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Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2018

Open to Public I
Inspection

For the 2018 calendar year, or tax year beginning

, 2018, and ending

, 20

Employer Identification no.

76-0533645

Check if app C Name of org ' THE TOWN, CENTER OWNERS ASSOCIATION D
Address change Doing business as

Name change Number and street (or PO box If mall is not dellvered to street address) Room/suite E
Inibial retumn 2002 TIMBERLOCH PLACE 650

Telephone number

(281) 681-2000

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

Amended retum Spring, TX 77380

G Gross recelpts

$ 2,910,199

OO0O0OO0 = | »

Application pending F Name and address of pnncipat officer

H(a) Is this a group retum for subordinatas? D Yes @ No
H(b) Are all subordinates included? E] Yes D No

) Tax-exempt status D 501(c)(3) E 501(c)( 4 ) 4 (insertno ) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J  Woebsite: P N/A H(c) Group exemption number »
K Form of organization E Corporation E] Trust D Association D Other P ‘ I L Year of formaton 1996 I M State of legal domicile  TX
[Part]] Summary
1 Bnefly descnbe the organization's mission or most significant activities The Organization was formed as the entity
° responsible for the acquisition, construction, operation and maintenance of captial
§ improvements.The Association consists of owners of mixed residential and commercial
§ property in a development known as The Town Center.
3 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line1a)  « « « ¢ « ¢« o @ v o v v v v e v v 0 0 o 3 4
8 4 Number of independent voting members of the governing body (Part VI,line1b)  « « « = < « « o v v v o v 0 o 4 4
Z‘;' § Total number of individuals employed in calendar year 2018 (Part V,line2a)  « « v ¢ v v &« v v o 0 s 0 o v s 5 0
5 6 Total number of volunteers (estmate If necessary) - = « « ¢ ¢ v ¢ v L i i i d e d e d e e e e 6 4
< 7a Total unrelated business revenue from Part VIIl, column (C), ln@ 12 - « = v < v o v @ v s vt v v s o v 0 0 0 s 7a 0
b Net unrelated business taxable income from Forp 890 K S e emenmam I NI SRR SR 7b 0
REC E | VED Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) . |. . p=r—r—r—rr—r T (0)) ...... 0
g 9 Program service revenue (Part VIl line 2g) 8 Q ------ 2,514,351 2,857,992
9 |10 Investment income (Part VIII, column (A), lines 6 Nge----- 10,564 2,707
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d,}8c, 0110 e oo 93 ------ 6,543 49,500
12 Total revenue - add lines 8 through 11 (must equpl Part W@@EN) I|h§-ﬁ) ------- 2,531,458 2,910,199
13 Grants and similar amounts paid (Part IX, columHA‘)'ﬂm‘s—m; --------------- 0
14 Benefits paid to or for members (Part IX, column (A),Ine4) - « « « « « o v v v oo e 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),line 11€) - - « « = =« o v v v 0 v v v oL 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 0
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) - - - « - < . o o o o v 0 0 0 3,754,382 817,122
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . - - « . . . .. 3,754,382 817,122
19 Revenue less expenses Subtractline 18fromine12 . . . . « « v . v o v il Ll (1,222,924 2,093,077
3§ Beginning of Current Year End of Year
gé 20 Totalassets (PartX, NE16)  « = « v o o o v s s o s s t e et s o o s o v s s oo v ueos 3,612,738 3,035,000
:2 21 Total habilites (Part X, lIN@ 26)  « « « = =« ¢ ¢ e et e i e e hd e e s 7,978,473 5,307,658
gé 22 Net assets or fund balances Subtractline 21 fromline20 . . - - - - . - - . . . .o (4,365,735 (2,272, 658)
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to tha besl of my knowledge and belief, it is
true, correct, and complete Deqlarahon of preparer (other than officer) 1s based on all informatron of which prep: has any kr g
/ﬁﬂﬁﬁ
Sign } re of offi - ’) Date
il G VDI (f_oxﬁlw—
Type or pnnt nameEnd tite ,
Pnnt/Type preparer's name Prepar S|gnature Cap Date Check @ d | PTIN
Paid Teresa Cox CPA C/R D5-01-2019 sefremployed | P00041674
Preparer |rmsname P Cox CPA Serv:. ces, Inc Fms EIN_P
Use Only | Frms address » 974 Campbell Road, Suite 106 Phone no
Houston TX 77024 713-647-0007
May the IRS discuss this return with the preparer shown above? (see instructions) <« ¢ « - & ¢ o v o v v v i it i v e b i il o D Yes E No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) THE TOWN CENTER OWNERS ASSOCIATION 76-0533645 Page 2
|Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany ineinthis Partlll~ + - - ¢ =« « c o v v ot v o 0 0 0 v u s EEEREEE D
1. Bnefly descnbe the organization’s mission
The Organization was formed as the entity responsible for the acquisition, construction,
operation and maintenance of captial improvements.The Association consists of owners of mixed
residential and commercial property in a development known as The Town Center.

2 D the organization undertake any significant program services during the year which were not listed on the
ProrFOMM 90 0r990-EZ? + « « « v ¢ v vt et m e e e e e e e e e e e Oves ElnNo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ o & » = o » o @ o o « = & 8 ¢ o 5 = » s ¢ & o a4 s o = = = &5 8 2 = = » " o 4 8 s & s 0% e 4 s s e a4 s D Yes m No
If "Yes,"” descnbe these changes on Schedule O
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 797,334 includinggrantsof $ ) (Revenue § )
Organization oversees the acquisition of capital improvements and the maintenance of same.

4b (Code ) (Expenses $ including grants of  $ )} (Revenue $ )

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

4d Other program services (Descrnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 797,334
EEA Form 990 (2018)
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Form 990 (2018) THE TOWN CENTER OWNERS ASSOCIATION 76-0533645 Page 3
[PartIV | Checklist of Required Schedules
Yes No
1% Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A - + - - - « . s e 8 8 & m b e 8 s 8 s e mom 4 s e s s s e s s s e n s s s e e s e s s e s ones o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - « - « « « = « . . . N X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmor'\ to
candidates for public office? /f "Yes," complete Schedule C, Part] - « « « « + v ¢ v ¢ e v vt vt e st st e e e 3 X
4  Section 501(c)(3) organizations. Did the orgamization engage in iobbying activites, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C, Partll . . . . . . T e e s e e 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 98-197? If “Yes,” complete Schedule C, Part Il s ees]| 5 X
6 Did the organization mantam 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? /f
"Yes," complete Schedule D, Part! . . . . . . S e e e e e s e e « o s e e r e s s s wse e o s e e e e e a e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,” complete Schedule D, Part I B I I I AT ET TR I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partilf . . . . . . [ P 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? If "Yes,” complete Schedule D, Part IV~ - . « « « ¢ ¢ o v v o 00 L I I RPN 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV - « « « « « « . « . vev oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, J
VI, VIII, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI « « « « « ¢ « « v v v v v 0 s o S e e e st s s e e e ae e e e s e aaae e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl  + « « « « « « « v s s v e v e v s v |1Mb| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll  + « « « « « « ¢« « v i vt v vt o0 o v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? Iif "Yes,"” complete Schedule D, PartIX  « « « « « « o o . . L T I SRR .l 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX .« « .« « « + « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X .« « « « « oo | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and Xll <« v ¢« ¢ o ¢ « & a o s o o s o a e a s s o o s s o oo as et s e s e e eea]li2al|l X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « « « + « « . 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E « « « « « « « « « . . e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . - . . - . .« o v v v 0 v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV~ . . « . . . I 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ « « - « =« « e ot o i i v it it et h e e a s 15 X
16  Did the organization report 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, Parts llland IV~ « « « « - ¢ « 4 v v v v o v v o o « .- 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) <« « - « v ¢ o v v v o v o v ot 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, Iines 1c and 8a? If "Yes,” complete Schedule G, Partll . « « « + « . . R I A AT R S A R R « .| 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partill . . « « « « « « . . S v e s e e s e e s e e e e P e e e s e e e s e 19 X
20 a Dud the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H =~ « « « « « « « v o v o v o v v 0 oot 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . - . « « « . . oo o . .. 20b
21 Dud 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? If "Yes,” complete Schedule |, Parts land I . « « . . . . . . c e e e 21 | X
EEA Form 990 (2018)




Form 990 (2018) THE TOWN CENTER OWNERS ASSOCIATION 76-0533645 Page 4
PartIV | Checklist of Required Schedules (continued)

Yes No
22' Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and Ili L I T T A I Y 7 / X
23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J P T T T T T T S Y & ] X
24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If '"No,"gotolme25a - + + - . « . . L R R R N I IR R R 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? te s s e e e . .| 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . - . . . .. .. e s s e s e s b s oae e e s s s s u s s e ms s s aaas e ws o 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any tme dunng the year? . . . . . . e e v e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if "Yes, " complete Schedule L, Part | LR I A N R AR A 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] + « « + « v v o o ¢ ¢ o o s s o n n e e C e e e e s e e s e e N I 11 ) X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? /f "Yes," complete Schedule L, Partll  « « « « -« « « v« o v v o .. I T R R « o 26 X
27  Dud 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
entty or family member of any of these persons? If "Yes,” complete Schedule L, Part Il I e 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV T - .+ | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlvV . . « . « « . . .. S s s m e e s e s ns s « e s s s e e e s e e s s e w s e s e 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 D A 28¢c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M D R 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M« « « « . 4 i . L Lt e e .. I 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” completé Schedule N, Part | ce e e e e | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part!l . . . . . . .. St e s s e e ne e s e S e e et e e e e e e e e n s s e e e 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 If "Yes, " complete Schedule R, Part | e s e et s s e e e e e s e s e ss e s .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ill,
oriV,andPartV,Iine1 « « « o v v v ¢ v« t e v o u « e v e s e e s e e “ s e s s e m s s s s e s .. .| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - - « .« .« « v v o v v v v v ot v s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transacton with a
controlled entty within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, hne 2 L R 35b
36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V. lIn@ 2 - - = « v ¢ o o o i v e s e o e st o o n v s s s s e s e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 8| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . .. ....... e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-fnotapplicable . - - - « -« - . - . . . .. 1a 0
b Enter the number of Form W-2G included in line 1a Enter -0- fnot applicable - « - - « « « « + & v o .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . - . o L o h et e e s e s e s R 1c

EEA

Form 990 (2018)
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Form 990 (2018) THE TOWN CENTER OWNERS ASSOCIATION 76-0533645 Page §
[Part V:[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 retum . . . « . . 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? - - - . - - . . . . . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - « + -+ = « + = . . . . ]
Did the organization have unrelated business gross income of $1,000 or more dunng the year? R N - X
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O R )
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account n a foreign country (such as a bank account, secunties account, or other financial account)? - - - . . « .| 4a X
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)
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . - « <+ ¢ v o v o 0 o s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transackton? - . . . . . . «+..| 5b X
If "Yes" to ine 5a or 5b, did the organization filte Form 8886-T? . . . . . B I R ]
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? - « - « « ¢ v v o o oo o0 L 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? - = « v ¢ ¢ ¢ 0 i bt e e e b e e s e s e e e x e s s e s s e e e e e .+ s| 6b
Organizations that may receive deductible contributions under section 170(c). '
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? f ot ot e e s e e s e e s C v v e s e e e s * s s s e e s s e e s 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? L I A ceeaes| 7b
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . s s s s s s s e e “ s e s s s s e e e o “ s e s e s s s e e s s Tc
If "Yes," Indicate the number of Forms 8282 filed duningtheyear . « « « « « ¢ ¢ ¢ v o v o 0 0w s . | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - . . . . . . . . 7e
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D A AN 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? <. | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? L IR R R 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsonng organization have excess business holdings at any tme during the year? . . . . .. L A 8 X
Sponsoring organizations maintaining donor advised funds. - ]
Did the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . . ¢ . 00 .. vee o] 9a X
Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?  « « « <« . . . .. + oo +| 9 X
Section 501(c)(7) organizations. Enter:
Initiatton fees and capital contnbutions included on Part VIII, line 12 t e s e e e ceensss| 10a
Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilites . . - . . . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . I e e MMa
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . .. ... .. D R ++-|11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in keu of Form 10417  “. . . . . . . . . . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - - - - . - . . | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the orgamization licensed to issue qualified health plans in more than one state? D N R 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamization 1s licensed to issue qualified health plans L R R NN R 13b
Enter the amount of reserves on hand A D R T 13c
Did the organization receive any payments for indoor tanning services dunng the taxyear?  « - - = « v o v i v e 00 ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ « « « « « ¢« « o . . . 14b
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) dunng theyear . . . . . . C et e e e e e e e s e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N — __J
Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income? . . . . . . . .. 16 X

16

If “Yes,” complete Form 4720, Schedule O

I

EEA

Form 990 (2018)



Form 990 (2018) THE TOWN CENTER OWNERS ASSOCIATION 76-0533645

[Part Vi |

response fto ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No”

¢ Check if Schedule O contains a response or note to any line in this Part VI R I P s e e e e E
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 . . . . . . s o] 1a 4
If there are matenal differences in voting nghts among members of the governing body, 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 included In line 1a, above, who are independent . - . - . N ) 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? L T T T T T T 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? . . . - . . s 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? seae | 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? Y ) X
6  Did the organization have members or stockholders? P T RPN I L I A AL B R R S 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e e e e e e L c e e e e e r e o] 7a| X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? S I I R I I R N L R | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following N T ,:
a Thegoverningbody? .« « ¢ & v ¢ ¢ 6 0 0 0 o ot it i b e e e s s e e e e e e e e s s s e s e s s e .| Ba X
b Each committee with authonty to act on behalf of the goveming body? R I IR R tese e 8D X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O+ - « « « « v o i v i v i v . 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Intemal Revenue Code )
' Yes No
10a Did the organization have local chapters, branches, or affiliates? S e e s e e e e St et e e e e s e e e 10a X
b If"Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? s e s e a|10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? coMMa | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a wntten conflict of interest policy? If "No,"go tolme 13~ . . . . . . N A R R R -[12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . - . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule O how thiSwas dong - = + « « ¢ « ¢+ & & & & s s e v o s s o o a oo S 6 8 s s e e s e s e s s e . 12¢| X
13 Dud the organization have a wnitten whistieblower policy? . . . . . . . . L R R N I SL IR R 13 ] X
14  Did the organization have a wntten document retention and destruction policy? ~ « « « + ¢ v v o 4 . & T R LI R 14| X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanbation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. e e e e e e e e e e e 15a X
b Other officers or key employees of the organization - - - - - &« ¢ 0 i i i o i e e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions) o
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . « « o - . 4 o i i i i i e e e e e e i e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . . . .. .. R IR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Af 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
D Own website D Another's website E Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year )
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
FIRST SERVICES RESIDENTIAL (281)681-2000, 2002 TIMBERLOCH PLACE, Spring, TX 77380
EEA Form 990 (2018)
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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

N

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

® Listall 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.

® Listall of the organization’s current key employees, If any See instructions for definition of "key employee "

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

¢ Listall 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
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® (do not check more than one © ® ®
Name and Titte Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) p on comp on from amount of
week (st any from related other
hours for the organizations compensation
related 2l 2| 8 & §&| & organization (W-2/1099-MISC) from the
organizations g% § 8; : ‘-g- 4 g {W-2/1099-MISC) organization
belowdotted | 5] § E] K] E’ b and related
ling) “g| & £ g organizations
3 8 K
@ 2
o o g
® &
a
() KELLY DIETRICH _ ___ __ __________|_ 2.00_
PRESIDENT X X 0 0 0
) ALEX SUTTON _ _ _ _______________|_2.00_
Director X 0 0 0
() ROBERT HEINEMAN _ ______________| _2.00_
SECRETARY X X 0 0 0
(4) AMY BROWN __ _ _ ________________|_ 2.00_
TREASURER X X 0 0 0
O o __lo____
® o _____b_o___.
O Lo .
® o __b_o____
® o _____L_o____
o o __b___.__
o ___lo____
0 - _boo___
0y __bo____
08 o __l-o-___
Form 990 (2018)
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Form 990 (2018) THE TOWN CENTER OWNERS ASSOCIATION 76-0533645 Page 8
Baft V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ®) Position o) {E) )
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for i gl 21 S| Bl 52| & the organizations compensation
related 35| E| 8 = Bzl 2 organization (W-2/1099-MISC) from the
organizations | 8 §| 8 2l s § 51 w-2r099-misC) organization
below dotted g 2 ‘g 3 and related
line) 2 g o 3 organizations
\ °o| 7 2
® 8
g
t
0 o |loo___
a8 o __bo____
an_ o _|lo-___
a8 o ___l_o____
as o ___l_____
@0 o ____.l-____
@Y o ___f_o____
@_ o _loo_-_..
@) - __lo-___
@Y o _____l_.____
@S o _____l_____
1b Sub-total ... .. .. . e s e e s s e s s e s aaa “ e e s e s e e e »
¢ Total from continuation sheets to Part Vil, Section A P A R »
d Total(addlinesiband1c) « « « ¢« ¢ ¢ v v v v v v ot f e e e e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes [ No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"” complete Schedule J for such individual P 3 X
4  Forany individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
mnaividual « « « + « c i d et e s e s e e e e e e s e s s s m s s s s s e s e e s e s e v e e e e e e e e 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat ]
for services rendered to the organization? If "Yes,” complete Schedule J for such person -+ « « « « ¢« « o o v« v 4 0 s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the arganizaton's tax
year
(A) (8) ©)
Name and business address Descnption 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 »
Form 990 (2018)




Form 990 (2018)

THE TOWN CENTER OWNERS ASSOCIATION

76-0533645

Page 9

(Part Vil

Statement of Revenue

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

(A)
Totat revenue

(8)
Related or
exempt
function
revenue

(9]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

o Qa oo

Contributions, Gifts, Grants
]

and Other Similar Amounts

-2

Federated campaigns - - . - - . . . 1a

Membership dues . . «

....... 1b

Fundraisingevents - « - « « . . . . 1c

Related organizations

...... .. 1d

Government grants (contnbutions) - - 1e

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

Noncash contributions included in lines 1a-1f $
Total. Addlines1a-1f . . . ..

...... N

2a

Program Service Revenue
o 0o a o O

MAINTENANCE ASSESSMENTS

Busliness Code

531390

2,857,992

2,857,992

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

2,857,992

6a

(4]

7a

Other Revenue

10a

(1}

b Less: cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds -

Royalties - - . . . .

2,707

2,707

(i) Real

Gross rents

Less rental expenses « .« « .

Rental income or (loss)

Net rental income or (loss) -

Gross amount from sales of (1) Secunties

{u) Other

assets other than inventory

Less: cost or other basis
and sales expenses .- - . .

Gain or (loss)

Netgainor(loss) - - - . «
Gross income from fundraising
events (notincluding  $

of contnbutions reported on line 1c)
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross iIncome from gaming activities

See PartV,line19 . . . . . .
Less: direct expenses
Net income or (loss) from gaming activites -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory -

N ¢

Miscell Revenua

Busl Code

11a

b
c
d
e

Other

531390

49,500

49,500

All other revenue

Total. Add lines 11a-11d

49,500

|

12 Total revenue. See instructions .

2,910,199

2,910,199

0

EEA

Form 990 (2018)
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Form 890 (2018) THE TOWN CENTER OWNERS ASSOCIATION
[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (B) (c) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals See PartIV,lne22 .. ... ... .
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 TR
4 Benefits paidtoorformembers - . . . . . . .. ..
§ Compensation of current officers, directors,
trustees, and key employees - . . . . .. ... N
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages - . - -« « .o v 000
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) ..
9  Other employee benefits - - . . . . c e e v e e e
10 Payrolltaxes -« + - « « ¢« « v ¢ 0 4 o 0ttt i e 0.
11 Fees for services (non-employees)
a Management . . .« ... c st e s e s e 9,396 9,396
b Legal. ...« ... S e s e e e 828 828
C Accounting - « = « « -« c bt e d e et s e e e e e 6,500 6,500
d Lobbying « « « ¢« ¢ o oL e e e s s e e e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . . . C e e e e
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . 3,064 3,064
12 Advertisingandpromotion « » + o ¢ 0 o 00w
13 Officeexpenses =« « « + + ¢« v+ o ¢ o C e e e e e
14  Informationtechnology .« - - - - -« . . .. .
15 Royalles = - ¢ ¢ s o ¢ 0t o o v v i v v v e
16 OCCUPANCY = » « « s o o o s s s s s a o« “ e s e
17 Travel « - « . . . S s e s s s s s s e e s
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings = « « + « .« .
20 Interest « « « « ¢« ¢« ¢ v . . . “ s s s e e s s e ee e
21 Paymentstoaffihates . . - . . . .. ..o
22 Depreciation, depletion, and amortizaton - - . . . . .
23 INSUrANCE  «= & « « o ¢ o o 5 o « o o » o « s e s s e s
24  Other expenses Itemize expenses not covered ’
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a Improvements 468,557 468,557
b Bad debt 44,700 44,700
¢ Interest 278,252 278,252
d Insurance 5,825 5,825
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 817,122 797,334 19,788 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here p E] f
following SOP 98-2 (ASC 958-720) . . - - . . .. .. R
EEA Form 990 (201 8)




Form 990 (2018) THE TOWN CENTER OWNERS ASSOCIATION

76-0533645 Page 11

[Part X]

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X R I R R I R R T T S . E]
) (A) (B)
Beginning of year End of year
1  Cash - non-interest-beanng P R R R P s e e e e 22,558 1 613,843
2  Savings and temporary cash investments  « .« . < o ... oo e e e e .. 1,547,676 2 278,543
3 Pledgesand grantsreceivable, net = « ¢ o 4 s 00 e s e e c i s e e e 3
4 Accountsrecelvable, net  « - =« - s e 0 s 4 e s e s s e e an s e e e e s 504 4 100,091
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL - « = ¢ « + ¢ o a0 0 0 0 0 i v vt v 0 000 an 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of ScheduleL  « « « = « = « . R R 6
7 Notes and loans receivable, net E A 7
g 8 Inventones forsale oruse =« « « o « « ¢« + 2 = « o e s e aas “ e s e e a 8
2 9  Prepaid expenses and deferred charges . - - - . - c e e e e IEEPEFEPE 9 523
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D -+« | 10a
b lLess accumulated depreciaton - - . . . . . . . .« | 10b 10c
1 Investments - publicly traded securties - « . . . . . B s e e w e 11
12  Investments - other secunties. See Part IV, ine 11 S R TN N 2,042,000 12 2,042,000
13  Investments - program-related. See PartIV,line11 . . . - - .+ ¢ e o o v oo 13
14 Intangibleassets o+ + ¢ « ¢ = = 2 v s e 4 4 e et v e et a e 14
15 Other assets SeePartiV,line11 . « « + « <« « . .. c v e e e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. ... .. 3,612,738 16 3,035,000
17  Accounts payable and acCcrued @Xpenses « « » = s ¢ s ¢ s e x s e e 0w 0w 680,072 | 17 2,001,062
18 Grantspayable - « « « ¢ ¢ 0 0ttt i e s st e i e e e e e e e 18
19 Deferredrevenue - « « « « ¢« « « 0t v e e a0 St e e e et e e e e s 1,458 19 9,653
20 Tax-exemptbondliabilitties - « « « ¢ « + v ¢ v v b e i s s e e e e 20
21 Escrow or custodial account hability Complete Part IV of Schedule D e v e e 21
@ 22 Loans and other payables to current and former officers, directors,
:'_E trustees, key employees, highest compensated employees, and °
_:'3 disqualified persons Complete Part Il of Schedule L R AR P - 22
- 23  Secured mortgages and notes payable to unrelated third parties I A 7,296,943 23 3,296,943
24  Unsecured notes and loans payable to unrelated third parties e e e e N 24
25  Other habiities (iIncluding federal Income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of ScheduleD .. . ... . “ e e m e e © s e s m e e [ .. 25
26  Total liabilities Addhnes 17through25 = « « ¢ ¢+ o vt 0 0 v 0 v v o u v o o s 7,978,473 | 26 5,307,658
Organizations that follow SFAS 117 (ASC 958), check here » D and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets + + = ¢« ¢« v = ¢ o ¢ o v ¢ 2 « a & e e s w s e 27
f;? 28 Temporarily restncted netassets - - . . . . . ... . T 28
e 29 Pemanentlyrestncted netassets - - - . . . o 0. .. c e s e e wea e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E and TV e | ea T
s complete lines 30 through 34.
% 30 Caprtal stock or frust pnncipal, or current funds ~ « « - « < « « . . ve s e e e e 30
2 31 Paud-in or capital surplus, or land, building, ar equipment fund T I 31
s 32 Retained eamings, endowment, accumulated income, or other funds .« . . . . . - (4,365,735) [ 32 (2,272,658)
Z | 33 Totalnetassets Or fundbalances = « « « <« + s e e n e e e e (4,365,735) | 33 (2,272,658)
34  Total habiibes and net assets/fund balances e e e e e e e s IR 3,612,738 34 3,035,000
EEA Form 990 (2018)




Form 990 (2018) THE TOWN CENTER OWNERS ASSOCIATION 76-0533645 Page 12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| Pe e e a4 e e e 4 ma e e s e e e e e D
1 Total revenue (must equal Part VIII, column (A), Ine12) . . . . . . s e e e T T 2,910,199
2 Total expenses {must equal Part IX, column (A), line 25) I I B R R PR P IR 2 817,122
3 Revenue less expenses Subtractline 2 fromtne1 - . . . ... ... ... ... R I I R BN R 3 2,093,077
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ve e s e e ae] 4 (4,365,735)
5 Netunrealized gains (losses) on investments L R T I I A e
6 Donated services and use of facilities b e e s s s 8 8 s e s 8 s s s e e s e s et e e e s wss]| 6
7 Investmentexpenses .« « - - . .« .0 0. S e e s e e e e e e e e e e e e e b n e e a e 7
8 Pnor penod adjustments - - - < ¢ s s h e d e i e e e e “ r s s s s e s s s aaaa e s a s 8
9 Other changes in net assets or fund balances (explain in Schedule O) R ter s i) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, coumn(B))  « 4 a0 i e e R e S e e st e s s e e e e s e e e 10 (2,272,658)
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl R D
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other i’
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in . -
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e s vev e | 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or !
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? R I IR eerese| 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a - .'
separate basis, consolidated basis, or both RS A .
@ Separate basis D Consolidated basis [:] Both consolidated and separate basis ") L
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight I
of the audit, review, or compilation of its financial statements and selection of an independent accountant? I 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in o0 T e
Schedule O. i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337? c e e 4 s e mnn s “ s 6 s 8 e e s 4 s e s e e e s s s s s s e s easss| 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits f e e e e e e e e s 3b

EEA Form 990 (2018)




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete If the organization answered "Yes" on Form 990, 2018
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

De;a riment of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer identification number

THE TOWN CENTER OWNERS ASSQOCIATION 76-0533645

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

ah Hh WN =

{a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear - . - . - . . .. -
Aggregate value of contributions to (dunng year) .
Aggregate value of grants from (dunng year) ..
Aggregate value atend ofyear . . . ... .. ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . R IR R D Yes I:] No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . .« .« .« . . . . . e e e e e e e e e e e e e e e (1 Yes

Partll | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) |:| Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 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
Total number of conservationeasements  « « « + « « « . < . . . v e e s e e e e s Ce e e e e 2a

Total acreage restncted by conservation easements I T 2b

Number of conservation easements on a certified historic structure included in (a) S R 2c

Number of conservation easements included n (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register - « . « - . . . . . . L D I 2d

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

tax year P

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I I I R A T e e e D Yes
Staff and volunteer hours devoted to monitonng, inspecting, handling of viotations, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(N)(4)(B)(I)?  + = = « « s « t t e et e a e e e e [] Yes
In Part Xlil, descnbe 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 descnbes the

organization's accounting for conservation easements ”

DNo

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vil tne 1~ « « - . . . L e e e e . s

1)) Assetsincluded in Form 990, Part X - - . & & o o L L i i L e e et e e i e e s e e e e e e >3

If the organization received or held works of art, histoncal 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
Revenue included on Form 990, Part VIIl, ine 1 - « « « « . . . e e e e e et e e e e N &

Assets included iIn Form 990, Part X - « « « -« . - . & s e 4 s s s s s s e s mas s sea s R &)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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rtiil |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pa
3.

a
b
c

4

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)’

D Public exhibiion d D Loan or exchange programs

D Scholarly research e |:] Other

D Preservation for future generations

Provide a descniption of the organization's collections and explain how they further the crganization's exempt purpose in Part

Xin.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R . E] Yes

DNo

[ Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? R r e s s e e s e m s e f h s e e s s e s s e e s e e e e s e --------DYBS

DNo

b If"Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance ... ... ... s e e n e e e S e v s s e e e e e s e e s e e 1c
d Additions dunng the year D T T T R [
e Distnbutions dunng the year « h v e e e ae e s P a s s e s s e nsmae st s e e e 1e
f Endingbalance .. ....... e v e s e s e aae s P s s e ee s e « v v e s e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? e e e e D Yes [:] No
b __If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XliI R R E]
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance @ . - - . . . . .
Contnbutions
¢ Netinvestment eamings, gains, and
l0SSES « ¢ v st b e e h e e e e s e e .
d Grants or scholarships f e et e e
Other expenditures for facilities and
pl’ograms R R R O L T T T I T S
f Administrative expenses T
g End of year balance c e e e s e e e e
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restncted endowment ~ » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by Yes | No
(i) unrelated orgamIizations - - - ¢« o 0 0 i i i e e e e e e e e e e e e a e e e e e e s e e e e e e 3a(i)
(ii) related OrganiZatioNS  « = + « = o ¢ ¢ s 4 e 4 4 4 mx m s s s e s s e e ma s mee e e e s e e m e e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on ScheduleR? . - . . . . . . . L A 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds

(PartVI| Land, Buildings, and Equipment.

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

Descnption of property (a) Cost or other basis {b} Cost or other basis (c) Accumulated {d) Book value

(investment)} (other) depreciation

1a
b
c
d
e

Land  « - ¢« & ¢ ¢ 6 et e h e e e s e e e e e

Buldings - -« « ¢ ¢ o v ot i e

Leasehold improvements . . < - - . . .. .

Equpment . . . ... .00 0. « e b e

Other « & ¢ &t i i 6 i e s st s m s o e s o s

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) ~ + « « « « « o v o v o o »
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Part Vil | Investments - Other Securities.

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

(a) Description of securlty or category (b) Book value (c) Method of valuation
(Including name of security) Cost or end-of-year market value

(1) Financialdenvatives - = + » ¢ ¢« ¢ v o 0 0000 0.
(2) Closely-held equity interests  « + - « o« ¢ v o 0 v 0 o
(3) Other

(A) Equity linked cd's 2,042,000 Cost

(8)

(©)

(%))

(E)

(F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) W 2,042,000

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

(1)

@)

)

(4)

(5)

(€)

(4]

{8)

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX ] Other Assets.

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

{a) Descnption

{b) Book value

(1)

2)

)

@

{5)

{6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Nasrnphnn nf hahility

{b) Book value

(1) Federal inrnme taxes

3]

(3)

() —

(5)

(6)

) —

(8)

9

Tota!l (Column (b} mus! equal Form 980, Part X, col (B) lne 25) »

[T

2. Liability for uncertain tax positions In Part XllI, 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 nPart Xl « - - - « « - . D

EEA
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|Part Xl |

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

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

1  Total revenue, gains, and other support per audited financial statements ~ « + « . ¢ o ¢ o0l ol a0 e e . 1 2,910,199
2  Amounts included on line 1 but not on Form 990, Part VIII, iine 12

a Netunrealized gains {losses) oninvestments < <« » - v v oo 00 s e 2a

b Donated services anduse offaciities < « « - « = « v o o v oo s i i oo e 2b

¢ Recovenesofpnoryeargrants « « - « « » s s v s e o s v 00 et 0t e . 2c

d Other (DescnbeinPartXill) =+ « ¢« = o o 0 0 v v v PR R T S T 2d

@ Addlnes2athrough2d « - « + « ¢« v v o i it e s s e e e s s e e s et a e e e 20
3 Subtractline 20 ffoMIINE T  « = « « ¢ o & = o e s s s v o o s s & a « s s s s s = a = e s s e aa e e ees 3 2,910,199
4  Amounts included on Form 890, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, Iine7b « . . . . . . .. 4a

b Other(DescnbeinPartXIll) « « « « v v v o v v v v o v o v v v s o oo v v n 4b

C Addlinesd4aanddb .« « « « & 4t 4 4 ¢ s s e n e s s s s 4 s v e e s s s e s w s aae e s s s e s 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) - « « « « o c v v v o o o s o« 5 2,910,199

[Part XIl |  Reconciliation 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 financial statements - - - .+« v 4 oo s e s e e 1 817,122
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated servicesanduse offacilities -7+ = « + v v o o v i i i e L., 2a

b Proryearadjustments . « = « + vt et e e n i e e e e e e e 2b

€ OtherloSses « « ¢« ¢« ¢« « ¢ o o 1 ¢ ¢t v o 0 0 o e v s o s 8 s s 2 s 0 0 2 a0 a oo 2c

d Other(DescnbeinPartXlll) « ... ... T et e s s e e e e et s s e es 2d

@ Addlines2athrough2d - « « ¢ ¢ ¢ c = s o s o o o ot e vt o b 0t mn e C e s e s e s e s e e e 20
3 Subtractine 26 fromIiNEd - = « ¢ ¢« ¢ « v = o v ¢ s o m s x m s s e e s e e Ch e s s e r s e e e 3 817,122
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, Ime7b . « < . . . . .. 4a

b Other(DescnbemnPartXill) « « « ¢ o ¢+ o a v 0 0 o 0o v et oo 0o 0 v n s o 4b

C Addlnes4aandd4b « + « = = s ¢ 4 e 4 s 2 e 4 s s 6 8 s e m s 8 bt s s 6 s e 8 s b e e w e e s s s s a e e aa 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . « « « « « « « v o o 0 o o o 5 817,122

(Part XIll |  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

EEA
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. Suppiemental Information to Form 990 or 990-EZ -
(Form 990 or 990-E2) c L. . . .

omplete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional Information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer Identification number
THE TOWN CENTER OWNERS ASSOCIATION 76-0533645

0l1. Management duties delegation (Part VI, line 3)

Association employes a management entity to oversee daily operations at the direction of

the board of directors.

02. Members or stockholder classes and rights (Part VI, line 6)

Each property owner is a member of the Association with voting rights.

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

The board of directors 1s elected by the owners/members.

04. Governing body decisions (Part VI, line 7b)

Changes to by-laws must be approved by the membership.

05. Committee meeting documentation (Part VI, line 8b)

No _committes with authoraity to act on behalf of association.

06. Form 990 governing body review (Part VI, line 11)

The prepared taxreturn 1s provided to the treasurer and board for approval prior to

submission.

07. Conflict of interest policy compliance (Part VI, line 12¢)

Each nominee for board of directors 1s required to provide information regarding conflicts

before accepting nomination.

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

Governing documents are provided to each owner at purchase and are available upon request
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
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Name of the organization

THE TOWN CENTER OWNERS ASSOCIATION

Employer ldentlfication number
76-0533645

at the managing agent office.
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