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Canady & Canady LLC
4801 Woodway Dr. Sted70E
Houston, TX 77056
713-783-1021 Fax 713-783-6770

February 25, 2020

Clear Lake City Community Association,

Inc.
16511 Diana Lane
Houston, TX 77062

Clear Lake City Community Association, Inc.:

Enclosed is the organization's 2018 Exempt Organization
return. > i

Specific filing instructions are as fdllows.

FORM 990 RETURN:

This return has been preparedﬁfor-glectronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO0 to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the returm to the IRS.

A copy of the return is enclosed for your files. We suggest
that you retain this copy imdefinitely.

Sincerely,

Scott Scarborough




IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JIJN 3 0 , 202 20 1 8
Depértment of the Treasury P> Do not send to the IRS. Keep for your records.
Intornal Rovonuo Sorvioo B Co to www.irs.gov/Form8879EQ for the latest information. -
Name of exempt organization Employer identification number
CLEAR LAKE CITY COMMUNITY ASSOCIATION,
INC. T74-1468225

Name and title ot officer

GLENDA STROUD

TREASURER

[Parti | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. 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 fine below. Do not complete more
than one line in Part |.

1a Form 990 check here P> X] b Total revenue, if any (Form 990, Part VIll, column (A}, line 12}, . 1b 1219370.
2a Form 990-EZ check here }D b Total revenue, if any (Form 990-EZ, line 9) -
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, line 22) U < |
4a Form 990-PF check here P> D b Tax based on investment income (Form QQDPF, Part VI, line 5) ... 4b

5a Form 8868 check here P> |:] b Balance Due (Form 8868, line 3c) 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizationand that| Have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to sendl the érganization's return to the 1RS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmissian, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To réjgae a payment, 1 must contact the U.S. [reasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (P i) & my signature for the organization’s electronic return and, if appticable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CANADY & CANADY LLC toentermyPIN|__ 77062

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organizatipt_'l's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
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 return’s disclasure consent screen.

|:| As an officer of the organization, | will eniter my PIN as my signature on the organization's tax year 2018 electronically filed retumn. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.,

Officer's signature P Date =

[Part M| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 34253477027 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) [nformation for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate p 02/25/20

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 (2018)
823051 10-26-18
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Extended to May 15,

o 990

2020

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check it C Name of organization D Employer identification number
weledle | CLEAR LAKE CITY COMMUNITY ASSOCIATION,
chanee | INC.
'cqr?amnzu Doing business as 74-1468225
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 16511 DIANA LANE 281-488-0360
sed” | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts § 1219370.
un®l HOUSTON, TX 77062 _ H(a) Is this a group return
[_Jfm"e T'e Name and address of principal officer: GLENDA STROUD for subordinates?  |__lYes No
ponding | 1 & 511 DIANA LANE, HOUSTON , TX 77062 H(b) Are all subordinates included?|__] Yes [_INo

| Tax-exempt status: || 501(c)(3) [ X]501(c)( 4 )< (insert no.) |1 4947a)(1yor ] 527§,

J Website: p» CLCCA.ORG

If "No," attach a list. (see instructions)
‘| H(c) Group exemption number P>

K_Form of organization: [ X [ Corporation [ JTrust [ Association | __] Other B

| L-\’.gg o'ﬂbrmaticn: 196 3| m State of legal domicile: TX

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SOC IAL WELFARE /CIVIC
g ORGANIZATION
§ 2 Checkthisbox B || if the organization discontinued its operations or dispoaed cifmore than 25% of its net assets.
2 | 8 Number of voting members of the governing body (Part VI, line 1a) .. o 3 9
S 4 Number of independent voting members of the governing body (Part Vi, 'li'l‘e 1&} i 4 9
$ | 5 Total number of individuals employed in calendar year 2018 (Part V, Ilneaa} e Is 58
:‘; 6 Total number of volunteers (estimate if necessary) : 6 22
E 7 a Total unrelated business revenue from Part VIII, column (C), ling: ‘!2 ___________ 7a 0.
b Net unrelated business taxable income from Form 990-T, Ilne38__......... s e s sesase | T 0.
A / Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1h) .. 0. 0.
€| 9 Program service revenue (Part VIlI, line 2g) 0. 1086250.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 23544,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) R 0. 108576.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, célumn (A), line 12} 0. 1219370.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line Y e 0. 0.
a 15 Salaries, other compensation, employee, benefits {Ea(ﬁ.l'_x, column (A), lines 5-10) 0. 519153.
g 16a Professional fundraising fees (Part IX, column (A), fing11e) 0. 0.
g b Total fundraising expenses (Part IX, column ' @)line 25) B> 0.
W 117 Other expenses (Part IX, columpi (A), ling$'11a-1d, 117:24¢) _ B 0. 972751.
18 Total expenses. Add lines 13-17 (mtist equal Part IX, column (A) ‘line 25) _____________________ 0. 1491904,
19 Revenue less expenses. Subtract line 18fromline 12 . 0. -272534.
5% Beginning of Current Year End of Year
85)20 Total assets (Part X, line 16) 3865620. 3788857.
<o| 21 Total liabilities (Part X, line 26) 221167. 416938.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3644453. 3371919.

[-_P—art I [ Signature Block

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

’ o Lo AATNT 1T o £ | Z2-/[—2p2.0
Sign ~Signature of officer Date
Here GLENDA STROUD, TREASURER
Type or print name and ttle
Print/Type preparer's name Preparer's signature Date Check |__] PTIN
Paid  |SCOTT SCARBOROUGH SCOTT SCARBOROUGH _ [02/25/ 20| buengous [P02047894
Preparer |Firm'sname p CANADY & CANADY LLC Fim'sENp 82-0961820
Use Only | Firm's address p, 4801 Woodway Dr. STE470E
HOUSTON, TX 77056 Phoneno.713-783-1021
May the IRS discuss this return with the preparer shown above? (see instructions) L§_| Yes | _INo
832001 12-31-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)



CLEAR LAKE CITY COMMUNL'YY ASSOCLATION,

Form 090 (2018) INC. 74-1468225 page2
| Part "l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart fll ... E

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 89022 . . L Yes [X]No
If "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? ... |:|Yes IZI 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. g,

4a (Code: ) (Expanses § 122 0 5 44, Including grants of $ : } (Revenue $ )

—

MAINTENANCE OF THE COMMON AREAS.

'S
1,

=1

4b  (Code: ) (Expenses $ including nrgﬁhﬂ-i L4 ) (Revenue $ )
PROVIDING SERVICES TO PROMOTE, THE SOCIAL WELFARE SUCH AS
POOL ,RECREATION, AND ACTIVITIES

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Rovenua § )

4e__Total program service expenses B> 1220544.

Form 990 (2018)

832002 12-31-18
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2018 INC. 74-1468225 page3
[Part IV[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedule A | | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | R A SR O S | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il | 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght 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? If "Yes, " complete Schedule D, Partif, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "YeS : Complete
Schedule D, Partiif o 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabrrty. serve a.s 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 o y 4 9
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restrtcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V e L 10
11 If the organization's answer to any of the following questions is "Yes," then oomptete Schedute D Parts VI VII VIII IX or X
as applicable. (
a Did the organization report an amount for land, buildings, and equipment [n"Part_ X, ling 10? If "Yes, " complete Schedule D,
PR A 51 1D
b Did the organization report an amount for investments - other secw:_!,ties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Pat VIl e 11b X
¢ Did the organization report an amount for investments - program rerateﬂ in-Farnt X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part vill R | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part 1K ) i 11d X
e Did the organization report an amount for other Ilablbtlés i] Part X, I?fe 25’7 /f "Yes ! complete Schedu/e D Part X __________________ 11e| X
f Did the organization's separate or consolidated financial statéments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postﬁons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X/ and Xll b TR o 112a| X
b Was the organization inciuded in conso‘lldated Independent audrted frnanC|aI statements for the tax year”
If "Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and XIl is optional _ 12b X__
13 Is the organization a school described th sectlon 170(0)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, emptpyees or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, 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 land IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes, " complete Schedule F, Partsifandtv L 1B X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts fifand v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand Ba? /f "Yes," complete Schedule G, Partl o 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actwntles on Part VIII I|ne 9a'7 /f "Yes "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and /I 21 X
832003 12-31-18 Form 990 (2018)
3
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CLEAR LAKE CITY COMMUNL1Y ASSOCIATION,

Form 990 (2018 INC. 74-1468225 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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 22 /f "Yes," complete Schedule |, Parts fand il 22 X

23 Did the arganization answer "Yes" to Part VI, Section A, line 3, 4. or 5 about compensalron of lhe organuatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ |28 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnCIpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a [ - .- X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron" R i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” — | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an éxcess 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 pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part! A, | 280 X

26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees or.disqualified persons? /f "Yes,"
complete Schedule L, Part I . ' o 26 X

27 Did the organization provide a grant or other assnstance to an offlcer d:rector. trusi‘(ﬁ key employee substantial

contributor or employee thereof, a grant selection committee member, or taa 35% conirolled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Partill | . R 1 4 X
28 Was the organization a party to a business transaction with one of { hllowmg pa:t‘res (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and excepﬂons}
a A curreni or jormer oificer. direciar. tiusiee. of key employes? /f "‘:’5«« compléie Schedufe L, Part IV , 283 2
b A family member of a current or former officer, director, trustee, or l{ev gmplpyee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key ernpiloyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," cofplete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in nof:¢ash contrinutions? If "Yes," complete Schedule M B 29 X
30 Did the organization receive contributions of art, hrstorlcﬂl’tmasutss or other similar assets, or qualified conservatlon
contributions? if "Yes, " complete Schedule M . Y Y TN e e g O 30 X
31 Did the organization liquidate, terminate, or dissbjve and cease operatlons’?
If "Yes," complete Schedule N, Part | . . R 31 X
32 Did the organization sell, exchange, dispose’ ol’. ar 1rana‘!er more fhan 25% of rls net assets‘7/f "Yes comp/ete
Schedule N, Partll . e X
33 Did the organization own 100% of an entrty dISregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301,7701-32 /f 'Yes, " complete Schedule R, Part! R - X
34 Was the organization related to any tax- exempt or taxable entity? /f "Yes," complete Schedu/e R Part II /I/ or IV and
PartV,line1 R .. X
35a Did the orgamzatlon have a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)’7 e .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon'P
If "Yes," complete Schedule R, PartV, line2 o ..]18s6
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . oo |38 | X
[PartV| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Partv.~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . .. ... . .. 1a 30
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
ggamb!lng} WINNINGS t0 PHZE WINNEIST i ic
832004 12-31-18 Form 990 (2018)
4
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2018) INC. - 74-1468225 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn | 25 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ! 2b 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a ?..(,._
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i | 5D X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? B . | 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dh‘.l the organization solicit

any contributions that were not tax deductible as charitable contributions? i, P 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contﬁbuﬁons or gnfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(::]. !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for gond's and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pwwded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 R R i rmsmrasssinmssenspesasiiss s SR voacrsnorse T Lo o st e ABEER AR s S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premklms Oﬂapersunal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or mdimctly ona personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred" | 79
h If the organization received a contribution of cars, boats, airplanes, ora_tner_vehlcies, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business ho!dings-a} any»tflme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable dlstnbulions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person" Sb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions |ncluded on Part Vill, Fne 12 i | 10a
b Gross receipts, included on Form 990, Part Vllt line 12, for public use of club facmtles ________________ 10b
11 Section 501(c)(12) organizations. Entar‘
a Gross income from members or shammders o 112
b Gross income from other sources (Dorlcit net amounts due or pald to other sources agamst
amounts due or received from them.) & 11b
123 Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|l|ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health 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 qualified healthplans (Ot T LD TS e 13b
¢ Enter the amount of reservesonhand . 13¢
14a Did the organization receive any payments for mdoor tanning services during the tax year? I 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .~~~ CE NN NN BN e N . 115 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2018) INC. 74-1468225 page6

I Eart E! | Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI . s @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 9
If there are material differences in voiing rights among members of the governing body, or if the governing
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 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with any other
officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the direct superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? . —— 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frIed" _______ 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? ; R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect otappomt one or
more members of the goveming body? . . e .| 71a X
b Are any governance decisions of the organization reserved to (or subject to approval Dy) members stockho!ders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously documentthe meetlngs held or wrltten actlons undertaken durtng the year by the followmg
a The governing body? B |8 | X
b Each committee with authonty to act on behalf of the governlng body'7 gb | X

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A who cdnnot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses inSchedule©® . . W 9 X
Section B. Policies (This Section B requests information about po:‘:cre: not requ!md by the Internal Revenue Code )

Yes | No
ifa 0id fhe organization have iocai chapiers, branches, or affiiiates? = 1Ga Y
b If "Yes," did the organization have written policies and procedures gwmng the actlvrtles of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before f|||ng the form'7 11a| X
b Describe in Schedule O the process, if any, used by the obrganization.to review this Form 990.
12a Did the organization have a written conflict of interest poliey? /f "No," go to fine 13 T 12a| X
b Were officers, directors, or trustees, and key employees required to dis¢lose annually interests that could glve rise to confhcts” .. 112b X
¢ Did the organiization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . ... e 120 | X
13 Did the organization have a wr t‘ter'whlstlet}lowerpo!lcy? ) O | T ;) X
14 Did the organization have a written document retention and destructron pollcy? . .14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contémporaneous 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 150 | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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 written pollcy or procedure requmng the organnzatlon to evaluate rts partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organ ization's

exempt status with respectto such arrangements? . oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Upon request l:] Other (explain 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 | 2
The Organization - 281-488-0360
16511 DIANA LANE, HOUSTON, TX 77062

832006 12-31-18 Form 990 (2018)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2018) INC. 74-1468225 page7
|Eart !’ll' Compensation 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 Partvil N e D

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.

® List all of the oganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

IXI Check this box if neither the organization nor any related organization compensated any current éfficer, director, or trustee.

(A) (8) (€ D) (E) (F)
Name and Title Average | . cfs?fiﬁ"ﬂ?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation .| compensation amount of
week officer and a director/trustes) “_ om ;z from related other
(list any g : the organizations compensation
hours for | = B . +.organization (W-2/1099-MISC) from the
related é g 2 (W:2/1099-MISC) organization
organizations| £ | 5 EE A9 £ and related
below HHREE | 5 organizations
line) HEHEHEEE
(1) TERRY CANUP 5.00 U
PRESIDENT X Xl 1 0. 0. 0.
{2) GLENDA STROUD 5.00 i
TREASURER X A 0. 0. 0.
(3) STAN COOK 5.00 L [
VICE PRESIDENT X| 0. 0. 0.
(4) LESLIE EATON 5.0Q1 |.
SECRETARY R e 0. 0. 0.
(5) JENNIFER TAYLOR 5. UNEe Y
TRUSTEE b, | {5 0. 0. 0
(6) LINDA COBLENTZ 5.00([
TRUSTEE 3 X 0. 0. 0.
(7) LYNDIE DRAGOMIR b = 5.000F
TRUSTEE Pl i | X 0. 0. 0.
(8) MATTHEW HENEHAN T | 540
TRUSTEE J X 0. 0. 0.
(9) BOB KUHL “r. 5.00
TRUSTEE X 0. 0. 0.
Form 990 (2018)

832007 12-31-18
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CLEAR LAKE CITY COMMUNL'1Y ASSOCIATION,

Form 990 {2018) INC. 74-1468225 Page8
|Fia|"t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) B) (C) (D) (E) (F)
Name and title Average | crf:glf':"g: R Reportable Reportable Estimated
hQurs Per | nox, unless person is hoth an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
refated g g = (W-2/1099-MISC) organization
organizations| = | = g %‘ and related
below |S |2, |8 |52 organizations
1b Sub-total .. B T 4 0. 0. 0.
c Total from contmuatlon sheets to PartVII SectlonA R 0. 0. 0.
d Total (add lines 1b and 1c) ... . 0. 0. 0.
2 Total number of individuals (lncludmg but not limited to ﬁmse ﬁsted above) who received more than $100,000 of reportable
compensation from the organization B> 12 0
E Yes | No
3 Did the organization list any former officer, diréctor, or trustee, Rey employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . = . . 3 X
4  For any individual listed on line 13, is the sum of reportable \,c"!pensatlo.. n'* other mpensat:on f.'cm the o.'gaﬁ"'at:on
and related organizations greater than$150,0002 If 'Yes, " complete Schedule J for such individual . ... L4 X
5 Did any person listed on line 1a recgjve or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? /f "Yes, ggn_pfeteSchedulleorsuchperson e e S ) B 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) (C)
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 (2018)
832008 12-31-18
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2018) INC. 74-1468225 page9
@z_’ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI . - D
Total revenue Rela(t';)d or Unr(qcl:a)ted R?}’gfg"g:%ﬂgg?d
exempt function business sections
revenue revenue 515 -574
g% 1 a Federated campaigns 1a
g E‘E,' b Membershipdues 1b
Ei ¢ Fundraising events 1c
0.2_3 d Related organizations 1d
g 5 e Government grants (contrlbutlons) 1e
= 5 f All other contributions, gifts, grants, and
.ﬂg similar amounts not included above | 1f
'E o g Noncash contributions included in lines 1a-1f: §
3&| n TotalAddlinestadf ..
Business Code|
8 | 2a MAINTENANCE ASSESSMENT | 531310 621424. 621424.
£o| b FACILITIES INCOME 713940 228560.] . .228560.
/] 5 c
§3| o
BT ——
2 e .
= f All other program service revenue | 531310 2362664/ 236266,
g_Total. Add lines 2a.2f _ R _p | 1086250,
3  Investment income (mcludlng leldends interest, and i B )
other similar amounts) . 23544, 23544.
4  [ncome from investment of tax exempt bond proceeds B =D 3
5 Royalties ... A
(i Real (ii) Personal
6 a Gross rents e
b Less: rentalexpenses
¢ Rentalincome or (loss)
d Net rental income or (loss) T —
7 a Gross amount from sales of | (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... |
d Net gain or (1058) .............cccoooviom vl P>
o | 8 a Gross income from fundralsnng a\rants {ncﬂ
g including $ of
E contributions reported on line "le]. See
5 Part IV, line18 e, @
g b Less:directexpenses b
¢ Netincome or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartlV.iinet9 ... a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes T Ty >
10 a Gross sales of inventory, less returns
andallowances ... . a
b Less:costofgoodssold R b
c_Net income or (loss) from sales of mventory ............... | <
Miscellaneous Revenue Business Code|
11a TRANSFER FEES 531310 109576. 109576.
b
c
d Al otherrevenue ...
e Total. Add lines 11a-11d > 109576.
12 Total revenue. See instructions > 1219370.] 1219370. 0. 0.
832009 12-31-18 Form 990 (2018)
9
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CLEAR LAKE CITY COMMUNL'lY ASSOCIATION,

74-1468225 page 10

Form 990 (2018) INC.
| Part IX | Statement of Functional Expenses

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

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

Peliotinouidelsmotp anor-dionjinesics: Totai expenses Pro ra$n )serv' NMa (ﬁ*l} nt and Funérals
7b, 8b, 9b, and 10b of Part Vill. P gxpenses i genneﬁgiaex%enses expensg;g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees o
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 482255, 382621. 99634.
8 Pension plan accruals and contnbu’uons (mclude
section 401(k) and 403(b) employer contributions) ”
© Other employee benefits ... =
10 Payrolitaxes . R 36898. i 292 0 . 7622.
11 Fees for services (non employees) i

a Management

b Legal ... i 474597 . 47457.

€ Accounting . 194__2@‘.6- £ 19400.

f iobhhying

e Professional fundraising services. See Part IV, line 17 - i

f Investment managementfees |

g Other. (Ifline 11g amount exceeds 10% of l|ne 25 ;.

column (A) amount, list line 11g expenses on Sch 0.) o 4
12  Advertising and promotion e i A
13 Office expenses . ... WBS- 49855.
14 Information technology ... ... :
15 Royalties |, . ..cccssscnaonnnngiie.
16 OCCUPANCY | ...
17  Travel & -
18 Payments of travel or entertammerlt éxpenses
for any federal, state, or local public amnms .
19 Conferences, conventions, and meetings™ ..
20 Interest
21 Paymentsto afflllates JO—
22 Depreciation, deplet|on and amort|zat|on o 64755. 64755,
23 Insurance o 135223. 135223,
24  Other expenses. Itemlze expenses not cu\.rered
above. (List miscellaneaus expenses in line 24e. If line
249 amount exceeds 10% of ling 25, column (A)
amount, list ling 24e expenses on Schedule 0. )

a CAPITAL IMPROVEMENT 142900. 142900.

b MAINTENANCE AND REPAIR 108877. 108877.

¢ LANDSCAPE & GROUNDS MAI 94076. 94076.

d UTILITIES 92998. 92998.

e All other expenses See Sch O 217210, 169818. 47392.
25 Total functional expenses. Add lines 1 through 24e 1491904. 1220544. 271360. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ]:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2018) INC. 74-1468225 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... . . ... |_J
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .~ 339180.| 1 370762.
2 Savings and temporary cash |nvestments JE 900000. 2 950000.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 236751. 4 164970.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Compiete
Partllof Schedule L 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 It of SchL 6
a 7 Notes and loans receivable,net ...~ - 7
< 8 Inventories for sale or use R Y 8
9 Prepaid expenses and deferred charges 36913, o 13098.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3795620,
b Less: accumulated depreciation 10b 151817240 2334977.| 10c 2277448.
11 Investments - publicly traded securities ¥ 11
12 Investments - other securities. See Part IV, line 11 12
138 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part |V, Ime 11 _ 17799. 15 12579.
16 Total assets. Add lines 1 through 15 (must equal line 34) &~ o 3865620. 16 3788857.
17  Accounts payable and accrued expenses 13822, 17 10159.
18 Grants payable 18
19 Deferredrevenue . .. & L L M 207162. 19 404205.
20 Tax-exempt bond liabilites il vl scea s S 20
21 Escrow or custodial account fiabifity. Complete Part IV OfSchedule D 21
9 |22 Loans and other payables to current and former officers, dwectors trustees
E key employees, highest compensated employees, and dsqualrﬁed persons.
E Complete Part Il of Schedule L o . s 22
- |28 secured mortgages and notes payable to unrelated third parties i 23
24 Unsecured notes and loans payahle to uhrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities naf’ i‘fcluded on lines 17-24). Complete Part X of
ScheduleD T LS, 183.| 25 2574.
26  Total liabilities. Add I|nes17thro h25 221167.] 26 416938.
Organizations that follow SFAS 117 (ASC 958), check here p» L_| and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestrictednetassets 27
g 28 Temporarily restricted netassets .. 28
T 29 Permanently restricted netassets .. 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P> [X]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund NN e 0. 31 0.
% |32 Retained earnings, endowment, accumulated incomne, or other funds 3644453. 32 3371919.
. 33 Totalnetassetsorfundbalances .. ...~~~ 3644453.] a3 3371919,
34 Total liabilities and net assets/fund balances 3865620.| a4 3788857.
Form 990 (2018)
832011 12-31-18
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2018) INC. 74-1468225 page12

[ Part XI | Reconciliation of Net Assets

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

© 0O NG DL OWR

-
o

Total revenue (must equal Part VIll, column (A), line 12)

1219370.

Total expenses (must equal Part IX, column (A), line 25)

1491904.

Revenue less expenses. Subtract line 2 from line 1 .

-272534.

Net assets or fund balances at beginning of year (must equal F’art X Ilne 33 column (A)}

3644453.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

©|0OIND ||~

Other changes in net assets or fund balances (explaln in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B))

Y
o

3371919.

Financial Statements and Flepo:tlng

]

2a

3a

Check if Schedule O contains a response or note to any line inthisPart Xil ................ ..

Accounting method used to prepare the Form 990: D Cash [Xl Accrual |:i Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accqﬁﬁtant’?
If "Yes," check a box below to indicate whether the financial statements for the yearwere'compiled or reviewed on a
separate basis, consolidated basis, or both: .

[lseparatebasis || Consolidated basis [ Both consolidated aﬁl‘lsiapara't'e basis
Were the organization's financial statements audited by an independent accountant? L

If "Yes," check a box below to indicate whether the financial statements forihe_vear were audlted ona separate baS|s
consolidated basis, or both: 4

Separate basis l:] Consolidated basis D Both consolidate;i and separate basis

it “¥ae® tn iine Za nor /n dnes the nrganlz:«lﬂnn nave a commiiiees rﬂaz Am«.umﬂﬂ l‘PHt'lnll'ilmilru Tar ovprqmnr of ihe aum[
review, or compilation of its financial statements and selection of arr hdependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? -

If "Yes," did the organization undergo the reqmred audi‘l t'u'ahdlts? !! the orgamzatlon dld not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2¢c X

3a X

3b

832012 12-31-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 8
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > AﬂaCh to Form 990. Open “! Public
Internal Revenue 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

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

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

1 Totalnumberatend ofyear
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5§ 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 legalcontrol? . |:| 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 donor or donor advisor, or for any other purpese conferting
impermissible private benefit? . .
[Partll | Conservation Easements. Comp!ete |f the organlzatlon answered "Yes" on Forrn990 Parl IV ||ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) P;e_s_ervatiohiof a historically important land area
Protection of natural habitat [:j Presa?\vaﬁon of a certified historic structure
Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation contﬁbutbn in 1he form of a conservation easement on the last

D Yes !___l No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T, s 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified hlstonc stmctumhc[uded h (a,'l e | 2
d Number of conservation easements included in (c) acquired after 7/252‘06 and not ona hlStOrlC structure
listed in the National Register . L 2d
3 Number of conservation easements modlfled transferred released exhngunshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation eas'ei‘nentig located p>

5 Does the organization have a written policy regarding the periodic mclnltonng. inspection, handling of
violations, and enforcement of the conservation easements it holds i |:[ Yes I:l No

6 Staff and volunteer hours devoted to monitoring; tnspect:ng, hahdlmg of wolatlons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, h_specting. handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement réported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170({@)B)iN? ... .| Y e ves [1No

9 InPart Xlll, describe how the organization.réports conservatron easements in |ts 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 i | 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 Ifthe 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 Xlll,
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 pubilic 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, linet |

(i) Assetsincluded in Form 990, PartX T
2  If the organization received or held works of art, hlstorlcal treasures or other 5|m|Iar assets for flnancral gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line1 e S
b_Assets included in Form 990, Part X ... . P S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

832051 10-29-18
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CLEAR LAKE CITY COMMUNLlY ASSOCIATION,
Schedule D (Form 060) 2018 TNC. 74-1468225 page2
[Part TIT] 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 I_‘ Public axhibition
b l:‘ Scholarly research
c D 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 Xlii.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [:| Yes
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes“ on Form 990 Part IV, line 9, or
reparted an amount on Form 990, Part X, linc 21.

d D Loan or exchange programa

ﬁ Other

[ no

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

on Form 990, Part X? .
b If "Yes," explain the arrangement in Part XIII and complete the foIIownng table

_.DYes L Ino

Amount

¢ Beginning balance .. . ..lliiciccicseesisessese ic

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance . 5 e 1f
2a Did the organization lnclude an amount on Form 990 Part X lme 21 for escrow or austodlaj account liability? ol [_Ives [ INo

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been. mded onPart XU oo ]:I

[Part V | Endowment Funds. Complete if the organization answered "Yes' enForm 990, Part IV, line 10.
{a) Current year (b) Prior year jh_)_Tw'o“years back | (d) Three years back | {e) Four years back

1a Beginning of year balance T

Contributions . ...
Net investment earnings, gains, and Iosses
Grants or scholarships ...

Cwher nvnnnriiﬁ irac for Taciiities gy 1

D a 0 o

and programs el
Administrative expenses
g End of year balance :
2 Provide the estimated percentage of the current yearend balance (Hua 1g, column (a)) held as:
a Board designated or quasi-endowment P> o
b Permanent endowment P>
¢ Temporarily restricted endowment P Y
The percentages on lines 2a, 2b, and 2c should 8quai100%.
Are there endowment funds not in the possassion of the organization that are held and administered for the organization

-

%

3a

by: Yes | No
(i) unrelated organizations . . . . 3a(i)
(i) related organizations . Bk, SRR - (1)
b If "Yes" on line 3a(ji), are the related organlzatapns Ilsted as reqmred on Schedule R’7 N 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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
YT P — 1745178. 1745178.
b Bu|ld|ngs . 1799222- 1319788. 479434-
¢ Leasehold |mprovements _______ 251220. 198384. 52836.
d Equipment
e Other ...
Total. Add lines 1a through 1e (Coiumn {d} must equaf Form 990, Part X, column (B), line 10¢c.) . 2277448.
Schedule D (Form 990) 2018

832052 10-29-18

14

10380225 791524 clearlake 2018.05050 CLEAR LAKE CITY COMMUNITY A CLEARLA1l



CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Schedule D (Form 990) 2018 INC.
| Part Vil] 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

74-1468225 Page 3

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

Y

()

(@)

(2]

(€)

()

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

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

(1) =N
(2)
(3)
(4)
(8)
(6)
(7)
(8) 2
©) —
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[ Part IX| Other Assets. Dt
Complete if the organization answered "Yes" on Form 990, PartLIV,'iﬁne 11d. See Form 990, Part X, line 15.

(a) Des@ription {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@) g
(8) - _.--:,-
(9) &
Total. (Column (b) must equal Form 990, Part
[Part 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
(2) REFUNDABLE DEPOSITS 2574.
3)
()
(5)
)
7)
®)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) [ 2574.
2. Liability for uncertain tax positions. In Part XlIl, 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 XIli D
Schedule D (Form 990) 2018
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CLEAR LAKE CI'lY COMMUNITY ASSOCIATION,

74-1468225 paged

Schedule D (Form 890) 2018 INC.
[Part XI_| Reconciliation of Revenue per Audited Financial ial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1219370.
2  Amounte included on line 1 hut not on Morm 990, Part VI line 12:

a Met unrealized gains (losses) on investments ... | 23

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . | 2€

d Other (Describe in Part XIIl.) 2d

e Addliines2athrough2d 2 0.
3 Subtract line 2e fromlne 1 . 3 1219370.
4 Amounts included on Form 990, Part VIIl I|ne 1? hu'r nn'r on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . . | 4a

b Other (Describe in Part XIIl.) 4b

c Addlines4aand4b R 4c 0.

Total revenue. Add lines 3 and 44:' ﬂms must gua! Form QQOI Parl‘ I /lne 12 ) ________________________ 5 1219370.
] Part Xil | Reconciliation of Expenses per Audited Financial Statements With ﬁxpenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . ........in 1 1491904.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities e

b Prior year adjustments R p—

€ OherloSSeS .. ... sesodicssmmiismms ariairmss

d Other (Describe in Part Xill.)

e Add lines 2a through 2d 2 0.
3 Subtract line 2e fromline 1 . he 8 3 1491904.
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1 . 4

a Investment expenses not included on Form 990, Part Vlll, fine7b o 4a

0 Other (Tlegcring in Part Xiii ) an

¢ Add lines 4a and 4b 4c 0.

5 1491904.

5 Total expenses. Add ||nes3and 4c (Thfsmustequa!Formsso P&rﬂ ling ISJ T AR TV o) ________
[Part Xil| gupplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and ag-ﬁért_ 1, 'iines_ 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete thigpqﬂ t_p;pr‘bvide any additional information.

832054 10-29-18
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(OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ WQ_

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 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 Sarvica P Go to www.irs.gov/Formg90 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 B, line 11b:

THE TREASURER AND OTHER MEMBERS OF THE BOARD REVIEW THE TAX RETURN

PRIOR TO FILING.

Form 990, Part VI, Section B, Line 1l2c:

Annually board members are required to sign an affidavit stating whether or

not they have engaged in activities

that would be considered a conflict of interéétlf

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

General manager review committee shall review comparative data and make a

recommendation to the board. The boarﬂlof'ﬂirectors shall review and

approve executive compensation and shall contemporaneously substantiate its

deliberation in the minutes. Thiﬂfshﬁil be at least once annually.

Form 990, Part VI, Section.C, DLine 19:

Governing documents,conflict of interest policy and financial statements

are available in the office during normal business hours.

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

ACCOUNTING SOFTWARE:

Program service expenses 0.
Management and general expenses 37403.
Fundraising expenses 0.

37403.

Total expenses

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225

RECREATION EXPENSES:

Program service expenses 31444.

Management and general expenses _ 0.

Fundraising expenses 0.

Total expenses 31444.

CONTRACT LABOR:

Program service expenses _ < 29873.
Management and general expenses _.: 2  0.
Fundraising expenses . 0.
Total expenses .. :_ 29873.
JANTTOR AND SHOP SUPPLIES: =

Program service expenses - 25429.
Management and general expenses' .. . 0.
Fundraising expenses e Y 4 0.
Total expenses 25429.
POOL:

Program service expenses 24001.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 24001.
BAD DEBT:

Program service expenses 20105.
Management and general expenses 0.
Fundraising expenses 0.
832212 10-10-18 18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organizaton CLEAR LAKE CLTY COMMUNITY ASSOCIATION ' Employer identification number
INC. 74-1468225
20105.

Total expenses

NEWSLETTER EXPENSE:

Program service expenses 15926.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 15926.
EQUIPMENT RENTAL:
Program service expenses 9930.
Management and general expenses i ) 0.
Fundraising expenses 0.
Total expenses 9930.
RESERVE STUDY:
Program service expenses 5500.
Management and general eﬁgeﬁagg  ' 0.
Fundraising expenses ::? : 0.
Total expenses hlw 5500.
PERMITS,DUES & SUBSCRIPTIONS:
Program service expenses 0.
Management and general expenses 4289.
Fundraising expenses 0.
Total expenses 4289.
SECURITY:

4287.

Program service expenses

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) _ _ _Page2
Name of the organization CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 4287.
POSTAGE:
Program service expenses 0.
Management and general expenses 3377.
Fundraising expenses 0.
Total expenses 3377.
WORKERS COMPENSATION:
Program service expenses e 3323.
Management and general expenses #; 0.
Fundraising expenses 0.
Total expenses 3323.
PHONE , PAGER ,WEBSITE:
Program service expenggs 0.
Management and general;gxpenses 1335.
Fundraising expenses 0.
Total expenses 1335.
PROFESSIONAL SERVICES:
Program service expenses 0.
Management and general expenses 680.
Fundraising expenses 0.
Total expenses 680.

832212 10-10-18
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Schedule O (Form 990 or 990-£2) (2018) _ Page 2
Name of the organization CLEAR LAKE CITY COMMUNITY ASSOCIATION, Employer identification number
INC. 74-1468225

MISCELLANEOUS EXPENSES:

Program service expenses 0.
Management and general expenses 308.
Fundraising expenses 0.
Total expenses 308.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 217210.
i
oy
832212 10-10-18 o Schedule O (Form 990 or 990-EZ) (2018)
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rorm 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451700

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. 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 Return 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/e-file-providers/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 return other than Form 890-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
Z'L'.Z‘Zyai‘?o, Number, street, and room or suite no. If a P.O. box, see instructions. ' Social security number (SSN)
mngyor | 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 return that this application is for (file a separate application Yoteaﬂhreturn) LN ] 0 | 1 |
Application Return | Application e Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01__| Form$90-T (corporation) 07
Form 990-BL 02 |Form1041-A . 08
Form 4720 (individual) 03 4 qum 4720 (other than individual) 09
Form 990-PF Form @7 10
Rorm 990-1 (sec, 401(a) or 40K(a) trust 15 ii
Form 990-T (trust other than above) 12
The Organization

® The books are in the care of > 1 6 5 1 1 DIANA mE - HOUSTON ' T 7 7 0 6 2

Telephone No. > 281-488-0360 : _ FaxNo. P>
® |If the organization does not have an office or place of business In the United States, check thisbox | ... e > L]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls is for the whole group, check this

box D If it is for part of the group, check this box B l:] and attach a list with the names and EINs of all members the extension is for.

1 reguest an automatic §-month extension G'f‘l_]rn_;e until May 15, 2020 , to file the exempt crganization return for
the organization named above. The extension is‘for the organization’s return for:
B [ calendar year or _
p [X] tax year beginning _JUL 1, 2018 .andending JUN 30, 2019

2 |f the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial retum |___] Final return

Change in accounting period

3a |f 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 | $ 0.
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| $ 0.
¢ 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-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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