter the nameof the foreign country: » ‘
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).

Sa Was the organization a party 1o a prohibited tax shefter transaction at any time duringthetaxyear? . . . | sa X
b Did any taxable party notify the organization that it was or is' a party to a prohibited tax shelter transaction?, ... .. .. | 5b X
¢ ! *Yes,* to line 5a or 5b, did the organization file Form 8886-T7 . . 1Lse

6a Does the organization have annual gross receipts that are normally greater 'man S‘IOO 000 and dnd the orgamzatlon soﬁcn

any contributions that were not tax deductible as chamable contributions? 6a X
b it "Yes,” did the organzation include with every solicitation an express statement that such contnbutlons or gn‘!s
were nottaxdeductible? .. . . L. il L. &b
7 Organizations that may receive deductible contributions under section 170{c).
a D the organization recerve 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided io the payor? | 7a X
b It “Yes," did the organization notify the donor of the vatue of the goods or services provided? . 70
¢ D the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
to file Form 82827 . ... .. . e e e e 7c X
d It “Yes,’ indicate the number ot Fon'ns 8282 ﬁled during the year s e s l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬁt contract? 7e
1 Did the organization, during the year, pay premiums, d:rectly or indirectly, on a personal benefit contract? . ¥id
g {f the organization received a contnbution of quaiffied intellectual property, did the organization file Form 8899 as requwed? 79
h i the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised fun;ds. Did a donor advised fund maintained by the
sponsonng organizaion have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ; 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . eeeer eeee . 102
b Gross receipts, included on Form 990, Part Viil, fine 12, for public use of club tacxwes I i [ -
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. ... ... ... ... e e, 118
b Gross mcome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromthem)) . .. . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat:on ﬁ!mg Form 990 mn lleu 01 Fonn 10417 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year .. 12b ]
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | | 13a
Note. See the instructions for addtional Information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans = = = | . SR i 1< -
¢ Enter the amount of reservesonhand ... ... e 13¢
14a Did the organization recetve any payments for mdoor tannhg services dunng the tax year? _________________ 14a X
b H “Yes,® has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedufe O ..... 14b
Form 990 (2014)
432005
11-07-14
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COLONIES MASTER ASSOCIATION .
’Fomggo14) C/0_EUCLID MANAGEMENT 82-0563941 Pageb
ovemance Management, and Disclostire For each "ves* response to fines 2 through 7b below, and fora “No- response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains aresponseornotetoanyfinemthisPart M ... ... ...~ . ... . .. .. @_ i’
Section A. Goveming Body and Management  °
S Yes | No
1a Enter the number of voting members of the goveming body'at theend of the taxyear 1a 5i-
tf there are material dfferences in voting rights amang members of the governing body, or il the governing
; body delegated broad authority to an executive committes or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in Ine 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a famtly relationship or a busmess retahonshlp with any other
officer, director, trustes, or key employee? . . ' N Y X
3 Did the organization delegate control over management duﬂes customarity performed by or under the dtrect supewlslon
of officers, directors, or trustees, or key employees to a management company or other person? — e . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Farm 990 was ﬁled? e 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization’s assets? e e e o 5 X
6 Did the organization have members or stockholders? | | i e 18 | X
* 7a Did the organization have members, stockholders, or other persons who had the power to elect or appom one or
more members of the goveming body? | e e 7a i X
b Are any govemance decisions of the orgamzatlon resefved to (or sub;ect to appmval by) members, stockhoiders or
3 persons other than the goveming body? : m| X
8 Did the organization contemporaneously document the meetmgs held or wrmen acbnns undenaken durmg me year by the tolluwmq
. @ Thegoveming body? . e e e e e e e e 8a | X
3 b Each committee with authonty to act on behatf of the govemmg body? .. gb | X
: g Is there any officer, director, trustee, or key employee listed m Part Vll, Section A, who cannot be reached at the
! organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . - . 9 X

: Section B. Policies (This Sectron B requests information about poiicies not required by the intemnal Revenue Code L

A

Yes | No
10a Did the organization have local chapters, branches, orafﬁttates? L e . 102 X
b If "Yes," did the organization have written policies and procedures govemmg the achvmes of such chapters. afﬁhates.
' and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form $90 to all members of its goveming body before f ling the torm? 11a| X
b Describe in Schedule O the process, if any, used by the organtzatlon to review this Form 990.
12a Did the organization have a written conflict of interest poltcy’? if*No,"gotoline 13 | e .. 1122l X
b Were officers, directors, or trustees, and key employaes required to dnsclose annually interests that could gwe rise to conthcts? et e 1201 X
: ¢ Didthe organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, * describe
‘ i inSchedule O how this was done ... .. .. SN I - 13 D ¢
: 13 Did the organizaton have a wrtten whlstteblower pohcrl e e e e 13! X
| 14 Did the organization have a written document retention and destructjon policy? e . 14 { X
| . 15 Did the process for determining compensation of the tollowmg persons include a review and approval by mdependent
: persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organzation's CEO, Executive Director, or top managementofficial . . . . .. . ... ... .. .. .. .. |15a X
b Other officers or key employees of the organzation ... VUV I 1 - X
if *Yes" to line 153 or 15b, describe the process in Schedule 0 (see Instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ... e et et e+ e s e entren re e e oorere o e 163 X
i if "Yes,” did the organization follow a written policy or pmcedure requmng the orgamzatlon to evaluate its participation
§ in jomt venture amangements under applicable federat tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? | ; e s A e siaa - e 16b

- - = {Sechon C-Disclosure— — —

17  List the states with which a copy of this Form 980 is requtred to be filed > CA

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

b an M €

D Own website D Another’s website D‘ﬂ Upon request D Other (explam in Schedule O)
! 19 Describe m Schedule Q whether (and if so, how) the organzation made its goveming documents, conflict of interest policy, and financial
4 statements avaitabie to the public during the tax year.

\ 20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
; : EUCLID MANAGEMENT - 909-981-4131

! ¢ 195 N. EUCLID AVENUE, SUITE 100, UPLAND, CA 91786

‘ 420008 11-07-14 Form 980 (2014)
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' COLONIES MASTER ASSOCIATION

Form 990 (2014) C/0 EUCLID MANAGEMENT 82-056394]1 Page?
[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Cneck if Schedule O contains a response ornote to any lineinthsPae4_____ ... []
Section A. _Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals cr organtzations), regardiess of amount of compensation.
Enter -0 In columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) 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 smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* | ist all of the organization's former directors or trustees that recewved, 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 organtzations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons. .
DEI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
w (8) 1 (©) ©) ®) F
Name and Title Average 1o ot wpﬁmm“ Reportabie Reportable Estimated
ROUrS per | bax, uniess person ts both an compensation compensation amount of
week officer and @ droctorfnyston) from from related other
1 (st any g the organizations compensation
hoursfor | S b organization (W-2/1089-MISC) from the
related | 3 § 2 (W-2/1099-MISC) organization
organizations| £ | = £iE and related
below -;_-; £ 5 g (g4 = organtzations
fine) ElE|E[F|S8E) 8
(1) PHIL BURUM 2.00
PRESIDENT X 0. 0. 0.
{2) LISA SCHAFER 2.00
VICE PRISIDENT X 0. 0. 0.
i {3) LARRY MYHRE 2.00] .
SECRETARY X 0. 0. 0.
{4) STEVE GORDON 2.00
TREASURER X 0. 0. 0.
{5) PETE PITASSI 2.00
MEMBER ATR LARGE X 0. 0. 0.
‘l
H
H
32007 11-C7-14 Form 990 (2014)
7
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COLONIES MASTER ASSOCIATION
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Form 990 (2014) C/0 EUCLID MANAGEMENT 820563941 Page8
[ijt Vil| section A. Officers, Directors, Tn Key Em Iélees. and Highest Compensated Employees (continued)
) ®) f ©) o) ® "
Name and title Average | | . Positon . Reportable Reportable Estimated
hours per | pix untess parson is both an compensation compensation amount of
week oficer and & ChrectorArustes) from from related other
fistany | = the organizations compensation
hours for | S b organzation (W-2/1098-MISC) from the
related | 3| § E] (W-2/1099-MISC) organization
organizations| 2 | 51 | g |2 and related
below g .| E|3Y & organizations
fine) HEIEHE .
1
i
H
!
H
1b Sub-total . . .. ST 0. 0. 0.
. ¢ Total from continuation sheets to Part VIl, Section A .. . . . P 0. 0. 0.
; __d Total (addlines tband 1g).. . .. . _ » 0. 0, 0.
2 Total number of individuals (including but not llrmted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dd the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
fne 1a? if “Yes,* complete Schedule J for such individual . .. ... - 3 X
4 For any individual isted on fine 1a, is the sum of reportable compensanon and cther eompensatlon hom the orgamzatson
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such indvrdual . . 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? If *Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors 1

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

e St SAEEES

(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 340,164.
i

2 Total number of independent contractors (including but not hmited to those isted above) who received more than
i $100,000 of compensation from the organzation P 1
Form 990 2014)

432008

~ 11-07 14
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4 ' COLONIES MASTER ASSOCIATION
Form 990 (2014) C/0 EUCLID M.ANAGEMENT 82-0563941 Page9
{Part Vill | Statement of Revenue !
N Check if Schedule O contains a response or note to any fine in this PartVill ... ... ... .. rerecer e seies ee e o D
. A {B) © go)
) Total revenue Related or Unreiated | Revenud excluded
: exempt function business "OTe%ggder
’ revenue revenue §12-514
28] 12 Federated campaigns . ... 1a
g 3l b Membership dues ibj 693,707,
,-E ¢ Fundraisingevents ... ... ... 1c !
gg d Related organizations . 1d
g E e Govemment grants (contribuhons) 1e !
;3?.; f Al other contributions, gitts, grants, and
_.g g similar amounts not included above 11f
‘g‘-g g Noncash contributions ncluded In nas 1s-11+ $ i
O&| h Total Add lings 1a-1f . . 693,707.
Business Code}
8 2a !
§ g b |
o0 g c
£ é d
B |
o 1 Al other program service revenue . . !
’ q Total. Add lines 2a-21 . .
§ 3  Investment income (i ncludlng drvtdends. lnterest, and
i other simitar amounts) _ N 1,173. 1,173.
4 Income from investment of tax-exempt bond proceeds >
5 Royaitles ... .. .. _ A P
(1) Real (i) Personal
X 6a Grossrents ... .. . i
' b Less: rentat expenses
. ¢ Rental income or (loss)
d Net rental income or (loss) N
7 a Gross amount from sales of | () Securitles |  (ii) Other
assets other thaninventory | 80, 000.
3 b Less: cost or other basis ,
i and sales expenses 80,000. i
1 ¢ Gainor (loss) 0.
d Net gain or (loss) . s » 0.
o | 8 a3 Grossincome from fundra:s:ng events (not
g mcluding $ of
é contnbutions reported on Ine 1¢). See
5 PartlV, line 18 . a \
oo":- b Less: direct expenses _ . b
¢ Net income or {loss) from fundrazsnng evems ............ >
9 a Gross income from gaming activities. See
PatiV,tne19 ... ... ...... &
b Less: direct expenses b
¢ Net mcome or (loss) from gammg acﬂvmes .
10 a Gross sales of inventory, less retumns
and allowances R -
b Less: ‘7'33‘0'9‘""~"-°>5'~'>‘d b
/ c_Net income or (loss) from sales of mventory . .
Miscellaneous Revenue Business %
11a OTHER INCOME 531390 56,922. 56,822.
b
c
d Allctherrevenue = . ... .. ...
e Total. Add lines 11a-31d __ _ > 56,922.
12 Total revenua. See instructions. > 751,802. 58,095. 0. 0.
P A Farm 990 (2014)
9
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COLONIES MASTER ASSOCIATION

Form 990 (2014) C/0 EUCLID MANAGEMENT 82-056394 10
| Part IX l Statement of Functional Expenses 241 Page

Section 501(c})(3) and 501(c){4) orqanizations must compiete all columns. All other organizations must complete cofumn (A).

Check if Schedute O contains a response of note'to any line in this Part IX ... . ... . . e e o N > 4| ’
Do not include amoun osted on lnes &b, (A) (B) C) D
y ’;‘; 9. o 108 o{‘;:f byl on Total expenses Program service Managgment and Funé si
. 1 expenses general expenses expenses

1 Grants and other assistance to domeste organizations
and domestic governments. See Part IV, line 21

2 Grants and gther assistance to domestic
individuals. See Part IV, line22 .

3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
mdividuals. See Part IV, fines 1Sand 16 ||

4 Benefits paid to or for members | e e,

5 Compensation of cumrent officers, dlrectors '
trustees, and key employees . . \

6 Compensation not included above, to dtsqualrfted

1 persans (as defined under section 4956(f)(1)) and

persons described in section 4958(c){3)(B)
7 Other salaries and wages . .
8 Pension plan aceruals and contnbuhons (mclude
section 401(k) and 403(b) empioyer contributions)
9 Other employee benefits .
10 Payrolitaxes ... ...
11 Fees for services (nonemployees)

Management .. . .. .. . ...... 83,832. 83,832.
Legal | ... .. e e 10,571. 10,571.
Accounting .. ... . . 1,548. 1,548.
Lobbying ... ...

Professional fundmnsmg services. See Pan N lme 17
Investment management fees | |

Other. {it line 11g amount exceeds 10% of lme 25
column (A) amount, list line 119 expenses on Sch 0.)
12 Advertising and promotion

13 Officeexpenses, ., .. . ... .. .

14 Information technology . ... ... .

et
o -0 a0 oo

15 Royatties . ... ...
16 Occupancy . .. ... ...
17  Travel

18 Payments of travel or entenalnment expenses
for any federal, state, or local public otficials

39 Conferences, conventions, and meetings

20 Interest . e

21 Paymentsto afﬁhates . .

22 Depreciation, depletion, and amomzanon ______

23 Insurance | .. .. 10,831. 10,831.

24  Other expenses. llemlze expenses nol covered
above. {List misceflaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedute 0.) ____ .

LANDSCAPE 340,164.] _ 340,164. - - - || - - -

a
i b WATER - ) - 108,470. 108,470,
¢ PAINTING 42,825. 42,825,
d BAD DEBT 32,474. 32,474.
e All other expenses SEE SCH © 122,629. 90, ,023. 32,606.
§25 Totl functiona) expenses. Add lines 1 through 24e 753,344. 581,482, 171,862. 0.

' 26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
edycatonal campaign and fundraising solicitatron.
Chack hare P L—_] 1 following SOP §8-2 (ASC 8S8-720)

432010 11-07-14 Form 990 (2014)
10




- . COLONIES MASTER ASSOCIATION
'Form 990 {2014} C/0 _EUCLID MANAGEMENT 82-0563941 page !
[ Part X | Balance Sheet
N Check i Schedule O contains a response ornotetoany ineinthisPart X . ... . ... ... ... ... . e iseec . D
(A) (B)
. Beginning of year End of year
1 Cash-nonHnterest-Dearing ... ... ...t . 1
2 Savings and temporary cash investments | . ..o 689,413.| 2 680,346.
3 Pledges and grants recelvable, net 3
4 Accountsreceivable, Net | s s oo 10,957.] a 13,056.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated émployees. Complete
Partllof Schedule L . . . . .. e s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958({f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 5b1(c)(9) voluntary
-] employees’ beneficiary organzations (see instr). Complete Partlof SchL | 8
@ | 7 Notes and loans receivable, net ) 7
< 8 Inventoriesforsaleoruse . . ... . ... 8 }
9 Prepald expenses and deferred charges 9,429.] 9 13,303. ‘
4 10a tand, bulldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a’
5 b Less:accumulated depreciation . 10b 10¢
] 11 Investments - publicly traded securities ... . ... ... ...t 11
12 Investments - other secunties. See Part lV line 11 12 L
3 13" Invéstments - program-refated. See Part IV, ine 11 13
14 Intangible assets | ... ... 14
15 Other assets. See Part IV, lme 11 ........ 15
16 Total assets. Add tines 1 through 15 (must equal lme 34) . - 709,799, 16 706 ,705.
17  Accounts payable and accrued expenses ... 22,008.] 17 15,879.
18 Grantspayable | . ... .. ... ... . . e e e e e e e 18
19 Defemedrevenue . . ... . ... ... 27,752.| 19 32,329.
20 Tax-exempt bond hablht;es ' L 20
’ 21 Escrow or custodial account liability, Complete Part IV of Schedule D . 21
a 22 Loans and other payables to current and former ofﬁcgrs, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons.
i3 Complete Part Il of Schedule L _ L 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames ________________ 23
4 24 Unsecured notes and loans payabile to unrelated thxrd parties . . . ... 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabikties not included on lines 17-24). Complete Part X of
3 Schedule D e e e e e 10.] 25 10.
26 Total liabilitles. Addllnesﬂthrouqhzs e 49,770.] 286 48 218.
Organizations that follow SFAS 117 {ASC 958), checkhero» L) and
2 complete fines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets e 27
ﬁ 28 Temporanly restricted net assets 28
b 29 Permanently restricted net assets - 29
g Organizations that do not follow SFAS 117 (ASC 958), check here W (X )
5 and complete lines 30 through 34,
£ {30 Capital stock or trust principal, or current funds | L 519,144.{ 30 143,060.
§ 5 31  Paid-n or capital surplus, or land, building, or equipment tund e 140,885.( 31 0.
, % |32 Retained eamings, endowment, accumulated income, or other funds __________ 0.] 32 515,427.
Z | 33 Total net assets or fund balances _ . e 660,029.] 33 658,487.
134 Total liabilities and net assets/fund balances . . ... . . 709,789.] 3a 706,705,
Form 990 (2014)
432011
11-07-14
11
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COLONIES MASTER ASSOCIATION ;
Form 590 (2014) C/0 EUCLID MANAGEMENT 82-0563941 page12
[ Part X1 | Reconciliation of Net A Assets {

) Check if Schedule O contains a response or note to any line iny this Part X3 e riies crsteriee b oaeee e ases D
¢ 1 Total revenue (must equal Part Vill, column (A), ine 12} = ... .. . 751,802,
¢ 2 Tolalexpenses (must equal Part DX, column {A), 1ne 25) | . . ... ... .o 2 753,344.
3 Revenue less expenses. Subtract ine 2 fromfine 1 3 <1,542.>
4 Net assets or fund balances at beginning of year (must equal Part x, line 33, column (A)) 4 660,029,
4 5 Netunrealized gains (losses) on investments e e et coseateene naveas 4+ sersses svtsrens 5 b o sereeenen ceones | D
6 Donated services and use of facilities L 6
7 Investment expenses . . 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule 0o ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X. llne 33
] column (B)) oo s i, 10 658,487,
' |Part Xi | Financial Statements and Reportmg
: Check if Schedule O contains a response or note to any finemtus Part XIL . ... o L L ek e e e [i]
' Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed ts method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the orpanization’s financial statements compiled or reviewed by an independent accountant? T X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consclidated basis, or both:
E] Separate basis I:] Consoldated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
if "Yes,” check a box below to indicate whether the ﬁnanaal statements for the year were audned ona separme basas
consaolidated basis, or both: i
@ Separate basis [:] Consolidated basis [::] Both consolidated and separate basis
¢ It*Yes" 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | | b2l X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

e

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 | | | L | L. L o s e e e e e s . | 3a X
¢ b if "Yes,® dd the organization undergo the required audit or audits? If the organzzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. ., . . L 3b
; f Form 990 (2014)
;
;
i
432012
11-07-14
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* SCHEDULE G Political Campaign and Lobbying Activities OM8 No, 1345-0047
+ (Form 990 or 390-EZ) A
é For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
{ W ot e Trnzsry P Complete it the organization Is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
« | Intermal Revonue Servics P> Information about Schedule C (Form 990 or 890-EZ) and itx instructions Is at www.irs.gov/form990. Inspection

if the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actlvitles), then
| ® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

. ® Section 501(c) (other than section 501(c){3)) organtzations: Cémplete Parts I-A and C below. Do not complete Part |-8.
® Section 527 organkzations: Compiete Part I-A only.
H the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part H-8.
@ Section 501(¢)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part i1-A.

if the organization answered *Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501{c}{4 or (6] anizations: Complete Part 1ll.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

Name of organization COLONIES MASTER ASSOCIATION Employer identification number
A C/0 EUCLID MANAGEMENT B2-0563941
i|Part 1-A| Complete if the organization is exempt under section 501(c) or is a section 527 o ization.—
RECEIVED

2 Polticalexpendiures . . L L. o e D8
i 3 Volunteerhours . ... ... ...

t

IRS-OSC

|Part1-B] Complete if the organization is exempt under section 501(c)(3).

b If "Yes," descnbe in Part [V.

N UT
1 Enter the amount of any excise tax incurred by the organization under section 4955 e s ,F,:-:_\ = ’L
2 Enter the amount of any excise tax incuired by organization managers under section 4355 i s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | . . . ... .. .. .. e [:] Yes [:] No
42 WaS 3 COmection Made? .. . . ... ..o e e e e e e e L Yes  [CINe

| Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c){3).

i

i 1 Enter the amount directly expended by the filing organization for section 527 exemnpt function activities >3
‘ 2 Enter the amount of the filing organization’s funds contribmed to other organizations for section 527
exempt function activities _ SO g ]
1 3 Tatal exempt function expendttures Add hnes 1 and 2 Enter here and on Form 1120 POL.
. net7b .. — e e e e e e e e >3
4 Did the fiing organization file Form 1420-POL for this year? ' CJves [Ino

5 Enter the names, addresses and employer identrfication number (EIN) 01 all secnon 527 polmcal ofgamzahons to whch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate poutical organization, such as a separate segregated fund or a
pofitical action committee (PAC). If additional space is needed, provide information in Part IV.

i (a) Narne {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

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

LHA
432041
10-21-14

Schedule C (Form 990 or 990-EZ) 2014
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COLONIES MASTER ASSOCIATION ) ,

! Schedule C (Form 980 or 930€2) 2014 C/O EUCLID MANAGEMENT 82-0563941 page2
X Part lI-A-| Complete if the organization is exempt under section 501{c){3) and filed Form 5768 (election under
i section 501(h)). i :

A Check B [ ] #the filing organization belongs to an afﬁliatéd group (and list in Part IV each affiliated group member's name, address, EIN,
: expenses, and share of excess lobbying expendttures)
8 Check P D if the fling organization checked box A and 'Umited control® provisions apply.

. A (a) Filing (b) Affitiated group
Limits on Lobbying Expendrtures '

. organgation's
{The term "expenditures® means amount? paid or incurred.) gatr:atals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .......... ..... ...
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b) _
Other exempt purpose expenditures . ... ... ... e e e
Total exempt purpose expenditures (edd lines 1c and 1d) |
Lobbying nontaxable amount. Enter the amount from the fonowmg table in both columns
4 {fthe amountan line e, column (a) ar (b)is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
k Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)
4 Over $1,500,000 but not ever $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $£17,000,000 $1,000,000.

i

- 0o Q 0 e

JrSImy

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from fine 1a. if zero or less, enter O
i
]

Subtract fine 11 from line 1c If zero or less, enter -0~
j lf there is an amount other than zero on either line 1h or llne 1| dnd the organzatmn ﬁle Form 4720

reporting section 4911 tax forthisyear? ... ... .. .. ' e e o e .. e e e e e e iiiian D Yes D No
: 4-Year Averaging Period Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures Duwring 4-Year Averaging Period

f
|

1
(or ﬁscglayeer;drat:e);eh::\ing in) (a)2011 ®) 2012 (c) 2013 {d) 2014 (e) Total

1 _2a Lohbymng nontaxable amount )
’ b Lobbying ceiling amount '
(150% of line 2a, column(e)) i

¢ _Total lobbying expenditures

d Grassmoots nontaxable amount
e Grassroots celing amount
(150% of line 2d, column (e)) i

4 __ 1 _Grassroots lobbying expenditures

, Schedule C (Form 990 or 990-EZ) 2014

i e

432042
50-21-14
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gy - COLONIES MASTER ASSOCIATION

; Schedule C (Form 990 or 990£2) 2014 C/0 EUCLID MANAGEMENT 82-0563941 Pagea
Partli-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

. {election under section 501(h)).
"I Foreach *Yes," response to lnes 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
ar referendum, through the use of:
a Volunteers? |
b Paid staff or rnanagemem (anlude compensaﬂon in expenses reponed on hnes 1c thnough 1 i)?
¢ Media advertisements? ... ... e
d Maliings to members, legislators, or the public? . . . .
e Publications, or published or broadcast statements? . .
1 Grants to other organizations for lobbying purposes? _ : .
! g Direct contact with legislators, their staffs, govemment ofﬁcials ora )egislative bodﬂ
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
t Otheractivities? | e v e 4 e e+ et e .
J Total. Add lines 1c through 1' e e e em et e e e e e e e e e o e s
2a Did the activities in line 1 cause the organtzation to be nm descnbed in section 501(c)(3)?
b If *Yes," enter the amount of any tax incurred under section 4912 B
¢ If “Yes," enter the amount of any tax incurred by organizatron managers under sectnon 4912

d_if the fiing ompanization incurred a section 4912 tax, did it fie Form 4720 for this year?__ .
—_Part ll-A] Complete i the organization is exempt under section 501 (c)(d), section 501(c){5), or section

501(c)(6).
Yes No
i 1 Were substantially all (90% or more) dues received nondeductible by members? [ e 1 X
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? ... e, e e e 2 X
i 3 Didthe organization agree to camry over lobbying and polmcal expenditures from the prior veaﬂ o 3 X

]Part - B[ Complete if the organization is exemplt under section 501(c){4), section 501(c)(5), or section
: 501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members e 1 693,707,
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of poliﬂcal
*; expenses for which the section 527{f) tax was paid). |
A a Cumentyear _ .. ... ...
b Carryover from iast year
¢ Total e e e e e e vemee e e e 4 e e e e e e e e e e e e e e e e e e
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . ... . .
4 It notices were sent and the amount on line 2c exceeds the amount on Ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . . er e e vt e e e e e | @
5 Taxable amount of lobbying and polmcal expendntures (see mstruchons)
{Part IV | Supplemental Information
{ Provide the descriptions required for Part |-A line 1; Part I-8, line 4; Part I-C, line 5; Part II-A (affiiated group list); Part 1I-A, fines 1 and 2 (see
mstructions); and Part 11-8, Ime 1. Also, complete this part for any addtional information.
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SCHEDULE D Supplemental Financial Statements LI 155 07
{Form 990) P Complete if the organlzntlon answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 122, or 12b.
Department of the Traasury P Attach to Form 990. Open to Public
Internal Revenue Service out Sc Form 950 uctions Is at www.irs.gov/form990. Inspection
Name of the organization COLONIES MASTER ASSOCIATION Employer identification number
C/0 EUCLID MANAGEMENT 82-0563941

] Part | } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, fine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. .. .
2 Aggregate value of contributions to (dunng year) .
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . . ...
5 Did the organtzation inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the arganization's exclusive legal control? e D Yes [:] No

& Did the organization inform all grantees, donors, and donor }advlsors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... L__] Yes D No
]T’art i [ Conservation Easements Complete che orgamzatwn answered 'Yes to Form 990 F’an IV rme 7

4 Purpose(s) of conservation easements held by the orgamzauon {check all that apply).
Preservation of iand for public use {e.g., recreation or educat:on) D Preservation of a histoncally important land area
D Protection of natural habitat i l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. }
Held atthe End of the Tax Year

a Total number of conservation €asemMents | || | ... .. e e e verveee . |28
b Total acreage restricted by conservation easements PR I - |
¢ Number of conservation easements on a certified histonc stmcture mcluded in (a) e e s . L2¢
d Number of conservation easements ncluded in {c) acqmred after 8/17/06, and not on a historic stmcture

listed in the National Register | . ... 2d

3 Number of conservation easements modrﬁed transferred released extmguxshed or terminated by the orga.mzahon during the tax
year p-

4 Number of states where property subject to conservation eésement is located p-
5 Does the organzation have a written policy regardng the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? | e D Yes [::] No
6 Staff and volurteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng me year b
7 Amount of expenses incurmred in monitoring, inspecting, and enforcing conservation easements durng the yearp- §
8 Does each conservation easement reported on line 2(d) abo've satisfy the requirements of section 170(h)(4)(B)®)
and section 170 @@Y@? . .. . ... . .. [(ves [no
g InPart Xill, descnbe how the organization repons conservation easements n ns revenue and expense statement. and balance sheet, and
include, If applicable, the text of the footnote to the orgamzahon s financial statements that describes the organization's accounting for
conservation easements.

| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part IV, hne 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public e:&tihmon. education, or research in furtherance of public service, provide, In Part X{J,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
~ trealuirés, or other simildr assets held for pubfic’ exhibition, education; or resedrch in furtherance of public service, provide the foflowing amdunts
refating to these items:
() Revenue included in Form 990, Part Viij, fine 1 > %

(i} Assets included in Form 990, Part X » 3

2 i the organization received or hekd works of art, histoml treasures. or other slm'lar assets for ﬁnanclal gamn, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue ihcluded in Form 990, PantVill,ime Y~ . . ... ... ... »s

b Assets included in Form 990, Part X SOV RVRR ORISR -
'LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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5 . COLONIES MASTER ASSOCIATION

. Schedule D (Form 990) 2014 C/0 EUCLID MANAGEMENT 82-0563941 pPage2
IFI Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
|

3 ‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check afl that apply):
a [:I Public exhibition d D Loan or exchange programa
b [_] scholarly research " e [Jotner

c D Preservation for future generations .
A 4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli. - -
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... [:] Yes [:I No
- Escrow and Custodial Arrangements. Complete i the organtzation answered *Yes* to Form 990 Pan v, line 9, or o

reported an amount on Form 9980, Part X, fine 21.

ok ekt *

1a Is the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? .. ... ... e e e oo e e L] Yes [ No
b If *Yes,” explain the arrangement in Part xm and complete the following table
%x Amount
1 © BeginingbalanCe . L e i s e s sy e ee o1 e s e | 1C
1 d Addtions durngtheyear . .. . . . o e e o e o L1d
e Dstnbutionsdunngthe year | . . . L s e e e e e . . L 1€
f Endingbalance _ . .. .. 1t
2a Did the orgamzation nnclude an amount on Form 990 Part x, lme 21 for escrow or custodal account ﬁabxﬁty? ............ D Yes D No

b_It "Yes, ® explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part Xilt
'[Part V| Endowment Funds. Complete i the organization answered *Yes® to Form 990, Part IV, line 10.

a) Current year {b) Prior year {c) Two years back | (d} Three years back | (e) Four years back

1a Beginning of year balance
Contributions |, | ., .,
Net nvestment eamings, gams and losses
Grants or scholarships -
Other expenditures for facﬂmes
and pregrams ... e
Adminstrative expenses | |

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

a Board designated or quasi-endowment p- ‘ %

b Permanent endowment p 9%

¢ Temporarily restricted endowment P 96
: The percentages in tines 2a, 2b, and 2¢ should equal 100%6.
{ 3a Are there endowment funds not in the possession of the or§anizabon that are held and administered for the organization

o a 0 T

€ e e

-

3 by Yes | No
(i) unrelated organizationS | || L i st i e e et o e evens beeee ae e e e eeaas s i)
(i) related organzations . et e e e e e e e e e i)
b if "Yes’ to 3a(i), are the related orgamzatlms hstedas requlred on Schedule R? F PR [ -

Describe in Part Xiil the intended uses of the organezation's endowmeni funds.
i ] Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 950, Part X, line 10

Descnption of property {a) Cost or other {b) Cost or other (¢} Accumutated {d) Book valua
basis (investment) basis (other) depreciation

ta tand
b Buildings .
¢ Leasehold tmpmvemems e et e e e e
¢ Equpment ...l L.
e Other eiiae: s ee i e

Total Add [‘nes1amrough 1e. (Column{d)mustequalFo:mQQO Part X, column (B), line 10c.} . .. N 0.

Schedute D (Form 990) 2014

432052
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COLONIES MASTER ASSOCIATION '
Schedule D (Form 990) 2014 C/0 EUCLID MANAGEMENT 82-0563941 page3
| Part V1I| Investments - Other Securities. !
Complete if the organization answered “Yes™ to Form 990, Part {V, fine 11b. See Form 990, Part X, line 12.

(a) Description of securily or category gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value ‘
(1) Financialderivatives .. ... ...
{2) Closely-held equity interests
@) Other

Total. (Col (b} must equal Form 990, Part X, cal. {B) ling 12.}
i Investments - Program Related.
Complete if the organization answered "Yes*® to Form 890, Part IV, line 11c. See Form 890, Part X, line 13.
| {a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vatue
(1) N
2
3
(4)
)]
(6}
! N
8
‘ o
Total. {Col. {b) must equai Form 990, Part X, col. (B) line 13.}
‘ Part IX| Other Assets.
Complete i the organization answered "Yes" to Forrﬁ 990, Part IV, line 11d. See Form 990, Pant X, line 15,
{a) Description (b} Book value

1)
(2)
| B
\ (4)
(5}
(6)
n
_(8)< [p—— -
©) i _
Total. {(Cofumn (b) must equal Form 990, Part X, col (B}line 15) .. . . ........ . . .. . .. c e . I
| Part X | Other Liabilities.
Complete 1f the organization answered "Yes” to Forrm 990, Part IV, Iine 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liabilty (b) Book vailue
{1) Fedenal income taxes
9 STATE TAX PAYABLE 10.
3)
@)
) - - -
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine25) ..... . .. > 10.
"2 Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organzation’s financial statements that reports the
: organization’s liability for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part X l:l
Schedule D (Form 990) 2014

432053
10-01-14
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, v COLONIES MASTER ASSOCIATION
Schedule D (Form 990) 2014 C/0 EUCLID MANAGEMENT 82-0563941 Paged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

* Complete if the organization answered “Yes* to Form 990, Part iV, line 12a.

R Total revenue, gains, and other support per audited financial statements 1 751,802.

Amounts included on hine 1 but not on Form 990, Part VIIY, line 12:

Net unrealized gains (fosses) on Investments e

Donated services anduse of facllitles | . . . ... .. ...,

Recoveries of prior year grants

Other (Describe in Part XIL) rveeee taes ot meree e eeicesesenenteeasans terees eene |20

Addiines 2a through 2d | oo i« et et s e sreran ereeeseneeene e e s |28 0.

3 SubtmCtiNe 28 oM IINE 1 ... et caitrens cecin — e« oo oo ieemeeeeasens eesveeeenn oo+ |3 751,802.

4 Amounts included on Formm 930, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, fine7b . 4a
b Other(Describe inPart XL} . ... ...« e e . Lsb
c Addines4aand4b _ . . ORI 0.

Total revenue. Add fines 3 and 4c. {Thls must equal Form 990, Parfl e 12y .. 5 751,802,
Reconciliation of Expenses per Audited F‘nancnal Statements With Expenses per Retum.
Complete if the organization answered "Yes* to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . ... |4 753,344,

Amounts included on line 1 but not on Form 990, Part IX, fine 25:

Donated services and use of faciitles | ... ... . BRSO RN - |

Prioryearadjustments . . . L . L. e e . 2D

Otherlosses || .. ... ... ...iioer cciie ot e e e e e .. L2€

Other Deseribe inPart XHL) .. . .. . ... e ... L2d

AJD WNeS 22 tIOUGN 20 . ...\ coeeceecceeee ceeeeveiecarecnnes oo e e e e et e e e e o e, | 2e 0.

Subtract line 2e fromtine 4 S I 753, 344.

4 Amounts inctuded on Form 830, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 980, Part Vlil, ine 7~ . . | da

b Other(Describe mPartXI) .. .. ... .. ecei .o 4D
¢ Addinesdaanddb . OO .- 0.
Total expenses. Add fines 3 and 4c (Trns must equalFonn 990 Partl line. 18) e | B 753,344.

! Part Xill| Supplemental Information. [

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

! ines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any addnional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | %Rty
(Form 990 or 890-EZ) Complete to provide im«mauon for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional Information.

Department of the Treansry b Aftach to Form 990 or 990-EZ. Open to Public
F 1ntamal Revenue Service Information a atwww.irs.gov/form990. Inspection
| Name of the organization COLONIES MASTER ASSOCIATION Employer identification number
C/0 EUCLID MANAGEMENT 82-0563941

f
FORM 990, PART Y, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITHIN THE COMMUNITY. THE POPULATION OF THE ASSOCIATION IS
!

APPROXIMATELY 1,400. NO GRANTS AﬁE PROVIDED TQO OTHERS. THE ASSOCIATION

OWNS AND MAINTANS A VARIETY OF GREENBELTS AND PARK AREAS. ALL
i

FACILITIES ARE AVAILABLE TO RESIDENTS AND THEIR GUESTS ON AN

!

iUNRESTRICTED BASIS.

FORM 990, PART VI, SECTION A, LINE 3:

THE ASSOCIATION USES THE SERVICEé OF EUCLID MANAGEMENT TO HANDLE DAY TO DAY

|
OPERATIONS OF THE DEVELOPMENT INCLUDING COLLECTIONS, BILLS PAYMENTS,

EHOMEOWNER ASSISTANCE, ETC. THE BOARD HAS THE ULTIMATE RESPONSIBILITY FOR

H |
;AUTHORIZING PAYMENTS, SELECTING VENDORS, AND APPROVING 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 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 742 VOTING MEMBERS. BOARD

MEMBERS SERVE A 2 YEAR TERM AND COME UP FOR ELECTION IN ALTERNATING CYCLES.
,1, - - - - - - - - - . - - —_ [ - - R

FORM 990, PART VI, SECTION A, LINE 7B:

DUES INCREASES IN EXCESS OF THE 20% ALILOWED 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.

.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 930 or 990-E7) {2014) . Page 2
Name of the organzaton COLONIES MASTER AS SOC IATION Employer identification number

C/O EUCLID MANAGEMENT 82-0563941
|

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

i

MANAGEMENT COMPANY PROVIDES THE MEMBERSHIP WITH CANDIDATE INFORMATION IN
|

CONJUNCTION WITH ELECTION MEETINGS.
i

§ !
3 ]
iFORM 390, PART VI, SECTION B, LINE 15:

gN/A

iFORM 990, PART VI, SECTION C, LINE 19:

iUPON 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 FINANCIAL STATEMENTS ARE AVATLABLE UPON

§REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

{ ADMINISTRATIVE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 32,131.
| FUNDRATISING EXPENSES 0.
{TOTAL EXPENSES 32,131.
O3 274 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organzation COLONIES MASTER ASSOCIATION Employer identification number
C/O EUCLID MANAGEMENT 82-0563941
LIGHTING:
PROGRAM SERVICE EXPENSES 28,645,
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,645.
{ELECTRICITY:
PROGRAM SERVICE EXPENSES 26,784,
{MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES 26,784.
SECURITY:
PROGRAM SERVICE EXPENSES 16,384.
MANAGEMENT AND GENERAL EXPENSES - 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,384.
PEST CONTROL:
PROGRAM SERVICE EXPENSES 6,200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ __ ] _ 6,200.
FENCE:
| PROGRAM SERVICE EXPENSES 3,726.
iMANAGEMENT AND GENERAL EXPENSES 0.
| FUNDRAISING EXPENSES 0.
85 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-E2) (2014) !

Name of the organization COLONIES MASTER ASSOCIATION Employer Identification nuErﬁ:_rg
. C/0 EUCLID MANAGEMENT 82-0563941
" {TOTAL EXPENSES | 3,726.
VANDALISM REPAIR:
PROGRAM SERVICE EXPENSES 2,495,
{MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
( TOTAL EXPENSES 2,495,
PET STATIONS:
PROGRAM SERVICE EXPENSES ' 2,482.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
{TOTAL EXPENSES 2,482.
GRAFFITI REMOVAL:
PROGRAM SERVICE EXPENSES 2,390.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,390.
i TELEPHONE :
PROGRAM SERVICE EXPENSES 552.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 552.
%RESERVE STUDY :
iPROGRAM SERVICE EXPENSES 0.

32212
, 08-27-14

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 890 or 990-E7) (2014) Page 2

Name of the organizaton COLONIES MASTER ASSOCIATION Employer identification number
C/0 EUCLID MANAGEMENT 82-0563941

‘IMANAGEMENT AND GENERAI, EXPENSES 475.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 475.

GENERAL MAINTENANCE:

PROGRAM SERVICE EXPENSES 355,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 355.

INCOME TAXES:

PROGRAM SERVICE EXPENSES 10.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 122,629.

{FORM 990, PART XII, LINE 2C:

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

:COMMITTEE. A DRAFT OF THE AUDITED FINANCIAL STATEMENTS, ALONG WITH THE

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

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

gAPPROVES THE DRAFT AND SIGNS A REPRESENTATION LETTER. INFORMATION IS

PROVIDED TO THE CPA FOR_SUBSEQUENT EVENT TESTING AND A FINAL AUDIT IS

RELEASED.

083104 Schedule O (Form 990 or 990-EZ) (2014)
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