EXTENDED TO MARCH 15, 2022

990 Return of Organization Exempt From Income Tax [—mcsAn —
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P> Do not enter social security numbers on this form as it may be made public. T
E?&i'é?‘r?é‘iﬁ&?%lﬁﬁii”” . P> Go to www.irs.gov/Form990 for instructions and the latest information. Op:ﬁls\ptgc%\;l:‘hc
A For the 2020 calendar year, or tax year beginning MAY 1, 2020 andending APR 30, 2021
‘B Check if C Name of organization D Employer identification number
wpicadle: | ARROWHEAD WOODS
frme® | ARCHITECTURAL COMMITTEE, INC.
[_Iohnee | Doing business as 33-0208452
ratten Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
Final P.O. BOX 2026 {909)336-2755
termin- N N s .
, ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 210,023.
Amenced| T ARKE ARROWHEAD, CA 92352 H(a) Is this a group retum
(1488 ¢ Name and address of principal officerRICH SCOTT for subordinates?  |_lYes [XINo
pendng | po BOX 1452, LAKE ARROWHEAD, CA 92352 H(b) Ave all subordinates inciucec?__1Yes [ No
| Tax-exempt status: L 501(c)(3) (X 501(c)( 4 )<« (insertno) [ T4047@)(t)or 527 If "No," attach a list. See instructions
J Website:p» WWW.AWAC.BIZ H{c) Group exemption number P>
K _Form of organization: | X ] Corporation [ Trust [ | Association [ | Other > [ Lvearof formation: 199 0f M State of legal domicile: CA
I_Part 1] Summary 7\
o | 1 ' Briefly describe the organization’s mission or most significant activities: TO MAINTAIN THE QUALITY OF
g , DESIGN, CERTAIN MINIMUM LIVING SPACE REQUIREMENTS ATTRACTIVENESS,
§ 1 Check this box » L Tifthe organlzatlon discontinued its operaﬂons or dlsposed of?no@than 25% of its net assets. 7
} 3 3
S 4 6
2 5 1
3 6 00
k] 7a .
b 7b 0.
: / / i wv Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) * £ 0. .
5 g 9  Program service revenue (Part VI, line 2g) 4 128,550. 210,023.
E 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d)\\\ _____________________________ 0. 0.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c-90, 10c¢, and 11’1’9) ________________________ 0. 0.
12, Total revenue - add lines 8 through 11 (must equal PamVlll column (A), line12) ... 128,550. 210,02 3.
’ 13+ Grants and similar amounts paid (Part IX, colg‘mn (Al/hnes ‘f‘ _________________________________ 0. 0.
{ 14 Benefits paid to or for members (Part IX, column.(A)}, line. 4)’ _______________________________________ 0. 0.
2 15 Salaries, other compensation, employeé'benefits (Part. lX"éolumn (A), lines 510) . 76,702, 80,173,
g 16a Professional fundralsnng fees (Part IX, cotiinn- @A) wﬂe) __________________________________________ 0. 0.
2 b Total fundraising expenses (Part IX, colum\n (D),-hne 25 » 0. [
W1 47 Other expenses (Part IX, column (A), lines 113(1 id, 11824} 54,985, 107,768.
18 Total expenses. Add lines 1317 (must equal Rart IX, column (A), ine25) ... 131,687, 187,941.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -3,137. 22,0 82.
) % : Beginning of Current Year End of Year
B8] 20 Totalassets (Part X, i€ 16) ..o 37,543. 59,910.
2o 21. Totalliabilities (Part X, 1N€ 26) ._.._.......o.ccoooerrrmorrs 1,943. 2,228.
23| 22, Net assets or fund balances. Subtract line 21 from line 20 35,600. 57,682,

[Part Il | Signature Block
Under penalties of perjug¥, | dgclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compfete. D qlaratlcn of preparer (other than officer) is based on all information of which preparer has any knowledge. /

| g [/ TH 2

Sign Sig ature Rajd U / vy 0)

Here S EY LIPPERT, SECRETARY/TREASURER

Type or print name and title
Print/Type preparer's name Preparer's signature ‘ Date Check [ TP PN
,Paid  (CINDY R. WATTS 03/11/ 22| enpoys [P00074166
j Preparer | Fim'sname _p SOREN MCADAM LLP FirmsENp 77-0549163
{ Use Only | Firm’s address , 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 ... (XTves | _INo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ARROWHEAD WOODS

megm)mmo ARCHITECTURAL COMMITTEE, INC. 33-0208452 page2
‘Part 1l §tatement of Program Service Accomplishments

{ " Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ... EI
"1 Briéfly describe the organization’s mission:

TO MAINTAIN THE QUALITY OF DESIGN, CERTAIN MINIMUM LIVING SPACE

1 REQUIREMENTS, ATTRACTIVENESS, INDIVIDUALITY, YET IN HARMONY WITH
SURROUNDING HOUSES, AND MANY OTHER FACTORS, WHICH HELP PROTECT AND
ENHANCE PROPERTY VALUES WITHIN THE ARROWHEAD WOODS.

2 Did the organization undertake any significant program services during the year which were not listed on the
DHOr FOMM 990 0 930-EZ2 oo [Ives [(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? ... E_—]Yes IE No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Sect|on 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 $ 58,924, icudinggramsofs ) (Revenue $ 36,145. )
INSPECTION OF PROPERTY AND TREES :FOR COMPLIANCE,WITH ENVIRONMENTAL
OBJECTIVES OF ORGANIZATION. AWAC PERFORMED APPROXIMATELY 800
INSPECTIONS FOR THE YEAR ENDED APRIL 30, 2021. 3\

w

o Gishth

IS

o i i

AN 4/
. // a N/
: £ LY a
N LT
NS
( VAN ~
a NN LS
AN/
: L7 NN
2 4b (Code: ___ ) (Expenses$ 85, 154. moiudrrﬁ;grantsom ~ ) (Revenus $ 173 878.

REVIEW OF APPLICATIONS FOR CONSTRUCTION AND TREE REMOVAL TO ENSURE THAT
1 SUCH WILL NOT VIOLATE ENVIRONMENTAL, OBJECTIVES. AWAC REVIEWED
i APPROXIMATELY 615 PLANS. 4

<

i4c (Gode: ) (Expenses $ 3,655 including grants of $ ) (Revenue $ 0. )
+PUBLICATION OF HANDBOOKS/BROCHURES CONCERNING ARCHITECTURAL GUIDELINES
i TREE PRESERVATION AND SIMILAR MATTERS. EDUCATIONAL MATTERS AND

MATERIALS REGARDING FIRE SAFETY.

{ 4d Other program services (Describe on Schedule O.)
} (Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service éxpenses B> 147,733,
! Form 990 (2020)

032002 12-23-20
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+ ARROWHEAD WOODS

.Form 990 (2020 ARCHITECTURAL COMMITTEE, INC. 33-0208452  page3
[Part V] Checkllst of Requnred "Schedules
H Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
. If ! ')/es! ! Complete SChedUIe A ............................................................................................................................................. 1 x
2 Is the organization required to complete Schedule B, Schedule of CoNt U O S 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 G, Part | || 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part Il ... 4
5 s the organization a sectlon 501(c)4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as deflned in Revenue Procedure 98-19?If *Yes," complete Schedule C, Partill .. 5 X
i 6 Did the organization malntaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
: 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes," complete
i+ SCHEOUIE D, Partll e T e 8 X
; 9 D|d the organization report an amount in Part X, line 21, for escrow or custodial account’hablllty, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt:négotiation services?
If *Yes," complete Scheaule D, Part IV ... oo S NN A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor’;:estncted endowments
or in quasi endowments’> If "Yes," complete Schedule D, PartV . L. L L1 . ,g:v _________________________________________ 10
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vi, VIli, IX, or X
as applicable. ~/
a Did the organization report an amount for land, buildings, and equipmefitin Part X, line 10? If "Yes, " complete Schedule D,
. Part VI e e o N S /TR 11a X
b Did the organization report an amount for investments - other secuntle‘s?ln Part X, llne 12, that is 5% or more of its total
assets reported in,Part X, line 16? /f “Yes," complete Schedule,D Pan‘ VI 11b X
¢ Did the organization report an amount for investments - program relatsd in Part’ X, line 13, that is 5% or more of its total
assets reported in:Part X, line 162 /f "Yes," complete Schedule D‘Part VI 11ic X
4 d Didthe organlzatlon report an amount for other assets in Part X line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part Xemw. N e 11d X
e Didthe orgamzatlon report an amount for other IIabIMIeSi'In Part X, line 252 /f "Yes," complete Schedule D, Part X . 11e| X
f Did the organlzatlon s separate or consolidated flna olai‘ tatements for the tax year include a footnote that addresses
the organization’s |Iabl|lty for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, indepéndent audrt"‘f‘wfa/nmal statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl N s oy e e 12a X
b Was the organization included in consolidatg'd‘:intieseﬁrrd“ent audited financial statements for the tax year?
If "Yes," and if the organization answered ‘No" tg IirLe 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... 13 X
14a Did the organizati‘EJn maintain an office, employees, or agents outside of the United States? . ... 14a X
+ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
: investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
' ormore? If "Yes," complete Schedule F, Parts 1and IV | 14b X
Qi 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
r fo‘reign organization? If "Yes," complete Schedule F, Parts ifand IV e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individual{? If "Yes," complete Schedule F, Parts lliland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional findraising services on Part IX,
" column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | .. . ... ... 17 X
; 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete SCheAUIB G, Part ll | e 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If"Yes" toline 203, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f "Yes, " complete Schedule I, Parts land Il ..o, 21 X
032003 12-23-20 : Form 990 (2020)
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ARROWHEAD WOODS

-Form 990 (2020 ARCHITECTURAL COMMITTEE, INC. 33-0208452  page4
art 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), line 27 /f *Yes, " complete Schedule I, Parts and Il | | ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNEOUIR J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
‘ last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 N 258 | ... 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 TCEXEMPE BONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified-person in a prior year, and
: that the transaction has not been reported on any of the organization’s prior Forms 990-or, 990-EZ224f 'Yes," complete
I Schedule L, Part! ... A S e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from.or Bayagte§ toén{l current
or former officer, director, trustee, key employee, creator or founder, substantialm‘forﬁribﬂt;?,‘og 5%
‘ controlled entity or family member of any of these persons? /f 'Yes, " complete Scheddle’, Parth 26 X
127 Di& the organizatic;n provide a grant or other assistance to any current or former.fficer, di(( t{)r, trustee, key employee,
? creator or founder, substantial ‘contributor or employee thereof, a grant selection comr}\ittee member, or to a 35% controlled
1 entity (including an employee thereof) or family member of any of these’persons? /f "YZE,K complete Schedule L, Part lll . 27 X
28 Was the organization a party to a business transaction with one of the following 8arties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, key employee, crea{o?or%under, or substantial contributor? /f
"Yes," complete Schedule L, Part iV AL AN N e 28a X
b A family member of any individual described in line 28a? if “Yes:""c'ofﬁplete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizatiohs,described in lines 28a or 28b2If
{ "Yes," complete Schedule L, Part iV .. . . e e 28¢ X
29 Did the organization receive more than $25,000 iryr’\:)n'-c*gshcontributions? If "Yes," complete Schedule M ... . 29 X
30 Did the organization receive contributions of art, historical, treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M =" (O A RS 30 X
31 Didthe organization liquidate, terminate, or‘dissolve and.ceas’g operations? If *Yes,” complete Schedule N, Part | 31 X
32 Didthe organization sell, exchange, dispog’e of "ortransfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll ..MM/ e 32 X
33 Did the organization own 100% of an entity di;reggrded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," C‘Bn?plete Schedule R, Part! P X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part i, i, or IV, and
PaIEV, 08 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? e 35a X
1 b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity .
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, 1€ 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
aﬁd 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 in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers ‘are required to completeSchedule O .o s 38 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . ... D
Yes | No
+ 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... 1a 0
b Ehter the number, of Forms W-2G included in line 1a. Enter -O- if not applicable . ... ... 1b 0
¢ Did the organization cc;mply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize WINNers? ..o 1c
032004 12-23-20 Form 990 (2020)
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ARROWHEAD WOODS

Form 990 (2020) L ARCHITECTURAL COMMITTEE, INC. 33-0208452  page5
| Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued)
i Yes | No
i 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l '
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 1
b If ét least one is reported on line 23, did the organization file all required federal employment tax returns? . 2| X
Nz')te: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... SR _]
3a Did the organizatién 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? /f "No* to line 3b, provide an explanation on Schedule O 3b
1 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
i financial account in a fo_:[eign country (such as a bank account, securities account, or other financial accounty? . ... 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). e
Ba 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
c If "Yes' toline 5a or 5b, did the organization file Form 8886-T 2 . ... . el 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 . 6a X
b If "Yes," did the organization include with every solicitation an express statement that su‘éh‘cdntri‘b”utions or gifts
§ were not tax deductible? e NN 6b
7 Organizations that may receive deductible contributions under section 170{(c). " |
a Didthe organization recéive a payment in excess of $75 made partly as a contribution and p'frt 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 prévided?s, ~ .. . 7b
1 ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro\pert){ for:dthich it was required
10 file FOMM 82827 ... el A 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . f\ Y. ST l 7d l |
. e Did the organization receive any funds, directly or indirectly, to pay pre}iun?“s*on afﬁer'gonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly,.on"a personal benefit contract? . ... ... 7f
;9 If the organization received a contribution of qualified intellectué??roperty, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplaries, of”othgpvehicles, did the organization file a Form 1098-C? { 7h
= 8 Sponsoring organizations maintaining donor advised funds. Dié a’ donor advised fund maintained by the §
sponsoring organization have excess business holdings at any timeﬂauring e Year? 8 X
9 9 Sf)onsoring organizations maintaining donor advised funds. \V' |
% a Did the sponsoring organization make any taxable/distributions under section 49667 .. . ... .. 9a
" b Didthe sponsoring organization make a distribution,to‘a'aonor; 'donor advisor, or related person? Sb
10 Section 501(c)(7) orgarilizations. Enter:
i a Initiation fees and‘capitél contributions incitided.on Part Vlil-line 12 10a
b Gross receipts, included on Form 990, Paﬁt Viiline 127 for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: \
a Gross income from members or shareholders N\ 11a
i b Gross income from other sources (Do not net an?ou’nts due or paid to other sources against
amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If ;'Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
Séction 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in morethanone state? ... . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... . . . 13b
¢ Enterthe amountofreservesonhand . ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . e 15 X
If "Yes," see 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. {
L ' Form 990 (2020)
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ARROWHEAD WOODS

‘Form 990:(2020) ARCHITECTURAL COMMITTEE, INC. 33-0208452  pageb
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
1 to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
— Check if Schedule O contains a response or noteto any lineinthis Part VI o [X]
Section A. Governing Body and Management’
" Yes | No
1a Enter the number of votiﬁg members of the governing body at the end of the tax year ... 1a 7
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 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 EMPIOYEE? | | . . e 2 X
3 Didr the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PerSON? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assets? 5 X
6 Did the organization have members or SOCKNOIAEIS? | . . ... s 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 BOAY? e A TN N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval b'y)’sfnember‘s‘, s‘tockholders, or
persons other than the governingbody? . 7b X
8 Did the organization "contemporaneously document the meetings held or written actions undé ___]
{ a Thegovemingbody? . de / ga | X
4 b Each committee with authority to act on behalf of the governing body? \‘-k ________________ 8b X
9 s ihere any officer, director, trustee, or key employee listed in Part Vil, Section A, Who'egnrfot be reached at the
organization’s mailing address? If "Yes," provide the names and addresSes on Schedule 6 ................................................... 9 X

! Section B. Policies (This Section B requests information about policies fot rBquired by the Internal Revenue Code,)

\\\\\7 Yes | No
10a Did the organization have local chapters, branches, or affiliate;s?’) 10a X

b I "Yes," did the organization have written policies and procedures gi?\'ierniﬁg«tﬁe activities of such chapters, affiliates,

and branches to ensure their operations are consistent witr"t e}brﬁanization’s exempt purposes? 10b
11a Has the organization prévided a complete copy of this Form 990"to\a'lbmembers of its governing body before filing the form? | 11a X
' b Déscribe in Schedule Oihe process, if any, used by the.organization'td review this Form 990. I W_j
3 12a Did the organization have a written conflict of interést'pOlicy?-If "No," gotoline 13 . .. . 12a X
1 b Were officers, directors, or trustees, and key employees réquiréd to-disclose annually interests that could give rise to conflicts? . 12b
¢ Did the organizatién regularly and consistently monhitor’and enforce compliance with the policy? If ‘Yes," describe
in'Schedule O how this was done ... L. I A e . |12e
13 Did the organization have a written WhiSHEbIOWErBORGYTY ... .........ccccoorceerorrooeooeooessserere oo 13 X
14 Didthe organization have a written document rtvz'tentif)n~ and destruction POlCY? e 14 X
15 Did the process for determining compensation of %e foIIo'wing persons include a review and approval by independent
i persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
i b Other officers? or key erﬁployees of the organization ... 15b X
; If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
; 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entity QUING the YOar? e e 16a X
i b If {"Yes,“ did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrange?nents under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? . 16b
{ 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.
p [ own website [ Another's website Upon request [ other (explain on Schedule O)
a! 19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
' STACEY LIPPERT - (909) 336-2755
H P.O. BOX 2026, LAKE ARROWHEAD, CA 92352
1 032006 12-23-20 Form 990 (2020)
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.? ARROWHEAD WOODS
'Form 990 (2020) . ARCHITECTURAL COMMITTEE, INC. 33-0208452 page?7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIL s l:l

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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
:Enter -0- in columns (D), (), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
{able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o List all of the orgariization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportat;_vle compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A (B) (€) (D) (E) (F)
X Name and title Average | o not cf egflr;ﬂgzman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from k from related other
(list any g the organizations compensation
hoursfor [S| = organiation (W-2/1099-MISC) from the
related | g | % 2 / (W:2/1099:MISC) organization
organizations| £ | g1E j ¢ \/ and related
below |[S12|. |2 [2E]% organizations
LN HIE I RN
(1) STACEY LIPPERT 30.00 Q Y
SECRETARY/TREASURER X, \‘ N 0 74,555. 0. 0.
(2) RICH SCOTT 2.00 N LT
CEO, PRESIDENT AND DIRECTOR X /}; ™S \‘/ 0. 20,965. 0.
(3) CRYSTAL UPTON 2.00 < /N
' CFO, VICE PRESIDENT AND DIRECTOR X/w 4 0. 0. 0.
(4) ALAN REILLY 2.00 oY
{ DIRECTOR | X \‘> 0. 0. 0.
(5) BOB PARKINSON 24007 |
DIRECTOR ‘ b G | X \ 0. 0. 0.
| (6) ALLISON BANNER .00 / /
; DIRECTOR o X 0. 0. 0.
(7) JACKI STANFIELD N 2. 00}
DIRECTOR NV /7 TIX 0. 0. 0.
(8) JIM TAYLOR " 2w 00
DIRECTOR N X 0. 0. 0.
i
i
:
1 4
+ 032007 12-23-20 Form 990 (2020)
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+Form 990 (2020) 33-0208452 Page8
I Part W,' l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
¢ (A) (B8) (€) (D) ) )
Name and title Average | Josition = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | & the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3 | & 3 (W-2/1099-MISC) organization
organizations £ | £ g |g and related
below ERE-N -3 1 organizations
. = | = 3 s jl=5g| E
! lne) |5|2|5|5(EE|s
NN
RNW).
A /? S
~
\ v
H .
, T
Q LD
< \«* b, ”/
-
1b Subtotal L4 L0 P 74,555. 20,965. 0.
¢ Total from continuation sheets to Part VII, Section A \V/‘ __________ > 0. 0. 0.
4 ’
d Total(addlinestband1¢) ... ... NS » 74,555, 20,965. 0.
2 Total number of individuals (including but not limited.to-those listed Zbé've) who received more than $100,000 of reportable
compensation from the organization P> / P ~ 0
1 [ Yes | No
3 Did the organization list any former officer, directorstruStee, Key employee, or highest compensated employee on ] ]
line 1a? If "Yes, " compléte Schedule J for SUCHNAIIGUS] e ... e 3 X
4  For any individual listed'on line 1a, is the sug‘n’bf‘reportable compensation and other compensation from the organization
and related organizations greater than $1 50,00?)7‘7[:“Yes, * complete Schedule J for such individual | . ... ... 4 X
5 Did any person listed on line 1a receive or accrug c’(?mpensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON oo 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.
(Aa) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2020)
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Form 990'(2020) ARCHITECTURAL COMMITTEE, INC. 33-0208452 pPage9
[Part Yﬁl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o e " l:!
Totalrevenue | Related or exempt Unr(ela)ted Reve;gg(cluded
function revenue |business revenue| from tax under
1 ' sections 512 - 514
::‘4342 1 a Federated campaigns ... 1a
T g é b Membershipdues . .. .. 1b
4 ¢ Fundraisingevents .. . 1ic
:E'JE d Related organizations ... 1d
ivc»‘(% e Government grants (contributions) | 1e
8 % £ All other contributions, gifts, grants, and
3£ similar amounts not included above | 1f
Eg g Noncash contributions ir%luded in lines 1a-1f .lg $
88| h TotalAddlinestatf o >
N Business Code
¢ | 2a CONSTRUCTION AND INSPE [561499 | 210,023.] 210,023.
j:%- g b T~
28| A~
! E 5 d f b, \ \
¥ . A~ 77
4”"' f Allother program service revenue .. . yd a ~ F
i | 9 Total.AJdines2aDf oo p| 2104023¢ {
3' Investment income (including dividends, interest, and \‘\"Q ,7
other similar amounts) . >
4  Income from investment of tax-exempt bond proceeds P> ras ,;‘ ‘
5  Royalties . ... Pl NN /S
' (i) Real (i) Personal™
6 a Grossrents R ya f
b Less: rental experises . |6b / / A
§ ¢ Rental income or (loss) |6c SO,
. Y
d Net rental incOme or (I0SS) ... ioooiieiiiiiie e > ™
7 a Gross amount from sales of (i) Securities | . (ii) Other
assets other than inventory |7a / e -
ib Less: cost or other basis Q A
g and sales expenses 7b . :-/) )
2|  andsalesexpenses .
% ¢ Gain or (loss) 7c /"-»..., £
o« d Net gain or (loss) e Y R, Ty »
_E’ 8 a Gross income from fundraising events (not\\ 'y
o including $ of \S
contributions reported on line 1c). See
PartIV,line18 % ... 8a
b Less: directexpenses ... 8b
¢ Net income or (loss) from fundraisingevents _.............. »
9 a Gross income from gaming activities. See
Part IV, line19 ... .. 19a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities _................ >
10 a Gross sales of inventory, less returns J
‘! and allowances . ... 0.
b Less:costofgoodssold . . ... . .. 10b{
¢_Net income or (loss) from sales of inventory ................ >
® * Business Code i
3 o|/11a
g g b N
gs
88| e
i 8 d Allotherrevenue ...
e Total. Addlines 11a-11d ... i » ]
12 Total revenue. See instructions. . ... » 210,023.] 210,023. 0. 0.
032009 12-23-20 Form 990 (2020)
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ARROWHEAD WOODS
Form 990 (2020) ARCHITECTURAL COMMITTEE, INC. 33-0208452 page 10
[Part IX ] Statement of Functional Expenses
“Section 501(c)(3) and 507(c)(4) organizations must complete all colurnns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... m
i (R) (B) (9] D)
Do ot include amounts reported on lines 65, Total expenses Program service Management and Funéraising

7b, 8b, 9b, and 10b of Part VIlL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
| 2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . . l

i

5 Cgmpensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified

persons (as defined under §ection 4958(f)(1)) and ]
persons described in section 4958(c)(3)(B) . 74,555. 55,916\ 18,639.
7 Othersalariesandwages . ... ... £ { 1
8 Pension plan accruals and contributions (include \\\\1 //
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits ... L0 L7 a
10 Pa’yro"taxes ________________________________________________ 5,518' \*4,2“1"- 1,405.
4 41 Fees for services (nonemployees): v
a Management ... L -
b legal . 35,510 ~ 26,632, 8,878.
¢ Accounting T50%, "/ 563. 187.
d Lobbying Y4 ~ « \ v
e Professional fundraising services. See Part IV, line 17 y Vs
f Investment managementfees . . .. ... \ Ny
g Other. (If line 11g amount exceeds 10% of line 25, \»
column (A) amount, list line 11g expenses on Sch 0.) | = 26, 2 304 26,230.
' 12 Advertising and promotion /7~ ~2,609. 1,957. 652.
} 13 Office eXpenses ... ... j_~ 22856, 2,142, 714.
, 14  Information technology ... N AT
{15 Royalties ... . &7
T Y O W -~ 11,918, 8,939, 2,979.
Y47 Travel e VA
18 Payments of travel or entertainment expenses\ ‘>
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ... 543. 407. 136.

20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization

23 Insurance 25,515. 19,136. 6,379.

i
} 24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line25, column (A)
amount, list line 24e expenses on Schedule 0.)

, a PRINTING & REPRODUCTION 881. 881.
b ALARM 571. 428. 143.
‘,1 ¢ DUES AND SUBSCRIPTION 334. 251, 83.
d FILING FEE 40. 30. 10.
e All other expenses 11. 8. 3.
1 25 Total functional expenses. Add lines 1 through 24¢ 187,941, 147,733. 40,208. 0.
y 26 Joint costs. Complete this line only if the organization
E reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
j Check here > D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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ARROWHEAD WOODS
“Form 990 (2020) ARCHITECTURAL COMMITTEE, INC. 33-0208452 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... et er e eh et et oot etesnes ittt ]
(A) (8)
i Beginning of year End of year
1 Cash - NONANEreStDEANNG ... ..o 37,543.] 1 59,910.
i 2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net e 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | . ... 5
6 Loans and cther receivables from other disqualified persons (as defined §
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... 6 i
2 | 7 Notesand loans receivable, net | ... ... 7
+ 8 | 8 Inventoriesforsaleoruse . ..o 8
< 9 Prepaid expenses and deferredcharges ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete P}lrt Viof ScheduleD . . 10a
i b Less: accumulated depreciation ... .. 10b Vi ( \ \ 10c
11 Investments - publicly traded securities ... A ~ "™ A 11
12 Investments - other securities. See Part IV, line 11 /7 N \ ,/ 12
13  Investments - programvrelated. See Part IV, line 11 / . (/ / r?il\v 13
14 Intangible @SSetS .. 7/ 14
15  Other assets. See Part IV, line 11 ' 15
1 16 Total assets. Add lines 1 through 15 (must equal line 33) _....... 37,543.] 16 59,910.
17 Accounts péyable and accrued expenses ] 17
18 Grantspayable . ... ... 18
19 Deferredrevenue’ . ... 19
20 Tax-exempt bondliabilities LA 20
21 Escrow or custodial account liability. Complete Part IV-of Schedule D .. 21
3 § 22 Loans and other payables to any current or former office‘r‘,"”di,rgctor,
= trustee, key employee, creator or founder, substantial contributcr, or 35%
§ controlled entity or family member of any of these’'persons ... . 22
= 123 Secured mortgages and notes payable to umfelated;thirdparties __________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal incoffie tax, payables to related third
parties, and other liabilities not includeda'omin;'é'ﬁ 7:24). Complete Part X :
| of Schedule D i 1,943.| 25 2,228.
__ |26 Total liabilities. Add lines 17 through 25% & .. 1,943, 2 2,228,
» Organizations that follow FASB ASC 958} check here P> L]
§ and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restriCtioNS e “ 27
; @ |28 Netassets with donor restrictions . 28
°
: § Organizations that do not follow FASB ASC 958, check here »
L |+ andcomplete lines 29 through 33.
z 29 Capital stock or trust principal, or cumrentfunds ... 0.| 29 0.
] 30 Paidinor capital surplus, or land, building, or equipment fund 0.] 30 0.
g 31 Retained earnings, endowment, accumulated income, or other funds 35,600.] 31 57,682,
§ 32 Totalnetassetsorfund balances . 35 ) 600.] 32 57, 682,
133 Totalliabities and net assets/fund balances ... 37,543.[ 33 59,910.
Form 990 (2020)
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; ARROWHEAD WOODS
*Form 990 (2020) ARCHITECTURAL COMMITTEE, INC. 33-0208452 page12
{Part Xi [Reconciliation of Net Assets
;4 . Check if Schedule O contains a response or noteto any lineinthisPart X} ... ... e L]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 210,023.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 187,941.
8 Revenue less expenses, Subtract line 2 fromM M@ 1 ... . 3 22,082,
1.4 Netassets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) ... ... 4 35,600.
‘5 Netunrealized gains (I0SSeS) ON INVESIMENtS ... e 5
6 Donated services and use of facilities | ... e 6
7 Investment eXpenses e 7
j 8 Priorperiod AGUSIMENES | | ... . .. oo 8
i 9 Other changes in net assets or fund balances (explain on Schedule O) ... ... 9 0.
§ 10 Netassetsor fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, .
o GO B) 10 57,682.
: Financial Statements and Reporting
} Check if Schedule O contains a response or noteto any line inthis Part X0 ... l:l
Yes | No

1 Accountmg method used to prepare the Form 990: - Cash |:| Accrual Dm

1 1f the organization changed its method of accounting from a prior year or checked " her " explam iniSchedule O. _—
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ____________________________________ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: h
D Separate basis D Consolidated basis D Both consolidatéd and;separate basis
b Were the organization’s financial statements audited by an lndependent accountant?, " /e 2b X
' If "Yes," check a box below to indicate whether the financial statemer)ts for the year w?re audited on a separate basis,
; consolidated basis, or both: N
' L] Separate basis [ consolidated basis [ Botftcohsolidated ard separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that absurties responsibility for oversight of the audit,

i review, or compilation of its financial statements and selection of an‘lndependent accountant? 2¢
3 If the organization changed either its oversight process or selectloﬁ process during the tax year, explain on Schedule O. —_— |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? . ... e e 3a X
b If "Yes," did the organizStion undergo the required'ﬁuditfor.audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe’any‘Steps taken to undergo such AUGIS oo 3b

‘-/J ' Form 990 (2020)
Y
* .
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SCHEDULE D Supplemental Financial Statements e
-(Form 990) E P Complete if the organization answered "Yes" on Form 990, 2020
‘ Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — . "
Department of the Treasury P Attach to Form 990. Open tO. Publlc"]
* Internal Revenus Service P>Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
’Name of the organizaton ARROWHEAD WOODS ' Employer identification number
ARCHITECTURAL COMMITTEE, INC. 33-0208452

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

i organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear ... ...
2 Agéregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
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 CONIO Y D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

; impermissible private benefit? . s
] Part i I Conservation Easements. Complete if the organization answered "Yes" on.Form 990, Part IV, line 7.
1 Purpose(s) of cons}ervation easements heid by the organization (check all that apply)/ J
Preservation of land for public use (for example, recreation or education) L \Pre,servation f a historically important land area
Protection of natural habitat Rre&w%ipn of a certified historic structure

|:| Preservation of oﬁen space N /5
2 Complete lines 2a throUbh 2d if the organization held a qualified conservation corgtribu{ig‘n inthe form of a conservation easement on the last
Held atthe End of the Tax Year

day of the tax year. |

a Total number of conservation easements ... 2a
y b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structuretincluded’in@) /... 2¢
1

d

. Number of conservation easements included in (c) acquired aﬂﬁ/2§706,%hd not on a historic structure
listed in the National Register / 2d
3 Ndmber of conservation easements modified, transferred, r%lea?e& é’xtinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conser)latio; easement is-located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
i vidlations, and enforcement of the conservation e‘as'em'en OIS ? |:‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspedting,handling of violations, and enforcing conservation easements during the year
> __
7 Amount of expenses inczurred in monitoring, ir%pecting;&andling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on'line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(R)(4)(B)(i)? l\)
8 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

1 organization’s accounting for conservation easements. — —
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.
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 treasurés, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

1 () Revenue included on Form 990, Part VIIl, line 1
(i) Assetsincluded in FOrm990, Part X s

2 |f 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 ine 1 s > s
| __b_Assets included in Form 990, Part X | )
4 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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! ARROWHEAD WOODS

'Schedule D (Form 990) 2020 ARCHITECTURAL COMMITTEE, INC.

33-0208452 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

f 3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
] collection items (check all that apply):

a Public exhibition d |:| Loan or exchange program

e |__—| Other

i b |:| Scholarly research
Preservation for future generations

c
1 4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
i‘ 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
b
. to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... I:! Yes D No

_Pa’rt"IV‘“ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

i reported an amount on Form 990, Part X, line 21.

i {a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMMOD0, PAIEX? e Yes [ INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C BeginNINg DalANCE e ic
d Additions during the Year ... e ST 1d
e Distributions duringthe Year ... LN e
£ ENAINGDAIBNCE e L)) 1"
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or, cu&odibaccoﬁnt’liability? _______________ LI Yes L_INo
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been’ rovided on Prart XU o [:l

]Partv

Endowment Funds. Complete if the organization answered "Yesi*orf Form 990,Paft IV, line 10.

(a) Current year (b} Prior y&ar, ™ |{{c) Fioyears back | (d) Three years back | (e) Four years back
, 1a Beginning of year balance ... ~ ™
b Contributions ... AN v
i ¢ Netinvestment earnings, gains, and losses @7\\ \ £ /
| d Grants orscholarships ... . \ N NS
e Other expenditures for facilities

NN

and programs

f Administrative expenses ] "/'/
g Endofyearbalance ... ... S
2 Provide the estimated percentage of the current year.end balance (I‘iﬁe':l g, column (a)) held as:

Board designated or quasi-endowment p» %
e i

b Permanent endowment p» {oo_~"
Term endowment’ p» %
The percentages on lines 2a, 2b, and 2c¢ shéuld-equal 100%?

Are there endowment funds not in the pogses‘s‘i{)n/;}\ﬁ'\:eyrganization that are held and administered for the organization

by:

(i} Unrelated organizations
(i) Related organizations
If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.

b

Yes | No

3a(i)
3a(ji)
3b

4
]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.

(b) Cost or other (c) Accumulated

Description of property (a) Cost or other
‘ basis (other) depreciation

v basis (investment)

(d) Book value

1a Land .

b Buildings
i* ¢ Leasehold improvements

d Equipment

0

032052 12-01-20
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- ARROWHEAD WOODS
Schedule D (Form 990) 2020 ARCHITECTURAL COMMITTEE, INC. 33-0208452 Page 3
Investments - Other Securities.
. Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
; (a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

}(1) Finaricial derivatives ... ...
;{(2) Closély held equity interests
}3) other
i@
i_®
_©
()

(5]

(@]

(©)]

H) :
Total (Col. {b) must equal Form 990, Part X, col. (B) line 12.) > ) |
IPart Vliij Investments = Program Related.

1 ' Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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) £ L ) A

} @ ASN LT

(3) /

(4)
'__15)
() . ~N
@ . AN R
©) NN
N

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > yyaa
Part IX| Other Assets. ’ //?
0

F ' Complete if the organization answered "Yes" on Form! 2art IV, line 11d. See Form 990, Part X, line 15.

1 . (a) Descnptlo N ’ (b) Book value

1M ~

¥ @ /£ /mr s,

1_© ' Lo

1_ @ 1 i 4

) [ I~ .
(6) N S Ty
) NN/
@) NS
©) \

1 Total. (Column (b) must equal Form 990, Part X, ol (B} liN€ 15.) . i i | 2
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\~
SN

1. ‘ (a) Description of liability (b) Book value

(1) Federal income taxes
@) PAYROLL TAX LIABILITIES 2,228.
3)
) s
(5) s
(6)
(7) .
8 '

, ]

¥ Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 Yoo > 2,228.

2. Llablllty for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the

; organlzatlon s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl L]
' Schedule D (Form 990) 2020
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ARROWHEAD WOODS

33-0208452 page4

,Schedule D (Form 990) 2020 ARCHI TECTURAL COMMITTEE, INC.

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

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

B v ke ik i A e i

[ T - N~ B - ]

b
c
5

Total revenue, gain‘s, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vil line 12:
Net unrealized gains (los$es) on investments

1

Donated services and use of facilities

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.)

AddTines 2athrougn 2d | e e
Subtract line 2e from line 1
Amounts included on Form 990, Part VIli, line 12, but not on line 1:
Inv‘estment expenses not included on Form 990, Part VIIl, line 7b

2e

Other (Describe in Part XIll.)

ADAINES 48 ANA AD e
Total revenue. Add lines '3 and 4c. (This must equal Form 990, Part |, e 12) s

] Part XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

Return.

Total expenses and losses per audited financial statements ... ... / {""\\ ___________________
Amounts included on line 1 but not on Form 990, Part IX, line 25: ( 4 ))
Donated services and use of facilities ... . +| 2a_ \

Prior year adjustments L[N/

Other losses / { . £2¢ AV

Other (Describe in Part Xll.)

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

Add lines 2a through 2d

Subtractline2e fromline 1 ... .

Amounts included on Form 990, Part IX, line 25, but not on line 1: \\\/

Investment expenses not included on Form 990, Part VIl line 7

2¢

Other (Describe in Part Xill.) e

Add lines 4a and 4b

¢ ]

| 5 Total expenses. Add linés 3 and 4¢. (This must equal Form 990 Part'/ lin@ 18) oo .
]Part XIlI] Supplemental Information. R

Provnde the descriptions requ1red for Part Il, lines 3, 5, an%gsp rt I, lines 1a’and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
I|nes 2d and 4b; and Part X, lines 2d and 4b. Also complete this-part to provide any additional information.

.

~

o~

N

| :
) :
|
3
;; 3
]
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —20—20——

(Form 990 or 990-EZ) L4 Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. v s
!Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public !
Intornal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
!Name of the organization ARROWHEAD WOODS Employer identification number
. ARCHITECTURAL COMMITTEE, INC. 33-0208452

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

JINDIVIDUALITY, YET IN HARMONY WITH SURROUNDING HOUSES, AND MANY OTHER
: ,

IFACTORS, WHICH HELP PROTECT AND ENHANCE PROPERTY VALUES WITHIN THE

ARROWHEAD WOODS.

4

iFORM 990, PART VI, SECTION A, LINE 8B: P

L7\
STACEY LIPPERT, SECRETARY, TAKES MINUTES OF EVERY MEETING. THE COMPANY ONLY

A NN/
HAS ONE ENTIRE AWAC COMMITTEE, AND HAS NO SUB-COMMITTEES. THE SECRETARY HAS

| RN
KEPT EVERY MEETING MINUTES IN THE OFFICE GOING BACK TO THE BEGINNING IN

~d

1988. THERE ARE NO COMMITTEE'S WITH THE.AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BOARD. ,<?::;::ﬁ;/
| /RN

Y
$FORM 990, PART VI, SECTION B, LINE 1£;é
: ' v
| THE PRESIDENT AND SECRETARY KEVIEW FORM 990 BEFORE FILING. FORM 990 IS

, ()
AVAILABLE FOR REVIEW TO BOARD.MEMBERS UPON REQUEST.

. {7
' <T;::“w
- o
FORM 990, PART VI, SECTIONAC, LINE 19:
‘ i 4

, AVAILABLE UPON REQUEST.

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

! INSPECTION FEES:

PROGRAM SERVICE EXPENSES 26,230.
%MANAGEMENT AND ! GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 26,230.
3

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 26,230.
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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August 7, 2023

Registry of Charitable Trusts
: P.O. Box 903447
- Sacramento, CA 94203-4470

Re: Arrowhead Woods Architectural Committee, Inc.
State Charity Registry No.: 79147
Organizational No.: 1442745
Federal ID No.: 33-0208452

To whom it may concern:

The organization is currently in a delinquent status, however, the forms and payments
included with this letter are the items needed to bring the organization current.

et P

Enclosed is an amended copy of the RRF-1 for the fiscal year ending April 30, 2021 as well
s as a check in the amount of $25 for the annual registration renewal fee. Additional enclosed
is a copy of the IRS 990 forms for the fiscal years ending April 30, 2021 and April 30, 2022.

Should you have any question or need additional information please contact Crystal Upton at
760-396-8333 OR 909-336-2755

] Thank you for your assistance in this matter

Sineexely

Executiv Diréctor

; T 50 @ﬁ“

| (nghliA. fsssmgf JFNMB

~ <oles —o 1SSWL 0 PloaZ, (N

| \)XN}& e (AN PYQ\MU\ WUV 16 @YC%Y\V“ o

Physical Address: 27307 State Highway 189, Suite 103, Blue Jay, CA 92317 / Mailing Address: P.O. Box 2026, Lake
] Arrowhead, CA 92352
Office: (909) 336-2755 / E-Mail Address: info@awac.biz / Website: www.info@awac.biz






