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Fom 990 %’ Return of Organization Exempt From Income Tax
—]-“Under section §01(c), 527, or 4947(a}(1) of the intomal Revenue Code {except private foundations) 201 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. "Open to Public
Intemal Revenug Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year lennlt@L » 2017, and ending , 20
B  Checxif C_Name of organization MISSION BEND CIVIC ASSOCIATION INC D Identification no,
D Address change Doing busmness as 74-1968398
[0 Nameahange Number and strest (or PO box f mai is not delivered to strast address) Rooer'suimy E Tetephone number
O wa retum 16650 PINE FOREST LANE (281) 855-8689
D Fnal retumftermmnated City or town, state or prowinca, country, and ZIP or foreign posial code G Gross receipts
D Amendad retum Houston, TX 77084 3 894,434
D Appiication pending F Name and address of principal officer, H(a) hm-wmnmbmm‘IDVﬂ No
h] | H{p) Are ab subordmnates ndluded? DVes DNo
1T pt Status 501(ci3) s01c) ( 4 ) W (nsenno) Uasm(a)m or D 527 ) “q If "No,* attach a List {see instructions)
J  Wwabsite: ® N/A M{c) Group exemption number P
K Form ot [ corpor L] st (] assocation L) omer » \ o vesrctrormason 1976 | M State oftegat domicle.  TX
[Part1] Summary X
1 Bnefly descnbe the organization's mission or most significant activiies:  MAINTENANCE AND OPERATION OF THE COMMON AREAS
g OF THE COMMUNITY.
£
§ 2 Check this box » [:] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
e 3 Number of voting members of the goveming body (Part VI, line 1a vl T e IR L R R 3 7
é 4 Number of independent voting members of the goveming ibody (RaSBALIIDE APV b Lmgeyt - - - - - - - . . 4 2
% 5 Total number of individuals employed in calendar year 2017 (Pas-v-ting2a) . - . « 3« - « ¢ 0 o o 0 ot 5 0
S 6 Total number of volunteers (estimate fnecessary}) - -Yel - : ;' t Q- 20H00 - ~leyte oo e o o0 v - - 6
< 7a Total unrelated business revenue from Part VIIl, column (Clidipe 12187 . VL L e cMEY. o 0 0 0 0 0 00 Ta 0
b Net unrelated business taxable income from Form 890-T, in¢*34 . Z0cwwe=™T". upe » o b o 0 0 0 o o 0 . . 7b 0
Prios Year Current Year
8 Contributions and grants (Part VIit, line 1h) [+)
g 9 Program service revenue (Pat VIILLNE 2g)  + + = =+ « + o o o o o o vt v m et n o u e e 746,500| 746,500
© |10 Investment income (Part VI, column (A), lines 3,4,and7d) - - - - -« - - - - oo 0. 2,000 1,897
|§ 14 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢. 8¢, 10c,and 116) - - + - - « ¢ o« o o 218,640 146,037
12 Tolal revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 967,140 894,434
13 Grants and similar amounts paid (Part IX, column (A), Hnes 1-3) . . - - . . . o oo o0 .. 0
14 Benefits paid to or for membaers (Part iX, column (A).lined) . . « « ¢« . o v oo oL 0
1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . - . . . 0
§ 16a Professional fundraising fees (Part IX, column (A), fline11e) .« - « « - - ¢ . o v oL oL 0
g b Total fundraising expenses (Part IX, column (D), Iine 25} » 0 R B ot
& |17 Other expenses (Part IX, column (A). lines 11a-11d, 11£-248) . « « - -+ . o o o o o o - .. 919,450 919,450
18 Total expanses. Add fines 13-17 (must equal Part IX, column (A), line25) - « - « « . . . .. 919,450 919,450
19 Revenue less expenses. Subtractline 18fromline 12 . « . . ¢ o o ¢ o o oot e 0l ol - 47,690 (25,016)
'3 8 g of Current Yesr €nd of Year
§§ 20 Totalassets (Pat X, IN@16) . « « «'v v v o v v v e vt o v o b e e 579,765 603,331
52121 Totalliablibes (PARX,NE26) - = - =« « o v v o v v e e e e e ‘ 263,03 243,744
£3 {22 Netassets or fund balances Subtractine 21 frombne20 . . . . . ... ... .. ... .. g:.s,'ga 359,587
lT"aT‘1 T Signature Block

Under penaitas of gerjury, | decian that | have examined tus re hd

accompanying schedules and statements, and to the best of my knowledga and befief, itis

of which p

true, comect. and complete, Decigmabarrelorep) rer(olher!hm on gl in

has any kr &

P

Sign Signature of o W ]oaae
Here } o {3, §1~c\ Ge ! Qw%wrw«" 2/08/15’
Type & pnnt nama and tite
PrntType preparer's name PreparersfGgnature C# Date creex IX] ¢ ] P
Paid Teresa Cox CPA Lol , CPR h1-07-2018 seit-smployea P00041674
Preparer |rmwsname » Cox CPA Services, Inc FAms EN P
Use Only | rows odaress » 974 Campbell Road, Suite 106 Phano no
Houston TX_ 77024 713-647-0007
May tho IRS discucs this rotum with the preparer chown above? (568 INSIUCHIONS) - = -+ - - = - = o s o s s s oo e oot s e Yon [X]Nn
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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"Form 880 (2017) MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page 2
[Partiitif  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPartlllt . < ¢ v o v 0 0 0 0 @ v 0 o0 v v v oo s v 0 o0 o J:L
1  Briefly descnbe the organization's mission:
MAINTENANCE AND OPERATION OF THE COMMON AREAS OF THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror FOrm 990 ar980-EZ? . - o « o ¢t o ¢ o s ot s e et i i e e b e e e ettt e e e e e D Yes E 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
SBIVICES? - - - - . o e et e e e e e s e m e e e s e e e ae st e aa s e s w e e s e e e s e e s e e e e e e D Yes m No
i “Yes,” describe these changes on Schedule O,

4  Describe the arganization’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 o report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported,

4a (Code; ) (Expenses $ 268,600 including grantsof $ ) (Revenue § )
ASSOCIATION PROVIDES PATROL SERVICES FOR THE SAFETY OF THE RESIDENTS, VISITORS AND THE ENTIRE
COMMUNITY.

4b (Code: ) (Expenses $ 267,593 incdudinggrantsof $ ) (Revenue § )
ASSOCIATION PROVIDES LANDSCAPING, POOL MAINTENANCE, IMPROVEMENTS, PEST CONTROL, CONTRACT
MANAGEMENT AND ALL OTHER MAINTENANCE OF THE COMMON AREAS WHICH BENEFITS THE RESIDENTS,
VISITORS AND THE ENTIRE COMMUNITY.

4c (Code: ) (Expenses $ 106,263 includinggrantsof $ ) (Revenue $ )
ASSOCIATION PROVIDES STREET LIGHTS AND ALL UTILITIES TO THE COMMON AREAS FOR THE BENEFIT OF

THE COMMUNITY.

4d Other program services (Desenbe n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 642,456

EEA Form 990 (2017)
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Form 990 (2017) MISSION BEND CIVIC ASSOCIATION INC O 74-1968398

Page 3
art Checklist of Required Schedules ~ ~
ves | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete SChEUUIBA + - « ¢ « ¢ v o o it e e e st e et ettt e s e s e e e e s 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 polittcal campaign activities on behalf of or in oppesition to
candidates for public office? if "Yes,” complete Schedule C, Part! . . . . . . . . .« o o o it i s e e 3 X
4  Soction 501(c)(3) organizations. Did tho organization engage n lobbying activities, or have a saction 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll - « « « « v« « o o v v o e i o it i i it a o 4
5 Is 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 Revenue Procedure 98-19? If “Yes, * complete Schedule C,
Partll - « o o e m e e e e e e e e e e e e e e e e e e e e e e e e e .. 8 X
6  Did the organization maintain any donor adwvised 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 ar accounts? if
"Yes,"complete SChedule D, Part] . . « « « « « v o o it it i i e e e e e e e e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, “complete Schedute D, Partll .+ + - - « « <« o v o o 0 7 X
8 Did the organization maintain collections of works of an, histoncal treasures, or other similar assets? /f "Yes, *
cOmplete SChBdUIB D, Part il « « « « o v v o ot o i et e e e e e e e e e e e e e e 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? /f “Yes,“complete Schedule D, Part IV - < + « o« v o ot e o it i et i e e et e e e 9 X
10  Did the organizaton, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,* complete Schedule D, PartV.~ . . . . . . .. . . .. 10 X
11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, -
VII, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,*
complete SChedulB D, PArt VI « « « - « o o o o e e e e e e e e e e e e e e e a e e e e 11a X
b Did tho organization report an amount for investments  other securities in Mart X, kne 12 that i3 5% or more
of its total assets reported in Part X, kne 167 /f “Yes,” complete Schedulo D, Part VIl . « + « « v ¢ v o ot 0 v v o v o v 0 v s 11b X
¢ Did the organization report an amount for investments - program related i Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,* compiste Schedule D, Part VIl . - - . . < « v v v v 0 v v o v v oo et 11¢ X
d Did the organization report an amount for other assets [n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if *Yes,” compiete Schedule D, Part IX - - . + < <« « v o ot vt v v v v vt e i e i e 11d X
e Did the organization report an amount for othor liabikties in Pant X, line 25? If "Yes," complete Schedule D, Pat X+ . - - . vo]l1te | X
£ 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)? If “Yes,” complete Schedule D, PartX . - . . . 114 X
12a O the organization obtain separate, Independent audited financral statements for the tax year? /f “Yes,* complete
Schedule D, Parts X1a8nd Xl « + « v ¢ v« o o o i i e i i et i e e e e e s s e s a e e e a e e e e e e e e e e 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" {o iine 12a, then completing Schedute D, Parts X! and Xil is optional ~ + « « + « .« . 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes, " complete Schedule E =~ « « « « « v « + v« o v o 0 s 13 X
14a Did the organization maintain an office, employees, ar agents outside of the United States? . . . . . . . . ... .. .. ... 14a X
b Dud 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, PantsiandiV - - « « « - -« c o o v 00 vt 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? /f "Yes,” compilete Schedule F, Partsiland V. . - . . . . . v .. oo i i i c st s 186 X
16  Did the organization repart on Part IX, column (A), ine 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,* complete Schedule F, PartslifandIV - « « + ¢« « ¢ « v v o v o0t o 16 X
17  Did the organization report o total of more than $16,000 of expenses for professional fundraising ocrvices on
Part IX, column (A), lines 6 and 11e? /f “Yes, ® complete Schedule G, Part | (see instructions) .+ - .« « . .« . . oo 0o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 832 If “Yes,"complete Schedule G, Partll . . . « « « « v« ot o b ettt e et e i i s e 18 X
1%  Did the organization report more than $15,000 of gross income from gaming activitics on Part VI, (inc 027
IF°Yes,“compiete SChedule G, PBILIIE » « » + « « o o v o o o e v o o v o 0 e s s e 0 o s s s 4t e e e e e e 19 X
EEA Form 980 (2017)
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Form 990 (2017) MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page 4
art:IVi] Checklist of uired Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? if "Yes,“ complete Schedule H - - . . . « . v v v v i vt v v ot 20a X
b (f “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
21  Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f *Yes_ " complete Schedule !, Partsland Il - « « « « ¢« « v v 0 o o L. 21 X
22 Dxd the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? if “Yes,"complete Schedule |, Partsiand Il + « « ¢« s« v o o o b v ot b v bt v e e e e 2 X

23 Did the organization answer "Yes® to Part VI!, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If *Yes,"complete SCRETUIE J - + « + v v o s e it e e e e e e e e e e e e e 23 X

243 Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after Dacember 31, 20027 If “Yas,* answer lines 24b

through 24d and complete Schedule K If ‘No,"gotokin@25a + - + « « v o « - o 0t it it i i o et i v i e i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pefiod exception? . - . - . . . .. ... 24b
¢ Oid the arganization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempiBONAS? - - -« - ¢ 0 i e e o it e e b e e s e st e s e s s e e s e e e e e 24¢c
d (nd the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . .. ... ... 24d
25a Saction 501(c)(3), S01(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, * complsete Schedule L. Part! - . - « « « « « o o oo o oo 25a X

b (s 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 930 or 990-EZ?
If *Yes,*complete SChedulo L, Part] - « « « « o o o i i i e e e i e i e e e e e e e e e e e e 28b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes,"complale Schedulg L, Parthi . - - « - - .« c o L i e e et e e e 26 X
27  Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied

entty or family member of any of these persons? if *Yes,” complete Schedule L, Partllf . . « « « « -« - . - o v o v o v v b 27 X
28 Was the organization a party to a business transaction with one of the fokowing parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions): . ..
a A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedute L, Part 1V - . - . . « . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /if “Yes,® complete
Schegule L, PartIV - « v v« o v o o i i e e e et s e e e e et e e e e e e e e s e e e e a e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or 3 family member thereof)
was an officer, director, trustee, or direct or indirect owner? i “Yes,“ complete Schedufe L, PartlV =~ . . . « + .« .« oo o .. 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? if “Yes, “ complete ScheduteM . . . . . . . . . .. 29 X
30 Oud the ¢rganization receive contnbutions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M« « « « « « ¢ L i i i i e e e s s s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Parl« o « o o o o o v s b e e s s e e e e e e e et m e e e et e e et e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll  « . « ¢« o v i it b it it e e e e e e e e e e e s e e e 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
seactions 301.7701-2 and 301,7701-.3? If °Yes,"complete Schedule R, Part] - . . « < « « ¢ v e v v v v ittt v v o .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, “ complete Schedule R, Part li, ili,
OrdV, andPart V. N8 1T - - o .« i e s e st e e s e s s et e st et e e e e e e st e e e e e e e e 34 X
35a Qid the organization have a controlled enbty within the meaning of section 512(b)(13)? . . « « -« ¢ v v o o v v v 0 v a o bt 3S5a X
b If“Yes” to ine 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of secthion 512(b)(13)? if “Yes,“complete Schedule R, Part V, ine2 - - « « + « « <« + o & 38b
36 Seaction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,“ complete Schedule R, Part V, lin@2 « « « « « « ¢« o ittt ittt it i e s e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that Is not a ielaled viganization
and that is treated as a partnership for federal incomo tox purposes? /f "Yes,* complete Schedule R,

PArtVl + « e o o o ot s o 8 o s m o v o m e sttt e s e et e e st a e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V1, lines 11b and
197 Note. All Form 940 filers are required to complete Schedule O 38| X

€EA Form 990 (2017)



Form 890 (2017) MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page §

3art V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any Ine NS PAAY .+« o - o o vt v v et iv o v aa s ot e 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1036, Enter 0-if not applicable - - - - - - - « -« . . . 1a o 4 | 1
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable . . . .. . .. ... 1b o . .
¢ Dud the organization comply with backup withholding rules for roportable payments to vendors and ‘;_ R '
reportable gaming (gambling) winningsto prizewinners? - . - - . . . Lo Ll e e e e i s e e e 1c
2a Enter the number of employces raported on Form W 3, Transmittal of Wage and Tax ) B
Statements, filed for the calendar year ending with or within the year covered by this retum - - - . - - l 2a I o, If: '
b I atleast one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . - . - . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - - - - . . . - . .. N [ [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . - « - -« - - o v v v o0 v 3a X
b I "Yes," has it filed a Form 980-T for this year? if “No“ to line 3b, provide an explanation in Schedufe O . « « - . « « . . . .. 3b
43 At any tme during the calendar year, did the arganization have an mterest n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
- Lo o 17111 T T T T T T T A da | | L

b i "Yes,” enter the name of the foreign country. P M :‘ h
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts . ; ! ‘—l
(FBAR), ],

53 Was the organization a party to a prohibitcd tax shelter trangaction at any bme dunng the taxyear? - - - « o ¢ o ¢ v 0 0 0 0 o 8a X
b Did any taxable party notify the organizatio\:;::mat itwas or is a party to a prohibited tax shelter transaction? - - . . . . .. ... 5b X
¢ if“Yes" to line 5a or Sb, did the organization file Form 8886-T? - - - - - - ¢ . ¢ ot o v vt e v v o ettt e ettt S¢

6a Doss the organization have annual gross receipts that are normally greater than $100,000. and did the

organization solicit any contnbutions that were not tax deductible as charitable contributons? - - . . - . . . . . .. ... 63 X

b H“Yes,S did the organization include with every solicitation an express statement that such contributions or
gftswerg noltaxdeductible? .« - - « « . o v it et e e e e e e e e e et e e e e s s e e e e e e e b _

7  Organizations that may roceive deductible contributions under section 170{c). [l M [

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i AN
and servicas provided to the payor? - - . - - - . - - L L o Lt e i e e e e e et e e e e e e e e e Ta

b If"Yes." did the organization notify the donor of the vatue of the goods or services provided? . . - « « . « v o o o v o v 0 vt 7b

¢ Did the orgamnization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Form 82827 .+ . . « - « v ¢« .t it oo o0 e i et e e e s e m e st s e 4 e e e e e e e Tc

d  If"Yes” indicate the number of Forms 8282 filed duringthe year - « - - « « -« « = v o v v v v v | 7a | ] o [

e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? . . . . . . . .. 7o

f Did tho organization, during the year, pay prcmiums, directly or indirectly, on a parsonat benafit contract? . - - . - . - . . . .. 7

g Ifthe arganizaton received a contnbution of quatified intellectual property, did the organization file Form 8899 as rcquired? 79

h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicies, did the organization fle @ Form 1098-C?2 - « - - « - - - - L______

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i e b

sponsoring organization have excess business holdings at any time dunng the year? . . . . ¢ v« ¢ v oot i e ool -t _g __

®  Spongoring organizations maintaining donor advisod funds. e A

a Did the sponscring organization make any taxable distributions under section 43667 I I R PR 9a

b Did the sponsaoring organization make a distnbution to a donor, donor advisor, or related parson? -« « < - . . o .0 o 9b | ___

10  Section 501{c){7) organizations. Enter — T

a Intiation fegc and capital contnbutions induded on Part VIl ine@ 12 - « « + v« v e v i s e v e e 10a I ' 1

b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facillties . . . . . . .. 10b } , ' 1

11 Section 501(c){12) organizations. Enter: i Y

a Gross income from members orshareholders - « <« -t o o b ot s e e e e e 1ta 4 '

b Gross income from other sources (Do not nst amounts due or paid to other sources f ‘ ' H
against amounts due orreceved fromthem.) . . « . . ¢ o v v ot s e n e e e e 11b ol L

12a Section 4947{a)(1) non-exompt charitabie trusts. Is the organization filing Form 990 m lieu of Form 10412« - « « v o . . . . 12a —

b If *Yes." enter the amount of tax-exempt interest recerved or accrued duiing theyear . . . . . . . . . ] 12b] Tt [7""'

13  Section 501(c}{29) qualified nonprofit hoalth insurance issuers. L g, b |

a |s the organization hcensed to issue qualified heaith plans inmore thanone state? . . . . . .. .o v oo v v ool _1_3.3_ |
Note. See the Instructions for additional information the organization must report on Schedute O. e |

b Enter the amount of reserves the organization is required to mairtaln by the states in which . )
the organization is licensed to issue qualified healthplans - - . . . . - . . ... oo oo 13b ' 3 {

¢ Entertheamountofresarvesonhand . . . - . . o o ottt ittt e e e s e e e e e e 13¢c [ N |

14a Did the organization receive any payments for indoor tanning services during the tax year? R R 14a X

b f"Yes.,”has itfiled a Form 720 to report these payments? if "No, * provide an explanation in Schedute O BRI 14b

EEA Form 980 (2017)



Form 9880 (2017) MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page 6

dart Governance, Management, and Disclosure roraach “Yos® response to tnes 2 through 7b below, and for a “No*
responsa to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O, See instructions
Check if Schedule O contains aresponseornote to any lineinthis PatVl . . . . . . . . . . . . i 0 v i i v v v v oo v oo oo |
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body atthe end of the taxyear . . . . . . . . . .. 1a 71l
If there are materiat differences m voting rights among members of the govemning bedy, or
if the goveming body delegated broad authonty to an executive committee or similar .- .
committee, explain in Schedule O
b Enter the number of voting members incdluded in line 1a, above, who are independent . . . . . . . . . . . 1b 7 1.
2 Did any officer, director, trustee, or key empioyae have a family refationship or a business relationshup with
any other officer, director, trustee, or Key emPIOYEE?  « « ¢ « + « ¢+t ot e b et st et e e e e s e 2 X
3  Oud the organization delegate control over management duties customanty performed by or under the direct
superwvision 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 filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - « « < . . . . .+ 5 X
6 D the organization have members or Stockholders? .+« - o - o« « ¢ ot o Lttt i e e e e e e s 6 | X
7a D the organization have members, stockholdcrs, or other persens who had the power to elect or appoint
one or more members of the gOvemMING Body?  « « « « v o v ot c s 4 et e e e m e e e s e e e s e e 72 | X
b Are any govemance dscisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - - « <+ ¢ ¢« ¢ o vttt i it e e e e e e 7b X
8  Did the oanization contemparaneocusly document the meetings held or written actions undertaken during A B
the year by the following: ‘__
8 ThegovemINGDOAY? - « « < o v o v e m i o s st s e e s e e e e et et e e s 8a| X
b Each commitee with authority to act on behalf of the goveming body? - . « - . « . . . o v vt o el ol n e a e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes. " provide the names and addresses in Schedule O - - - « - « < . - c ..o .- - 9 X
Section B. Policies (This Section B requests information about palicies not required by the Intemal Revenue Code )
Yeos No
10a Did the organization have local chapters, branchgs, or affiflates?  « < ¢« -« ¢ o v v v o o i bt s it e e s e e e 10a X
b f“Yes,” did the organizaton have written policies and procedures goveming the activities of such chapters,
affihates, and branches o ensure their operations are consistent with the orgamzation's exempt purposes? - . . . « . « . . 10b
112 Has the organization provided a compicte copy of this Form 990 to all members of its goverming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T "
12a 0Oud the organization have a wntten conflict of interest pohicy? if ‘No,"gofoline 13 - -« - - <« « . - - - - v o0 vt v o v o 12a X
b Were officers. directors, or trustees. and key employees required to disclose annuafly interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently morutor and enforce compliance with the policy? If *Yes,”
descnbe in Schedule O how thisSwaSdONe - - - - - ¢ . . o L Lttt it it et h e e e e s e e e e e 12¢
13  Did the organization have a written whistieblower policy? . . - - - . - . .. oL oL il L i e i s e e 13 X
14  Did the organization have a written document retention and destruction poticy? . . - - . . -« . . oo v i i e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ’ A
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..o 15a X
b Other officers or key employees ofthe organization .« - . -« -« « 0 o ottt i ittt il s e i e e e e 16b X
if "Yes" to line 158 or 15b, describe the process In Schedule O (see instructions). S D
16a Did the organization invest in. contnbuto assols to, or participato in a joint vonture or simiar arrangement
withataxable entity GUNNGINB YEAI? - - « ¢ « « « « 4 = o 4 e e s s o st ot o s s v o s o b o s oo a0 s o v s oo oo on 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ’ B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 4
organization’s exempt status with respect to such amangements? < « . ¢ . o o 0 o 00 b ot et e e et e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is roguired to bo filed »
18  Section 6104 roquircs an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 900 T (Section 501(c}(3)s only)
available for public inspechon. indicate how you made thase available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of nterest policy, and
financial statements available to the public during the tax year.
20 State the namo, address, and telephong number of the person who possesses the organization's books and records: »
ACMP INC (281)855-8689, 16650 PINE FOREST LANE, Houston, TX 77084
Form 980 (2017)
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Form 980 (201 MISSION BEND CIVIC ASSOCIATION INC - 74-1968398 Page 7
]Batt!!i‘l %omponsation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors .
Check if Schedute O contains a response or nate to any line in this PartvVih . . . . . . . . IR e e e s e e D
Section A. _ Officors, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complcte this table for all persons required to ba listed, Report compensation for the calendar yea) ending with or wittun the
organization's tax year.
® List all of the organization's eurrent officers, directors, trustees (whether individuals or organizations). regardiess of amount of
compensation, Enter -0 in columns (D), (E), and (F) if no compensation was paid.
® List all of the organzation’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highost compensated employcces (ather than an officer, director, trustee, or key employee)
who received reportable 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.

Ligt persons in the following order; individual trustees or dircctors; instutional trustees:; officers; key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related orgaruzation compensated any current officer, director, or trustee

)
Paubon
* ® (Ao not check more than one o @ ®
Name and Title Average box, uniess parsan is both an Reponatie Reportable Estimated
hours per officer and @ 15tee) P P from amount of
woek (tist any from related other
howrs for the organzations compensation
related g g g 5 §§ by orgamzaton (W-2/1099-MISC) trom the
organszatons E E o| & g (W-2/1058-M1SC) organzaton
below dofted E g 8|l 3% ond refated
Lne) g - ~§ organizations
8 g
o
2
(1) John_Steiger_ _ ___ __ ___________|[_2.00
Pragident X X 0] 0 0
(2) Lila Andrews _ __ ______________|_2.00
Secretary X X o 0 o
@) Paul Lowis ____________._______}_2.00
Treasurer X X 0 0 0
@) Jam Mall __ __ _ _ o _L..----_}- 2.00_
Director X 0 0 0
) e m e
) e memmmmm b
[ DD IPR R A
B e e cccmmmeabaeeaa
(L DN ED RN
[ PR AP
M) o ecimibao
[ PP R
O3 e eemmmmmmmmabeeooo
O e mmmmmmaa
N Form 990 (2017)




Form 990 (2017) MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page 8
[T-'rart Vil']  section A. Officers, Directors, Trustees, Kesy Employees, and Highest Compensated Employees (continued)
€
Position
(A} (8} o not more than one ©) {E) (L)
Neme and utle Average box, uniess person Is both an Reggriable Reportable Estimated
hours per officer and a d p compansation from amount of
woek (Lst any from related other
Rours tor 22| g gl 8 é g the )
relaled § % 5 23 32 organization (W-2/1093-MISC) from the
organizations g E % 8o 7| (W-221098-MSC) organizatron
betow dotted g 2 2 § and related
Ine) H L4 g organtzatons
&
g
08 e eeeceeenbaeeaa
08 e feee el
L NP I IP ISR R
L I
(0 SR I
L RPN R
L R AU
@) i eccecbeeaaa
(L SRR IR
L RN PP
L PN R
1D SUDOAl  « - . ot t e e e e e et e e e e s e e e e e e [
¢ Total from continuation sheets to Part VII, SectionA . - . . . . .. ... ... >
d Total (add lines tband1¢) . - - . ... ----.-----co--------- » 0] 0 0
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =T T
employes on line 1a? If "Yes, " complete Schedule J for suchindividual  + « « « « o« v o o v v o v ottt e e e 3 X
4 For any mdividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the T B A
organization and related organizations greater than $150.0007 If “Yes, " complete Schedule J for such :
INAVIGUA] « « v o ¢« & @ v 6 & s v e s e e e e e s s m e e e e e a e e e s e e v e s ee e s e s e s s e s e 4 X
§ Did any person listed on Ine 1a receive or accrue compensation from any unretated organization or individual [ " |
for services rendered to the organization? #f “Yes, " complete Schedule J for Suchperson < « + v o« o v v o v v s a s v 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 (8) [1~)]
Name and busingss addross 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 » . e
EEA Form 980 (2017)
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MISSION BEND CIVIC ASSOCIATIOR INC

Statement of Revenue

Check if Schedule O contains a response or nole to any

line in this Part VItI

e FreTerTreres

e — — | e -

—r

]

Tidal 1everem

and Other Similar Amounts

Contributions, Gifts, Grants

1a Federated campaigns

Membership dues

Fundraising events

.........

Related organizations

Govermment grants (contributions)

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

1"

E -]

Total. Add lines 1a-1f

.........

Noncash contributions Induded in inas 1a-1f: §

="

Program Service Revanue

Mambership Dues

Business Code

531310

746,500

All other program sefvice revenue
Total. Add lines 2a-2f

e -0 a O v

746,500

g

Other Revenue

and other similar amounts)

N o

Royaltes

Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds

1,897

1,897

Gross rents

........

Less: rentai expenses - - - .

Rental income or (loss) - - -

Y ko

&Oﬂg'

Net rental income or (loss)

7a Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

oo =y gu

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
See Part v, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming actvities

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities

..........

............

Gross sales of inventory, less
returns and allowances

Less: cost of goads sold
Net income or {loss) from sales of inventory

........

e Y

PRy

S

|
1
-

Miscelanecus Revonus

e S T ——

e

112 Late Fees and Other

146,037

146,037

b

d All other revenue
o Total. Add (ines 11a-11d
12 Total revenuse. See Instructions

.................

146,037

894.43£

894,434

Form 930 (2017)



Form 990 (2017) MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page 10
[PartiX] Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must compilete all columns All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinus PantIX o <« - o o v o o s e o o v e v v v e v v s 0 v 000 e s ]
Do not include amounts reported on lines 6b, 7b, Totat [ 8) © - . (]
8b, b, and 10b of Part VIII. OPANses ~_peneral expensas ewensensg

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 PartiV,lne22 . ...........
3  Grants and other assistance to foreign
organizations, foreign govemments, and fareign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 Benefitspadtoorformembers - . ... ¢+ ...
6 Compensation of cument officers, directors,
trustees, and key employees . . . . - o . o000
6 Compensation not included above. to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(ck3)(B) - - - - - -
7 Othersalariesandwages - - « - - « « + o o o = s o
8  Pension plan accruals and contributions (include
sectton 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . .. ... .....

10 Payrolltaxes « - « + « o v o v ot e oo a e,
11 Fees for services (non-employees):
a Managemsnt « + - < « - 4 4 -t i e oo . ., 75,705 75,705
b legal - - - . -« c 0ottt e e 165,140 165,140
€ ACCOUNHNG - - - ¢ ¢« v o v e o v v o et o v s o
d Lobbylng . - - - -« - ot oo i e
e Professional fundraising services, See Part [V, line 17 . o e e mee———
f Investment managementfees . - . . . . . ... ..
g Other. (Ifline 11g amount exceeds 10% of ine 25, column
(A) amount, list kine 11g expenses on Schedule O.)
12 Advertsing and promotion . . . . .. . o0 . ...
13 Officoexpenses - - - « o o vt c v v m i oo
14 Informationtechnology - - - - - - < - . - .o ..
16 Royalties - « - « « « ¢ ¢ v e s it e e e
16 OCCUPANCY - - « ¢ - ¢+ o v v ot v s e e e e
A7 Travel « ¢t v e e e e e e et e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, ar local public officials . . . . .
19  Conferences, conventons, and meetngs - - - - - . .
20 INEEIBSL « » o o ¢ o ¢ « s o o 6 o a a a a a s o« o o o«
21 Paymentstoaffiiates . - - - - . ... ... ... ..
22 Depreciation, depletion, and amortzation - . . - . . .
23 INSUTANCE  « v ¢ ¢ ¢ o s o e o o v o « o o o o« o « =« 32,311 3}‘311

oo p— - [Ty [ty [ ey Ty

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
Security 268,600 _268,600

a
b Common Area Maintenance 97,233 97,233
¢ Bad Debt Expense 30,611 30,611
d Utilities 106,263 106,263
@ All other expenses 143,587 107,438 36,149
256 Total functional expenses. Add lines 1 through 24e - 919,450 642,456 276,994 1]

26 Joint costs. Complete this line only f the
organization reported in column (B}) joint costs
from a combined educational campaign a
fundraising solicitation. Check here P f

following SOP 98-2 (ASC 958-720) - - - - - - - - - -
EEA Form 989 (2017)




Form 980 (2017) MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page 11
art Balance Sheet
Check If Schedule O contains a responsaornotetoanyfineinthisPart X« < + o v o e v e v 0o v v o e ot v ot o e e ae.e D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - - + « + « « =+ s o s e oo e n e e e e 234,402 1 297,776
2 Savings and temporarycashinvestments =« - « » « - o« o - a o h e s e e 164,447 2 146,407
3  Pledgesandgrantsrecevable.net - - - - - - e oot e el e 3
4 ACCOUNtS MBCEIVALIC, BT+ « « « = « « « o ¢ s ¢ o s o a o o o s s o s oo o=« 135,221 X
§ Loans and other receivables from current and former officers, directors, “ 1
trustees. key employees, and highest compensated employees. i L
Complete Pt HOTSCRRAUIBL  « « « « = » « s v o o v o s o v oo mnmanss 5 _
6  Loans and other receivables from other disquetified parsons (as defined under section R i Lo |
4958(f)(1)). persons describad in section 4858(c}{3)(B), and centnbuting employers and ¥
sponsonng organizatons of section 501(c)k9) voluntary employees’ beneficiary
organizations (see instructions), Complete Part 1of ScheduleL - - - - - - -+ - - - - - . 6
2 7 Notesandloansreceivable, net  « - = « ¢ v 0 o 0 v b b e et m e e e e 7
8 InventorieS fOrSAlBOTUSE  « « ¢ ¢ v o o ¢ o o o v a0 o o o s o 8 e o 4 a0 ne . 8
3 9 Propald expenses and deferred charges - - - - - - < - 4 oo s s el e a . _ 9
10a Land, bwidings, and equipment: cost or e T - “’jl
other basis. Complete Part Vi of Schedule D 10a b L
b Less; accumulated depreclation . . . . . . . . . . . 10b 10c
11 Investments - publiclytraded securtti®s  + « . o o . o o s e e e e e e 11
12 Investments - other secunties. See PartiV,ine 11 .+« -« v ¢ v v o v o vl 12
13  Investments - program-refated. SeePart{V,line11 . . . . . . . . ..o .. 13
14 Intangible@ssets + + ¢ o v o o e e i h ittt e e e s 14
16 Otherassets SeePartIV,Ene 11 - « « + « v o o v o o e v v v e m ot v e v o nn 24,466 | 15 23,927
18  Total assets. Add lines 1 through 15 (mustequalline34) . . . « « < . .« .« o . 579,765 | 16 603,331
17  Accounts payable and acCru@d @XpaNnSBS  + « « - « ¢ s+ o s e e s v e e v v e 17 3,630
18 Grantspayable - - - - - . . - . Lo et it c e 18
19 DeferfedMBVENUE - - = « « « « = = = « & « o o o « s s o s s o s o o s oo o 19
20 Tax-exemptbondliabilities . - « < + ¢« s o st it e et i e e el 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleO - - . . . - . - 21 _ -
g 22 Loans and other payables to current and former officers, directors. . - ? S ’J
= trustees, key employees, highest compensated employess, and X 1 F
§ disqualified persons, Complete Partlfof Schedule L.« » « =« + « o v v o v oo s 22
23  Secured mortgages and notes payable to unrefated third parties . . . . . - . . . 23
24 Unsecured notes and loans payable to unrelated third partes - - - - - - . . . . . 24
28  Other ligbilties (including federal income tax, payables to refated third
parties, and other tiabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . .. - ... oLl 263,036 | 28 240,114
26 Total liabilities. Add lines 17through28 . . . . . - -+ - . o .+ ¢+ o .. ... 263,036 | 26 243,744
Organizations that follow SFAS 117 (ASC 958), check here > and - - ¢
4 complote lines 27 through 29, and lines 33 and 34. H 1 . -—]
g 27 URrestrictad NBLASSELS « « « « « « + o o = = & = @« =« s e m e e e e 316,729 | 27 359,587
S | 28 Temporariyresiicted netassels -« . - . os o es s s s e s 28
] 29 Permanently restricted nelassets - « - - - -« o o et e et b et e e 29
N Organizations that do not follow SFAS 117 (ASC 888), chackhere » [(Jand [~~~ F~ “T
S complete lines 30 through 34. ’ -
8 | 30 Capital stock or rust principal, O CUIEALTURES  « « = = « = o v o e o o v e s 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ¢ . . . . . . 31
% | 32 Retaned eamings, endowment, accumulated income, orotherfunds . - . - - . . 32
Z 1 33 TolalnetassetsOrfuNdDAlBNCES « - » » « « + v v v s b e e e 316,729 | 33 359,587
34  Totslliabiities and netassetsfundbalances . . . . . ... .. ... ...... 579,765 | 34 603,331
Form 990 (2017)

EEA



ﬁorm 990 (2017) MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page 12
_ Reconcillation of Net Assets
Check if Schedule O contains a response ornote toanylineinthis Part X!+ .+« ¢ o e v v v vt v e v o e e v oot v e 0
1 Total revenue (mustequal Part VIll, column (A),IIne 12)  « « « ¢« ¢ o ¢ o v o vt o v o vt st vt et v 1 894,434
2 Total expenses (must equal Part IX, column (A),line25) . . < - - ¢« oo v sl i i i i e s i e 2 919,450
3 Revenue less expenses Subtractline2 fromlinet . . . . . . . .o o .o 0t ool o i oo a 3 {(25,016)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33. column(A)) . - . -« « o v 0 o o s 4 316,729
§ Netunrealized gains (fosses)oninvestments . - -« . . L.ttt it i b e e e s
8 Donated services anduseoffacilities « « « ¢ o v o o s v e s s e e e e e et t e h e e e e e e 6
7 INVESUTMENtEXPENSES  + + « « + o o o v o o v ot o s o v v s o s o s sttt s s s e e e e 7
8 Priorperiodadjustments - < ¢ - . . o . .ol e bt et s e e s e e s et s e s e e 8 67,874
9 Other changes in net assets o fund balances (explain m Schedule 0) - - - - - . . ¢ o o o vt v et an 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COMMN (B)]  » = =+« v o e e e e e e e s e e e e e e e e e e e e e s as e e e e e e s et e s 10 359,587
clal Statements and Reporting
Check if Schedule O contains a response or note o any Ing in this Part Xl <« « « « « o o o o oot v v v v e e e e oo e o |}
Yes No
1 Accounting method used to prepare the Fom 880  [] Cash Accual  [] Other ]
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in i
Schedule O. u N
2a Were the organization's financial statements complled or reviewed by an independent accountant? - - - - - - - < - - .o . . 2a X
1f°Yes,” check a box below to indicate whether the financial statements for the year were compiied or rj
reviewed on a separate basis, consalidated basls, or both: . j“
l:] Separate basis D Consofidated basis D Both consolidated and separate basis i }
b Were the organization's financial statements audited by an independent accountant? - - . . - . . . - o b ool 2b | _X_
If Yes,” check & box below to indicate whether the financial statements for the year were audited on a i r“
separate basis, consofidated basis, or both: i
[0 separatebasis  [J Consoldatedbasis [ Both consolidated and separate basis : |
c 1f"Yes® to line 2a or 2b, does the organization have a committee that assumes responsidility for oversight i t i
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . - - . . . . . . . 2c
if the arganization changed either its oversight process or selection process during the tax year, explain in i } )
Schedule O Al
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AUdItACt and OMB Crcular A=133? - - =« « o« s 4 st v v ottt s o st s s oot a e 3a X
b If"Yas," did the organization undergo the required audit or audits? (f the arganization did not undorgo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits - - + .« « « . . . - 3b
Form 980 (2017)
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SCHEDULE D Supplemental Financial Statements OMB No 18450047

(Form 980) » Complete if the organization angswered "Yes” on Form 990, 2017
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b.

Deparment of e Treasury > Attach to Form 980. ?oﬁ.ﬁg&'ﬁ%

Intemal Revenus Service P_Go to www.irs.gov/Form980 for instructions and the latest information. ‘Elnspoedon Bk

Nams of the organization Employer identification number

MISSION BEND CIVIC ASSOCIATION INC 74-1968398

| Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

M b wWwN

{8) Donor adh funds {b) Funds and ather accounts

Total number atendofyear . . « + « + c ¢« . ¢ .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear .« . .« ¢ ¢ o 0 ..

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 exdusive legal contrel? . - - « - -« « v o o oo o0 D Yes
Did the organization inform all grontees, donors, and donor advisors In writing that grant funds can be used

onty for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose

conferring IMpermissble Private BEREAE? - « « <« v v o o e e e e e e e e e e e e e s e e e e e s e e s [ ves

O no

o

[PartlT]  Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

ao oo

Purposc(s) of conscrvation casoments held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified hustonc structure

[J Preservation of open space

Comptete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. """ | Held at the End of the Tax Year

Total number of CONSErvalloN@ASEBMEBNES  « « « « « ¢ + & = o ¢ « o o s o ¢ o s a s s s s o s s o s o s 2a

Total acreage restricted by conservationeasements  « ¢+ < ¢ < ¢« v v v i e e b e e e e .| 2b

Number of conservation easements on a certified historic structure included in¢ay - - - -+ - - - - - - 2¢

Number of conservation easements included in (c) acquired after 7/25/08, and noton a
historic structure listed in the National Register .« - - - - « « « « ¢« o v o v v e v vt i oo v oo w o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where proparty subject to conservation easement 1s located »

Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? * - - -« - - - - - . L c e s el O Yes
Staff and volunteer hours devoted to monitonng. inspecting, handling of violations, and enforcing conservation easements dunng the year

»

Amount of oxpensas incurred in montonng. ingpecting, handling of violations, and enforcing congervation easements dunng the year

»3

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

and Secion 170(N)(A)BI(HI?  + = = « = = o o s m e mm e e e e e e [ ves
In Part XII, descnbe how the organization reports conscrvation casements in its revenuc and oxponse Statoment, 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 conservabhon easements.

DNo

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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other cimilar agsets held for public extubition, education, o research in furtherance of

public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of ant, 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) Revenueincluded on Form 890, Part VIl line1 . . . .t vttt ittt i s e >s

(i) Assets included in FOrmO80,PatX ¢ o ¢ o o v ¢ ¢ ot o e s a o 8 s 0 s o 0 0 o s 0 oo o s s | 2N 3

if tho organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amaunts required to be reported under SFAS 116 (ASC 958) relating to these tems:
Revenue incduded on Form 830, Part VIILLBRE T - ¢ - « ¢ v c o o o o o s st 0 o o a s s s 5 o o o 0 s o0 s o | ]

Assets included INFOM GB0, Part X  « ¢ ¢ ¢ « ¢ v o o o o o o e e o o s o s e e v s o v 5 ¢ s 8 s s v o oo s s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA

Schadule O (Form 980) 2017
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Schadus D (Form 990) 2017 MISSION BEND CIVIC ASSOCIATION INC — 74-1968398
[Partii | _Organizations Maintaining Colloctions of Art, Historical Treasures, or Other Similar Assets (confinued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [J Publicexhibition d [J vLoan orexchange programs
b [] scholary research e [ other
c D Preservation for future generations
4  Provide a description of the organization’s collsctions and explain how they further the arganization's exempt purpose in Part
Xili.
6§ During the year, did the organization sollcit 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 coflection? - . . . - . . . . ...

DYes DNo

[PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, tine 21.

o a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 880, Part X? - - - . . L . L i e e e e i e e e e e et e e e e e e e s

if "Yes," explain the arrangement in Part Xill and complete the folowing table:

Oves [Owno

Beginming balanoe  « « .« - ¢ ¢ s et i e e s e e e e e et e e e e e e 1c

Additions dUANG B YBAr  + « « « o o+ o v o o et e o s s ot ot s s e s e e s 14

Distributions dUANGRB YBAT  « = « - « = « o o e o s o s & s e o s s ot oo b s e e e 1e

ENdINGDAIANCE - - - o ¢ ¢t it e e e e e e e e e e st e s e et e m e s 1t

Did the organization indude an amount on Form 880, Part X, lins 21, for escrow or custedial account hability? . - - . . ..
H “Yes,” explain the arrangement in Part Xill, Check here if the explanation has been providedon Past XIl - - . . . . . . ..

. Uves No

[PartV] Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a

(8} Current year {b) Pror yoar (c) Two years back (d) Three years back

{e) Four years back

Beginning of year balance . . . . . . ..

Contributions - « + - o« 4 b0 d s e e

Net investment eamings, gains, and
I08S@8 « -« ¢ c ¢ ¢ 4 s 0 e s s e s e s e e

Grants or scholarships - - . . . . .. ..

Othar expenddures for facilities and
PrOGrBMS  + « ¢ o o o s s o e o 0 0 o s s s

Administrative expenses - . . . - . . ..

Endofyearbalance . ... ... . ...

Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yeos | No
() unrelated Organizations - - « « « ¢ . 4 v e o e a e e e e e s e s e s e ae e e e e s s e e e 3a(l)
() related OMGANIZAtONS  « « « o « = ¢ o o 4 e v o s o e b b ot a e m e e s e s e m s e e e 3atii)l
b If"Yes" on 3a(i). are the related organizations ksted as required on Schedule R? . - . . . .« . - .o o i ool 3b [
Describe in Part X)li the intended uses of the organzation’s endowment funds.
Cand, Bulldings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripton of property {s) Cost or oer basis {®) Cost or other basis {¢) Accumutated () ook vae
(investmant) (other) depreciation
18 Land - - - - - - e e e e e e e i T T e
b Buildngs - - - « -« o ettt oo
¢ Leaseholdimprovements - . - - - - . ... .
d Equpment - . - - - - oottt
@ Other « v ¢ « v o o v o o 0 s o a o v cao e
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), lin@ 10¢) - - « + o o « v & S &
EEA Scheduls D (Form 990) 2017



Schadute D (Form 890) 2017 MISSION BEND CIVIC ASSOCIATION INC 74-1968398 Page 3
| Part gli | Investments - Other Securities.

Complete if the organization answered "Yes" on Form $90, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book vatue {c) Meathod of valuahon

(ntludng nams of sacunty) Coat or end-of-year market vahue

(1) FINancial derivatives « » « « « « v e« oo v o e v v oo
{2) Closely-held equityinterests . . . . . . . - -« ...
{3) Other

A

(8

(C)

(2]

(E)

(F)

(G)

(H)
TYotal. (Column (d) must agual Form 990, Part X, col (B) hne 12 > e |
[Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

(%) Descnption of mvestment {b) Book vatue () Method of valuanan,
Cost or end-of-year market vatue

(1)
(2)
(3)
(4)
(5)
(8)
@
(8)
{3}

Total. (Column (b) must equal Farm 930 Part X cg! (B) e 13 » T Twomm e e oTeTT v ey

[PartiX] Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Oescription {b) Book value

{f) Utility Deposit 1,780
(2) Praepaid Insurance 22,147
3)
(¢)
(5)
{6)
{7}
(8)
(9)
Tom:.t Column (b) must equal Form 890, PartX, col (8)Ime15)  « - « - o « v « e o - o - oo ety » 23,927
I Ea Z '

Other Liablifties.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Descripon of fiatbty {b) Book vaiue
(1) Federal income taxes , ¢
(2) Prepaid Assessments 240,114
(3)
(4)
(5)
(6)
")
8
®)
Total. (Column (b) must equal Form 980 Part X, cal (B) kne 25) » 240,114
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . . . . - . . D
€EA Schaduts D (Form 980) 2017
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 Schatue D (Form 980} 2017 MISSION BEND CIVIC ASSCCIATION INC

74-1968398 Page 4

- 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  Tolal revenue, gains, and other support per audited financial statements . . . - . - - . . .. o0 e 1
2 Amounts inciuded on fine 1 but not en Form 980, Part Vill, line 12: o
a Netunrealized gains (losses) oninvestments . . . - . . - . . ..o oo 22
b Donated services and use of facilties . . . . . . . ... S e e e e 2b
¢ Recovertesofprioryeargrants . . . . « « ¢ v ottt i e i e 2c
0 Other(Describ@INPAtXIll) - « ¢ ¢ o v o o o s o e vt et o v o oo oo v oo 2d X
@ Addlines2athrough2d - - « <« o o o o ot b b b s et e e e e e e e e e e 20
3 Subtract line 2¢ fromline1 . . - . . F e e s s e e e s 3
4 Amounts inciuded on Ferm 890, Part VIl line 12, but not on fing 1: T
a Investment expenses not included on Form 880, Part Vil Ime 76 - . - . - . . . . 4
b Other(DescrbeinPartXll) - - - - - - v v o i et e e vttt e v n oo ab
c Addlinesdaanddb . . . . ¢ ¢ . it et i e e e b e s s e e b s e s e s e s e e e e e s e 4c
§ Total revenue, Add lines 3 and 4¢c. (This mustequal Form 980, Partl hn@ 12} - « « « « - « o« « =« o o o 5
[PartXil'] Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited finandal statements . . . . . . . . . . .. oLl n e 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: L
a Donated servicesanduseoffagities - - - - - - < - . 0.t 0ot oo .. 2a | :
b Prioryearadiustments . « « « « ¢« s v b e s et et e s e e e 2b : ‘
¢ Otherlosses - - « « « « « » I R T T T T T S PP 2c
d Other (DescnbeinPamXilL) - « « o « « « v e vt e e v e e e e 2d . i
@ AJAENES2athrougN2d - « + v o ¢ ot v o o v b o s st s e e e e e e e e 20
3 Sublractiine2efromiined . . « ¢« o ¢t 0 e o 0t b e et e e e s e e e e C e e s e e e e e s 3
4  Amounts inciuded on Form 890, Part IX, line 25, but not on line 1: o
a Investment expenses not induded on Form 990, Part Vill, line7b . . - - . . . . . 4a
b Other(DescribeinPartXil) - « - ¢ ¢ v v e o v v v b ot i et v v e ae o e u 4b
€ AddINes 4@ and db - - - - « ¢t vt e s e e e e s e e n et s s e e s e e s e et e e e s ee e 4¢
§ Total expanses. Add lines 3 and 4c. (This must equal Form 990, Partl, ln@ 18)  + « « « v ¢ « v v o o v v [

I'Faﬁ Rlilﬂ Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, knes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, lins

2; Part X|, lines 2d and 4b; and Part XIi, ines 2d and 4b, Also complete thls part to provide any additional information.

EEA
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C o] . OMB No, 1545-0047
2 HEZULE Supplemental Information to Form 930 or 990-EZ e
(Form or 880-£2) Complete to provide information for responses to specific questions on 20 1 7

Form 980 or 930-EZ or to provide any additional information. - e

Department of the Treasury P Attach to Form 980 or $90-E2Z. Open'to Public
Infernal Revenua Service > Go to www.irs.gov/Form880 for the latest information. | Ingpection
Nams of the organization Employer identification number
MISSION BEND CIVIC ASSOCIATION INC 74-1968398
01. Management duties delegation (Part VI, line 3)
EACH PROPERTY BECOMES A MEMBER UPON PURCHASE OF A LOT.

02. Mombers ox stockholder classes and rights (Part VI, line 6)

EACH PROPERTY BECQMES A MEMBER UPON PURCHASE OF A LOT.

03. Member election for additional members (Part VI, line 7a)

EACH PROPERTY BECOMES A MEMBER UPON PURCHASE OF A ILOT,

04. Form 980 governing body review (Paxt VI, line 11)
FORM 990, PART VI, SECTION B, LINF 11: TAX RETURN IS REVIEWED BY THE BOARD PRIOR TO
FILING,

05. Governing documents, etc, available to public (Part VI, line 19)

THE DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVAILABLE DURING NORMAL BUSINESS HOURS.

06. List of other expenses (Part IX, line 24e)

Total Program Services Manangement

Alarm 2,410 2,410

Landscaping 59,214 59,214

Mise Admin 27,194 27,194

Pest Control 5,483 5,483

Poo e 34,994 34,994

Property taxes 8,955 8,955

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 590-E2. Schaduls O (Form $80 or 990-E2) (2017}

EBA



Schedute O (Ferm 990 or 990-E2) (2017)

Page 2

Name of the organization

Emptoyer identification numbaer

MISSION BEND CIVIC ASSOCIATION INC 74-1968398
Deed Restrictions 5,337 5,337
Total 143,587 147,438 36,149
Scheduts O (Form 990 or 890-E£2Z) (2017)




