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¢ Department of the Treasury

¢ Internal Re

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

venue Service

P _Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

| 2021

Open to Public
Inspection

;A For the 2021 calendar year, or tax year beginning MAY 1, 2021

andending APR 30,

2022

‘B checkif  {C Name of organization D Employer identification number
wpicble | ARROWHEAD WOODS
Sk | ARCHITECTURAL COMMITTEE, INC.
ngge Doing business as 33-0208452
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
et P.0O. BOX 2026 {909)336-2755
EA City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 265,140,
2 Amended) LAKE ARROWHEAD, CA 9235 2 H(a) Is this a group return
(14882 I'F Name and address of principal officerRICH SCOTT for subordinates? . [ lves No
pencing PO BOX 1452, LAKE ARROWHEAD, CA 92352 H(b) Are all subordinates included?EIYes D No

I Tax-e):(empt status: L1 501(c)3) [ XJ501c)( 4 )< (insertno) [ 4947(@)(1)or 1527

If "No," attach a list. See instructions
H(c) Group exemption number p»

K Form

1
i
1 J Website: p WWW . AWAC . BIZ

of organization: | X | Corporation [ Trust [ [ Association [ | Other >

[ L.Year.of formation: 199 0| m State of legal domicile: CA

?,rlsart 1] Summary:

£

N
Briefly describe the organization’s mission or most significant activities: TO MAINTATIN THE QUALITY OF

b 1
! g DESIGN, CERTAIN MINIMUM LIVING SPACE REQUIREMENTS, ATTRACT IVENESS,
§ 2  Check this box P> ‘D if the organization discontinued its operations or digp.gse}of“‘ mo‘rgltﬁan 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) £ L A0 A 3 7
3 4 Number of independent voting members of the governing body (Part VI, Ii??e 1Bf (/ / / ___________________________ 4 6
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) \\V / _______________________________ 5 1
; 6 Total number of volunteers (estimate if necessary) ... ... & ™ ... v 6 0
E 7 a Total unrelated business revenue from Part VIIl, col 7a 0.
b Net unrelated business taxable income frgm Form 990- S o 7b 0.
AU & Prior Year Current Year
ol 8 | Contributions and grants (Part VIll, line 1hy //f'? \\) ____________ . .
2 | o' Program service revenue (Part Vil ne 2g) ... A.U.G,..I¥1<2023 ....................... 210,023, 265,140.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d5\}-,“‘; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
11 Other revenue (Part VIII, column (A), lines Régi ( ow@hm‘tﬁeble}[msts_...m 0. 0.
12 Total revenue - add lines 8 through 11 (must equal PartVil, column (A), line 12) ... 210,023. 265,140.
13 Grants and similar damounts paid (Part IX, col Srdn AT Bnes 183) 0. 0.
14 Benefits paid to or for members (Part IX, column-(A), Iinegaj) 0. 0.
2 15 Salaries, other compensation, employeé benefits (Part.iX] column (A), lines 5-10) . 80,173. 90,143.
2 | 16a Professional fundraising fees (Part IX, cotdmn-(A), [ReA1e) . ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D's,rline 25 b 0. ]
i W1 47 Other expenses (Part IX, column (A), lines T4as1d, 11:24e) ... 107,768. 96,007,
‘ 18" Total expenses. Add lines 13-17 (must equa?Rart IX, column (A), ine25) . 187,941. 186,150.
] s 19, Revenue less expenses. Subtract line 18 fromline 12 ... ... 22,082. 78,990,
X E§ t Beginning of Current Year End of Year
BS| 20" Total assets (Part X, i€ 16) ... .o oo 59,910. 138,027.
ZZ| 21' Total liabilties (Part X, 1€ 26) ... ..ot _2,228. 1,355,
% 27| 22 Net assets or fund balances. Subtractline21 fromline20 ................................... 57,682. 136,672.
| [Part T | Signature Block
Under penalties of perjupy declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and comﬁtNeglefgation of preparer (other than officer) is based on all information of which preparer has any knowledge. _ . . [
} ar [ (YYY HA
Sign Y Daier O N7 W _J
Here STACEY LIPPERT, ECRETARY/TREASURER ~
. Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J] PIN
Pald  |CINDY R. WATTS 09/02/ 22| grempoys [P00074166
§ Preparer |Firm's name ') SOREN MCADAM LLP Firm'sEiNg 77-0549163
Use Only |Firm'saddress ., 2068 ORANGE TREE LANE, SUITE 100
‘ REDLANDS, CA 92374 Phoneno.( 909) 798-2222
May the IRS discuss this return with the preparer shown above? Seeinstructions ... e (X Yes L No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ARROWHEAD WOODS

:Form 990 (2021) ARCHITECTURAL COMMITTEE, INC. 33-0208452 Ppage2
[Part Iil,[ Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart W ... ..o |___]

1 Briefly describe the organization’s mission:

TO MAINTAIN THE QUALITY OF DESIGN, CERTAIN MINIMUM LIVING SPACE
REQUIREMENTS, ATTRACTIVENESS, INDIVIDUALITY, YET IN HARMONY WITH
SURROUNDING HOUSES, AND MANY OTHER FACTORS, WHICH HELP PROTECT AND
ENHANCE PROPERTY VALUES WITHIN THE ARROWHEAD WOODS.

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

prior FOM 990 0r 99022 e [ ves [XINo

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," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. -
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
d4a (Code: ) (Expenses $ 56 ’ 081. including grants of $ . )} (Revenue $ 21 P 225. )

INSPECTION OF PROPERTY AND TREES FOR COMPLIANCE.WITH ENVIRONMENTAL
4 OBJECTIVES OF ORGANIZATION. AWAC PERFORMED APPROXIMATELY 820
INSPECTIONS FOR THE YEAR ENDED APRIL 30, 2022. V)

' AN S/
LS NS
L1 LS AT
i : N LS
NS
: N P
, T~ 7
! AN N/
. J NN ,
4b  (Code: )(Expensress 89, 162. inc(ﬂdi:ggran"t?om%\df } (Revenue $ 243 ,915. )

REVIEW OF APPLICATIONS FOR COﬁSTRﬁéTION AND TREE REMOVAL TO ENSURE THAT
SUCH WILL NOT VIOLATE ENVIRONMENTAL, OBJECTIVES. AWAC REVIEWED
§ APPROXIMATELY 623 PLANS. ¥

7o

] (L
. S 4

R
NSy Ty
NNV
N A
R '

4c  (Codé: ) (Expenses $ 2,640 . incudinggransofs ) (Revenue $ 0. )
: PUBTLICATION OF HANDBOOKS/BROCHURES CONCERNING ARCHITECTURAL GUIDELINES,
TREE PRESERVATION AND SIMILAR MATTERS. EDUCATIONAL MATTERS AND
MATERIALS REGARDING FIRE SAFETY.

&
p

{ 4d Other program services (Describe on Schedule O.)

1 {Expenses $ including grants of $ } (Revenue $ )
4e _Total program service expenses P 147,883.
Form 990 (2021)
132002 12-09-21
' , 3
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ARROWHEAD WOODS

“Form 990 (2021). s ARCHITECTURAL COMMITTEE, INC. 33-0208452  page3
] Part IV [ Checklist of Reqwred Schedules :

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBtE SCREAUIE A | e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributor? See instructions .. ... ... 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 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il .. 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98- 197 If "Yes, " complete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the dIStrIbUtIOI”I or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part! | 6 X
7 Did the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, hlstorlc land areas, or historic structures? /f "Yes, " complete Schedule D, Part 0o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
| Schedule D, Part Al g T i 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account‘lsabllltyxserve as a custodian for
i amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or debtinegotiation services?
| If'Yes," complete Schedule D, Part IV o A NN ) ...................................... 9 X
110 Didthe organization, directly or through a related organization, hold assets in dorfor rlcted endowments
orin quasi endowments? /f "Yes," complete Schedule D, Part v /// w ________________________________________ 10 X
11  |f the organization’s answer to any of the following questions is "Yes, " then comp|3t% che'aufg D, Parts VI, VII, VIII, IX, or X,
as applicable. \://
a Did the organization report an amount for land, buildings, and equipmefitin Part X, line 107 if "Yes," complete Schedule D,
PatVl e A SINL LT 11a X
b Did the organization report an amount for investments - other secuntxe‘é"ln Part ;(:‘ lirfe 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule, D AT VI e e, 11b X
¢ Did the organization report an amount for investments - program rela‘é‘d in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schecfuleb 6art VI 11c X
1 d Did the organization report an amount for other assets in Part X, ing 15, that is 5% or more of its total assets reported in
| PartX,line 167 /f *Yes," complete SChecule D, Part Mo ... ™. oot 11d X
Yoe D|d the organization report an amount for other liabilities 'in.Part X, line 2572 If "Yes, " complete Schedule D, Part X .. .. 11e| X
f Didthe organization’s separate or consolidated financial state‘mdents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions- under EIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
t 12a D|d the organization obtain separate, indepéndent audited financial statements for the tax year? If "Yes," complete
Scheduie D, Parts XI and XI! 12a X
b Was the organization mcluded in consolldated mdependent audited financial statements for the tax year?
If "Yes," and if the orgaryzat/on answered "No" tg‘ tqhe 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . ... ... 13 X
14a Did the organization mamtaln 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 1and 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
forelgn organization? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16 D|d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or 'for foreign individuals? /f "Yes," complete Schedule F, Parts llf AN IV 16 X
17 D|d the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .Seeinstructions .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
16 and 8a? /f *Yes, " Complete Scheaule G, Part Il .|\ e 18 X
19 Did the organization reﬁprt more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes,"
Complete SCEAUIB G, Pt ll e et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
,‘ b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretum? . 20b
* 21 Did the organization report more than $5,000 of grénts or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partsland Il ... .. 21 X
} 132003 12-00-21 Form 990 (2021)
4
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ARROWHEAD WOODS

:Form 990 (2021 ARCHITECTURAL COMMITTEE, INC. 33-0208452  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
Did-the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f “Yes," complete Schedule I, Parts and Il .. ... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
I and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE J e 23 X

1243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
4 last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to 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 BAX-BXEMBE DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
125a Section 501(c)(3), 501(&)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquélified person during the year? If "Yes, " complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified-person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990-6r,990- ?if "Yes," complete
Schedule L, Part] e STUTTOTIRTN: 205 OO 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables fron} O}ang‘?ﬂes "E‘o"én{/ current
or former officer, director, trustee, key employee, creator or founder, substantial.ontributor,"or 35%
controlled entity or family member of any of these persons? /f "Yes, " completg Sc,QeduIe L, Bart!l 26 X

Did the organization provide a grant or other assistance to any current or formers |ce;,1 c‘!‘iryor, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection comynittee member, or to a 35% controlled

28 Wasthe organization a party to a business transaction with one of thg.. foliowing ‘B.arties (see the Schedule L, Part IV,

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

a A current or former officer, director, trustee, key employee, creator or foundér, or substantial contributor? /f

‘Yes," complete Schedule L, Part V... Af Y N 2a| | X
b A family member of any individual described in line 28a? /f “'Ye%szhétérh/plete Schedule L, Part V. 28b X
¢ A35% controlled éntity'of one or more individuals and/or organizations described in line 28a or 28b?/f
: "Yes," complete Schedule L, Part IV .., Ui SO O U O OO OO OO ORI 28¢c X
29 Did the organization receive more than $25,000 infiorcash-contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, }!listor' ‘al.treastires, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedule M M= £ f e 30 X
31 Did the organization liquidate, terminate, ordlssolve and?;;as'é operations? If "Yes," complete Schedule N, Part! . . 31 X
Did the organization sell, exchange, dispose 6f,or- '@Qﬁfﬁf more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll ... ... ..MM e X
Did the organization own 100% of an entity dis‘reg‘garded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | . ... X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part Il, Ili, or IV, and
. PatViinel et oo 34 X
35a Did the organizatién have a controlled entity within the meaning of section 512(b}(13)? 35a X
N b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
i within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line 2 e, 35b
{ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
3 If “Yes," complete Schedule R, Part V, line 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
¥ Note: All Form 990 filers are required to complete Schedule O ... 3 | X
: [Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart V. . ... [:]
1 ' Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1 1a 0
! b Enter the number of Forf'ins W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? .. i e ic
132004 12-09-21 Form 990 (2021)
5
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ARROWHEAD WOODS

Form 990 (2021) . ARCHITECTURAL COMMITTEE, INC. 33-0208452  page§
] Part Vl Statements Regardlng Other IRS Filings and Tax Compliance (continued)
Yes | No
t 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 1
b If at least one is reporteq on line 2a, did the organization file all required federal employment tax retumns? X
3 Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... l
‘1 3a Didthe organization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a X
b If “Yes " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes” to line 5a or 5b, did the organization file FOrm 8886-T? . ... 5¢
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? .. e e 6a X
b If “Yes," did the organlzatlon include with every solicitation an express statement that. such'contn‘B‘utlons or gifts
were not tax deductlble" .................................................................................................................................................. 6b
7 Organizations that may receive deductible contributions under section 170(c) _— __J
a Did the organization receive'a payment in excess of $75 made partly as a contribution and part!y 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 p owded _____________________________________________ 7b
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property g’whlch it was required
O FIE FOMM B2BR? oo eeo el 7c X
} d If "Yes," indicate the number of Forms 8282 filed during the year /‘\ ..V _____________ I 7d i
e Did the organization receive any funds, directly or indirectly, to pay premlu (\ on aﬁﬁefgonal benefit contract? ... 7e
k f Did the organization, during the year, pay premiums, directly or mdir kly. B’e‘rs nal benefit contract? . ... 7f
g lf the organization received a contribution of qualified mtellectua ropert id t% organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airp! anes o’?‘other vehtcles did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did 4 donor advised fund maintained by the " — ___j
sponsoring organization have excess business holdings at any timeduringtheyear? e 8 X
9 Sponsoring organizations maintaining donor advised.funds. |
a Did the sponsoring organization make any taxable Gistributions under section 49667 ... 9a
b Did the sponsoring organization make a dlstrlbutlon(toa donor, 'donor advisor, or related person? 9b
i 10 Section 501(c)(7) organizations. Enter: /
a Initiation fees and'::apltal contributions inclided.on Part Villpline 12 ... 10a
b Gross receipts, included on Form 990, Party/H| *iine 12«1 Mt’qr public use of club facilities ... . .. 10b
11 Section 501(c)(12) organizations. Enter: \
a Gross income from members or shareholders Y X . 11a
b Gross income from other sources. (Do not net amcwunts 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 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization Iicen'sed to issue qualified health plansin more thanone state? .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
1 b Enter the amount of reserves the organization is required to maintain by the states in which the
i organization is licensed to issue qualified healthplans ... 13b
1 ¢ Eiterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O . .. 14b
1 15 |s 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 YEaI? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 s 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. i
; 17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069. 1
132005 12-09-21 6 Form 990 (2021)
10140902 756037 27012 2021.04020 ARROWHEAD WOODS ARCHITECTUR 27012__1




‘ ARROWHEAD WOODS

Form 990. 2021) ARCHITECTURAL COMMITTEE, INC. 33-0208452 Pajﬁ
Eart gi l Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part VI
Section A. Governing Body and Management
i ' ! Yes | No
1a Enter the number of votiﬁg members of the governing body at the end of thetaxyear . .. .. . . 1a 7
i If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MpIOYBE? 2 X
3 Didthe organlzatlon delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
i 5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? || ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... NN 7a X
, b Areany governance deC|S|ons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermng DoAY ? s P S T oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undértiken durmg &year by the following: !
. a Thegovemingbody? i L LA ) B S g8a | X
? b Each committee with authority to act on behalf of the governing body? ‘\\1 / / ; / _____________________________________________ 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresSes on Schedule O 9 X

{Sectlon B. Policies (This Section B requests information about policies Aot ‘réquired’ ‘by'the Internal Revenue Code.)

\\\/ Yes | No
10a Did the organization have local chapters, branches, or afflllates?o 10a X

b If "Yes," did the organization have written policies and procedu es governlng the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with'the ofganization’s exempt PUrPOSES? 10b
11a Has the organization prgwded a complete copy of this Form 990'to EII embers of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by,.the organizationto review this Form 990. U |
; 12a Did the organization have a written confiict of mterest*polvcy?»/f "NO, GO O iNe 18 12a X

b Were officers, directors, or trustess, and key employees requmf d to-disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitorand enforce compliance with the policy? If "Yes," describe

on Schedule O how this was done e 12¢

13 D|d the organization have a written whnstle‘)lower por?? ______________________________________ 13 X
114 D|d the organization have a written document%téﬁtlon and destruction PoOliCY? e 14 X
i*18 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

15b X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invést in, contribute assets to, or participate in a joint venture or similar arrangement with a
1 taxable entity during the year? 16a X

b If"Yes," did the organii'ation follow a written policy or procedure requiring the organization to evaluate its participation
1 in joint venture arrangenaents under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh araNGEMENtS? ..ottt 16b
{1 Section C. Disclosure
'. 17 List the states with which a copy of this Form 990 is required to be filed »CA
& 18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
- for public inspection. Indicate how you made these available. Check all that apply.
- Own website [ Ancther's website X] Upon request L] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, addres‘s, and telephone number of the person who possesses the organization’s books and records P>
STACEY LIPPERT - (909) 336-2755
P.0. BOX 2026, LAKE ARROWHEAD, CA 92352
132006 12-09-21 Form 990 (2021)
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ARROWHEAD WOODS
ARCHITECTURAL COMMITTEE,

INC.

33-0208452  page?

‘Form 990'(2021) | HITE )
[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 Vit

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

“4a 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.

i @ | jst all of the organizatiorj’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 the instructions for definition of "key employee."

® List the organization’s five current highest com
able compensation (box 5 of Form yv-z, Form 1099-MISC, and/or box 1 of Form 1099-NEC)

pensated employees (other t

han an officer, director, trustee, or key employee) who received report-
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
reportablé compensation from the organization and any related organizations.
‘i ® 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.

iSee the instructions for the order in which to list the persons above.
i
; D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

: Y] (B) (€ (D) (E) (F)
: Name and title Average | (o not cfegf'm"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractorftrustes) /7 from from related other
¢ (list any £ the organizations compensation
{ hours for | S = 7 ofganization (W-2/1099-MISC/ from the
related | 3 | § 3 / |/ w:2/1000:M5C/ 1099-NEC) organization
organizations| £ | § glE ¢ \/ 1099:NEC) and related
1 below |32 5 glgs kE“ <// organizations
| IR HE S EIRN
(1) STACEY LIPPERT 30.00 Q ~
| SECRETARY /TREASURER X, \ N /;' 83,977. 0. 0.
(2) RICH SCOTT 2.00 SN YU
CEO, PRESIDENT AND DIRECTOR X /}X \\:\ 0. 30,775. 0.
(3) CRYSTAL UPTON 2.00 /4 < VAR
CFO, ViCE PRESIDENT AND DIRECTOR X R 0. 0. 0.
{T4) RON DOUGHERTY 2.00 NN
DIRECTOR ' | X \'*> 0. 0. 0.
1(5) ALLISON BANNER 2400 ~
DIRECTOR i | L7 \. 0. 0. 0.
(6) JACKI STANFIELD 2%.0C J,/'
DIRECTOR ‘\..QL &K 0. 0. 0.
1(7) JIM TAYLOR N =2, 00
. DIRECTOR N O TIXK 0. 0. 0.
RS
b
. N
1
Form 990 (2021)

132007 12-09-21

10140902 756037 27012
i

8

2021.04020 ARROWHEAD WOOD? ARCHITECTUR 27012__1



user
Highlight


1

: ARROWHEAD WOODS

‘Form 990 (2021) * ARCHITECTURAL COMMITTEE, INC. 33-0208452 Page8
I Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average | . cf englmhggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC/ from the
| . related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g | 1099-NEC) and related
i below [312!, [cigEs organizations
fin E|(8|&[2158lE
i HH H B RS
1
1%
AN
Q } )
/x /7 .
N/
o
] Q \ 0
.
NN NG
| A NN
b Subtotal ... PRV I 2 83,977. 30,775, 0.
; N . LN/ 0 0 0
¢ Total from continuation sheets to Part VI, Section A~ Y ¢/ . > . . .
d Total(addlines tband 16) ... \\\% .......... » 83,977. 30,775, 0.
' 2 Total number of individuals (including but not limited,to-those listed ?z'bo’ve) who received more than $100,000 of reportable
compensation from the organization P> / P 0
= (% Yes | No
3 Did the organization list any former officer, director;trusStee, key employee, or highest compensated employee on |
line 1a? If *Yes,* complete Schedule J for SUCNGIIGUE et e 3 X
4  For any individual listed on line 1a, is the sur{f‘”‘of'reportab e compensation and other compensation from the organization |
and related organizations greater than $1 50,00%?7ff"Yes, * complete Schedule J for such individual | ... ... 4 X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "Yes," complete Schedule Jforsuch person . ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
' (A) (B) (C)
Name and business address NONE Description of services Compensation
5
i 3
‘.il
% 2 Total number of independent contractors (including but not limited to those listed above) who received more than
S $100,000 of compensation from the organization P>
: Form 990 (2021)

132008 12-09-21
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ARROWHEAD WOODS

Form 990 (2021) .ARCHITECTURAL COMMITTEE, INC. 33-0208452 Page9
[Part Yiii | Statement of Revenue
Check if Schegule O contains a response or note to any line in this Ij’\art VI e e [:I
Total (rezlenue Related or exempt Unr(:lgted Revenugt:a)xcluded
function revenue |business revenue| from tax under
5 sections 512 - 514
g%’ 1 a Federated campaigns 1a
g 3 b Membershipdues .. ... ... 1b
5,,,'5 ¢ Fundraisingevents . .. 1c
::EE; d Related organizations . 1d
16E| e Govemment grants (contributions) |1e
’.gg f Allother contribution_s, gifts, grants, and
:35 similar amounts not included above | 1f
Eg @ Noncash contributions included in lines 1a-1f |1 $
88| h TotalAddlinestatf . >
- Business Code |
8 2 a CONSTRUCTION AND INSPE | 561499 265,140.] 265,140.
j’; g b ) AT
aE c P Y
§3| d V4 SR
go: e s N n \\ ,/ /
i f Al other program service revenue .. ) P AR ) /
i ‘g Total Addlines2a2f .., | 265,140, [
1 3.  Investment income (including dividends, interest, and \..,( ///
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P> an p:"‘
5 Royalties ST SO LN\ /S
Iy (i) Real (i) Personal®
6 a Grossrents . 6a / /'
b Less: rental expenses _ |6b / 4 A4
; ¢ Rentalincome or (loss) {6¢ \ N,
1 d Netrentalincome or (l0S8) ... ) AN
7 a Gross amount from sales of (i) Securities |,.(i) Other
assets other than inventory {7a Vi
b Less: cost or other basis |\f )
g and sales expenses 7> />
i @ ¢ Gainor(loss) ... 7c L. | _"
c d Netgain or (10S8) ...........cccccoccooon. T e, A >
& | g a Grossincome from fundraising events (noN 'y
o including $ of 5
contributions reported on line 1c). See
PartIV,line18 ... 8a
b Less: direct expeﬁses ___________________________ 8b
i ¢ Net income or (loss) from fundraisingevents _............... »
9 a Gross income from gaming activities. See
" PartIV,linet9 ... 9a
b Less: directexpenses ... Sb A
¢ Net income or (loss) from gaming activities _............... | 4
10'a Gross sales of inventory, less returns al
; andallowances . ... ... 10
b Less:costofgoodssold . ... 10b|
¢ Net income or (loss) from sales of inventory ................. | 4 *
®» Business Code l
3
8 g 11 a .
185 © *
2 d Allother revenue ... ...
e Total. Addfines 11a-11d ..o > !
12 Total revenue. See instructions .. ... > 265,140.] 265,140. 0. 0.
132009 12-09-21 Form 990 (2021)

10140902 756037 27012
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Form 990 (2021)

ARROWHEAD WOODS

ARCHITECTURAL COMMITTEE,

INC.

33-0208452 page 10

[PartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (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, 8b, Qb, and 10b of Part VIl

{A)
Total expenses

(8)
Program service

expenses

(€C)
Management and
general expenses

D)
Fundraising
expenses

110
11

a - 0 a o0 T o

112
13
i' 14

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. ..

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

Benefits paid to or formembers ... .

Compensation of current officers, directors,
i
trustees, and key employees ...

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

83,977.

N

20,994.

Other salariesandwages ...

My

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

v

Other employee benefits

Payrolltaxes . . ...

6,166.

1,542.

Fees for services (nonemployees).
Management

Legal ...

11,336

S
24

of

2,835,

Accounting .

1)
%

of
7

327.

Lobbying ]

Professional fundraising services. See Part IV, line 17

77 .
/7 Iy

investment managementfees . . . ...

N/

Other. (If line 11g amount,exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)

\’
. 33,0807

Advertising and promotion

[ 2,922,

731.

Office expenses . ...

L~ ~43400.

1,100.

information technology .

Royalties ...

Occupancy

[ ==13,148.

3,287.

Trave!

Vs

for any federal, state, or local public officials
Conferences, conventions, and meetings

N

1,509.

1,132.

377.

Interest ..

Payments to affiliates . ... ...
Depreciation, depletion, and amortization

Insurance ...

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

DUES AND SUBSCRIPTION

27,637.

20,728.

6,909.

250.

188.

62,

ALARM

240.

180.

60.

BANK CHARGES

105.

79.

26.

FILING FEE

70.

53.

17.

All other expenses v

Total functional expenses. Add lines 1through 24e

186,150.

147,883,

38,267.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » if following SOP 98-2 (ASC 958-720)

132010 12-09-21

10140902 756037 27012

11
2021.04020 ARROWHEAD WOODS ARCHITECTUR 27012_1

Form 990 (2021)




jFormsago 2021 , ARCHITECTURAL COMMITTEE, INC.
[ | i Sheet i

'y

ARROWHEAD WOODS

33-0208452 page 11

‘I Part X | Balance

i | Check if Schedule O contains aresponse or noteto any lineinthisPart X . ..............................;ooceeeeg.. L
‘ ' (A) 2]
! Beginning of year End of year
1 Cash-nondinterestbearing 59,910.] 4 138,027.
! 2 Savings and tempé)rary cashinvestments . ... 2
! 3 Pledges and grants receivable, net 3
i 4 Accounts receivable,net 4
5 Loans and other rgceivables from any current or former officer, director,
; ! trustee, key employee, creator or founder, substantial contributor, or 35%
i controlled entity or family member of any of these persons .. ... 5
: 6 Loans and other receivables from other disqualified persons (as defined |
2 ' under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
@ | 7 Notesandloans receivable,net . . ... 7
] ﬁ 8 Inventoriesforsale OruUSe .. . ... 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a -
b Less: accumulated depreciation . ... 10b V4 ( ‘\ \ 10c
11 Investments - publicly traded securities ... ~™~ /) 11
12  Investments - other securities. See Part IV, line 11 ... / ? | \ S/ 12
13 Investments - program-related. See Part IV, line 11 ... . / (’ / m ¥ 13
. 14 Intangbleassets . oSl L7 14
1 15  Other assets. See Part IV, line 11 ... ~N 15
" 16 __ Total assets. Add lines 1 through 15 (must equalline 33) ... A ol 59,910.] 16 138,027,
17 Accounts payable and accrued expenses .. ... . \\ / Ve 17
18 Grantspayable ... NN/ 18
; 19 Deferedreverve . A7 N 19
20 Taxoxemptbond Iabiies ... AF N 20
i 21 Escrow or custodial account liability. Complete Part IV-of gduleD ... 21
® |22 Loansand other payables to any current or former officet‘dir}ctor, _J
= trustee, key employee, creator or founder, substantial contributor, or 35%
j @ controlled entity or family member of any of these’persons 22
. = 133 ‘Secured mortgages and notes payable to qulatgg,ihirg farties __________________ 23
; 24 Unsecured notes and loans payable to unrelated’third. parties ... .. 24
25  Other liabilities (including federal incoffie-tax, payablesto related third
parties, and other liabilities not included'»‘on~lin-e\s"l~7%24). Complete Part X
of Schedule D NS 2,228. 2 1,355.
$ 26 Total liabilities. Add lines 17 through 25 2,228.] 26 1,355.
° Organizations that follow FASB ASC 9583 check here P> L]
i {:, and complete lines 27, 28, 32, and 33.
3 T‘: 27 Net assets without donor restricions ., 27
@ ;28 Netassets with donorrestrictions ... ... : 28
]
H Organizations that do not follow FASB ASC 958, check here P
. ‘g and complete lines 29 through 33.
8 29 Capital stock or trust principal, orcurrentfunds ... 0.l 20 0.
g 30 Paid-in or capital surplus, or land, building, or equipmentfund .. . 0.| 30 0.
f 31 Retained earnings, endowment, accumulated income, or other funds 57, 682.] a1 136 y 672.
§ Total net assets or fund balances . 57, 682.] a2 136 ) 672.
— Total liabilities and net assets/fund balances ... 59,910.] 33 138,027,
’ Form 980 (2021)

10140902 756037 27012
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ARROWHEAD WOODS

Form 990 (2021) ,ARCHITECTURAL COMMITTEE, INC. 33-0208452 _Page 12
| Part XI| Reconciliation of Net Assets -
Check if Schedule O contains a response or notetoany lineinthisPart X ... ':I
i
1 Total revenue (must equal Part VIil, column (A), line 12) 1 265,140.
1 2 Total expenses (must equal Part IX, column (A), line 25) 2 186,15 0.
{3 Revenue less expenses. Subtract iNe 2 from e T . ... 3 78,990.
# 4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 57,68 2.
I 5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | ... ... 6
7 Investment EXPENSES | i 7
8 Prior period adJustments ........................................................................................................................... 8
1 9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o coumn @) 10 136,672,
Financial Statements and Reporting
. Check if Schedule O contains a response or noteto any lineinthis Part X1 ... e I:l
Yes | No
1 Accounting method used to prepare the Form 980: - Cash |:| Accrual l___l//er\\\
if the organization changed its method of accounting from a prior year or checked " er,“ explaln oh Schedule O.
2a Were the orgamzatlon s financial statements compiled or reviewed by an |ndependent accountant? ___________________________________ 2a X
If "Yes " check a box below to indicate whether the financial statements for the year were compaled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:, Both consolidated and, sepd/% basis
b Were the organization’s fmancnal statements audited by an independent accountant? " # ... 2b X
If "Yes," check a box below to indicate whether the financial statementS*foy the year wefe aud|ted on a separate basis,
consolidated basis, or both \
D Separate basis D Consolidated basis D Both-c: lidated and separate basis P
¢ If “Yes" to line 2a or 2b, does the organization have a commltteét%hat assumies responsibility for oversight of the audit,
review, or compilation of its financial statements and selectioh of an'iﬁdependent accountant? . 2¢
4 If the organization changed either its oversight process or selectioh, process during the tax year, explain on Schedule O. _____j
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1832 e e 3a X
b If "Yes " did the organization undergo the requwed*' dit omudlts? If the organization did not undergo the required audit
or audits explain why on Schedule O and descrlb‘e{m ’s{e s«tgken toundergosuchaudits ... oo 3b
d‘ Z ,7 Form 990 (2021)

g

i i e e

§
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{SCHEDULED | . Supplemental Financial Statements OMB No 15450047
(Form 990) ! P Complete if the organization answered "Yes" on Form 990, 202 1
1 Part IV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e e
Department of the Treasury P> Attach to Form 990. Opén to Publia-'
{ Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ARROWHEAD WOODS Employer identification number
ARCHITECTURAL COMMITTEE, INC. 33-0208452

s }

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

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

1 Totalnumberatendofyear . . . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatend Ofyear ...
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? . . ... E] Yes |:] No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

] impermissible private benefit? ... Pskcr TR T P RORUNOIO |:] Yes I:j No
] l Part i l Conservation Easements. Complete if the organization answered "Yes" ¢h.Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).f' ' ]
Preservation of land for public use (for example, recreation or education) \F‘rese ation of a historically important land area
I:! Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space f
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu)}i&n‘inrthe 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 f\ e e 2a
b Total acreage restricted by conservation easements . S e A A 2b | -~
¢ Number of conservation easements on a certified historic stmctu,rgin’aﬁdea’n('a'f ____________________________________ 2¢
d Number of conservation easements included in (c) acquired aftgr?/2§706}nd not on a historic structure
listed in the National Register | ... /. / ........................................................... 2d

3 Number of conservation easements modified, transferred, r‘éleM,ﬁé;dinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is‘located >

5 Doesthe organizéiion have a written policy regarding thie periodic monitoring, inspection, handling of

‘ violations, and enforcement of the conservation e’aérementsit NOIAS? e l___l Yes l:] No

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

» 3
7 Amount of expenses incurred in monitoring, inE‘E}min%andling of violations, and enforcing conservation easements during the year
>3 )

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

and section 170(h)(4)(B)(i)? \3
‘.. 9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

’ organization's accounting for conservation easements. — -
1 - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

D Yes D No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part,XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form980, PartX

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 ... > 3
b Assets included in Form 980, Part X .o o | 2R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

* 132051 10-28-21
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ARROWHEAD WOODS

33-0208452 page2

Schedule D (Form990)2021 ___ ARCHITECTURAL COMMITTEE, INC.
art

Organizations Maintaining C

ollections of Art,

Historical Treasures, or Other Similar Assetscontinued)

1 8 Usingthe organizafion’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition
b El Scholarly research
c D Preservation for fu'gure generations

d I:l Loan or exchange program

e

|:| Other

i 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization’s collection? ......................... |:| Yes

pciny

|:|No

art 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO00, PAX? e ves [ INo
b If "Yes," explain the arrangement in Part XIi! and complete the following table:
Amount
c 1c
d id
e 1e
' f Endingbalance e A N 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or, cug?odizl'accodnti liability? ... L] Yes LI Ne
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been grovid\éd onPart XU .o L]
I PartV | Endowment Funds. Complete if the organization answered "Yes! ori Forfn990,Raft IV, line 10.
(a) Current year (b) Prior year, ™ |#{c) TWo-years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . .. ... .. ~ s
b Contributions | ... ... AN N
¢ Net investment earnings', gains, and losses . \ il
d Grantsorscholarships ... NN N
e Other expenditures for facilities / / wv
i andprograms ... A A
' f Administrative expenses ... %\ i /
g Endofyearbalance ... ... I \

2 Provide the estimated percentage of the current year,end balance (I'i'ﬁa%l g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment p»

[~
b’

¢ Termendowment p !

%

o~ %
‘z—g)
The percentages on lines 2a, 2b, and 2¢ shduid.equal 1 4

3a Are there endowment funds not in the pos‘ses'§ion~‘o7htﬁ'é”’“organization that are held and administered for the organization
: by \v Yes | No
(i) Unrelated organizations ... ..> . YT OO OO 3ali)
(i) Related organizations .. . .. . R S 3a(ji)
b | "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
¥ 4 Describe in Part XIll the intended uses of the organization’s endowment funds.
' ] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land L
b Buidings ... AT
¢ Leasehold improvements ...
d Equipment e
e Other . . ...
4 Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), ine 10C.) . ..o » 0.
4 ' Schedule D (Form 990) 2021
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i
i

ARROWHEAD WOODS

INC. 33-0208452 page3

!

]Schedule D (Form 990) 2021 ARCHITECTURAL COMMITTEE,
[Part VII] Investments - Other ‘Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12. '

* (a) Description of security or category (including name of security)

(b) Book value

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

’(1) Financial derivatives . ...
*(2) Closely held equity interests

(3) Other
&)
B) !
© :
0
G)
HIG)
i_©
i_H
3Total jg)_l_lb) must equal Form 990, Part X, col. (B) ling 12.) > {
]Part VIlI} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form.990, Part X, line 13.
(a) Description of investment (b) Book value (c) Méthod-of valuation: Cost or end-of-year market value
(1) . £ { Y
2) : ANN £/
@) £S a7
i@ A L7
i__(5) N2 A7
©) ~/
@ £ P
8 a NN LS
9 AN N/
ol (Col(b) must equal Form 990, Part X, col () line 13.) B> 77 l
; [ Part IX| Other Assets. / { ‘O N
Complete if the orgamzatlon answered "Yes" on Form.8904P2r IV, line 11d. See Form 990, Part X, line 15.
(a) Description™ ™y (b) Book value
() : — v
(2) £t
@) . ' Y=
') N~ A/
5) o, [
) NS Ty
_@ NNV
{_® NS
i_@ v
Total. (Column (b) must equal Form 990, Part X, col. B)ine 15) . oo |
‘!]Pan X | Other Liabilities.
e Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) PAYROLL TAX LIABILITIES 1,355.
@
4
(5)
(6)
7
8
()]
; Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) ... . e > 1,355.
i 2, Liability for uncertain tax posntlons in Part XlIi, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. D
3 Schedule D (Form 990) 2021
132053 10-28-21
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‘ ARROWHEAD WOODS
'Schedule D (Form 990) 2021 ARCHITECTURAL COMMITTEE, INC. 33-0208452 page4
[PartXi_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and:other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (Ioé’ées) oninvestMents 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryear grants | . 2c
d Other (Describe in Part XIl.)
e Addlines 2athrough 2d e 2e
-3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenées not included on Form 990, Part Vill, line7b ... ... ... 4a
% b Other(DescribeinPart XiL) . 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) ... ..o 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. r——
1 Total expenses and losses per audited financial statements /.f""\\ ___________________ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: (25 ) )
' a Donated services and use of faGilities ... # 1N
b Prioryearadjustments LN/
¢ Other losses / z/ 26 | 4 ~
d Other (Describe in ‘Part hUIN] i / —
e Add lines 2a through 2d 2e
3 Subtractline Zefromlined AN 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: W
a Investment expenses not included on Form 980, Part VII, line 7b (\ ___________ 4a
b Other (DescribeinPartXil) ... ... AA \ “’ ab
c Addlinesdaanddb 1. / .(.’. ...................................................................... 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990\Pét’l line 18 ) 5
i Part XHl] Supplemental Information. ~. \

, Provide the descriptions required for Part I}, lines 3, 5, and,9;-F. rt M, lines 1a"and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comp(e Tthis-part to provide any additional information.
2N

h:c//
7
\

1 132054 10-28-21 Schedule D (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE O éupplemental Information to Form 990 or 990-EZ —m—

Complete to provide information for responses to specific questions on

(Form 990) ; s : -
Form 990 or 990-EZ or to provide any additional information. . o
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Publi¢ !
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. inspection_
ARROWHEAD WOODS Employer identification number

‘Name of the organization
!

ARCHITECTURAL COMMITTEE, INC. | 33-0208452

]
‘FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

i

;iNDIVIDUALITY, YET IN HARMONY WITH SURROUNDING HOUSES, AND MANY OTHER

¥
FACTORS, WHICH HELP PROTECT AND ENHANCE PROPERTY VALUES WITHIN THE

ARROWHEAD WOODS.

{

I
JFORM 990, PART VI, SECTION A, LINE 8B: P

. LN
STACEY LIPPERT, SECRETARY, TAKES MINUTES OF EVERY MQETING. THE COMPANY ONLY

‘ NN/
HAS ONE ENTIRE AWAC COMMITTEE, AND HAS NO Sﬁ%tQOMMITTEES. THE SECRETARY HAS

e

£{ /
KEPT EVERY MEETING MINUTES IN THE OFFICE GOING BACK TO THE BEGINNING IN

IR

d

t
1988. THERE ARE' NO COMMITTEE'S WITH THE\AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BOARD. h<>::<::ﬁ9/
VNS,

, ‘ \\g/{
{FORM, 990, PART VI, SECTION B, LINE“i1B:
Y

| THE PRESIDENT AND SECRETARY KEVIEW FORM 990 BEFORE FILING. FORM 990 IS

(K
AVAILABLE FOR REVIEW TO BOARD.MEMBERS UPON REQUEST.

.
: <T;:?“§v
. | N/
FORM 990, PART VI, SECTION\CG, LINE 19:
' v

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

' INSPECTION FEES:

PROGRAM SERVICE EXPENSES 33,080.

MANAGEMENT AND ‘GENERAL EXPENSES 0.
j FUNDRAISING EXPENSES 0.
{ TOTAL EXPENSES 33,080.
; TOTAlL OTHER .,FEES ON FORM 990, PART IX, LINE 11G, COL A 33,080.
3 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
1 132211 111121
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