. | 'é§49315917704 9

' LN
Return of Organization Exempt From Income Tax MBS 19
Form ggo Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Dep m‘mem of the Treasury P> Do not enter social security numbers on this form as it may be made public. m
Internal Revenus Service z Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

seicable | ~OUNTRY SQUIRE LAKES COMMUNITY
tnee: TESTOCIATION, INC.

'c“,?;"nge Doing business as 23-7388359

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

Fual P.0O. BOX 48 812-346-7841

sted City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 3,028,588.
Amended] NORTH VERNON, IN 47265 H(a} Is this a group return

thelea (e Name and address of pnincipal oficer MICHAEL MILLER for subordinates? [Ives (XINo

pending SAME AS C ABOVE N 8 all subordinates tncluded? DYES [j No
| Tax-exempt status [:] 501(c){(3) @ 501(c) ( 4 )< (insert no.} [:] 4947(a)(1) or [:] 27 ) If "No," attach a hst (see instructions)

J Website: pr N/A H(c)iGroup exemption number P

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other B> [ L Year of formation: 1973| M State of legal domicile: IN
| Part | |

Summary

o| 1 Brefly describe the organization’s mission or most significant actvites MAINTAIN AND IMPROVE THE COMMON
Q REAL PROPERTY FOR THE ENJOYMENT OF THE MEMBERS AND GENERAL PUBLIC.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 1
:: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 8
1"";' 6 Total number of volunteers (estimate If necessary) 6 0
‘G| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ’ 7b 0.
Prior Year Current Year
o| 8 Contnibutions and grants (Part VIII, line 1h) 0. 0.
g 9@ Program service revenue (Part VI, line 2g) 882,257. 2,965,210.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) -7,528. -17,800.
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8F, 9c,-1qc\v,Er@ﬁe')\/ED 1,700. 1,650,
12 Total revenue - add lines 8 through 11 (must equj Pagp-Vili-columA (A}, line 12) .\9 876,429. 2,949,060.
13 Grants and similar amounts paid (Part IX, column Z;Ar);‘lnes% 08 2019 (?i 700. 0.
14 Benefits paid to or for members (Part 1X, column (/});]I e 5} (Cét 0. 0.
@ 15 Salanies, other compensation, employee benefits ( Ehk,ﬁﬂlgm (A), ines 5:10j "‘ 130,835. 196,5189.
@| 16a Professional fundraising fees (Part IX, column (A), hbe 11eDG bNu L—’J ,_..‘ 0. 0.
§. b Total fundraising expenses (Part IX, column (D), inel25 — 0. - I
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 774,859. 697,013.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 906,394. 893,532,
19 Revenue less expenses Subtract line 18 from line 12 -29,965. 2,055,528.
s Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 3,046,840. 5,057,476.
<3 21 Total habilities (Part X, line 26) 58,300. 8,208.
= Net assets or fund balances Subtract line 21 from line 20 2,988,540. 5,049,268.

Under penalties of é@ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and ¢aemplete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge,

} < " | <./
Sign 7$)dnatbre of officer Date ( |
Here MICHAEL MILLER, RECEIVER

. Type or print name and title

Prl@ype preparer's name Preparer's signature Date ﬁ"“" (1] PTIN
Paid SARA JACOBI, CPA SARA JACOBI, CPA 04/17/19] setempoyes P00450897
Preparer |Firy'sname p BLUE & CO., LLC Frm'sEiNp 35-1178661
Use Only |Fr's address p. 627 WASHINGTON STREET

2 COLUMBUS, IN 47201 Phoneno.812-669-2800

May the IRSﬁscuss this return with the preparer shown above? (see instructions) Yes [ | No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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. COUNTRY SQUIRE LAKES COMMUNITY

Form 990 (2018 ASSOCIATION, INC. 23-7388359  Page?2
tement 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 PRESERVE AND MAINTAIN COMMUNITY PROPERTY AND TO ENFORCE RULES AND
REGULATIONS FOR THE SAFETY AND ENJOYMENT OF THE HOMEOWNERS AND MEMBERS
OF THE ASSOCIATION AND THE GENERAL PUBIC.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? l:l Yes [X‘ No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:| Yes @ No

If "Yes," descnbe these changes on Schedule O

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, Iif any, for each program service reported

4a

(Coda ) (Expenses $ 7 1 4 ’ 2 4 0 . including grants of $ ) (Revenue $ 2 I 9 4 5 ’ 4 5 5 e )
THE ASSOCIATION PRESERVES AND MAINTAINS 19 MILES OF ROADS, 6 LAKES, A
DAM, A CLUBHOUSE, BOAT DOCKS, A BAIT SHOP, BEACH, BASKETBALL COURT,

.PAVILION AND PLAYGROUND. JENNINGS COUNTY MAINTAINS 15 MILES OF THE

TOTAL 34 MILES OF ROADS WITHIN THE ASSOCIATION. THE ASSOCIATION
CONSISTS OF 4,006 LOTS. THERE ARE APPROXIMATELY 1,200 LOT OWNERS OF THE
ASSOCIATION. IN ADDITION, THE ASSOCIATION HAS APPROXIMATELY 2,200
ASSOCIATE MEMBERS. THE BY-LAWS DEFINE ASSOCIATE MEMBERS AS A SPOUSE,
CHILDREN, FAMILY MEMBERS AND RELATIVES, GUESTS, OR SIGNIFICANT OTHERS
OF A LOT OWNER LIVING ON ANY LOT AT THE SAME TIME OR WITH THE LOT
OWNER. THEY CAN PARTICIPATE ON ANY ACTIVE COMMITTEE AND HAVE THE RIGHT
AND PRIVELEGE TO USE THE COMMON AMENITIES.

4b

(Code ) (Expenses $ 8 7 8 8 0 . including grants of $ ) (Revenue $ 3 ’ 3 5 7 . )
THE CLUBHOUSE, BAIT SHOP, AND DOCKS ON THE COMMUNITY PROPERTY ARE
AVAILABLE TO THE GENERAL PUBLIC. REVENUE IS GENERATED FROM THE RENTAL

OF THESE FACILITIES. CURRENTLY THE RESTAURANT AREA IN THE CLUBHOUSE IS
BEING DONATED TO LOCAL AND STATE POLICE FOR USE AS A SPACE TO WORK

FROM. A VENDING MACHINE IS ALSO AVAILBALE FOR PUBLIC USE. THE
ASSOCIATION CONTRACTS WITH A SUPPLIER TO MAINTAIN AND FILL THE VENDING
MACHINES FOR PUBLIC USE. THESE AMENITIES ENHANCE THE ENJOYMENT OF THE
COMMUNITY PROPERTY AND PROVIDE CONVENIENCE TO THE MEMBERS AND GENERAL
PUBLIC.

4c

(Code ) (Expenses $ inctuding grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses B> 723,120.

Form 990 (2018)

832002 12-31-18



. COUNTRY SQUIRE LAKES COMMUNITY

Form 990 (2018 ASSOCIATION, INC. 23-7888359 | page3
]/EaFj -,LV;| Checkiist of Required Schedules
* Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 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 | 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? if "Yes," complete Schedule C, Part I 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 Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution 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 histonc structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part Ii! 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 hsted 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 temporarly restnicted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, VII, IX, or X . . -I
as applicable |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part Vill 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, Iine 167 f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 liabihty 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? Jf "Yes," complete
Schedule D, Parts XI and XII 12a X
b Was the organization inciuded 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 Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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? If “Yes, * complete Schedule F, Parts | and IV 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? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Dud the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? jf "Yes, " complete Schedule F, Parts Ili and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? if "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vi, ines
1c and 8a? Jf "Yes, " complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? f "ves, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? f "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 [ and Il 21 X
832003 12-31-18 Form 990 (2018)



' COUNTRY SQUIRE LAKES COMMUNITY

Form 990 (2018 ASSOCIATION, INC. 23-7388359 Page 4.
|LEa;tLjW | Checkilist of Required Schedules (continued)
* Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2? Jf "Yes," complete Schedule I, Parts | and Il 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? /f "Yes, " complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 to line 25a 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-exempt bonds? 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? (f "Yes," complete Schedule L, Part | 25a X
b s the orgamization 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 890 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “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 Schedule L, Part IV . . .
instructions for applicable fillng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
Schedule N, Part il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 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, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
- 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 I No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11 l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b I
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 ASSOCIATION, INC. 23-7388359  PageS
Part ? ] Statements Regarding Other |ﬁ§ Filings and Tax Compliance (continued)
' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 1a ang 2a 1s greater than 250, you may be required to e-file (see Instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to ine 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 deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 I
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distnbutions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club faciities 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 the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 i1s required to mantain by the states in which the
organization Is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2018)



) ' COUNTRY SQUIRE LAKES COMMUNITY
Form 990 (2018 ASSOCIATION, INC. 23-7388359  Page6
Vemance, Management, and Bisilosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
: to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [__EL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 1
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 commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 0

2 Dud 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 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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 body? 7a

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

8 Did the organization contemparaneously document the meetings held or wnitten actions undertaken during the year by the following:

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mwﬂmmmwm Q 2 X

Section B. Policies

(3]

o jo |» |
tal b be

MIddL I X

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, affilates,
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 in 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? Jf "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done 12c
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 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the orgamzation 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 1s required to be filed P> IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A \f 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
I:] Own website [:] Another’s website IX] Upon request :] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
THE ORGANTIZATION - 812-346-7841
P,O. BOX 48, NORTH VERNON, IN 47265
832006 12-31-18 Form 990 (2018)
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Form 990 (2018 ASSOCIATION, INC. _ 23-7388359 Page 7
[Part Vil 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 VI (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations ,

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) b (©€) (D) (E) (F)
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | 5 b organization (W-2/1099-MISC) from the
related § 4 g (W-2/1099-MISC) organization
organizations é = e and related
below |S|E|5|E|E3 = organizations
line) HEHEISE
(1) MICHAEL MILLER 30.00
RECEIVER X X 70,905. 0. 0.

832007 12-31-18 Form 990 (2018)



COUNTRY SQUIRE.LAKES COMMUNITY

Form 990 (2018) ASSOCIATION, INC. 23-7388359 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) C) (D) (E) (F)
Position
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany | 2 the organizations compensation
hoursfor | 5° T organization (W-2/1099-MISC) from the
related E £ g (W-2/1099-MISC) organization
organizations é’ % g £ and related
below § HNE z8 5 organizations
1b Sub-total [ 2 70,905. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 70,905. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,0007 /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 l
rendered to the organization? Jf *Yes.” complate Schedule J for Such persen 2 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (iIncluding but not iimited to those histed above) who received more than
$100,000 of compensation from the organization » 0

Form 990 (2018)
832008 12-31-18
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INC.

23-73

88359  Page8

Form 990 (2018 ASSOCIATION,
[@D-’Statement of Revenue

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

[ ]

(A)
Total revenue

Related or
exempt function
revenue

©
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 -514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events ic

Government grants (contnbutions) 1e

c
d Related organizations 1d
e
f

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

Noncash contributions included in lines 1a-1f $

ontributions, Gifts, Grants
@

=

Total. Add lines 1a-1f

»

MEMBER ASSESSMENTS

Business Code

900099

2,934,900,

2,934,900.

LEGAL FEES AND COURT C

900099

20,151.

20,151.

900099

8,757.

8,757.

PERMIT AND DECAL INCOM

900099

1,402.

1,402.

a
b
¢ OTHER PROGRAM REVENUE
d
e
f

Program Service

All other program service revenue

g _Total. Add lnes 2a-2f

2965, 210.

other similar amounts)

5 Royalties

3  Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| <
>
>

>

248.

248.

(1) Real

(1) Personal

6 a Gross rents

1,650.

b
c
d
7a

Less rental expenses 0.

Rental Income or (loss) 1,650.

Net rental income or (loss)

»

1,650.

1,650.

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

61,480.

b Less cost or other basis
and sales expenses

79,528.

¢ Gan or (Joss)

-18,048.

d Net gain or (loss)

8 a Gross Income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, ine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events
9 a Gross iIncome from gaming activities See
Part IV, ne 19
b Less direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
c__Net income or {loss) from sales of inventory

Other Revenue

»

-18,048.

-18,048.

| -

Miscellaneous Revenue

Business Code|

11 a

b

[+

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

\A4

2,949,060.

2,948 ,812.

]
0. 248.

832009 12-31-18

Form 990 (2018)



COUNTRY SQUIRE LAKES COMMUNITY

Form 990 (2018 ASSOCIATION, INC. 23-7388359 Page 10
'Pa?'ﬂ%]?ﬁ'tement of Functional Expenses
Sectron 501(c)(3) and 501(c)(4) orgamzations 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 [:|
Do not include amounts reported on lines 6b, Total e()l(genses Progragr?)serwce Managég)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Viii expenses general expenses expenses
1 Grants and other assistance to domestic orgamizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 78,470. 62,776. 15,694.
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 salanes and wages 105,829. 63,497. 42,332.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 12,220. 7,332, 4,888.
11 Fees for services (non-employees)
a Management
b Legal 82,150. 65,720. 16,430.
¢ Accounting 18,206. 14,565. 3,641.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 41,703. 33,362. 8,341.
12 Advertising and promotion 33. 20. 13.
13  Office expenses 42,017. 25,210. 16,807.
14 Information technology
15 Royalties
16 Occupancy 180,854- 162,769- 18,085-
17 Travel 869. 695. 174.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,975. 3,980. 995.
21 Payments to affilates
22 Depreciation, depletion, and amortization 56,076. 50,468. 5,608.
23 Insurance 64,423. 57,981. 6,442,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist Iine 24e expenses on Schedule 0.)
a REDEVELOPMENT CLEANUP 103,906. 83,125. 20,781.
b BAD DEBT EXPENSE 93,506. 84,155. 9,351.
¢ PROPERTY TAXES 3,447. 3,102. 345.
d MISCELLANEQUS 3,2717. 2,949. 328.
e All other expenses 1,571. 1,414. 157.
25 Total functional expenses Add lines 1 through 24e 893,532, 723,120. 170,412, 0.
26  Joint costs. Complete this line only if the orgamization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)



COUNTRY SQUIRE LAKES COMMUNITY

Form 990 (2018 ASSOCIATION, INC. 23-7388359 Page 11
m'trﬁtnce Sheet
* Check If Schedule O contains a response or note to any line in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 279,652.] 1 424,704.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 1,994, 254.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 152,565.] 7 124,474.
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 14,698.| 9 15,394.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,556,320.
b Less accumulated depreciation 10b 3,606,244. 1,000,979.] 10¢c 950,076.
11 Investments - publicly traded secunities 11
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 1,598,946.| 13 1,548,574.
14 Intangible assets 14
15 Other assets See Part [V, ine 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 3,046,840.] 16 5,057,476.
17 Accounts payable and accrued expenses 17 8,208.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualfied persons
:'-'; Complete Part Il of Schedule L 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 55,250.| 23 0.
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 3,050.] 25 0.
___1 26 Totalliabilities. Add lines 17 through 25 58 ,300.] 26 8,208.
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets 27
% 28 Temporanly restricted net assets 28
g 29 Permanently restncted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> @
5 and complete lines 30 through 34.
,3 30 Capital stock or trust principal, or current funds 0.] 30 0.
2 131 Pad-in or capital surplus, or land, buillding, or equipment fund 0.] 31 0.
g 32 Retaned earnings, endowment, accumulated income, or other funds 2,988,540.] 32 5,049, 268.
Z | 33 Total net assets or fund balances 2,988,540.| a3 5,049,268.
134 Total habilties and net assets/fund balances 3,046,840.( 34 5,057,476.
Form 990 (2018)
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COUNTRY SQUIRE LAKES COMMUNITY

Form 990 (2018 ASSOCIATION, INC. 23-7388359 Ppage 12

[ Part X! [ 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 2,949,060.
2 Total expenses (must equal Part IX, column (A), line 25) 2 893,532.
3 Revenue less expenses Subtract line 2 from line 1 3 2,055,528.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,988,540.
5 Net unrealized gains (losses) on investments 5 5,200.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). 10 5,049, 268.

[ Part XlI] Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part XIi

X1

1 Accounting method used to prepare the Form 990 |:] Cash IZI Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 [:] Consoldated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
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
l:] Separate basis E] 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No
2a X
2b X

or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits

832012 12-31-18
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3a X
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OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
. Part v, line 6, 7, 8, 9, 10, 11a, 11b, t1ic, 11d, 11e, 11f, 12a, or 12b. ——O5en To Public—
Department of the Treasury P Attach to Form 990. pen 1o Fublic
Internal Revenue Service Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization COUNTRY SQUIRE LAKES COMMUNITY Employer identification number
ASSOCIATION, INC. 23-7388359

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive 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 charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:l Yes [ | No
I Part Il l 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 (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historc structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 7/25/06, 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 p

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, 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 duning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? CIves [ INo

9 In Part XlIl, 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 — - -
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part {V, hne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, Iine 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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > $
b_Assets included in Form 990, Part X P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



COUNTRY SQUIRE LAKES COMMUNITY

ASSOCIATION,

INC.

23-7388359 page2

Schedule D (Form 990) 2018
[Rartill]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continueq)

3 * Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:| Public exhibition
b [:] Scholarly research
c |:] Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the orgamization’s collections and explain how they further the organization’s exempt purpose in Part Xl
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?

[FRRIV] Escrow and Custodial Arrangements.

E] Yes

DNO

Il.iEI!l.l!ﬂ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, ine 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?

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

|:| Yes

|:]No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes |:| No
b_lIf "Yes " explain the arrangement in Part XIli_Check here if the explanation has been provided on Part XHI D
Ileal‘t&. Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

© a oo

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quast-endowment P>
b Permanent endowment p>

%

%

¢ Temporarlly restncted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(i) unrelated organizations
(i) related organizations

b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part Xlil the intended uses of the organization’s endowment funds

lleant‘VIl Land, Buildings, and Equipment.

Yes | No

3afi)
3alii)
3b

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land 258, 023 . | 258,023.
b Buildings 486,575, 424,739. 61,836.
¢ Leasehold improvements 3,569,836. 2,974,653, 595,183.
d Equipment 241,886. 206,852. 35,034.
e Other
Total. Add lines 1a through le (Column () must equal Form 990, Part X, column (8). line 10c.) > 950,076.
Schedule D {Form 990) 2018
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COUNTRY SQUIRE LAKES COMMUNITY

23-7388359 Page3

Schedule D (Form 990) 2018 ASSOCIATION, INC.
- Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12

(a) Description of security or category gncluding name of secunty) (b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

A

(B8)

©

(D)

{E)

(A

(G)

(H)

_l

Total _(Col. (b) must equal Farm 990, Part X, col. (B) line 12.) p»
Part VIII

| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13

(a) Descniption of iInvestment {b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) INVESTMENT IN REAL ESTATE 1,548,574.

COST

(2)

B

(4)

{5)

(6)

@

8

{9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 1,548,574.
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Descnption

{b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

[1 g
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f See Form 990, Part X, hne 25

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

(2

3)

(@)

)

(6)

()

(8)

9)

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

2. Lability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financiat statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

832053 10-29-18
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Schedule D (Form 990) 2018 ASSOCIATION, INC. 23-7388359 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIlI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b | 4a
b Other (Describe n Part Xill ) [ab
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (Thism o 990, Pa 5

Reconciliation of Expenses per Audlted Flnan0|al Statements With E Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Descnbe in Part XHI) |_2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b | 4a
b Other (Describe in Part Xill) Lab
¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. 18 5
Part X1l Supplemental Information.
Provide the descniptions 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 X|,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

832054 10-29-18 Schedule D (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Lo 1]
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | z Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization COUNTRY SQUIRE LAKES COMMUNITY Employer identification number
ASSOCIATION, INC. 23-7388359

FORM 990, PART VI, SECTION A, LINE 3:

ELITE PROPERTY MANAGEMENT SERVICES OF INDIANA, INC. WAS ENGAGED THROUGH

JUNE 2015 TO PERFORM ACCOUNTING AND MANAGEMENT OVERSIGHT SERVICES. FULL

MANAGEMENT OF THE ASSOCIATION WAS ASSUMED BY THE COURT APPOINTED RECEIVER

IN LATE MAY 2015. ELITE CONTINUED TO PROVIDE ACCOUNTING SERVICES THROUGH

SEPTEMBER 2018. ACCOUNTING IS CURRENTLY PROVIDED BY THE ORGANIZATION.

THE ASSOCIATION IS IN COURT ORDERED RECEIVERSHIP. JENNINGS COUNTY SUPERIOR

COURT APPOINTED MIKE MILLER AS RECEIVER OF COUNTRY SQUIRE LAKES COMMUNITY

ASSOCIATION INC (CSL) ON MAY 12, 2015. AT THAT TIME, FULL GOVERNANCE OF THE

ASSOCIATION WAS ASSUMED BY THE APPOINTED RECEIVER WHO TOOK CONTROL OF THE

ASSOCIATION FROM THE BOARD. ALL VOTING RIGHTS OF MEMBERS ARE SUSPENDED

INDEFINITELY. THE RECEIVER ATTENDS A QUARTERLY HEARING IN JENNINGS COUNTY

SUPERIOR COURT TO REVIEW ANY MAJOR FINANCIAL DEALINGS OR CHANGES TO THE

OPERATING STRUCTURE. HE ALSO MEETS QUARTERLY WITH AN ADVISORY COMMITTEE

MADE UP OF ONE JENNINGS COUNTY COMMISSIONER, A REPRESENTATIVE FROM BANK

HOLDING MORTGAGE, AND ONE FORMER CSL MEMBER.

THERE ARE TWO MAIN REASONS THE COURT ORDERED A RECEIVER. DURING LAWSUIT

PROCEEDINGS WITH A LOT OWNER FOR SEVERAL YEARS OF BACK ASSESSMENTS ON

MULTIPLE LOTS, BOARD'S MIS-MANAGEMENT OF MEMBER'S ASSESSMENTS AND

DETERIORATION OF ASSOCIATION PROPERTY WAS ALLEGED AS REASONS FOR

NON-PAYMENT. ALSO, THE BANK, A SECURED CREDITOR OF THE ASSOCIATION,

DECIDED TO FORECLOSE THE MORTGAGE LOAN.

SINCE THE RECEIVER WAS APPOINTED, THE MORTGAGE LOAN HAS BEEN SIGNIFICANTLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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PAID DOWN WITH COLLECTION OF BACK ASSESSMENTS FROM SEVERAL LOT OWNERS.

ASSOCIATION PROPERTY IS STEADILY BEING CLEANED UP AND REPAIRED, AND HOA

REGULATIONS ARE BEING ENFORCED. WHILE IT WILL TAKE YEARS TO GET THE

ASSOCATION PROPERTY COMPLETELY CLEANED UP, THE RECEIVER HAS ALREADY MADE

PROGRESS AS LOT OWNERS HAVE RENEWED HOPE FOR THE FUTURE. WITH CONTINUED

OVERSIGHT AND PROGRESS, THE GOALS ARE TO IMPROVE THE ENVIRONMENT, RESTORE

PROPERTY VALUES, AND BRING BACK NORMAL BOARD GOVERNANCE IN THE FUTURE.

THE ASPIRATION FOR THE FUTURE IS FOR CSL TO BE THOUGHT OF AS CLEAN, SAFE

LIVING!

FORM 990, PART VI, SECTION A, LINE 7A:

ON MAY 12, 2015, JENNINGS COUNTY SUPERIOR COURT APPROVED AND ORDERED

RECEIVERSHIP OF ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B:

ON MAY 12, 2015, JENNINGS COUNTY SUPERIOR COURT JUDGE APPROVED AND ORDERED

RECEIVERSHIP OF ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED AND REVIEWED BY AN INDEPENDENT CERTIFIED PUBLIC

ACCOUNTING FIRM. THE RETURN IS THEN REVIEWED BY THE RECEIVER, WHO APPROVES

THE FILING OF THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST. THE ASSOCIATION DOES NOT HAVE A

CONFLICT OF INTEREST POLICY.
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FORM 990, PART XII, LINE 1:

THE ORGANIZATION CHANGED TO THE ACCRUAL METHOD OF ACCOUNTING IN 2018.
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