-COVELER & ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS TWO MEMORIAL CITY PLAZA
820 GESSNER, SUITE 1710
HOUSTON, TEXAS 77024-4298

Telephone (713) 827-8998
Facsimile (713) 984-0670

2021 INCOME TAX RETURN - FORM 990
E-FILE FILING INSTRUCTIONS

Sharpstown Civic Association, Inc. TIN: 74-9067254

Your tax return, as you know, was prepared primarily from data you made
available to us but which we have not verified. You have also elected to have
your tax return filed with IRS electronically by our office. Before signing and
returning the enclosed Form 8879-TE to our office, you should review all of the”
information reported on your return to verify that there are no omissions 6r
misstatements of facts. L/

The enclosed original Form 8879-TE must be signed and dated on Page 1 by an
officer of the corporation and returned to this office in the enclosed, self-
addressed envelope. The copy of your tax return, Form 990, attached to these
instructions, is for your files and should be retained with your supporting
documentation.

Please return Form 8879-TE as quickly as possible so that your tax return can
be electronically filed with the IRS. It is due by May 16, 2022. DO NOT SIGN
AND MAIL YOUR TAX RETURN TO THE IRS. ONLY SIGN AND RETURN
FORM 8879-TE TO THIS OFFICE. WE WILL ELECTRONICALLY FILE YOUR
TAX RETURN FOR YOU.

Please do not hesitate to contact us at your convenience if you have any
questions about your tax return or any other matter.

Sincerely,
COVELER & ASSOCIATES, P.C.
BY:

Frederick E. Coveler

Enclosures




o 3879-TE IRS e-file Signature Authorization B, 15450047

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 20 21

Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

Sharpstown Civic Association, Inc. 74-6067254

Name and title of officer or person subject to tax

Elizabeth Schooler Treasurer

rt] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enler the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part |.

Ta Form 990 check here ... .. = |X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)....... . ... 1b 439, 840.
2a Form 990-EZ check here .. » ] b Total revenue, if any (Form 990-EZ, line 9). .........ooov v 2b
3a Form 1120-POL check heren b Total tax (Form 1120-POL, line 22) . ... ..o 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... »| | b Balance due (Form 8868, line 3c).. ... .. .. .\ oo 5b
6a Form 990-T check here.... »| | b Total tax (Form 990-T, Part Ill, line &), . . ... o, 6b
7a Form 4720 check here.... » | b Total tax (Form 4720, Part I, line 1) ... ... e 7b
8a Form 5227 check here ... »| | b FMV of assets at end of tax year (Form 5227, ltem D)..................... 8bh
9a Form 5330 check here.... » | b Tax due (Form 5330, Part Il, line 19). .. ... ... 9b
10a Form 8038-CP check here. » b Amount of credit payment requested (Form 8038-CP, Part IlI, line 22).... 10b

[Part 1l [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to

(name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return criginator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
? authorize Coveler & Associates, P.C. to enter my PIN | 29300 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the fax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 76444976025 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this peturn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

ERC's signature »

Providers for Busingss Retuyns,
i-/ Wﬂ/) Date » (9},/‘741’3/ /2/-2_/

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASB00L 11/29/21 Form 8879-TE (2021)




Form 990

OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) o

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. __ Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: Cc D Employer identification number

Address change  [Sharpstown Civic Association, Inc. 74-6067254

Name change PO Box 36559 E Telephone number

Initial return Houston, TX 77236-6559 713-789-2311

Final return/terminated

Amended return G Gross receipts $ 439, 840.

Application pending| F Name and address of principal officer: H(a) Is this a group return for suborcinates? You: X No

Same As C Above H®) Are all subordinates included? Yes HND

If "Na," attach a list. See instructions.

Tax-cxempt status: | [501()3)  [X[501(c) ( 4 ) (insertno) | [4947(ax1)or | [527

|
J Website: »  yyw. sharpstowncivic. org H(c) Group exemption number P
K Form of organization: E{_’Corporatﬁon I_I Trust LI Association Ll Other ™ I L vear of formation: 1977 | M State of legal domicile: T¥
|Pa | Summary
1 Briefly describe the organization's mission or most significant activies: The c1vic associat ion is responsible
@ for architectural control, deed restriction enforcement, and provides other ___
W FECACS Sedldi GRSl ey patmele, ot e
=
2| 2 Check this box * []if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line Ta) ............................... 3 11
‘::: 4 Number of independent voting members of the governing body (Part VI, line 1b)............ . ... ... .. .. 4 12
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line P ecossmiie, wems sy saviowd samceemonan 5 3
% 6 Total number of volunteers (estimate if NECESSAIY). ..o 6 25
<¢| 7a Total unrelated business revenue from Part VI, column (C), line 12 ... .. . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11................... ... .. .. ... 7b 0
L Prior Year Current Year
= 8 Contributions and grants (Part VIll, line Thy. ..o 16,710. 27,815.
21 9 Program service revenue Part VIl line 2g) ... 525,079. 411, 166.
%’ 10 Investment income (Part VIII, column A, lines 3, 4,and7d) ............. ... . ... . 1,477. 859.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and e} oo,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 543,266, 439, 840.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ... ... .
14 Benefits paid to or for members (Part IX, column A lined) ... ...
N 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . .. .. 86,395, 84,315.
§ 16a Professional fundraising fees (Part IX, column CAY; TTE TTE Yk aasn vinin 550 e e
a b Total fundraising expenses (Part IX, column (D), line 25) = 8,996. - . : -
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 1f24e). ... ... ... ... ... ... 441,507, 402,473.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 521,502, 486,788.
19 Revenue less expenses. Subtract line 18 from fine 12............ .. ... . 15, 364. -46,948,
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16) ... ... 371,997. 325,048.
£l 21 Total liabilties (Part X, line 26)..... ... 1., 0.
%..5_' Net assets or fund balances. Subtract ling 21 from line 20............ .. ... . ... .. .. . 371, 996, 325,048,
a | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgﬂ Signature of officer Date
Here p Elizabeth Schooler Treasurer|:
Type or print name and title / ] ] e
Print/Type preparer's name ?ﬁ)arer's iGnatfire Date Check U i | PTIN
Paid Cathy L. Krauss MM 52/;?5 2 Z A scitemsioyes_|P00133667
Preparer |Fimsmame > Coveler & Associatds, P.C. il
Use Only |rimsasaess ™ 820 Gessner, Suitd 1710 , Firm's EN > 76-0254517
Houston, TX 77024 Phonene. 713-827-8998
May the IRS discuss this return with the preparer shown zbove? See instructions ... . [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOIL 09/22/21 Form 990 (2021)




Form 990 (2021) Sharpstown Civic Association, Inc. 74-6067254 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart L. ........ ... ... . . . o e e, v D
1 Briefly describe the organization's mission:

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

FOMMRN O FUETY it s 453165 585, s o <rnies savwmomras g s 54583 B8 e e oo D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . l:l 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.

4 a (Code: ) (Expenses $ 185, 730. including grants of § ) (Revenue S 206,626.)

4b (Code: ) (Expenses $ 105, 756. including grants of $ ) Revenue $ 35,772.)

4d Other program services (Describe on Schedule 0)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 291,486.
BAA TEEA0102L  09/22/21 Form 990 (2021)




Form 990 (2021) Sharpstown Civic Association, Inc. 14-6067254 Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 Is the organization described in section 507 (©)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes," complete

ey eI L R L S BT s simmimnains s SRR i S S S L T L 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . ........... ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f "Yes," complele Schedule C, Part ...~ ... . L e 3 X
4  Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule AR orsisiesses v soowsc: smgparan g S T 4
5 s the organization a section 501 (©)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPO p;o!wde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, %

R L LT ————————— N oL AR on Ay 6

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 I{..... .. .. . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf 'Yes,'

RO, SCBHIE 1, PR M. coroves acusms wemeesns G058 i gpm smmens s ssims sestss o e e BB 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule L PREE AV s v somavan, sixocesnsiah, GBI Vot oo ont oot e ot s s S £ 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f Yes,' complete Schedule D, Part V... .. T T TS

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ 'Yes,' complete Schedule

Bl Wl oo s 555 29558 0581 o s omgvoesen st e, 23505y S5 ot s ne B 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Part VIl ....................... . 7 .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f es,' complete Schedule D, Part Vil .. . TS 1e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule b PRI o scomomsmions st SO 5855 T xocntmenne somores 1t st AL bt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes," complete Schedule D, Part X. . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes," complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SORECUIE D, PAFS XLAGXIE s 051533 (358 S sommens emsosn snsns saasn e congs oy RS 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X is OPHONAS . o svenns v v 12b X
13 Is the organization a school described in section 170(b)(1Y(A(D? If 'Yes,' complete Schedule E. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................._ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule FoPartsland V.. ... .00 0. . ... .. . .. 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV........... 0 ... ... .. . oY 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule FoPartsilland V. .00 . 0. . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? /f 'Yes,’ complete Schedule G, Part I. See instructions .. .......................... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G Partll.....co 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 Jf 'Yes,'
COMPIELE SEROULIE P L... v smocossosc wesnes w5t 558 45 655 B e et s sm g 19 X
20a Did the organization operate one or more hospital facilities? /7 'Yes,’ complete Schedule H..........ocociivo o 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... ... .. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes," complete Schedule I, Parts [ and Il . .. ... ... ... . 21 X

BAA TEEAQTO3L 09/22/21 Form 990 (2021)




Form 990 (2021) Sharpstown Civic Association, Inc. 14-6067254 Page 4
|[Part IV [CheckKlist 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 en Part IX, [
column (A), line 27 If 'Yes,' complete Schedule I, Parts land lil.......... ... . ... . oo oren garthille 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
SO oy womons s e, s 953 TS L s st e, vomen g B b IR 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and
SRSt 1A [ GONRE B8 e o mosces 53 WS s o s et s rmes o o RN 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..... .. ... ... ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A0 TR OBITIDE BONKIST ... couin woxts 5558 B mmes st soemmis 2 o St fegs b e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ............... .. 24d
25a Section 501(c)(3), 501 (c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SRSy Pl w5 E0 i s o e s o et S35 S P ot o R 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to aﬂ%/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? /f Yes,' complete Schedule L, Partl.... .. . T . T 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
RERSORSE oYty SOMPIEIE CIlBalice] FAIIL .o v v 1535 {3558.555 e sont oo s o st S e

28 Was the organization a party to a business transaction with one of the following parties (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 founder, or substantial contributor? /f

e EEMBIEE BEHORUIG L, A [Wisis 2. s 955715 3 S5 nmsmacsocen st smree oot s e 28a X
b A family member of any individual described in line 28a7? If 'Yes,' complete Schedule L, Part IV............ . ...... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f Yes,'
COMRIGIE SO L, PRI, ooon v 500 s 501553 BETES ymmmam e s swemsssmons s oo s sty oy | o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,' complete Schedule M.... .. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CORRIaUIRST 1 Vo8, COMPIBIE SOREOME M., wruner wronsce won smoms msmtes Sngs 5 e« ne e s i AL 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N Part!l...... |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SRR FE 1 o v vsscon, s oo w2595 313 FEUE Foms s masets socmn st et I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule Y, P8I e e asman s o SRR S e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes," complete Schedule R, Part If, I, or IV,
GO RN TR T s s 10058 S5 TN S s st seons st o smans o o oy SO 34 X
35a Did the organization have a controlled entity within the meaning of section b2 (o T U, 35a X

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)? I "Yes,' complete Schedule BuPatt Mo NINei2: . mevvssm s 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 VEIEE, ey v Somenss sesvsssssamton g, Bevagons oo |1 oa o S b 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? If 'Yes,' complete Schedule R, Part Vi ............... . ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.................. ... . ... ... 38 X

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............ .. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . ....... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WIMNEISZ .. vvuv viivueet iiennsesssbssmns o soenene e i e QAN

BAA TEEAOT04L  09/22/21 Form 990 (20271)




Form 990 (2021) Sharpstown Civic Association, Inc. 14-6067254 Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2z, did the organization file al| required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 35, provide an explanation on Schedule 0

4a At any time during the caleqdar 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)?

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 tax year? ... ... ... . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ...,
c If *Yes,' to line 5z or 5b, did the organization file Form 8886-T?

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?, .. " .7 T Coaneaion o

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
(% i SSBIC B Lo S5 et s e v sy S o IR 1

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
=TGR PIRVICENHG M1 PRYEIL,, wau o ot rcses 32308 52 s s ot oo e PO

b If Yes,' did the organization notify the donor of the value of the goods or services provided? ..., ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
£GP BERER e B s st vt s S8 B eamrmcsn ety s snne g VRO

dIf Yes," indicate the number of Forms 8282 filed duringthe year,.............. ... ... .. 7d|

Yes | No
............. 2b] X
....................... 3a . X
..................................... 3b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit ool =T o) i SR

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= TEPER . o i o BT e s s et 8 G| W e s s ot S,

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?............................. . ... .. ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .............. ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........ ... .. .. ..
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12................... . I 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.....................__..... .. 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from L1713 RO s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12 b‘

13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one SRAIE? i 00 vy movese e stie st i 5 i
Note: See the instructions for additional information the organization must report en Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.. ... ... .. . ... 13b’

¢ Enter the amount of reserves onhand .................................. . '13c|

14a Did the organization receive any payments for indoor tanning services during the tax year?...... .. . . . . . . .. .. .. .
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O

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 YOOl e "oslh coseoommss s vedbemn: Bovpin s
If "Yes,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O,

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, ... ... ... ... ... ...
If "Yes,' complete Form 6069.

17

=

BAA TEEAQ105L 09/22/21
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Form 990 (2021) Sharpstown Civic Association, Inc. 74-6067254 Page 6

Part VI

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 a response or note to any line inthis Part VI......................................

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 11

If there are material differences in voting rights among members
of the governing body, or if the governing bedy 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 1212 &

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or e ol SRR — el 2 X
3 Did 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?. .. ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

CHES 1€ DR POH Sl lBE T v e i ommsn s i 8 B i e s s s s s 4 X
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?. . . See Schedule O................... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more

members of the governing body? . .58€. .SChEAULE. Q. .....ooovviiii v Fal 2

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
20 THESIRRENN BORGR 8w s ot s 5305 BB Hmsconsmems s s s bl s L "
b Each committee with authority to act on behalf of the ONEROINE OOOYT., oo o sonmoms 5558 PSS e somcoe erommcens besmaes 8b| X
9 s there any officer, director, trustee, or key employee listed in Part V||, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses onSchedule Q......................... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ......................................_ 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the OO DUOAE DFEDSES? . wocnccs 5555 38 8 smo s s soseen smestasnct St (s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?. .. ... ... ... .. .. . 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. G
12a Did the organization have a written conflict of HEFEETHOTE? JF T0 g0 o MR8 s 5o 185 s e s et s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
DS RIS vt T M s e s oo 5 S5 St o <o e s OIS ([0 ol 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how thiswas done ........................... ... § it s nee sboonn M ke Sk wigsnn 12¢
13 Did the organization have a written whistleblower IO ot st 03 P pomomms sl sl ey SR e o
14 Did the organization have a written document retention and destruction 1o]=e S————————————
15 Did the process for determining compensation of the following persons include a review and approval by independent

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > None

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 D Another's website Upon request D Other (explain on Schedule 0)
Describe on Schedule O whether (and if 50, how) the organization made its gaverning documents, conflict of interest policy, and financial statements availahle to

the public during the tax year. See Schedule 0O
State the name, address, and telephone number of the person who possesses the organization's books and records »

Sharpstown Civic Association Po Box 36559 Houston TX 77236-6559 713-827-8998

BAA

TEEAOT06L 09/22/21 Form 990 (2021)




Form 990 (2021)  Sharpstown Civic Association, Inc. 74-6067254 Page 7
(Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... . ... T TR D
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 tha 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), (E), and (F) if no compensation was paid.
@ List all of the crganization's current key employees, if any. See the instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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.

©
) Hy | G e () (E) )
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from ¥ othar
per | FTSToT=]z T the otgﬂrggg_tmn re\afe&f}zrlgamz_ahons cumpgnsali_on from
et ot Eﬁg 2| ZF|2 Bg = MISC O MISC/1099-NEC) e i leton
hrc;;i-;?efgr 3 al g @ § ._?‘} 2 @ organizations
T el S1°8
below @) g 8 8
g
ay Mat_t_?[ige ________________ _0
_Vice President 0 |x X 0. 0 0
_@_Byrom Wehner ___ .
Director 0 X 0. 0 0
_®_Charmaine LeBlanc | i
President 0 X X 0. 0 0
_® Dale Davidson A
Director 0 X 0 0 0
_®)_Mark Harrison _0
Director 0 X Oy 0 0
~® Casey Cummings ____ ] _0_
Director 0 X 0. 0 0
__Elizabeth Schooler __ =~ _0
Treasurer 0 X 0. 0 0
_® Jason Davalos _____ _0
Secretary 0 X X 0. 0 0
_® John Lorenz ____ w8
Director 0 X 0. 0 0
(0) Mathew Lo N _ 0
__Director ny 0 |x 0. 0 0
O1_Almena Downey  ____ | -0 _
Director 0 X 0. 0 0
(12) - -
(13)
(14) _

BAA TEEAQT07L 09/22/21 Form 990 (2021)




Form 990 (2021) Sharpstown Civic Association, Inc. 74-6067254 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinved)

B) ©
Pasition
(A) A}\:erage tSdo not‘check more thanlfl)ne ) (E) )
o ours 0xX, unless person is both an R bl R tabl .
Name and fitle per officer and a director/trustee) comp§§:;§?oonefrom compggsoarn?onefrpm Est:maftectihzl;nount
ey B Sl F R ok R Gl .,
Wi é i % = f:: 103 S5 | MIsCrioosNEs MiSC/1099-NEC) BiE croanization
related |3 HE|R (2 34 organizations
organiza |& 2 = 2 (*3
- tions E" == b=t 3
below G & & b
dotted ?(g' & =
line) 8 %l
Q)
(15)
(16)
oL PR TR
L PO U T A T 1L
(19)
(20)
(21)
- e R U R TN TS
23
. Ve e T D
@5 "
R T RTINS o os i | o AT - 0 0. 0,
¢ Total from continuation sheets to Part VII, Section A.. ... ... ......... L 0 0. 0.
d Total (add lines Th and T6)is <o o im0 vmmms eomim s e s o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
p

from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... .. ... eeYee

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
U TACIAIEL v 8 V0505 15 10 arncon soom msitn i svasatssits S5 wUEEEN SRS SEET frsmn mmmte s oot At s oy safra

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such PEESOT 1 snmisnt S80S B8 10 vasmcsesimiens e
Section B. Independent Contractors

T 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.

*) (B A ©)
Name and business address 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 ™ 0 5 2 -
BAA TEEAOT08L 09/22/21 Form 990 (2021)




revenue

Form 990 (2021)  Sharpstown Civic Association, Inc. 74-6067254 Page 9
art VIII| Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIIL........................... ... .. D
&) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512-514

and Other Similar Amourts

Program Service Revenue | Contributions, Gifts, Grants,

Business Code

1a Federated campaigns .. .. ... .. Ta

b Membership dues........... .. 1b

¢ Fundraising events. ... ..., . .. Te

d Related organizations . ... ... .. 1d

e Government grants (contributions) . . . . e

f Al other contributions, gifts, grants, and 1
similar amounts not included above . . . 1f 277,815,

g Noncash contributions included in
lines Ta-1f. ... .............. .. .. 1g

h Total. Add fines 1a-1f........... . . . . . >

Other Revenue

d Net rental income or (loss) .............. .. . .. . . . _ >
(i) Other

e
7 a Gross amount from TR

sales of assets

other than inventor{) |72
b Less: cost or other basis

and sales expenses 7b
c Gainor (loss)....... 7c

dNetgainor(loss)................. ... . . . . ... ... .

8a Gross income from fundraising events
(not including &
of contributions reported on line Tc).
See Part IV, line 18 . ........... 8a

b Less: direct expenses.. .. ... 8b

¢ Net income or (loss) from fundraising events.

9 a Gross income from gaming activities.
See Part IV, line 19 ... ..., ... 9a

b Less: direct expenses. .. ... 9b
¢ Net income or (loss) from gaming activities. ... ......

10a Gross sales of inventory, less. .. ..

2a Security Patrol _ _ _ 242,398,

b Membership Dues & Assessments 168, 768. 168,768.

c

T T it i

e

I3 Ell—ot_he_r?)r_ot_:j—ra?n‘sgrv_icg r—e;eﬁug.._. :

g Total. Add lines 2a-2f ... ............ . ... .. .. . . .. i 411,166,
3 Investment income (including dividends, interest, and

other similar amounts) ..._........0. .. T r 859,
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties... ................o »
(i) Real (i) Personal L - =

6a Grossrents........ 6a E

b Less: rental expenses  |6b :

c Rental income or (loss) | ¢ ‘ : . -

returns and allowances. . ... .. ... 10a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory
Business Code
3 11
| e T RS ORI DO
§ & b
g __________________
[J] § - RS s 0 Sl W NS
B | dAllother revenue . ... ... ...
= e Total. Add lines T1a-11d ................ ... ... .. . . - BT e =
12 Total revenue. See instructions. . ........... . ... .. . = 439, 840, { 412,025 0.

BAA TEEAOT09L 09/22/21 Form 9390 (2021)




Form 990 (2021)

Sharpstown Civic Association, Inc.

74-6067254

Page 10

]PaﬂiX-]SkﬁmnentofFuncﬁonalExpenses

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

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

p . A) (B) (D)
Do not include amounts reported on lines Total éx . -
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic Aot .
organizations and domestic governments.
SeePart IV, line21...... .. 0 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... ... . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .. ... . ... ..
5 Compensation of current officers, directors,
trustees, and key employees .......... ... .. 0. (5 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)B). . .. ..., 0. 0. 0. 0.
Other salaries and wages ............ .. 79,484 . 79,484.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ........ ... ... ... ..
9 Other employee benefits.......... ... .. ...
T RPEYFOITTARES ) & 1 bonr st i, e, st & 4,831. 4,831.
11 Fees for services (nonemployees):
A MBNAGEMERE .. s o wwssn e swmvans sesmens sasby |
bileaald. . nnn e b B Xt B sl e e 38,520. 38,520.
CHACEOUMMIIE,. soess aobshics vt oo saims, msioioy 6,094, 6,094,
o L oBbVING e amn s s v oo
e Professional fundraising services. See Part IV, line 17. . . -
f Investment management fees . ....... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0SCh . Q) 184,619. 184,619.
12 Advertising and promotion..................
13: OHICE eXPETTSES s wr sttt cn e o spsiies s 15,199. 15,199,
14 Information technology.....................
15: BOVEITIEE: co s e i i
T6 OCCUDANGY ... oo rvsisseieiisin o sms e s s 11,000. 11,000.
7, THRBVELL . i s’ ptekes gy
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBHEOTMCIAIS % 505 wen oor o sorrmiasiories siaore
19 Conferences, conventions, and meetings. . ..
20 INRETEE o s i S 5 S raresst b
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . .
23 I ISUTANEEL . ke whiminks resbrs b ssesunsasibends wsih
24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

a Printing and Publications _ 31,890. 31890 ..

b Mosquito Spraying 22,485, 22,485.

¢ Esplanade Maintenance 20,443. 20,443.

dFireworks Display ___ 16,151. 16,151,

e All other expenses. ........................ 41,316. 15,898. 16,422, 8,996.
25 Total functional expenses. Add lines 1 through 24e. . . . 486, 788. 291,486. 186, 306. 8,996.
26 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). . .................
BAA TEEAQT10L 09/22/21 Form 990 (2021)




Form 990 (2021)

sharpstown Civic Association, Inc.

74-6067254

Page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to anylineinthis Part X . ... ... ... ... ...

g b w N -

A ®
Beginning of year End of year
ClEl] — O SR o o e ot 52 2 53 58 5, sresr son meooms o L 70,742 . 23,887.
Savings and temporary cash investments............... ... ... 300,155. 300,061.

Slwm|—=

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

6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), and persons described in section AI5BE) BBy svn swaw 6
7 Notes and loans receivable, net..................................... 7
2| 8 Inventoriesforsaleoruse...................................... .. 8
éo.; 9 Prepaid expenses and deferred CHATHES s 505 5 555 Loy oromie seneiens e s 1,100.| 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D
b Less: accumulated depreciation. . ........... ...
11 Investments — publicly traded securities
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
TR IHERGIDIeasoels. ..o s sannd s4miby 5 58 Bl 1 smomees scommmena soeds simormenas
15 Other assets. See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal line S oan s swerhe grwnEEn 371,9%7.|16 325,048.
17 Accounts payable and accrued expenses .. ... ... ... . ... ... .
18, (CSHantS PAVABIS!: i 5555 1 sy sssumins smmms spbssiosmssd et SR s R S e 1
19 DefermedreVentio o o wme 55 5555 555 5 5is nrine tmae semmsiems s st o sreise
20 Tax-exempt bond liabilities . ................ ... ... ... ... ...
3. 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
| 22 Loans and other payables to any current or former officer, director, trustee,
= key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these PErsons .....................
23 Secured mortgages and notes payable to unrelated third Partiesi s sowuns vus s o
24 Unsecured notes and loans payable to unrelated third DA s vasin s, ;
25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25. . ............ ... .. ...

27
28

29
30

Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.

=

Net assets without donor restrictions . ................ . . .. .. ... .

371,996,

Net assets with donor restrictions. ....................... .. . ... ...

Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33,

Capital stock or trust principal, or current funds. . ... ............... ...
Paid-in or capital surplus, or land, building, or equipment fund. ............... ..

31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances. .......................... .. ... ... 371,996, 32 325,048.
33 Total liabilities and net assets/fund balances................. ... ... ... ... 371,997 |33 325,048,

E Net Assets or Fund Balances

TEEADTTIL 09/22/21

Form 990 (2021)



Form 990 (2021) Sharpstown Civic Association, Inc. 74-6067254 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a fespanse or note o any line inithis Pank Ko cvess o0 55000 mme oo oo s stos o oo D
1 Total revenue (must equal Part VIII, column A WETE T i sonusn e sbtis 1607 S0 o, s i o s i 1 439, 840.
2 Total expenses (must equal Part IX, column KA, HOL 2] conen cwmin 502 5 vms s osmimess wsscnn smtress vt £ s 2 486, 788.
3 Revenue less expenses. Subtract line 2 from U 1 o cmcss st b moctigm s s st st B S 3 -46,948.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... 4 371,996,
5 Net unrealized gains (losses) on iNVeStments. .. ........oeunviriet i i 5
6 Donated services and use of facilities .. ................................... oo 6
7 NUCSHTIREE ORBRRS s s s s 52245 ke v s s s s 554 55 258 o 7
B pEilod COIBHTEEES uccsd o o oo 5650 753 S st s e s s St g 8
9 Other changes in net assets or fund balances (explain on Schedule O A A A 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Sl () o i g svnem g 5 s b s g v v kg S 10 325,048,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X|I

1 Accounting method used to prepare the Form 990: Cash DAccrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis D Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. ... ... ...

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ....... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
UL At OMBCIFCUIAr A8 5y ainmser ens o sarems smouos ot o S5008 B e e e B

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits.......... ... ... ...

3b

BAA TEEA0T12L 09/22/21

Form 990 (2021)



. 4 . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
Part1V, line 6, 7, 8, 9, 10, 11a,};l‘lb, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990. : i
ﬂ?g?ﬂ’;r‘“ggt,gmzesl’;fg” > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁggréggol;ubllc
Name of the organization Emplayer identification number
Sharpstown Civic Association, Inc.

ute 74-6067254

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

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. ... ........ .
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (duringyear). .........
4 Aggregate value at end of year......... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............. ... .. . . . . . DYes D 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 donor advisor, or for any other purpose conferring
PSONEIE DVRIC BRIBHEY oo i 60036 5080 S s s s s st v sttt ey O] DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year

a Total number of conservation easements......................._....._......_ 2a

b Total acreage restricted by conservation easements. ..........................._._. 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register....................... ...~ - 27 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?....................._.......... . Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)y (@ (B) (D)
A SeeHon TZ00R B EBINE o oo 0500 5t s socion smes smrwimnccss s Chbeen Syt st e o § AN S [ ]Yes No

9 In Part 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.

Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

Talf 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 XllI the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line 1..................................._......._.. >3

i) Assels SR Form920, ParfX. ...voes smemeim i85 fiie womsmne srmms s s e 1o o ha

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 Revenue included on Form 990, Part VIll, line 1............................... ... >3

b Assets included in Form 990, Part X ................ ... ... . .. A S S B e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Sharpstown Civic Association, Inc. 74-6067254 Page 2
LPart fll'-r*! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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
b Scholarly research e H Other
c Preservation for future generations
4 E;oxtrig(ema description of the organization's collections and explain how they further the organization's exempt purpose in
r [
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ... .. . . . D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B BB TUID P00 Do s s s e 5555 B3 S st ereonm s o s 1 et e A LIRS D Yes D No

Amount
EBEOIIIY BAIBNGR. oo arnsn svmmn s 05955 55081 TR0 oo sarmors smson oonne b sretns et st s 1c
S ATUIIENS GURIRG B18 YBBI « o s e 67558 5y sn vas s rsinm s st ssin st b4t s o 1d
S DIStbUTIons during The FRaM e 15010 5516 oo sooma sais s s 5% 655 45 248 S le
1 EnGing Balames.o wov v caint 500 minms omins swsesm ot mssoin susmsi Sy 25555 248 st If
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl. ... ... .. ... ... . H

[PartV' |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . . . ..
b Contributions............... . ..

¢ Net investment earnings, gains,
and losses .............. . ...

e Other expenditures for facilities
and programs .................

f Administrative expenses ... .. ..
gEnd of year balance . ........ ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Mnrelated IGENIZENONE . 14 g 5 fommrmrmms s sorsoms ssms o 555 550 GEH S50 mrmm mems fomrts e e e ﬁSa(i)
(U} Relate ORGARREHETS . vy 5554, 4o maniss s sivss wemwimets s SEET BEEES 585 omes mamis 2 S xrems o s Ba(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... . W B DS PR 3b .

_| 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
- KI5 10 o MRS s Wi e e -

beBullding st o vxvcmomes rosm s, L

¢ Leasehold improvements. ...... ... ... .. ..

A EQUIDTIBIAE, (rumn 510 ne v sesmins sseomsees veime, e s 4,232. 4,232. (i

O Tt o) 0 B i st i, cebdsen
Total. Add lines 1a through Te. (Column (@) must equal Form 990, Part X, column (B)iline 106 )5 cs e v o o, i 0.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Sharpstown Civic Association, Inc. 74-6067254 Page 3

Part VIl [Investments — Other Securities. N/A
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) Financial derivatives.................... .. ... . .. . ..
(2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, calumn (B) line 12.). .

Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

©)

@

()]

®)

&)
(5))
()
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

PartiX | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
G0)
)
(©)
&
@
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ..o\ -
: __ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
T (a) Description of liability (b) Book value
(1) Federal income taxes
@
©)
@
)
&)
Q)
()]
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 25.). . . . ... .. »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XUL. ... .

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D, (Form 990) 2021 Sharpstown Civic Association, Inc. 74-6067254 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization 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 (losses) oninvestments................ ... 2a
b Donated services and use of facilities ........................_..... . 2b
¢ Recoveries of prioryear grants ................... ... . ... 2c¢

d Other (Describe in Part XlI1.)
e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . .......... .. 4a
b Other (Describe in Part XI11.)
CdHl Bes Aacand Al o somisy TAS Bl smos voson v mooss s s S350 B85 B B

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line P20k cvins sosomome. ssosmsosm, i, pssann. ool 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities. ....................... ... ... . 2a
b Prior year ot stmeris i oo speimiit s 1t i wesins s sl s s Lot e 2b
L L R Y 2c
d Other (Describe in Part XILY . .................. ... .. ... 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b.............. 4a
b Other (Describe in Part XI11.)

Provide the descriptions required for Part Il, lines 3,5, and 9; Part IIl, lines 1a and 4; Part IV, lines Tb and 2b; Part V, » ) )
line 4; Part X, line 2; Part X|, lines 2d and 4b: and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ sl e

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection :

Name of the organization Employer identification number

Sharpstown Civic Association, Inc. 714-6067254

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Voting membership in the association is limited to those residents who reside inside
the boundaries of the Sharpstown Subdivision. Non-voting Members consist of
businesses, individuals and non-profit organizations that support the goals and
objectives of the Association.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members vote once a year to elect the governing board.

Form 990, Part VI, Line 11b - Form 990 Review Process

The governing body is provided a copy of Form 990 prior to its efiling. The
reviewing officer is to sign and return to the accountant Form 8879-EO.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Additional governing documents such as incorporation, corporate bylaws, financial

reports and Board of Director meeting agendas are available on the website.

Form 990, Part IX, Line 11g
Other Fees For Services

(a) (B) {C) (D)
Program Management Fund-
Total Services & General raising
184,619. 184,619.
Total $§ 184,619. 5 184,619, s 0. 8 0.

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490TL  08/10/21 Schedule O (Form 990) 2021
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