Canady & Canady P.C.

4707 Ingersoll St.

Houston, TX 77027
713-783-1021 Fax 713-783-6770

April 12, 2019

Clear Lake City Community Association,

Inc.
16511 Diana Lane
Houston, TX 77062

Clear Lake City Community Association, Inc.:

Enclosed is’the organization's 2017 qgempt Organization
return.

Specific filing instructions are dghﬁgllpws.

#migﬁ

This return has been prepared.fori@lectronic filing. If you
wish to have it transmittedieleg lically to the IRS, please
sign, date, and return Fors EO to our office. We will
then submit the electronic ‘@etursi’ to the IRS. Do not mail a
paper copy of the returnﬁﬁb 1@ IRS.

FORM 990 RETURN:

A copy of the return 1n~enc wsed for your files. We suggest
that you retain this cOﬂF'L eflnltely.

Sincerely,




IRS e-file Signature Authorization OMB No. 1545- 1678

rom 8879-EQ for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 O .20 1 8
Sapenant et icast P Do not send to the IRS. Keep for your records. H 20 1 7
Internal Revenua Servica P> Go to www.irs.gov/Form8879€E0 for the latest information.
Name of exempt organization Employer identification number
CLEAR LAKE CITY COMMUNITY ASSOCIATION,
INC. 74-1468225

Name and title of officer

Glenda Stroud

TREASURER

|Partl | Type of Retum and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |

1872657.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A),line12) ~ 1b
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) T . 3b
4a Form 990-PF check here P> [—_—l b Tax based on investment income (Form 990-PF, Part VI lme 5) . 4b
5a Form 8868 check here P L] b Balance Due (Form 8868, line 3c) & _ 5b

Part Il | Declaration and Signature Authorization of Officer b
Under penalties of perjury, | declare that | am an officer of the above organization ém;axamined a copy of the organization's 2017
electronic retum and accompanying schedules and statements and to the best, mmow!ed ‘and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the cofy of morgantzatlon s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ER@) to sead the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, ) Uy reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and ated Financial Agent to initiate an electromc funds withdrawal (dlrect
debit) entry to the financial institution account indicated in the tax preg
return, and the financial institution to debit the entry to this account
1-888-3534537 no later than 2 business days prior to the payment |
processing of the electronic payment of taxes to receive confidential il
payment. | have selected a personal identification number (Pi“my
organization’s consent to electronic funds withdrawal.

ayment, | must contact the U.S. Treasury Financial Agent at
ate. | also authorize the financial institutions involved in the

ol ,! 1
Officer's PIN: check one box only L -
[(X] |authorize CANADY & CANADY P. C. toentermyPIN_ 77062 |
ERO firm name Enter five numbers, but

do not enter ali zeros

as my signature on the organization's tax year 2017 electronically filed retumn. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum'’s disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum'’s disclosure consent screen.

Officer's signature p» Date -

[Part T Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [79847177027 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» pae p 04/12/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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Extended to May 15,

m 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginnlng

P> Go to www.irs.gov/Form880 for instructions
JUL 1, 2017

2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
and the latest information.

andending JUN 30, 2018

OMB No. 1545-0047

to ]

D Employer identification number

B Check it C Name of organization
seledle’ | CLEAR LAKE CITY COMMUNITY ASSOCIATION,

cnge | INC.

[__Jchange Doing business as 74-1468225

(It Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(Bl 16511 DIANA LANE 281-488-0360
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1872657,
Amended] HOUSTON, TX 77062 _ H(a) Is this a group retum

[_]As#"" [ Name and address of principal officer: GLENDA STROUD for subordinates? (_Jves [XINo
pendnd | 16511 DIANA LANE, HOUSTON, TX 77062 H(b) Ave all subordinates inciuded?l__] Yes || No

| Tax-exempt status: || 501(c)38) [X]501(c)( 4

)l (insertno.) || 4947(a)(1) or | 527

J Website: p» CLCCA . ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number B>

K Form of organization: | X Corporation | ] Trust [ Association [ | Other B>

[ L Year of formation: 196 3| m State of legal domicile: TX

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SOCIAL WELFARE /CIVIC
§ ORGANIZATION 4
§ 2 Check this box P> [_Titthe organization discontinued its operations or dis%d of more than 25% of its net assets.
5 3 Number of voting members of the governing body (Part VI, line 1a) T I 8
| 4 Number of independent voting members of the govemning body (Part VI Iﬁ‘?bw T . 8
¥ | 5 Total number of individuals employed in calendar year 2017 (Part V, 5 63
g 6 Total number of volunteers (estimate if necessary) i .!__ 6 8
E 7 a Total unrelated business revenue from Part VIII, column (C) Ilne 1 : 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 T 4 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill lne 1h) .. 0. 0.
§ 9 Program service revenue (Part VIll, line2g) % ) 0. 1051136.
& 10 Investment income (Part VIll, column (A), lines 3, 4” - 0. 16449.
11 Other revenue (Part Vill, column (A), lines 5, 6d, aquc 10c, énd 11e) . 0. 805072.
12 Total revenue - add lines 8 through 11 (must equal Rart Vill mn (A), line 12) . 1872657.
13 Grants and similar amounts paid (Part IX, column (# 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4'} ______________________________________ 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 489876.
% 16a Professional fundraising fees (Part [X, column (A), line 11e) . . .. 0. 0.
4 b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 0. 1259310.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A) Ilne 25) 0. 1749186.
- 19 Revenue less expenses. Subtract line 18fromiine12 ... ... . 0. 123471.
&8 Beginning of Current Year End of Year
$5| 20 Total assets (Part X, line 16) 3989466, 3865620.
<g| 21 Total liabilties (Part X, line 26) - 468484. 221167.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3520982. 3644453.
[Part ignature Bloc

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign ’ Signature of officer Date
Here GLENDA STROUD, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check || PTIN
Paid 04/12/19)| brenpos P00132545
Preparer |Firm'sname p CANADY & CANADY P. C. FrmsEiNp 76-0648208
Use Only | Firm's address . 4707 INGERSOLL ST.
HOUSTON TX 77027 Phonenc.713-783-1021

May the IRS discuss this return with the preparer shown above? (see instructions) . LK]—Yes U No

LHA For Paperwork Reduction Act Notice, see the separate lnstructions. Form 990 (2017)

732001 11-28-17



CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2017) INC. 74-1468225 page2
[Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ............... - LN = == I £ o oo Oy D

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
pror Form 990 0r 990622 . ]Yes [EINe
It "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

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

4  Describe the organization’s program service accomplishments for each of its three largest 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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 143 6_3—2 1 « including grants of § ) (Revenue$ )

MAINTENANCE OF THE COMMON AREAS.

4b  (Code ) (Expansas $ nciud ) (Revenue'$ )

PROVIDING SERVICES TO PROMOTE HE. AL WELFARE SUCH AS
POOL ,RECREATION, :
4C  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e__Total program service expenses B 1436821.

Form 990 (2017)

732002 11-28-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
INC 74-1468225 page3

Form 990 (2017 .
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors7 B | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actlvrtres or have a sectron 501 (h) electlon in effect
during the tax year? /f "Yes, " compiete Schedule C, Part I —— 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part il 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f y Yes " complete
Schedufe D, Part lil 8 X
9 Did the organization report an amount in Part X Irne 21 for €SCrow or custodral account Irabllrty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV __‘,, 9 X
10 Did the organization, directly or through a related organrzatron hold assets in tempwly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. geeer & 10 X
11 If the organization's answer to any of the following questions is "Yes," then compTete‘ﬁcNdule D, Parts Vl VII VIII IX or X
as applicable. "
a Did the organization report an amount for land, buildings, and eqmpmuﬂ‘fn Palt}(. line 10? /f "Yes," complete Schedule D,
PtV e B o 112 X
b Did the organization report an amount for investments other se Jp Pﬂt& Jrne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduley &r s 11b X
c Did the organization report an amount for investments - prog related i rt X Irne 13 that is 5% or more of rts total
assets reported in Part X, line 162 if "Yes, " complete Schedule’ t VIS | 11e X
d Did the organization report an amount for other assets n*au’x that is 5% or more of rts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part rx -‘ -...; i 3d X
e Did the organization report an amount for other Iiabrlm in Part e 25'? rr "Yes, c:ompiete Schedufe D Part X i 11e X
f Did the organization's separate or consolidated financial s e fs for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland XI! . 12al X
b Was the organization included in consolrdated mdependent audrted flnanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil isoptional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule€ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
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 | and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Partslland IV .. 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV .. 11e X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part lX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a7 /f Yes
L e 1 | s & | X
Form 990 (2017)

732003 11-28-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2017 INC. 74-1468225 Ppaged
[Part IV[ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A), line 1? /f "Yes," complete Schedule |, Partsfand I . ... .. |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill - X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ 23 X
24a Did the organization have a taxexempt bond issue W|th an outstandlng prmmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a aw 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 o |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7 e 24d
25a Section 501(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? /f "Yes," complete Scnedule y Part! .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dis u alified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior F or 990-EZ7? If "Yes," complete
Schedule L, Part | e, SR | - X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for rece ables ifrom or pdyables to any current or
former officers, directors, trustees, key employees, highest compensad emp s, or disqualified persons? If "Yes,"
complete Schedule L, Part Il , - vy |2 X
27 Did the organization provide a grant or other assnstance to an oﬂ ‘ stee, key employee substantlal
contributor or employee thereof, a grant selection committee rﬁ { a S:ﬁﬁ controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part it S ——— I L4 X
28 Was the organization a party to a business transaction with o wi g parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, giﬂme
a A current or former officer, director, trustee, or key erﬁloyae? If f¥es," complete Schedule L, Part iV | 28a )_(__
b A famity member of a current or former officer, dlrectt)r.imstee o?ﬂay employee? /f "Yes," complete Schedule L Part IV | 28b X
¢ An entity of which a current or former officer, director, mﬂhey employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compléte Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'>
If "Yes," complete Schedule N, Part | . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?lf y Yes : complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule F? Part Il /// or /V and
PartV,line 1 o M X
35a Did the organlzatlon have a controlled entrty wrthln the manlng of sectlon 51 2(b)(1 3)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 R - 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. oo |38 X
Form 990 (2017)

732004 11-28-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

INC. 74-1468225

Form 2017)
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Page 5

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable | 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ = i 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? S 2h X
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? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. ...~ | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-7? ) _j ) 5c
6a Does the organization have annual gross receipts that are normally g greater than $1 M;,OOO and d|d the organrzatnon sohcnt
any contributions that were not tax deductible as charitable contributions? y 6a X
b If "Yes," did the organization include with every solicitation an express statema {ha‘tw c-ontnbutlons or grfts
were not tax deductible? . sz 6b
7 Organizations that may receive deductible contrlbutions under se#}: 1 ’)
a Did the organization receive a payment in excess of $75 made partly as a contrlb%’panly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the s!%s provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of Wp‘%ﬁ prﬁperty for which |t was requrred
to flle Form 82827 ... - B.n wm s = e {c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the ye*. 4 . . l 7d ]
e Did the organization receive any funds, directly or mdlrm qo pa ums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, ﬂpcﬂy ori tly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified! wllectual'#)perty did the organization file Form 8899 as requnred? | 79
h If the organization received a contribution of cars, I:.v:)zif"s,ﬁwﬁr or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised hmﬁ, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” T I <
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 i 1102
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlmes 10b
11 Section 501(c) 12) organizations. Enter:
Gross income from members or shareholders . ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) N 11b
12a Section 4947(a) 1) non-exempt charitable trusts ls the organlzatlon f llng Form 990 in Ileu of Form 10417 12a
b iIf "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b |
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gqualified healthplans 13b
¢ Enter the amount of reserves on hand . 13¢c —_—
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year" 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2017)
732005 11-26-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2017) INC. 74-1468225 Page6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstancss, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI YT PTIT T m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . .. | 1a 8
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dnrect supervnsuon
of officers, directors, or trustees, or key employees to a management company or other person? ] o 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬂled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the goveming body? i 7a | X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or

persons other than the governing body? i 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undarﬂl‘n dunng the year by the followmg
a The goveming body? _ . ga | X
b Each committee with authonty to act on behalf of the govemlng body'> 2 s | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Scﬁl'm&. who carinot be reached at the
organization's mailing address? /f *Yes, * provide the names and addresse 9 X
Section B. Policies (This Section B requests information about poﬂdes
7 Yes | No
10a Did the organization have local chapters, branches, or affiliateg®y T —0 - 10a X
b If *Yes," did the organization have written policies and proced
and branches to ensure their operations are consistent with th&oi 3 tion Cob |
11a Has the organization provided a complete copy of this WSO to' embers of its goveming body before flllng the form? 11a| X
b Describe in Scheduie O the process, if any, used by grgamz to review this Form 890.
12a  Did the organization have a written conflict of Intems&lcy’? If & gotoline 13 . |12a X
b Were officers, directors, or trustees, and key employees requlmw annually interests that could glve rise to confhcts? o 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . .. e | 12e | X ]
13 Did the organization have a written whlstleblower pohcy’7 R o N - 13| X
14 Did the organization have a written document retention and destructlon pohcy” . p——— L X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization I . 15b
if "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requlrlng the orgamzatlon to evaluate lts parthlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

>

exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 4 None

18 Section 6104 requires an organization 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.
Own website D Another's website [K] Upon request Other (expfain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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: -

The Organization - 281-488-0360
16511 DIANA LANE, HOUSTON, TX 77062
732008 11-28-17 Form 990 (2017)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
INC. 74-1468225 page7?

Form 990 (2017)
umpenaation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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.
@ | st all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
© |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.

'X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]

(A} (B) (€ (D) (E) {F)
Name and Title Average | (oot cfeg(s’nt"ggma" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sficeiand aidhectoninates) from from related other
(list any g '\ the organizations compensation
hours for | = = -:.-:‘: organization (W-2/1099-MISC) from the
related | g | & N -2/1099-MISC) organization
organizations| £ | 3 g g and related
below ENE-N - ! organizations
ine) [E|E[£]3 )
(1) TERRY CANUP 5.00 3 ;
b=y :I}/
PRESIDENT X X v 0. 0. 0.
(2) LORI ALVAREZ 5.0 = Gl
VICE PRESIDENT X . - 0. 0. 0.
(3) GLENDA STROUD 5.00 i
TREASURER X ) 0. 0. 0.
(4) LESLIE EATON 5.004 W
SECRETARY v | X 0. 0. 0.
(5) MATTHEW HENEHAN 5. 5
TRUSTEE L 0. 0. 0.
(6) THOMAS L. LINTON 5.00]
TRUSTEE X 0. 0. 0.
(7) LINDA COBLENTZ 5.00
TRUSTEE X 0. 0. 0.
(8) NEF TREJO 5.00
TRUSTEE X 0. 0. 0.
Form 990 2017)

732007 11-28-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2017) INC. 74-1468225 Pagﬁ
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © ()] € (F)
Name and title Average | o DO tan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Oficer and g dirsctor/trustee) from from related other
(list any g the organizations compensation
hoursfor | S < organization (W-2/1099-MISC) from the
related § 2 i (W-2/1099-MISC) organization
organizations| 2 | 5 g and related
below |3 g, |8 l5E = organizations
ine) | 5|3 8|5 [ 5

1b Sub-total 0. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c) . . Ay 0. 0. 0.

2 Total number of individuals (|nclud|ng but not Ilmrted ﬂ_‘thosa Ilaﬁ\above] who received more than $100,000 of reportable

compensation from the organization B> Ay ) ) 0
- Yes | No
3 Did the organization list any former officer, director, or tru‘-}eé i(ey employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual e -_ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? /f "Yes, " complete Schedule J or SUCH POISON ...pieeicueeeeecceesicniinicciiciicie s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2017)

732008 11-28-17
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13110412 791524 clearlake

CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (201 INC.

74-1468225 page9

tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

exempt function

Related or

revenue

()

Unrelated R wnugxcluded
business ?!'{}ITI tax under

segtlons
revenue 512-514

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

Related organizations 1d

d

e Government grants (contributions) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1

Noncash contributions included in lines 1a-1f: §

Contributions, Grants
and Other Sirr:iG‘la:tz"mrmunl:ssr

=

Total. Add lines ta-1f . ... ...

| -

MAINTENANCE ASSESSMENT

Business Co

531310

626092.

626092.

b FACILITIES INCOME

713940

192890.

192890.

evenue
[+]

Progam Service
a

f All other program service revenue
g Total. Addlines2a-2f ..

531310

232154.

>

other similaramounts) .

5  Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

16449.

6 a Gross rents

b Less: rental expenses

¢ Rentalincome or (joss)

d Net rental income or (loss)

(1) Securities

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PattIv, line18 ...

b Less: directexpenses . .
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Partv,linet9

b Less: direct expenses

Other Revenue

10 a Gross sales of inventory, less retums
andallowances . ...
b Less:costofgoodssold

¢ Net income or (loss) from gaming activities ...

T | <

¢ _Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Co

11 a INSURANCE CLAIM
b TRANSFER FEES

524291

697147.

697147.

531310

107925.

107925.

c

d All other revenue

12  Total revenue. Ses instructions.

e Total. Add tines11a11d

805072.

1872657.

1872657.

0.

732009 11-28-17
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Form 990

CLEAR LAKE CITY COMMUNITY ASSOCIATION,

17) INC.

74-1468225 page10

atement of Functional Expenses

Section 501(c)(3) and 5071(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response ornote to any lineinthis Part IX ...

X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

Total expenses

Program service
expenses

)
Management and
general expenses

)
Fundraising
expenses

1

10
1

@ o0 a 06 oo

12
13
14
15
16
17

RBRRB3

[ I - N T - i -}

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members e
Compensation of current officers, dlrectors
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ... .. .. ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . .
Fees for services (non- employees)
Management .

Accounting . ... ...
Lobbying .. ...
Professional fundra|smg services. See Part [V, line 17
Investment managementfees

Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion e
Officeexpenses . . ... .. ... ...
Information technology . . .
Royalties . . ...
Occupancy
Travel =
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest
Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. Iiemtzs axpensss not covered

abave. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. )

CAPITAL IMPROVEMENT

453882.

190765.

263117.

15866.

56788.

7075.

41871.

80205.

80205.

140334.

140334.

452895.

452895.

REPAIR AND MAINTENANCE

103165.

103165.

UTILITIES

89572.

89572.

LANDSCAPE & GROUNDS MAI

78986.

78986.

All other expenses See Sch O

208419.

208419.

Total functional expenses. Add lines 1 through 24e

1749186.

1436821.

312365.

3 ¥

Juint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.

Check here if loliowing SOP 98-2 (ASC 958-720)

732010 11-28-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

74-1468225 page 11

Form 990 (2017) INC.
[Part X [Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . ... ... b S v S Y [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing R 368351.] 1 339180.
2 Savings and temporary cash mvestments e 900000.] 2 900000.
3 Pledges and grants receivable,net 3
4  Accounts receivable, net 231016.| 4 236751.
5 Loans and other receivables from current and former oﬂ' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partli of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 35074.| o 36913.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3847172.
b Less: accumulated depreciation , 10b 151219? 2369739.| 10c 2334977.
11 Investments - publicly traded securities T _:' 11
12 Investments - other securities. See Part (V, I|ne 11 A | I PGk 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ~ T 14
15  Other assets. See Part IV, line 11 85286.| 15 17799.
16 _ Total assets. Add lines 1 through 15 (must equal ||ne34 3989466.| 16 3865620.
17  Accounts payable and accrued expenses 55585.] 7 13822.
18 Grantspayable .k 18
19 Deferred revenue e 409192.] 19 207162,
20 Tax-exempt bond llabllmes B 20
21 Escrow or custodial account Ilablllty Cornplste ejrt IV of madula D 21
8 22 Loans and other payables to current and forrnsgj[lcars digeéctors, trustees,
g key employees, highest compensated employae% ﬂialiﬂed persons.
2 Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated th|rd partles ______________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 3707.| 25 183.
26 Total liabilities. Add lines 17 through 25 . 468484.[ 26 221167.
Organizations that foliow SFAS 117 (ASC 958), check here P L] and
8 complete lines 27 through 29, and lines 33 and 34.
‘E; 27  Unrestricted net assets 27
g 28 Temporarily restricted net assets SR 28
g 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here b @
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds - e 0. 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipment fund T 0.] a1 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 3520982. 32 3644453,
e 33 Totalnetassetsorfund balances . 3520982.| 33 3644453,
34 _Total liabilities and net assets/fund balances 3989466.| a4 3865620.
Form 990 (2017)

732011 11-28-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2017) INC. 74-1468225 Pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response or note toanylineinthisPart XI ..o ieeiiis D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1872657.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1749186.
3 Revenue less expenses. Subtract line 2 from line 1 3 123471.
4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 3520982.
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Iine 33
column (B) i | 10 3644453.
[Part X1l Financial Statements and Reporting _
Check if Schedule O contains a response or note to any fine inthisPart X1 ..o I____]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
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 compited or reviewed by an mdapandq‘u accountant? . R 2a X
If "Yes," check a box below to indicate whether the financial statements for the ye@rﬁ compiled or rewewed ona

separate basis, consolidated basis, or both: N
Separate basis [ consolidated basis [ soth t:n»ns:)hdaledr %ﬁate basis

b Were the organization’s financial statements audited by an md&pandent I 2| X
If "Yes," check a box below to indicate whether the financial statemenﬂfor thgjear were audlted ona separate baS|s
consolidated basis, or both: el

Separate basis l:‘ Consolidated basis |:] f
¢ If "Yes" to line 2a or 2b, does the organization have a committge! h:

1 %@nd separate basis
mes résponsibility for oversight of the audit,

_ent accountant? v |26 X

Act and OMB ClrcularA133? B A ——— | 3a X
b If “Yes," did the organization undergo the requwed a ﬁ.}%’f the orgamzatlon dld not undergo the requwed audit

# toundergosuchaudits ... | 3D

or audits, explain why in Schedule O and describe an St
Form 990 (2017)

732012 11-28-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements TV L
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2 n 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990. ow‘to Public
internal Rovenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225

[ Part I [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organization answered "Yes" on Form 950, Part IV, line 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 of year
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ) [:I Yes l:l 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 donor or donor advisor, or for any other purpose conferring

D Yes D No

impermissible private benefit? y
I i'-‘art I |Conservation Easements. Complete lfthe organization answered "Yes" on Form 990 Part IV I|ne 7
se(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Pr@ewation of a historically important land area
[__I Protection of natural habitat ] F’rd_l-jwation of a certified historic structure

:] Preservation of open space \
2 Complete lines 2a through 2d if the organization held a qualified conservation coﬁtﬁbu&nm the form of a conservation easement on the last

day of the tax year. 4y Held atthe End of the Tax Year
a Total number of conservation easements ‘ [ - -
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a certified historic struch%&anluded .l 2
d Number of conservation easements included in (c) acquired afiv’ffﬁSfﬁﬁ,nd not ona hlstonc structure
listed in the National Register 41.‘ SRR, - 2d
3 Number of conservation easements modnﬁed transferred reieaﬂ xt!ngﬁshed or termmated by the orgamzatron during the tax
year p -
4  Number of states where property subject to consenra‘ﬁ'r easem&t is located
5 Does the organization have a written policy regardmgﬂiu penodt?.'rnonltorlng, inspection, handling of
violations, and enforcement of the conservation easan'f!nts Mé" D [:I Yes E] No
6 Staff and volunteer hours devoted to monitoring, mspecﬂng, handllng of vnolatlons and enforcmg conservatlon easements during the year
| g
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() E]
Yes No

and section 170(h)@)(B)(i)? . :
9 InPart XIll, describe how the organlzatlon reports conservatlon easements in rts revenue and expense statement, and balance sheet, and

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

conservation easements.

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a 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 exhibition, education, or research in furtherance of public service, provide, in Part XIil,
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
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 . . ... .3

(if) Assets included in Form 990, PartX |
2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for ﬁnancral gann provrde

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, fine 1, B8

b _Assets included in Form 990, Part X . ... . R N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-09-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
ScheduleD(FormSBO}Em? INC. 74-1468225 page2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 D Public exhibition d [:I Loan or exchange programs
b [:] Scholarly research e l:] Other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ 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 L] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part Vv, line @, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? o EYes o
b If “Yes," explain the arrangement in Part Xlll and complete the followmg table

Amount
c Beginningbalance S R e R s SRS S T 1ic
d Additions during the Year e | 1D
e Distributions during the Year e |18
f Ending balance . . 1t
2a Did the organization mclude an amount on Form 990 PartX I|ne 21 for eSsCcrow or d;stodtaj account Iiabllrty‘7 I l_l Yes LI No

ovidedonPart XIll . ...
3990, Part IV, line 10.
years back | (d) Three years back | (e) Four years back

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has beefy,
[Part V' [Endowment Funds. Complete if the organization answered "Yes:gn.Fo

(a) Current year {b) Prlor yea

1a Beginning of year balance
b Contributions .. ..
¢ Net investment eamlngs galns and Iosses
d Grants orscholarships . ... ... ...
e Other expenditures for facilities
and programs L —
f Administrative expenses
g End of yearbalance ]
2 Provide the estimated percentage of the current year§ ﬁd batanﬂ:ﬂme 1g, column (a)} held as:
a Board designated or quasi-endowment [ 2 !Q L&
b Permanent endowment P>
¢ Temporarily restricted endowment | 4 “%'
The percentages on lines 2a, 2b, and 2c shoulid equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No

() unrelated Organizations | e 3ali)

(ii) related organizations . 3a(il)
b If “Yes" on line 3a(ii), are the related organrzatrons Ilsted as requlred on Schedule R” 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
P 1745178. T745178.
b Buidings .. L 1837364. 1305607. 531757.
c Leaseholdrmprovements R L 264630, 206588. 58042.
d Equipment
e Other :
Total. Add l|nes 1a throug__‘le (Column (d) must equaI Form 990, Part X, colurnn (B), ine@ 10€.) ... ... | < 2334977,
Schedule D (Form 990) 2017
732052 10-09-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Schedule D (Form 990) 2017 INC. 74-1468225 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

(9]

)

€)

()

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
l Eart E“il Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) |
@ 1
(3) ]
(4) foce =
(5)
(6
(n
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part E i Other Assets,

i ;
Complete if the organization answered "Yes" on Form 980} /i ine 11d. See Form 990, Part X, line 15.
(a) Desgfiption .~ (b) Book value

(1) i i)
(2) i )
(3) i !l:+
(4)
(5)
(6)
(M
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... .. |
] Eart X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() REFUNDABLE DEPOSITS 183.

©)]

)

(6)

(6)

@

@

©) :
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) ________ B 183.
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’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 XlI L]
Schedule D (Form 990) 2017

732053 10-00-17
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

74-1468225 paged

Schedule D (Form 990) 2017 INC.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

[ 2O - S B - -}

b Other(DescribeinPartXIL) i 3B

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VHi, line 12:
Net unrealized gains (losses) on investments .

1 1872657.

Donated services and use of facilities ... ... ...

Recoveries of prioryeargrants .o

e [ [ [

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts inciuded on Form 990, Part VIII llne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIl line 7b

2e 0-

3 1872657.

Addlines4aand4b B R R AR G
Total revenue, Add Iinasaanddc (i'ms must equaf Form 990 Part.* I/ne 12) ________________________________________________

4c 0.

1872657.

[Part XIT [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

5
Return.

O a0 o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part (X, line 25:

1 1694232.

Donated services and use of facilities __._..............................;i}h=23
Prior year adjustments __ 1

Otherlosses . .

Other (Describe in Part XlI1.)

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

2e 0.

1694232.

w

Other (Describe in Part XIIl.)

Add lines 4a and 4b

ac 54954.

5 1749186.

[Part

Total expenses. Add iines 3 and 4c. {T his must equaf Form 9 i
xmrgupplemental Information. S

Provide the descriptions required for Part I, lines 3, 5, and g Part i, Ikﬂg 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comple@is part tg Hrowde any additional information.

Part XII, Line 4b - Other Adjustments:

PRIOR PERIOD ADJUSTMENT

732054 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2 tr
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225

Form 990, Part VI, Section A, line 6:

THE ASSOCIATION IS A NON-PROFIT MEMBERSHIP ORGANIZATION THAT IS GOVERNED BY

AN UNCOMPENSATED VOLUNTEER BOARD OF DIRCTORS THAT ARE VOTED INTO OFFICE BY

THE MEMBERSHIP.

Form 990, Part VI, Section A, line 7a:

THE BOARD OF DIRECTORS ARE VOTED INTO OFFICE BY THE MEMBERSHIP.

Form 990, Part VI, Section B, line 11b:

THE TREASURER AND OTHER MEMBERS OF THFL__‘?JOARD REVIEW THE TAX RETURN

.l

PRIOR TO FILING.

\n_--_;:;.-;; _2:;:‘,?.’, -

ﬁ ) |
\ W

Form 990, Part VI, Section B, Ldfe fﬁﬁf?

Annually board members are reéﬂéredi@o sign an affidavit stating whether or

e R

not they have engaged in activities

that would be considered a conflict of interest.

Form 990, Part VI, Section B, Line 15b:

General manager review committee shall review comparative data and make a

recommendation to the board. The board of directors shall review and

approve executive compensation and shall contemporaneously substantiate its

deliberation in the minutes. This shall be at least once annually.

Form 990, Part VI, Section C, Line 19:

Governing documents,conflict of interest policy and financial statements

are available in the office during normal business hours.
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-€7) (2017) _ _ Page 2
Name of the organizaton CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225

Form 990, Part IX, Line 24e, All Other Functional Expenses:

PRIOR PERIOD ADJUSTMENT:

Program service expenses 54954.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 54954.

PROGRAM AND EVENTS:

Program service expenses :‘;f; N
Management and general expenses Juﬁ;; o N
Fundraising expenses .%f;{;f N
Total expenses i§§§§§%¥jj N
I -
% J

CONTRACT LABOR:

Program service expenses ), 26677.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 26677.

MISCELLANEQOUS EXPENSES:

Program service expenses 23014.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 23014.

JANITOR AND SHOP SUPPLIES:

Program service expenses 21347.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 890-EZ) (2017) Page 2

Name of the organizaton CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 21347.
POOL:
Program service expenses 18635.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses i: 18635.
NEWS LETTER: ?4 ﬂ
y B
Program service expenses Qféyf; 11620.
- N

Management and general expenses ﬁﬁ?“r“anm" 0.
Fundraising expenses {ig jg; 0.
Total expenses ;J.f iﬁuw- 11620.
BAD DEBT:
Program service expenses 7852.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 7852,
EQUIPMENT RENTAL:
Program service expenses 6211.
Management and general expenses 0.
Fundraising expenses 0.

6211.

Total expenses

782212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990€2) (2017) _ Page 2
Name of the organizaton CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225

PERMITS,DUES & SUBSCRIPTIONS:

Program service expenses 4328.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 4328.
POSTAGE:

Program service expenses 3482.
Management and general expenses & 0.
Fundraising expenses _ ”%;; 0.
Total expenses AR % 3482,

PHONE , PAGER ,WEBSITE:

Program service expenses 1989.
Management and general expensggl‘i S 0.
Fundraising expenses LL-.TQ? 0.
Total expenses 1989.
SECURITY:

Program service expenses 439,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 439.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 208419.
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File a
(HSvglatn RSl Exempt Organization Return .

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CLEAR LAKE CITY COMMUNITY ASSOCIATION,
. INC. 74-1468225
Zﬂ: Z{,:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 16511 DIANA LANE

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

HOUSTON, TX 77062

Enter the Return Code for the retumn that this application is for (file a separate application ipt eachreturn) ] 0 I 1 |
Application Return || Applicatien, Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 07 (COFDOMIOH) 07
Form 990-BL 02 y 1041-A 08
Form 4720 (individual) 03 r%g (other than individual) 08
Form 990-PF Odusmf&OIT z 10
Form 990-T (sec. 401(a) or 408{a) trust) i 11
Form 990-T (trust other than above) o *3370 12
The Organization™
® Thebooksareinthe careof B> 16511 DIANA Lm ;'-MSTON TX 77062
Telephone No.p» 281-488-0360 y &% FaxNo. P
» L]

@ |f the organization does not have an office or place of bumss in t'hQJJnlted States, check this box o
@ |f this is for a Group Retumn, enter the organization's four dﬂtMExemptlon Number (GEN) If thlS is for the whole group, check this
box - I:] If it is for part of the group, check this box B and attach a list with the names and EINs of all members the extension is for

1 | request an autormnatic 6-month extension of time until May 15 ’ 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 [ calendar year or
» [X] tax year begimning JUL 1, 2017 andending JUN 30, 2018

2 | the tax year entered in line 1 is for less than 12 months, check reason: LI Initial retum u Final return
] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8§

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

0.

$ 0.

Form 8868 (Rev. 1-2017)

723841 04-01-17
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