CRYSTAL CHANG CPA PC
4971 VALKEITH
HOUSTON, TX 770964234

CLEAR LAKE CITY COMMUNITY ASSOCIATION,
INC.

16511 DIANA LANE

HOUSTON, TX 77062

426340
04-01-24



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.

CLIENT'S COPY

07480424 162201 CLEARLAKE 2024.05060 CLEAR LAKE CITY COMMUNITY CLEARLA1l



é! Crystal Chang CPA PC

CERTIFIED PUBLIC ACCOUNTANT

April 24, 2026

CLEAR LAKE CITY COMMUNITY ASSOCIATION,
INC.

16511 DIANA LANE

HOUSTON, TX 77062

PROFESSIONAL SERVICES RENDERED IN THE PREPARATION OF YOUR 2024
EXEMPT ORGANIZATION TAX RETURNS, INCLUDING:

FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
SCHEDULE D, SUPPLEMENTAL FINANCIAL STATEMENT

SCHEDULE O, SUPPLEMENTAL INFORMATION

FORM 8868, APPLICATION FOR AUTOMATIC FILING EXTENSION
FORM 8879-TE, E-FILE SIGNATURE AUTHORIZATION

TAX PREPARATION FEE

6575 West Loop South Suite 500, Bellaire, TX 77401 Tel: 713-857-6300 www.Chang-CPA.com




Crystal Chang CPA PC

CERTIFIED PUBLIC ACCOUNTANT

APRIL 24, 2026

CLEAR LAKE CITY COMMUNITY ASSOCIATION,

INC.

16511 DIANA LANE

HOUSTON, TX 77062

CLEAR LAKE CITY COMMUNITY ASSOCIATION, INC.:

ENCLOSED IS THE ORGANIZATION'S 2024 EXEMPT ORGANIZATION RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO HAVE IT TRANSMITTED
ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-TE TO MY OFFICE. I WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE RETURN TO THE
IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. I SUGGEST THAT YOU RETAIN THIS COPY
INDEFINITELY.

VERY TRULY YOURS,

CRYSTAL J CHANG

6575 West Loop South Suite 500, Bellaire, TX 77401 Tel: 713-857-6300 www.Chang-CPA.com




Crystal Chang CPA PC

CERTIFIED PUBLIC ACCOUNTANT

APRIL 24, 2026
CLEAR LAKE CITY COMMUNITY ASSOCIATION,
INC.

16511 DIANA LANE
HOUSTON, TX 77062

CLEAR LAKE CITY COMMUNITY ASSOCIATION, INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2024 EXEMPT ORGANIZATION RETURN, AS
FOLLOWS...

2024 FORM 990

THE ORIGINAL RETURN SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

CRYSTAL ] CHANG

6575 West Loop South Suite 500, Bellaire, TX 77401 Tel: 713-857-6300 www.Chang-CPA.com




Crystal Chang CPA PC

CERTIFIED PUBLIC ACCOUNTANT

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY LAW TO INFORM
THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT INFORMATION. CPAS HAVE BEEN AND
CONTINUE TO BE BOUND BY PROFESSIONAL STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE
STRINGENT THAN THOSE REQUIRED BY LAW. THEREFORE, I HAVE ALWAYS PROTECTED YOUR RIGHT TO
PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION I COLLECT

I COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED TO ME BY YOU
OR OBTAINED BY ME WITH YOUR AUTHORIZATION.

PARTIES TO WHOM I DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, I DO NOT DISCLOSE ANY NONPUBLIC PERSONAL INFORMATION
OBTAINED IN THE COURSE OF MY PRACTICE EXCEPT AS REQUIRED OR PERMITTED BY LAW. PERMITTED
DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING INFORMATION TO MY EMPLOYEES AND, IN LIMITED
SITUATIONS, TO UNRELATED THIRD PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST ME IN
PROVIDING SERVICES TO YOU. IN ALL SUCH SITUATIONS, I STRESS THE CONFIDENTIAL NATURE OF
INFORMATION BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

I RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT I PROVIDE SO THAT I AM BETTER ABLE TO
ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME CASES, TO COMPLY WITH PROFESSIONAL
GUIDELINES. IN ORDER TO GUARD YOUR NONPUBLIC PERSONAL INFORMATION, I MAINTAIN PHYSICAL,
ELECTRONIC, AND PROCEDURAL SAFEGUARDS THAT COMPLY WITH MY PROFESSIONAL STANDARDS.

st sk ske sk sfe sk sk sk skeokeskeskosk

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, MY PROFESSIONAL ETHICS, AND
THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY IMPORTANT TO ME.

6575 West Loop South Suite 500, Bellaire, TX 77401 Tel: 713-857-6300 www.Chang-CPA.com




07480424 162201 CLEARLAKE

IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning  J U Li 1 ,2024,andending  J UN 30 , 202_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer CLEAR LAKE CITY COMMUNITY ASSOCIATION, EIN or SSN
INC. 74-1468225

Name and title of officer or person subjecttotax ~STAN COOK

PRESIDENT
[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
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 one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 1,420,092.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... ... 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 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 electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (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 federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury 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 (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize CRYSTAL CHANG CPA PC to enter my PIN | 77062 |

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

as my signature on the tax year 2024 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 disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 76302877027 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Date 04/24/26

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24

2024.05060 CLEAR LAKE CITY COMMUNITY CLEARLA1l



Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return 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.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print CLEAR LAKE CITY COMMUNITY ASSOCIATION,
| INc. 74-1468225

ile by the

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

filing your 16511 DIANA LANE

return. See

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 for each returny ... | 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of The Organization
16511 DIANA LANE - HOUSTON, TX 77062
Telephone No. 281-488-0360 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box _ \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until May 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
\:| calendar year 20 or
tax year beginning JUL 1 ,20 24 , and ending JUN 30 . ,2025
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 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.
c 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. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



~n 990

Department of the Treasury
Internal Revenue Service

Extended to May 15, 2026

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning

JUL 1, 2024

andending JUN 30,

2025

B Check if
applicable:

Address
change
Name
change
Initial
return
Final
return/
termin-
ated
Amended
return

l:l Applica-
tion

pending

C Name of organization
CLEAR LAKE CITY COMMUNITY ASSOCIATION,
INC.

Doing business as

D Employer identification number

74-1468225

Number and street (or P.0. box if mail is not delivered to street address) Room/suite

16511 DIANA LANE

E Telephone number

281-488-0360

City or town, state or province, country, and ZIP or foreign postal code

HOUSTON, TX 77062

G Gross receipts $

1,420,092.

F Name and address of principal officer: STAN COOK
16511 DIANA LANE, HOUSTON, TX 77062

| Tax-exempt status: [ | 501(c)(3) 501(c) (

4 ) (insertno) [ 4947(@)(1)or [ ] 527

J Website:

CLCCA.ORG

H(a) Is this a group return
for subordinates?

|:|Yes No

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

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

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites; SOCIAL WELFARE/CIVIC

ORGANIZATION

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
£l 2
% 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 65
5*; 6 Total number of volunteers (estimate if necessary) 6 9
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. . ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 0. 0.
g 9 Program service revenue (Part VIII, line 2Q) 1,382,923. 1,394,729.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 23,550. 25,363.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,406,473. 1,420,092.
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 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 536,155. 531,120.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,132,052. 1,039,370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,668,207. 1,570,490.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... -261 .7 34. -150 ) 398.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 3,501,630. 3,858,582.
% 21 Total liabilities (Part X, line 26) 501,726. 1,009,076.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2 ’ 999 P 904. 2 ’ 849 , 5 06.

[Part 1l | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here STAN COOK, PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid CRYSTAL J CHANG CRYSTAL J CHANG 04/24 /26| seiempioyes P01271000
Preparer |Firm'sname CRYSTAL CHANG CPA PC FirmsEIN 92-1391553
Use Only | Firm'saddress 4971 VALKEITH

HOUSTON, TX 770964234 Phoneno.(713) 857-6300

May the IRS discuss this return with the preparer shown above? See instructions

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)



CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2024) INC. 74-1468225 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|

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 0r 990-EZ? e [ Ives [XINo
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 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 $ 2 3 4 1 1 5 8 e including grants of $ ) (Revenue $ 6 2 0 ’ 0 7 1 o )
MAINTENANCE OF THE COMMON AREAS.

4b (Code: ) (Expenses$ 1 7 2 6 5 7 1 8 0 . including grants of $ ) (Revenue$ 8 0 0 ’ 0 2 1 . )
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 on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 1,499,338.

Form 990 (2024)

432002 12-10-24
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2024) INC. 74-1468225  Ppage3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | ................oco oo 3 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 ...................ccociiii oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "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
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 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? if "Yes," complete Schedule F, Parts l1and IV . 15 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? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 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? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
432003 12-10-24 Form 990 (2024)
4
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2024) INC. 74-1468225 page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ...................ccccooii oo 28a X

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV .................c.ccooi oo 28c X

29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PAIt V, 18 1 oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, i€ 2 .................c..o oo 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O .. e 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 23
b Enter the number of Forms W-2G included on 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 10 Prize WINNEIS ? 1c | X
432004 12-10-24 Form 990 (2024)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2024) INC. 74-1468225  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 ... . ... 2a 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? jf "No" to line 3b, provide an explanation on 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 financial account)? 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on 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? 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2024) INC. 74-1468225 Ppage6
Part VI | Governance, Management, and Disclosure. rorgach "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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 9
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 duties customarily performed by or under the direct supervision
of officers, directors, 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 filed? 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 appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and 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 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

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

18 Section 6104 requires an organization to make its Forms 1023 (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 \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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
432006 12-10-24 Form 990 (2024)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2024) INC.

74-1468225

Page 7

Part VII| 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 Part VIl

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.
® | ist 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 the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated 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.
See the instructions for the order in which to list the persons above.

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 | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) TERRY CANUP 5.00
VICE PRESIDENT X 0. 0. 0.
(2) GLENDA STROUD 5.00
TREASURER X 0. 0. 0.
(3) STAN COOK 5.00
PRESIDENT X 0. 0. 0.
(4) LESLIE EATON 5.00
TRUSTEE X 0. 0. 0.
(5) JACOB MORGEN 5.00
TRUSTEE X 0. 0. 0.
(6) LINDA COBLENTZ 5.00
SECRETARY X 0. 0. 0.
(7) DAVID M MARTIN 5.00
TRUSTEE X 0. 0. 0.
(8) MATTHEW HENEHAN 5.00
TRUSTEE X 0. 0. 0.
(9) BOB KUHL 5.00
TRUSTEE X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2024) INC. 74-1468225  Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related | 5 | 2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal 0. 0. 0.
Cc 0 . 0 . 0 .
d Total (add lines b and 16) ... 0. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
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 individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 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) (C)
Name and business address Description of services Compensation
TACTICAL LAWNCARE, 2951 MARINA BAY DRIVE Landscaping and Tree
STE 130 BOX 468, LEAGUE CITY, TX 77573 Removal 163,100.

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

1

432008 12-10-24
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2024) INC. 74-1468225  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... ...
Business Code
g | 2a MAINTENANCE ASSESSMENT | 531310 620,071.| 620,071.
s b RECREATION AND PROGRAM | 531310 267,267.| 267,267.
) ¢ TRANSFER FEES 531310 157,700.] 157,700.
E d RENTAL 531310 118,954.| 118,954.
§’ e LEGAL FEES REIMBURSEME 531310 78,699. 78,699.
a f All other program service revenue 531310 152,038. 152,038.
g Total. Addlines2a2f ... .. 1,394,729.
3 Investment income (including dividends, interest, and
other similar amounts) 25,363. 25,363.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
gd ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d .. .. ... ...
12 Total revenue. See instructions ... 1,420,092./1,420,092. 0. 0.
432009 12-10-24 Form 990 (2024)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2024) INC. 74-1468225 page 10
[ 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) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

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

38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salaries and wages 531,120. 531,120.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):

Legal 98,335. 81,895. 16,440.

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees .
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 2,151. 2,151.

13 Office expenses 54,712. 54,712.

Q@ = 0 o 0 T o

14 Information technology
15 Royalties .
16  Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.

19 Conferences, conventions, and meetings

20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 50,266. 50,266.
23  Insurance 219,121. 219,121.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a LANDSCAPE & GROUNDS MATI 138,292. 138,292.
p MAINTENANCE AND REPAIR 95,866. 95,866.
¢ UTILITIES 79,341. 79,341.
d POOL 74,739. 74,739.
e All other expenses See Sch O 226,547. 226,547.
25  Total functional expenses. Add lines 1 through 24e 1,570,490. 1,499,338. 71,152. 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)

432010 12-10-24 Form 990 (2024)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Form 990 (2024) INC. 74-1468225 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 415,540.] 1 348,677.
2 Savings and temporary cash investments 454,600.| 2 454,047.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 284,048.| 4 254,926.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 16 , 5 43.] o 12 r 013.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,007,082.
b Less: accumulated depreciation 1,762,933. 2,293,216.]| 10c 2,244,149.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 37,683.] 15 544,770.
16 3,501,630.] 16 3,858,582,
17  Accounts payable and accrued expenses 58,861.| 17 70,492.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 442 ,865.| 25 938,584.
26 501,726.| 26 1,009,076.
Organizations that follow FASB ASC 958, check here |:|
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.| 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds 2,999,904.]| 31 2,849,506.
g 32 Total net assets or fund balances 2 ’ 999 ’ 904.]| 32 2 ’ 849 ’ 506.
33 Total liabilities and net assets/fund balances ... 3 ;5 01 ' 630.] 33 3 ' 858 , 5 82.
Form 990 (2024)
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Form 990 (2024) INC. 74-1468225 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,420,092.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,570,490.
3 Revenue less expenses. Subtract line 2 from line 1 3 -150 ’ 398.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 2,999,904.
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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 2,849,506-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2024)

432012 12-10-24
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

Internal Revenue Service 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 | 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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| 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 purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its 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 lll [ 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 [f the organization elected, as permitted under FASB 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 FASB 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 VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,
Schedule D (Form 990) (Rev. 12-2024) INC. 74-1468225 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 XIII.
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 |:| No

Part IV | Escrow and Custodial Arrangements Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, 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, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |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
1a Land . 1,837,308. 1,837,308.
b Buildings 1,176,754. 935,739. 241,015.
¢ Leasehold improvements
d Equipment
e Other .. .. 993,020. 827,194. 165,826.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .cooccvvoviiiiiiiiiiiiiiiiiee 2 ’ 244 r 149.

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25
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CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Schedule D (Form 990) (Rev. 12-2024) INC. 74-1468225 page3
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

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

A
(B)
©
D)
(E)
(F)
(©)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

Part Vill| 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) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) ROU ASSETS 30,194.
(2 Due from operating fund 499,576.
(38) ACCOUNTS RECEIVABLE - OTHER 15,000.
(4)
(5)
(6)
(@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) ... .oiioiiiiiiiiiiiie e 544,770.

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
(29 ASSESSMENTS RECEIVED IN ADVANCE 399,713.
@) OTHER 9,101.
(4 OPERATING LEASE LIABILITY 30,194.
5) DUE TO REPLACEMENT FUND 499,576.
6)
]
@)
©
Total. (Column (b) must equal Form 990. Part X, line 25, COL (B)) - --ooiooooiiiiiii i 938,584.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l

Schedule D (Form 990) (Rev. 12-2024)

432053 01-02-25
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07480424 162201 CLEARLAKE

CLEAR LAKE CITY COMMUNITY ASSOCIATION,

Schedule D (Form 990) (Rev. 12-2024) INC.

74-1468225 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . 1 1 ’ 420 ’ 092.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) . 2d

e Addlines 2athrough 2d 2 0.
8 Subtract line 2e from N 1 3 1,420,092.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

C ADAliNES 4aand Ab 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [. line 12.) ........coovviiiiiiieiiiiiieieeeee .. 1 y 420 ’ 092.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1 , 57 0 ' 490.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OMNerloSSeS . 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2 0.
8 Subtract line 2e from N 1 3 1,570,490.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL.) 4b

¢ Addlinesdaand4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part . fine 18.) oo 5 1,570,490.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 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 complete this part to provide any additional information.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury . Attach to Form_ 990 or _Form 990-EZ. . ) Ion‘;en t:! Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. RECHON

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

Form 990, Part VI, Section A, line 6:
THE UNIT OWNERS WHO OWNING LOTS ARE THE MEMBERS OF THE ORGANIZATION.

Form 990, Part VI, Section A, line 7a:
THE MEMBERS HAVE THE POWER TO VOTE FOR THE BOARD MEMBERS.

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 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.

Form 990, Part IX, Line 24e, All Other Functional Expenses:
JANITOR AND SHOP SUPPLIES:

Program service expenses 51,583.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 51,583.
ACCOUNTING SOFTWARE:
Program service expenses 40,752.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 40,752.
PROGRAMMING AND EVENTS:
Program service expenses 27,861.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 27,861.
CONTRACT LABOR:
Program service expenses 27,748.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 27,748.
CAPITAL IMPROVEMENT:
Program service expenses 16,112.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2

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 16,112.
PROFESSIONAL SERVICES:
Program service expenses 12,060.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 12,060.
EQUIPMENT RENTAL:
Program service expenses 11,952.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 11,952.
NEWSLETTER EXPENSE:
Program service expenses 11,897.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 11,897.
BAD DEBT:
Program service expenses 10,636.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 10,636.
POSTAGE:
Program service expenses 7,879.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 7,879.
SECURITY:
Program service expenses 3,567.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,567.
PROPERTY TAX:
Program service expenses 2,778.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 2,778.
PHONE , PAGER ,WEBSITE:
Program service expenses 1,263.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 1,263.
PERMITS,DUES & SUBSCRIPTIONS:
Program service expenses 459.
Management and general expenses 0.
Fundraising expenses 0.
432212 01-29-25 Schedule O (Form 990) 2024
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Schedule O (Form 990) 2024 Page 2

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

Total expenses 459,

Total Other Expenses on Form 990, Part IX, line 24e, Col A 226,547.

Form 990, Part XII, Line 2c:
THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

432212 01-29-25 Schedule O (Form 990) 2024
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2024 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asset L Date ) g Line| Unadjusted Bus | Section 179 Reduc?ion In Basis For Beginning Current Current Year Ending

No. Description Acquired [Method [ Life [ 5 [No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

1 |LAND 06/30/70[ L L, 837,308, 1,837,308, 0.
2 |BUILDING 06/30/70] SL 19,00 16 522,402, 522,402, | 522,402, 0.| 522,402,
3 |BUILDING IMPROVEMENTS 06/30/96| SL 39.000 MM16 | 183,140, 183,140.| 136,184, 4,696,| 140,880,
4 |BUILDING IMPROVEMENTS 06/28/02| SL 39.00 MM16 | 161,262, 161,262, | 145,105, 4,135, 149,240,
5 |BUILDING IMPROVEMENTS 04/16/03| SL 39.00 MM16 | 143,386, 143,386, | 130,894, 3,677.| 134,571,
6 |BUILDING IMPROVEMENTS 06/30/09| SL 39.000 MM16 | 106,662, 106,662, 93,760, 2,735, 96,495,
7 |BUILDING IMPROVEMENTS 07/13/16| sSL 39,00 MM16 16,250, 16,250, 3,753. 417, 4,170,
8 |BUILDING IMPROVEMENTS 06/30/07| SL 39.00] MM16 78,665, 78,665, 69,454, 2,017, 71,471,
9 |BUILDING IMPROVEMENTS 06/08/96| SL 39,000 MM16 | 241,492, 241,492, 241,492, 0.] 241,492,
10 |BUILDING IMPROVEMENTS 06/30/09| SL 39.00] MM16 97,739, 97,739, 74,728, 2,506, 77,234,
11 |BUILDING IMPROVEMENTS 06/30/20| SL 39,00 MM16 46,438, 46,438, 5,955, 1,191, 7,146,
12 |BUILDING IMPROVEMENTS 06/23/21| SL 39.000 MM16 | 101,720, 101,720, 10,432, 2,608, 13,040,
13 |OFFICE EQUIPMENTS 07/19/18| SL 5.00 16 8,489, 8,489, 8,489, 0. 8,489,
14 |OFFICE EQUIPMENTS 03/01/20| SL 5.00 16 615, 615, 615, 0. 615,
15 |OFFICE EQUIPMENTS 06/01/21| sL 5.00 16 1,039, 1,039, 832, 207, 1,039,
16 |MICHINERY & EQUIPMENTS 06/15/16| SL 5.00 16 56,306, 56,306, 56,306, 0. 56,306,
17 |MICHINERY & EQUIPMENTS 02/28/17| SL 5.00 16 11,283, 11,283, 10,531, 0. 10,531,
18 |MICHINERY & EQUIPMENTS 04/15/18| sSL 5.00 16 17,187, 17,187, 17,187, 0. 17,187,

428111 04-01-24

(D) - Asset disposed
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2024 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
*
Asset - Date , © |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current Current Year Ending
No. Description Acquired [Method [ Life [ 5 [No.[ Cost Or Basis | % Expense Basis Depreciation | Accumulated Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
19 |MICHINERY & EQUIPMENTS 08/16/19| SL 5.00 16 1,768, 1,768, 1,768, 0 1,768,
20 |[MICHINERY & EQUIPMENTS 11/23/20] SL 5.00 16 9,055, 9,055, 7,244, 1,811, 9,055,
21 |MICHINERY & EQUIPMENTS 03/11/21f sL 5.00 16 53,145, 53,145, 42,516, 10,629, 53,145,
22 |MICHINERY & EQUIPMENTS 04/01/22| SL 5.00 16 1,299, 1,299, 585. 260, 845,
23 |FURNITURES & FIXTURES 11/17/05| SL 5.00 16 31,703, 31,703, 31,703, 0. 31,703,
24 |FURNITURES & FIXTURES 06/04/18| sSL 5.00 16 37,923, 37,923, 37,292, 0. 37,292,
25 |FURNITURES & FIXTURES 08/20/19| SL 5.00 16 1,012, 1,012, 1,012, 0. 1,012,
26 |FURNITURES & FIXTURES 04/01/21| sL 5.00 16 146, 146, 116, 30. 146,
27 |RECREATION EQUIPMENT 07/16/15| SL 5.00 16 41,181, 41,181, 41,181, 0. 41,181,
28 |RECREATION EQUIPMENT 07/10/19| SL 5.00 16 1,182, 1,182, 1,182, 0. 1,182,
29 |RECREATION EQUIPMENT 12/06/18| SL 5.00 16 2,590, 2,590, 2,590, 0. 2,590,
30 |RECREATION EQUIPMENT 04/01/20| SL 5.00 16 432, 432, 432, 0. 432,
31 |MACHINERY & EQUIPMENT 07/01/22| sSL 5.00 16 2,399, 2,399, 960, 480, 1,440,
NEW 4'' PLUMBING LINE
32 |OUTSIDE CD ROOM 12/19/22| sSL 15,00 16 12,500, 12,500, 1,250, 833, 2,083,
PRIMO AIR-GYM HVAC PARTIAL
33 | PAYMENT 04/05/23| sL 15,00 16 | 104,600, 104,600, 8,716, 6,973, 15,689,
DIAMOND BRITE POOL
34 |PLASTER:SLIDE, DIVE, LAP POO| 04/13/23| SL 15,00 16 61,040, 61,040, 5,086, 4,069, 9,155,
INDOOR POOL DECK REMODEL AND
35 |PAINT 05/01/23| sL 15,00 16 7,200, 7,200, 560, 480, 1,040,
RUUD HVAC SYSTEM FOR FITNESS
36 |ROOM AND MENS LR 06/26/23| SL 15,00 16 5,325, 5,325, 355, 355, 710,

428111 04-01-24

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2024 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
*
Asset - Date . C [Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | o |No.| Cost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
37 | (D)OFFICE EQUIPMENT 07/19/18| sL 5,00 16 1,200, 1,200, 1,200, 0 1,200,
38 |OFFICE EQUIPMENT-HP DESKTOP | 07/01/24| SL 5.00 16 700. 700. 140. 140.
39 |OFFICE EQUIPMENT 05/01/25| sSL 5.00 16 499, 499 17. 17.
* Total 990 Page 10 Depr 008,282, 4,008,282,1,713,867. 50,266.[1,764,133,
Current Year Activity
Beginning balance 007,083, 0. [4,007,083.1,713,867. 1,763,976,
Acquisitions 1,199, 0. 1,199, 0. 157.
Dispositions/Retired 1,200, 0. 1,200, 1,200, 1,200,
Ending balance 4 007,082, 0. [4,007,082.1,712,667. 1,762,933,
Ending accum depr less
dispositions |, 762,933,
Ending book value p,244 149,

428111 04-01-24

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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