. . QMB No. 1545-0047
990 Return of Organization Exempt From Income Tax :
Form Under section 501(c}, 527, or 4947(a}{ 1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or private foundation}) - - =Buhl
Internal Revenue Service P> The organization may have to use a copy of this returm to satisfy state reporting requirements. 2

A For the 2009 calendar year, or tax year beginning JUL 1 , 2009

andending JUN 30, 2010

B Check ilf)I Please |C Mame af organization
applicable:

Address | label or
change print or INC .

wse RS ICLEAR LAKE CITY COMMUNITY ASSOCIATION,

D Empfoyer identification number

Name . B
Dchange type. Doing Business As

74-1468225

Inltial

return See Number and street (or P.0. box if mail is not delivered to street address) | Roomsuite | E Telephone number

Termin- [Seecfely £591 DIANA LANE

281-488-0360

fért'fﬁgded tans. | City or town, state or country, and ZIP + 4
[_1hggte= HOUSTON, TX 77062
pending

(G Gross receipts $ 1147683.

H(a) Is this a group return

F Name and address of principal officer-RAY BANKS
15019 SEAHORSE, HOUSTON, TX 77062

for affiliates? I:lYes @ No
H(b) Are all affilates included? [_Yes [_]No

| Tax-exempt status: ]_X_I 501(c) { 4 )4 (insert no.) I__| 4947 (a){1) or [ 527 If "No," attach a list. (see instructions)

J Website: p CLCCA.ORG

H{c) Group exemption number P

K_Form of organization: [ X ] Corporation || Trust | | Association [_ T Other

| L Year of formation: 19 6 3] m State of legal domicile: TX

Summary

» | 1 Briefly describe the organization’s mission or most significant activites: SOCIAL WELFARE/CIVIC
§ ORGANIZATION
g 2  Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line 1a) 3 g
g 4 Number of independent voting members of the governing body {Part VI, line 1h) 4 0
g | 5 Total number of employees (Part V, fine2a) 5 62
£ 1 6 Total number of volunteers (estimate if necessary) ... .. e e 6 9
E 7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... .o, e 7h 0.
Prior Yeal Current Year
o | B Contributions and grants (Part VI, line 1hy
% 9 Program service revenue (Part VIl line 2g) 861056. 949848,
E 10 Investment income (Part VIII, column (A}, ines 3, 4,and 7d) . e, el 81620, 65133,
11 Other revenue (Part Vill, column (&), lines 5, 6d, Bc, 9¢, 10c,and 11¢) 60509, 132702,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 1003185, 1147683.
13 Grants and similar amounts paid {Part EX, column (A}, lines 1-3}
14 Benefits paid to or for members {Part IX, column (A), line4) .
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 448638, 546827.
g 16a Professional fundraising fees (Part IX, calumn (A), fine1te) ...
g b Total fundraising expenses (Part IX, column (D}, line 25) ,
W1 17 Other expenses (Part IX, column {A), lines 11a11d, 116248 784751, 765575,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25} .. . 1233389. 1312402,
19 Revenue less expenses. Subtract line 18 fromline 12 . . e -230204, -164719,
?ﬁ Beginning of Guirent Year End of Year
WO 20 Totalassets (Part X, line 168} ... e e 4787420, 4659915,
<5| 21 Total liabilities (Part X, lne 26) ... 411283. 438497.
3._% 22 Net assets or fund balances. Subtract line 21 fromiine20 ... ... 4386137, 42214138,

‘Part 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, inchiding accompanylng schedules and statements, and 10 ths best of my knowledge and balfet, It is true, corect,
and complete. laration of prepargy {other than officer} is based on ali information of which preparer has any knowledge.
s ) @A, /5#«/2;\ | 21811
Here Slignature of officer . Date
RAY BANKS, PRESIDENT
Type or print name and tifle
Paid P.reparer's } Uate g‘l:"l[?_ck if gg:ggﬂégggg{ying number
Preparer's ::ant"fe D Jeff Canady, CPA 12/01/10 employed » [ ]
Use Only |vamen- " CANADY & CANADY P. C. EWN >
sallemployed) 4707 INGERSCLL ST.
P4 HOUSTON, TX 77027 Phone ng.
May the IRS discuss this return with the preparer shown above? (see instructions} ... i .| Yes L] No
932001 02-04-10 -~ LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008}

1y



CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2009) INC., 74-1468225 Page2

[Bartlii] Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:

TO PROMOTE THE RECREATION, SAFETY,HEALTH AND WELFARE OF THE OWNERS OF
THE PROPERTIES AND FOR THE IMPROVEMENTS AND MAINTENANCE OF THE

PROPERTIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27 . e e, S
If *Yes," describe these new services on Schedule®. T
3 Did the organization cease conducting, ar make significant changes in how it conducts, any program services? |:JYes X1 No
If "Yes," describe these changes on Schedule 0.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3} and 501{c})(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reperted.

4a (Code: } (Expenses $ 173026 . including grants of }(Revenue $ )
MAINTENANCE OF THE COMMON AREAS.

4b (Code: ) (Expenses $ 832146, including grants of $ }{Revenue $ )
PROVIDING SERVICES TO PROMOTE THE SOCIAL WELFARE SUCH
POOL ,RECREATION, AND ACTIVITIES

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

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

{Expenses $ including grants of § } (Revenue $ )
1005172,

4e Total program service expenses (3

932002 Form 990 (2009}
02-04-10
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2009) INC. 74-1468225 Paged

I'TChecklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
If "Yes," complete Schedu!e A 1

3 Did the organizaticn engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3
4 Section 501(c}{3} organizations. Did the organization engage in Iobbylng activities? If "Yes," complete Schedufe C, Partil 4
5 Section 501{c)(4), S01(c)(5}, and 501(c){6} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, PartItf oo 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule O, Parttf 7
8 0id the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCBUUE D, P | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Par‘t X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Pan‘s VI VI VL EX, or X

S BPPHCADIE | ||| e et e ettt e 1] X

® Did the organization report an amount for land, buildings, and equment in Part X, line 107 /f "Yes," complete Schedule D,
Part V.
® Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ling 167 If "Yes," complete Schedule B, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its tota
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X{i, and Xill. 12
12A Was the organization included in consclidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts Xi, Xll, and Xiit is optionat l 124 X ¢ :
13  Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule £ 13
14a Did the organization maintain an office, employees, or agents cutside of the United States? .~~~ 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part/ |14p
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F Partdt 145
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parttf ... . |16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! ... 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? /f "Yes, " complete Schedule G, Part il e 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If “Yes,"
complate Schedule G, Part Il 19

20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H | 20
Form 990 (2009)

E - T - -

>

Ca i -

932003
02.04-10
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CLEAR LAKE CITY COMMUNITY ASSOCIATION ;
Form 990 (2009) INC. 74-1468225 Paged
1 IV.] Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 12 /f *Yes," complete Schedule |, Parts land it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to ingividuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts [and 22 X
23 Did the organization answer "Yes" to Part VII, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORBAUIB U e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complote
Schedule K If 'NO", QO IO IIE 25 ||| 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ________________________ N 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? /f "Yes," complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ7 /f "Yes," complete
SCREQUIR L, PAIt] | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emproyee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheduie L, Partf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? #f "Yes, " complete
Sehedle Ly PAII ||| ..o oo e Loler X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV , '
instructions for applicable filing thresholds, conditions, and exceptions): :
a A cument or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule f, Parttv 28a X
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, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect awner? If "Yes,” complete Schedule L, Partlv e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if *Yes,” complete
SCREAUIE Ny PAF I ||| |||\ a2 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770132 If "Yes,” complete Schedule B, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complote Schedule R, Parts i, #, V,and ¥, fine o S 3 X
35 s any related organization a controlled entity within the meaning of section 512{(b)(13)?
f "Yes," complete Schedule R, Part V, line2 35 X
36 Section 501{c}{3) crganizations. Did the organization make any transfers to an exempt non- chantable related organization?
/f "Yes," complete Schedule R, Part V, fine 2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treatad as a partnership for federal income tax purposes? /f "Yes, " complete Schedule A, PartVi 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 17 and 197
Nate, All Form 930 filers are required to complete Schedule Q. ... i RO s X
Form 990 (2009)
932004
02-04-10
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2009} INC. 74-1468225 Ppage5
[PertV] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h
Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming
{gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

o

[v]

filed for the calendar year ending with or within the year covered by this retumn 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums‘7 _____________________ I
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) bt
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® .~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather finangial accounty? 4a X
B If "Yes," enter the name of the foreign country: P e AR
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and =
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transactlon'? __________________________ 55 X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? | e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 30||c|t
any contributions that were not taxdeductible? e 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided 10 the PAYOI? | | oo
b It"Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 7 Z
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit Contract? | e 7e
f Did the organization, during the year, pay premiums, directly or mdlrectly, ona personal beneft contract? i
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization fils a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the
supporting arganization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
atany ime during the Year? .o 8
9 Sponsoring organizations maintaining donor advised funds. it
a Did the organization make any taxable distributions under section 49667 e e e 9a
b Did the organization make a distiibution to a donor, donor advisor, or related person? gb
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, kine12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) ... 11b
12a Section 4947({a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b 2 ] 2
Form 990 (2009}
932005
02-04-10
5
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2009) INC. 74-1468225 Pageb
Part VI| Governance, Management, and Disclosure For each "ves® response to fines 2 through 7b below, and for a "No" rasponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body i 1a

b Enter the number of voting members that are independent .~~~ 1b

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

officer, director, trustee, or Key empIOYee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct suparwsmn

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fIle') _________
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

[¥,]

governing body?

8 Did the organization contemporaneously document the meetings held or written actmns undertaken dunng the year
by the fallowing:

b Each committee with authority to act on behalf of the governingbody?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O ... S 9 X
Section B. Policies (This Section 8 requests information about policies not required by the infernal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
+1  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. " i |
12a Does the organization have a written conflict of interest policy? If "No,"go to fine 13 L 12a| X
b Are offi¢ers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMCES? e e e 120 | X
¢ Does the organization regularly and consustentiy monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW this Is ONE e 12c| X
13 Does the organization have a written whistleblower policy? ... ... e 1B X
14 Does the organization have a written document retention and destruction policy? ... 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ...~ e
b Other officers or key employees of the organization | ... e
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMng the Year? e e e
b If “Yes,” has the arganization adopted a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... . TSI U TN
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed | None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, ang 890-T (501{c)3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.

(X] own website [ Ancther's website X] Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

The Organization - 281-488-0360
16511 DIANA LANE, HOUSTON, TX 77062

Form S90 (2009)

932006
02-04-10
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 {2009) INC. _ _ T4-1468225
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trusteas (whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® |ist all of the organization's current key employees. See instructions for definition of *key employee.”
 List the organization's five currenthighest compensated emplayees {other than an officer, director, trustee, ar key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any refated organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees;; officers; key employees; highest compensated employees;
and former such persons.
L_:J Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A - (8) (C) (o) (E) (F)
Mame and Title Average Position Repertable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related other
week § o the organizations compensation
5|g 3 organization {W-2/1099-MISC) from the
12 g B (W-2/1099-MISC) organization
El= E
E é _ E‘ gg N and felaﬁed
§ E g § :%E ug_ organizations
ROBERTA TOPPIN
TRUSTEE 5,00 0. 0. 0.
GLENDA STROUD
TRUSTEE 5.00 0. 0. 0.
BRICE HAWLEY
SECRETARY 5.00 0. 0. 0.
CARLA YAGER
VICE PRESIDENT 5.00 0. 0. 0.
ALICE PURCELL
TRUSTEE 5.00 0. 0. 0.
LESLIE EATON
TRUSTEE 5.00 0. 0. 0.
RAY BANKS
PRESIDENT 5.00 0. 0. 0.
DR MYRON HEIMLICH
TRUSTEE 5.00 0. 0. 0.
LESLIE ALVAREZ
MANAGER 40.00 72310. 0. 0.
HUGH JOSLIN
TRUSTEE 5.00 0. 0. 0.
932007 02-04-10 7 Form 990 (2009)
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Form 890 (2009) INC.

CLEAR LAKE CITY COMMUNITY ASSOCIATION,
74-1468225 Page8

I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per s from from related other

week 2 the organizations compensation
i = organization {W-2/1099-MISC) from the
£|3 < |8 {W-2/1089-MISC) arganization
3 g g §§ and refated
Elzlz|8 (85 & organizations
ElZ|E|& 8| &

Ab Total oo > 72310, 0. 0.

Total number of individuals (|ncludmg but not llmlted to those listed above) who received rmore than $100,000 in reportable

compensation from the organization P

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual |
For any individual listed on line 1z, is the sum of reportable compensation and other compensatlon from the organization :

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule Jforsuchperson ... . . .. I

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1

the organization. NONE

(A) (B} {C)
Name and business address Description of services Compensation

2  Total number of independent ¢ontractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization - 0 Ay &

Form 990 (2009)
932008 02-04-10
8
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peart yill

gifts, grants

and other similar amounts

Contributions

o a0 oM

- -1

CLEAR LAKE CITY COMMUNITY ASSOCIATION,

INC.

74-1468225 Page 9

Statement of Revenue

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... .. 1d

Government grants {contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above  { 1f

Neneash contributions included in lines 1a-1f; §

Total. Add lines 1a-1f

evenue

Pro%l"am Service

fa ™ o0 o o0 o oo

Business Codel:

MATNTENANCE ASSESSMENT

531310

(A}

Total revenue

5064874

(D)
Revenue
excluded from
tax under
sactions 512,
513, 0r514

o

(B}
Related or
exempt function
revenue

()
Unrelated
business

revenue

g

S

596487.

FACILITIES INCOME

713940

353361.

353361.

All other program service revenue

Total. Add lines 2a-2f

949848.

Other Revenue

¢ _Nat incoms or (loss) from sales of inventory .

Investment income (including dividends, interest, and

other similar amounts})

Royalties

Income from investment of tax-exempt bond proceeds

65133.

65133.

GrossRents . ...

Less: rental expenses ..

Rental income or {loss) .

Net rental income or (foss)

Gross amount from sales of | (i} Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss} ...

Net gain or {loss)
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
PartIV,line18
Less: direct expenses
Net income or {loss} from fundraising events
Gross income from gaming activities. See
PartlV,line 19 .
Less: direct expenses

Net income or {loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances | ...
Less: cost of goods sold

Miscellaneous Revenus

Business Codef?

12

T a0 o

LEGAL FEES REIMBURSMEN

531310

61521.

TRANSFER FEES

531310

40360,

LATE FEES

531310

30821.

132702,

1147683.]

1147683,

=Y
SRl

0.

o 0 ..

YL

Uy

02-04-10

16451201 791524 clearlake
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Form 990 (2009}

CLEAR LAKE CITY COMMUNITY ASSOCIATION,

INC.

74-1468225 page10

Statement of Functional Expenses

Section 501{c){3) and 501(c){4} organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D})-

Do not include amounts reported on lines &b, Total e(f(\;))enses Program service Mana g':n)ent and Fi HJD »
7b, 8b, 9b, and 10b of Part VIll. expenses genergl expenses :xperg;sg;g
1 Grants and other assistance to governments and ;
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US.See Part iV, line22 .
3 Grants and other assistance to govemments,
arganizations, and individuals outside the U.S.
SeePart ¥, lines 15and16 . ... ..
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3){B)
7 Othersalariesand wages 481685. 346823, 134862,
8 Pension plan contributions {include section 409(k)
and section 403(b) employer contributions)
8 Otheremployee benefts 3429, 3429,
10 Payrolitaxes 61713, 61713,
11 Fees for services (non-employees):
a Management ...
b Legal ... /74791, 74731,
c Accounting .. 22920. 22920.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 :
f Investment management fees
g Other . U
12 Advertising and promotion 9201. 9201.
13 Officeexpenses 10277. 10277.
14 Informationtechnology .
15 Royalties
16 Occupancy
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 137. 137.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 101163, 101763,
23 Insurance
24  Other expenses. ltemize expenses not covered B Py T %
above. (Expenses grouped together and labeled & g
miscellaneous may not exceed 5% of total & G (E o
expenses shown on fine 25 below.) . ... ERnih i S 5 2
a DANDSCAPE & GROUNDS MAI 162948. 162948,
b UTILITIES 125554. 125554,
¢ INSURANCE 102423, 102423,
d CONTRACT LABOR 365489, 36549,
e RECREATION EXPENSES 29887. 29887,
f All other expenses 89725. 46129, 43596,
25 Tolal functional expenses. Add lines 1 through 24 1312402. 1005172, 307230. 0.
26 Jointcosts. Check hers p» L] if following
S0P 98-2. Complete this line only if the organization
reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation ..
932010 02-04-10 10 Form 990 (2009)

16451201 791524 clearlake

2009.04000 CLEAR LAKE CITY COMMUNITY A CLEARLA1L 5
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Form 990 (2009)
| Balance Sheet

CLEAR LAKE CITY COMMUNITY ASSOCIATION,

INC.

74-1468225 Page 11

932011 02-04-10

16451201 791524 clearlake

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 381660, 1 546219,
2 Savings and temporary cash investments 1708000.] 2 1246000.
3 Piedges and grants receivable, net 3
4  Accounts receivable,net 50672.] 4 75792,
& Receivables from current and former officers, directors, trustees, key
employess, and highest compensated employees. Complete Part I}
of Schedule L e
6 Receivables from other disqualified persons (as defined under section
4958(f){1)} and persons described in section 4958(c)(3)(B). Complete
Partitof Schedule L . .. 6
8.1 7 Notesandloansreceivable, net 7
2 | 8 Inventories forsateoruse ettt et en et s e 8
< | o Propaid expenses and defered charges ... " 39783.] o 40287.
10a Land, buildings, and equipment: cost or other 5
basis. Complete Part V| of ScheduleD | 10a 6378157, : ! 1 £t
b Less: accumulated depreciation 10b 3633747. 2607901.] 100 | 2745410.
11 Investments - publicly traded securities oo 11
12  Investments - other securities. See Part IV, lines1 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 intangibleassets . ... et e 14
15  Other assets. See Part [V, line 11 S404. 5 6207.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4787420.] 15 4659915,
17 Accounts payable and accrued expenses 108988.( 17 16692,
18 Grantspayable . 18
19 Deferred revenus 296603.[ 19 408170.
20 Tax-exempt bond liabilities . ... 20
] 21 Escrow or custodial account liability. Complete Part iV of Schedule D 2
£ |22 Payables to curent and former officers, directors, trustees, key employees, ol X "
"f!' highest compensated employees, and disqualified persons. Complete Part Il il .
- OFSCREAUIE L | oo |22 ]
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and [oans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 4692, 25 13635.
26 Total liabilities. Add lines 17 through 25 ..o oo 411283.] 26 438497,
Organizations that follow SFAS 117, check here > L_land compiete SR GER e
@ lines 27 through 29, and lines 33 and 34. o
% 27 Unrestricted Nt @SSES ... . ... ..o
S |28 Temporarily restricted NEt 8SSOIS ...
T 29 Permanently restricted netassets .
Z Organizations that do not follow SFAS 117 check here » - and
5 complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund R 0. 31 0.
# |32 Retained earnings, endowment, accumulated income, or other funds ____________ 4386137.] 32 4221418.
Z |a3 Totalnetassetsorfundbatances L 4386137.] a3 4221418.
34 Total liabilities and nef assets/fund balances ... ... 4797420.] 34 4659915,
Farm 990 (2009)

2005.04000 CLEAR LAKE CITY COMMUNITY A CLEARLA1 75(_0



CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2009) INC. 74-1468225 page12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:j Cash Ij:l Accrual [:] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? e

b Were the organization’s financial statements audited by an independent accountant?

d If "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
Separate basis 1 Consolidated basis D Both consolidated and separate basis

Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Ciroular A183? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo suchaudits. ... . 3b
Form 990 (2009)
932012 02-04-10 .
12
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12
! of the T
.n?ﬁ,f,’lf‘;;'v‘enua‘;e::?ci"’ P> Attach to Form 990, p» See separate instructions, : A
Name of the organization CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225

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

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

1 Totalnumberatendofysar ... ....

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear) ..

4 Aggregatevalueatendofyear .

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? .~ I:] Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ... oo eeiiiei.s..eesseesesssssssoeesese oo te et e e enncenn eneeneenanseseseseneess D Yes [:I No
Conservation Easements. Ccmp!ete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for pubtic use {e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ettt et e IS 2a
b Total acreage restricted by conservation easements ______________________________________ 2b
¢ Number of conservation easements on a certified historic structure lncluded in@ 2c
d Number of conservation easements included in (c} acquired after 8/17/06 . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... o |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

8N SECHON 1TOMYANENN? ... R [dves o
8 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

__conservation easements. —
EParpill:]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide the fallowing amounts relating to
these items:

(i} Revenues included in Form 990, Part Vill, line 1
{ii} Assetsincludedin Form 890, Part X | e .

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde
the fotlowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 e e >3
b Assetsincluded in Form 090, Part X et | g
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990} 2009
820110
13
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Schedule D (Form 990) 2009 INC. 74-1468225 pPage?2
.| 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 all that apply):
a [ public exhibition d [:l Loan or exchange programs
L] Scholarly ressarch e [:' Other
c D Preservation for future generations
4  Provide a description of the organization's collecticns and expiain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . D Yes Ij No
i Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Ferm 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X7 ] Yes I:, No

b If "Yes," explain the arangement in Part XV and complete the following table;

Armount

Beginning balance | e et e e
Additions during the Year | e

Distributions during the year
Ending balance | . ..., b -
2a Did the organization include an amount on Form 990, Part X, iine 217 LT ves L Ino

b _if "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part [V, fine 10.

{a) Current year {b) Pricr year I ¢) Two years back
& o e

- o oo

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . ... ... .. ..
2 Provide the estimated percentage of the year end balance held as:

[ 2 = N+ A =

-

a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i}
Ja(ii}
3b
{a) Cost or other (b} Cost or cther {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa land ... 1745178, " 1745178.
b
¢
d Equipment ... 4633979. 3633747. 1000232,
e Other ..o
Total. Add iines 1a through fe. (Column (a) must equal Form 990, Part X, column (B}, ine 10(c)) .~ e [ 2745410.
Schedule D (Form 990) 2009
B9
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Schedule D {Form 990) 2009 INC.

CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Part V[ Investments - Other Securities. See Form 990, Part X, ing 12,

74-1468225 Paged

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

(b) Book vaiue

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives . ... ...
Closely-held equity interests

Cther

. (Col {b) must equat Form 990, Part X, col (B) line 12.)

e

H Investments - Program Related. See Form 990, Part X, line 13.

AL

{a) Description of investment type

{b} Bock value

{c)} Method of valuation;
Cost or end-of-year market value

Tatal. (Col {b) must equal Form 990, Part X, col (B) line 13.)
e

{4 Other Assets. Ses Form 990, Part X, fine 15.

{a) Description

{b} Book value

Total {Column (b) must equal Form 990, Part X, col (B} fine 15.)

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

1. {a) Description of liability

Federal incoms taxes

LEASE OBLIGATION

PAYROLL TAX PAYABLE

RENTAL AND KEY DEPOSITS

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

13635,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that repor’ts the organization’s liability for

uncertain tax positions under FIN 48.

3
02-01-10

16451201 791524 clearlake
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Schedule D (Form 990) 2009 INC. 74-1468225 Paged
it Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHI, column (8), iine 12) 1147683,

2 Total expanses (Form 990, Part IX, column {A), line 25) 1312402,

3  Excess or {deficit) for the year. Subtract line 2 from line 1 -164719.

4 Netunrealized gains {losses)oniavestments

5 Donated services and use of facilities

6

7

8

9 Total adjustments (net). Add lines 4 throughg 0.
10 -164719,

| Reconciliation of Revenue per Audited Fmanc:lal Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1147683,
Amounts included on line 1 but not on Form 990, Part VI, line 12; )
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prioryeargrants
Other (Describe in Part XIV.)

g

0.
1147683.

1

2
a
b
c
d
e

W
o
£
o
g
=
)
Q
=i
&
]
@
=
IS
E)
=3
)
-k

Amounts included on Form 990, Part V[II Ilne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b ...
Other (Describedn Part XIVy et

Addlinesdaanddb e
Total revenue. Add lines 3 and 4c. (T h.'s must equal Form 990, Part |, fine 12)
econcnllatron of Expenses per Audited Financial Statements With Expenses per Return

1 1312402,

m-l-‘-

o

0.
1147683.

v]

1 Total expenses and losses per audited financial statements e e .
Amounts included on fine 1 but not on Form 990, Part (X, lne2s: 7
Donated services and use of facilities . 2a B
Prior year adiustments e 2b .
Otherfosses . ... e e
Other {Describe in Part XiV.)

Addlines 2athroughed e 2e 0.
3 1312402.

T Qo0 oM

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VI, ine7b 4a
b Other (Describe in Part XIV.) 4b

C AANINES 4B AN 4D ||| e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 18.) 5 1312402,

m Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XII, lines 2d and 4b; and Part XIii, fines 2d and 4b. Also complete this part to provide any additional information.

sa2054 Schedule D (Form 990) 2000

02-01-10
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SCHEDULEO Supplemental Information to Form 990 TR
(Form 990) Complete to provide information for responses to specific questions on 2 009
o reasU Form 990 ar to provide any additional information. - OpeIi to
Itiroat Fvane Survgs i P Attach to Form 990. pec f,
Name of the organization CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225

Form 9390, Part VI, Section B, line 11: THE TREASURER AND OTHER MEMBERS OF

THE BOARD REVIEW THE TAX RETURN

PRIOR TO FILING.

Form 990, Part VI, Section B, Line 12c¢: Annually board members are

required to sign an affidavit stating whether or not they have engaged in

activties

that would be considered a conflict of interest.

Form 990, Part VI, Section B, Line 15b: General manager review committe

shall review comparative data and make a recommendation to the board. The

board of directorg shall review and approve executive compensgsation and

shall contemporaneously substantiate its deliberation in the minutes. This

shall be at least once annually.

Form 990, Part VI, Section C, Line 18: Govering documents,conflict of

interest policy and financial statements are available in the office during

normal business hours.

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

932211
02-03-10
17
16451201 791524 clearlake 2009.04000 CLEAR LAKE CITY COMMUNITY A CLEARLAL LQZ



Form 8868 Application for Extension of Time To File an

{Rev. April 2008} Exempt Organizatior‘ Return OMB No. 1545-1709
Department of the Treasury ’
internal Revenue Service P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox .~~~
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form}.
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part [ only | 2 (1

Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Electronie Filing {e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T}. However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or & composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Ernployer identification number
print CLEAR LAKE CITY COMMUNITY ASSOCIATION,
_— INC. 74-1468225

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour { 165171 DIANA LANE

return. See
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOQUSTON, TX 77062

Check type of return to be filed(file a separate application for each retumn):

Form 980 [:] Form 990-T (corporation) D Form 4720
] Form 990-BL (] Form 990-T {sec. 401(a} or 408(a) trust) 1:] Form 5227

Form 990-E2 D Form 990-T {trust other than above) [:l Form 6069
[ Form 990-PF L1 Form 1041-A [ Form 8870

The Organization
® The books areinthecareof - 16511 DIANA LANE - HOUSTON, TX 77062
Telephane No.p» 281-488-0360 FAX No.
* Ifthe organization doos not have an office or place of business in the United States, checkthisbox
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whote group, check this
box p L] it is for part of the group, check this box p» L—_l and attach a list with the names and EINs of all members the extension will cover.

T Prequest an automatic 3-month (6-months for a corporation required to file Form 990-T} extension of time until
February 15, 2011  tofile the exempt organization return for the organization named above. The extension

is for the organization's return for:

» ] calendar year or
»[X] tax yearbeginning JUL 1, 2009 ,andending JUN 30, 2010
2 [f this tax year Is for less than 12 months, check reason: ] Initial retum D Final return ] Changs in accounting period

3a If this application is for Form 990-BL, 990-PF, 950-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a{ $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electranic Federal Tax Payment System). e
See instructions. _ 3]s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.EQ and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 868 (Rev. 4-2009)

923831
05-26-09
18
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