o 8453-TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar year 2022, or tax year beginning i ,andending 2022
Department of the Treasury | For use with Forms 990, 990-E2, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intenal Revenue Service P Go to www.irs.gov/Form8453TE for the latest information.
Name of fiter EIN or SSN
Miraloma Park Improvement Club 94-6092576

Type of Return and Return Information

Check the box for the type of refurn being filed with Form 8453-TE and enter 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,0r 10a below, and the amount on that line of 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-). If you entered -0- on the retum,
then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here p Xl b Total revenue, if any (Form 990, Part Viil, column (A), line 12) | 1b 141,286.
2a Form 990-EZcheckhere » [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . .. .. [ 2b
3a Form 1120-POL check here »[] b Total tax (Form 1120-POL, line22) . . . . . ... .. ... .. 3b
4a Form 990-PF check here » [ ] b Taxbased oninvestmentincome (Form 990-PF, PartV, line5) | 4b
5a Form 8868 checkhere » [ ] b Balance due (Form 8868, line3¢c) . . . . . . .. ... ... .. 5b
6a Form 990-Tcheckhere » [ ] b Totaltax (Form 990-T, Partlll, lined). . . . . . . . . .. ... .. | 6b
7a Form 4720 checkhere »  [] b Total tax (Form 4720, Partlll, line 1). . . . ... .. ... .... 7b
8a Form 5227 checkhere » [ ] b FMV of assets at end of tax year (Form 5227, tem D) . . . . . 8b
9a Form 5330 checkhere » [] b Taxdue (Form5330,Partil,line19). . . .. .. . _ .. ... .. | 9b
10a_Form 8038-CP check here » [ | b Amount of credit payment requested (Form8038-CP, Part i, line 22)| 10b
Declaration of Officer or Person Subject to Tax

11a [] tauthorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal {direct debit) entry 1o the
financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry
to thisaccount indicated in the tax preparation software for payment of the federal taxes owed on this refurn, 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 (settliement)
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.

b Rl If @ copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that | executed the electronic disclosure

consent contained within this return allowing disciosure by the IRS of this Form 990/980-EZ/990-PF (as specifically identified in Part | above) {0 the selected state
agency(ies).

Under penalties of perjury, | declare that [X | am an officer of the above named entity or  [_]1 am the person subject to tax with
respectto (name of entity) L(EIN) 4
and that | have examined a copy of the 2022 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 retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) 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 retumn or refund, and (c) the date of any refund.

sign ), | tofufow23 ymﬁmm&
Here ¥ Signfture of officer or person subject to tax Datd / Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowiedge. If | am only a collector, | am not
responsible for reviewing the return and only declare that this form accurately reflects the data on the return. The entity officer or person subject to tax will have signed this form
before | submit the return. I will give a copy of all forms and information to be filed with the IRS to the officer or person subject to tax, and have followed all other requirements
described in Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns, If | am also the Paid Preparer, under penalties of perjury
Ideclare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and complete. This
Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's EROs ’ Date m gseh:ek it ERO's SSN or PTIN
preparer [ ]{employed [ ]
USO Firm's name (or EIN
Only yours if setf-employed),
address, and ZIP code Phone no.

Under penalties of perjury, | dectare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and befief, they are
true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowladge.

- Print/Type preparer's name Preparer's signalure Date Check if PTIN
Paid Sax
Preparer g employed [ ]
Use O Firm's name P> Firm's £ P>
se nly Firm's address P Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-TE (2022)
UYA
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-~ 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dgarimedl ol s T Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Ravenue Serice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2022 calendar year, or tax year beginning and ending
B  Checkif applicable: |C Name of organization Miraloma Park Improvement Club D Employer identification number
[] Adaress change Doing business as 94-6092576
D Name change Number and strect (or P.O. box if mail 2 not delivered to sireet address) Room/sui E Telephone number
[] itial rotum 350 O'Shaughnessy Blvd (415) 322-0211
[[] Firedwwmtermiraies | City or town, state or province, country, and ZIP or foreign postal code
[] Amendedewm |San Francisco, CA 94127 G Gross receipts 5141 ,286.
D Appbcation pending F Name and address of pancipal ofice- Mary Fitzpatrick H(2) 5 5us 5 groop rotum for subordnates? Dv-[:] No
50 O'Shaughnessy Blvd San Francisco, CA 94127 |H(b)Areal suoinses ncuses? | Jree] ] no
| Taxexemptstatus: [X] 501(c)(3) [] so1ex )insertno) [ |4sszatyor [ 1527 ¥ "No," attch a list. See instructions
J Websit: www.miralomapark.org ' Hic) Group exemption number
K Form of organization: Corpotalion E]Trust DAssomaﬁon Domer IL Year of formation: 1 940 Ill State of legal domicile: CA
Summary
1 Briefly describe the organization's mission or most significant activiies: ] " " -
2 Providing community services to Miraloma Park - Celebrating, Informing
S and Strengthening the Miraloma Park Community ,
§ | 2 Checkihis bax []if the organization disconfinued s operations or dispased of more than 25% of fs nef assels.
© | 3 Number of voting members of the goveming body (Part VI line 1a) - . . . . . . . . ... ... ....... 3 807
o3 | 4 Number of independent voling members of the goveming body (Part Vi line1b) . . . . . . . . . . . . .. .. 4 807
£ | s Total number of individuals employed in calendar year 2022 (Part V, fine 2a). - - - . . ... L. .l 5 0
Z | 6 Total number of voluntoers (esimateif NeCesSany). - « . . . . . . . . e ... 3 50
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . - . . . . . .. .. . .. R 4,292.
b Net unrelated business taxable income from Form 990-T, Past I ine 11, . . . . . . . . .. . . . _ . .. _. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vil lineth) . . . . . _ . . . . .. ... ... .. 34,359. 70,072.
§ 9 Program service revenue (Part VIl line2g) . . . . . . . .. ... .. ... R e 23,625. 71, F25 .
€ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - . - . . . . . R 7. 89.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . . . . . .
12_Total revenue — add fines 8 through 11 (must equal Part VIl column (A). line 12) . . . 57,991. 141,286.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . _ . _ . . SES? 45.
14 Benefits paid to or for members (Part IX, column (A), lined) - . . . . . . . _ . . ..
» | 15 Salanies, other compensation, employee benefits (Part IX. column (A), lines 5-10) . . .
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . .
2 b Total fundraising expenses (Part IX, column (D), ine 25) ey
i | 17 Other expenses (Part IX, column (A), fines 11a-11d, 11£:24¢) . . . . . _ . . 32,217. 53,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). - . . . . . 32,532. 53,266.
| 19 Rewvenue less expenses. Subtractline 18 fromline12 . . . . . . . . . . el 25 ,459. 88,020.
58 Beginning of Current Year, End of Year
£5| 20 Total assets (PartX,fne 16) . . - « . .. .. . ... ... .. .. 122,250. 212,299,
22| 21 Totalliabilies (PartX. W€ 26) . . . . . . . .. ... ... ... ... 30,327. 32,357.
23| 22 Net assets or fund balances. Subtractline 21 fromine20 . . . _ . . . _ . _ . _ . 91,923. 179,942.

Mnaturo Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compé Declaration of prep (other than officer) is based on all inft of which prop hasanynwbdgo
Sign Signature of officer Date
Here Robert J. Gee, Acting Asst Treasurer
lType or print name and title
Paid PrintType preparer's name Preparcr’s signaturc Date Check D if |PTIN
Preparer o o
Use 0n|y Firm’s name Firm's EIN
Firm's address Phone no.
May the IRS discuss this retun with the preparer shown above? Seeinstructions - - . . . . . . . . .. .. ... .. ....... [1ves [ Ino

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
UYA



Form990(20n) Miraloma Park Improvement Club 94-6092576 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse of notetoanylineinthisPart Il . . . . . . . . . . . . . . ... ... ... ... . []

1

Briefly describe the organization's mission:
Celebrating, Informing and Strengthening the Miraloma Park Community

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

e b ot el ettt ed R i bl e 000 o O 0ol i Al i R 1 Yes No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

e R U N S e el A L S e o L P R S B [ ves X] 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. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,

the total expenses, and revenue. if any. for each program service reported.

(Code: ) (Expenses$ 14,031 . including grants of $ ) (Revenue $ 4,292 )
Publish the Miraloma Life, the monthly newsletter distributed to 2,200
homes and mamta:.n a webs;te for community 1nformat:x.on Shaxewthe
newsletter on our website, Nextdoor, Facebook and Instagram social
media platforms and with other neighborhood organizations and

City aganelieaiiind B = ™=

(Code: ) (Expenses$ 34,015 . including grants of § ) (Revenue $ 66,635.)
Maintain community clubhouse to hold club sponsored program
activities, community events and civic meetings and to rent the
clubhouse to third parties and use rental funds for program services
and clubhpgg_e___malntenapce 4 g

(Code: ) (Expensess  2,635. includinggrants of § ) (Revenue $ \ )
Hold program activities related to Neighborhood Emergency Response
Team, resiliency, Block Champions, Senior Community Connectors
safety, traffic, zoning and planning, residential design g:u:.del:.nesz

education, civic participation, dlsasteg_; preparedness, seniors,
community building, social and other events.

4d

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

40

Total program service expenses 50,681.

UYA

Form 990 (2022)



Form 990 (2022) Miraloma Park rovement Club 94-6092576 Page 3
m’m Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # "Yes,"

DO S e B o e s o O e L i B e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions. . - . . . . . . . . . . .. N o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? i "Yes," complete Schedule C, Part] . . . . . . . . . . . . .. e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes," complete Schedule C, Partll . . . . . . . . . . . . . .. 4 | X
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined n Rev. Proc. 98-197 I “Yes,” complete Schedule C, Partlif . . . . . . . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

YOS COMPIEIE SCNCOINR L) PO L L et 1 e o Caatar o o S el s ah A YA e T B ST e e R R e 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 struclures? i “Yes,* complefe Schedule D, Part il . . . . . . . . . . . . . _. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes,”

COmMICEE S O D PRI L s T 1o A ) i e o e i S o b A G e | R A 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if "Yes," complete Schedule D, Part IV . . . . . . . . . e 9
10 Did the organization, directly or through a relaled organization, hold assets in donor-restricted endowments

or in quasi endowments? #f "Yes," complefe Schedule D, Part V. - . . . _ . . . . .. ...l e e e 10 X

11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIiL, IX, or X, as applicable.

a Did the arganization report an amount for land, buildings, and equipment in Part X, ine 102 If “Yes,” complete Schedule D, Part Vi | 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 I “Yes,” complete Schedule D, Part VIl . . . . . . . . . v v i v v e e oo e 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 162 ¥ "Yes,” complete Schedule D, Part VIl . . . . . _ . _ . . . . . . . ... .... 11¢c 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, ine 167 I "Yes,” complete Schedule D, Part IX. . . . . . . . . .« . . i e e e iid| X
e Did the organization report an amount for other liabilities in Part X, fine 252 I "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)? If “Yes,” complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,” complete
Sehotle D Pt XA I = . s i o i s ot o e o P aPTRE S ra e s 0 e e vk ey A s i e B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,” and ¥
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? # "Yes," complete Schedule £ . . . . . . . . . . . . . . .. 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? #f "Yes,"” complete Schedufe F, Partsland IV . . . . . . . . . . ... .... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? i “Yes," complete Schedule F, Parts land V. . . . . . . . . . .. . ... ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5.000 of aggregate grants or other

assistance to or for foreign individuals? ¥ *Yes,” complete Schedule F, Paris ilfand IV . . . . . . . . . ... .. ....._._. 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 6 and 11e? If "Yes,” complefe Scheduie G, Part l. Seeinstructions . . . . . . . . . . . . . .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? I "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

i BT e o T Y e 3 e e D S S 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . . . . . . . . . . . . ... .... |20 X

b If"Yes," to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . _ . . _ . . . . . . _ . . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 12 If "Yes," complete Schedule | Parts landfl . . . . . . _ . . . .. . ... 21 X

UvA Form 990 (2022)



Form 950 (2022) Miraloma Park Improvement Club 94-6092576 Page 4
Checklist of Required Schedules (continued)

22

88

31
32

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? i "Yes,” complete Schedule /, Partsland lf. . . . . . . . . . . . o o o i i i it e
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

CTNIoNees 2 - FIVEe.  COMPINE SCREAOIBE . 5 0oL S (ont. el S /et ot oo o s 1 o) B8 A3 8 8,087 B 8 @ w1 S
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, 20022 If *Yes,” answer nes 24b

through 24d and complete Schedule K. f "No,"gotone@ 253 . . . . . . . . . . . L L L e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

10 RS ATy E TN DM 20 - + o aa a1 nmicser fale o we et 140 0o o T ATE A (o i 5 ' i 151 i e S Y s L
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... .. ..
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 ! . . . . . . . . . . . . . ... ...
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-EZ27

N OO SONOOIS L PRIET . o vt oo i aripr i, el e T o tatlan et o ins o el S T o & L 7 e e T S e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curmrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i "Yes,” complefe Schedule L, Partli - . . . . . . .. .. . .. ..
Did the organization provide a grant or other assistance fo any current or former officer, directar, trustee, key employee, creator of
founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controtied entity

(including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Partli. . . . . . . . .
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 exceplions):

A current or former officer, director. trustee, key employee, creator or founder, or substantial contributor?

Y08 COMPIIO SCHOUN L, PRITIV . o v o inie s s s oo oiief oo ml Sty de ae o g S p il s e 05 e oo o578 i e
A family member of any individual described in line 28a? If “Yes,"complete Schedule L, Part IV . . . . . . . . . .. ... ...
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7

VS I SOOI L B N o 2o o o ar rw) e e e I e T ) |, SR AR T e b e e A N T R e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . . . . . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? i “Yes,” complete Schedule M _ . . . . _ L L L e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? I "Yes,” complefe Schedule N, Part!. . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedufe N,
I S o AT 2 P NSRRI NS T S A B e D e i T S T e R e e AR e e a e T e R e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? ¥ "Yes,“complete Schedule R, Partl. . . . . . . . . . . . . . . . .. ...
Was the organization related to any tax-exempt or taxable entity? K "Yes,” complete Schedule R, Part If, I,

OF I, A POV I T s (o s e B s P e S Rt VAT o e e e e R e e e e MYt e e s el e

If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entlity within the meaning of section 512(b)(13)7 ¥ “Yes,” complete Scheduie R, Part V. line 2. . . . . . . . . .. ..
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, e 2. . . . . . . . . . ¢ i i i i i it i e e
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? I “Yes,"” complete Schedule R, Part Vi . . . . . . . . . . .
Did the arganization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and

197 Note: All Form 990 filers are required to complete Schedule O - - - - . - - - . . . . . . . .. ... ... ...

Yes| No

22 X

31

32

33

8
I T I NP

35b

&
M

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV . . . . . .. ... . ... ... S A

Enter the number reported in box 3 of Form 1096. Enter -0-ifnot applicable. . . . . . . . . . . .. .. 1a 6

Yes| No

Enter the number of Forms W-2G included on fine 1a. Enter -0-if not applicable. . . . . . . . . . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling)

1c

Form 990 (2022)



Form 990 (2022) Miraloma Park Improvement Club 94-6092576 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . . _ . . . . _ . _ . _ . 2a 0
b If atleast one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . _ . . . _ . 2b
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? I "No* to fine 3b, provide an explanation on Schedule O . . . . . . _ . . . . . 3b
4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If *Yes," enter the name of the foreign country _ 5 i
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 fime during the faxyear? . . . . . . . . . _ . . _ . . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelfer fransaction?. . . . . . . . . . _ . 5b

g
M |bd

L]

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 conlributions?. . . . . . . . _ . . _ _ . . . .. 6a X
b 1f "Yes," did the organization include with every soficitation an express statement that such contributions or

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
800 SSVICES IROMAEA IO DI, . .7 o o 5 S oo e o 2 S A o T e s e T ATt s B Y AR AT N 7a X

|
?
|
:
:
?i
§
:
;

requredtioleForm 828y, . . . B8 . .. S8 . . B . U 8w .. e o5E. B8 U 8 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year - . . . . - . . . . . ... .. o |zl 0
Did the organization receive any funds, directly or. indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . . .. .. 7f
If the crganization recelved a contribution of qualified intellectual property, did the organization flle Form 8899 as required? . . . . 79
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any ime duringtheyear?. . _ . . . _ _ . . . . . . ... .. ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. .. . ... 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Bne 12. . . . . . - . . . . . .. ... .. 10al
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . . . . . . . . 10b[
1 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . . . ... L. 11a|
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . L. L L L. L. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestale?. - . . . . . . . . . .. ... ... .. .. 13a
Note: See the instructions for additional information the organization must report on 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 healthplans . . . . . . . . . . ... .. .. .. ..., 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . .. ... . ... ... ....... 13c!
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . .. ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments?  If "No, ” provide an explanation on Schedule O . . . . . . . . . . . 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration
or excess parachute payment(s)duringtheyear? . . . . . . . . . . . . L L L L L L L L. e e 15 X
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 investmentincome?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedute O.
17 Section 501(c){(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 49520r4953? . . _ . . . _ . . . . . ... ... ... 17
If “Yes.” complete Form 6069.
07 Form 990 (2022)
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Form 990 (2022) Miraloma Park Improvement Club 94-6092576 Pxe 6
Govemance, Management, and Disclosure. Foreach "Yes" response to ines 2 through 7b below, and fora "No”
response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See mstructions.

Check if Schedule O contains aresponse or notetoany ineinthis PatVI . . . . . . . . . . .00t iii i <
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear. . . _ . . . _ . _ . 1a 807
If there are material differences in voting ights 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 voling members included on line 1a, above, who are independent . . . . . . . . . . 1b 807
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
anyotherofficer. (RABCior: ISteR OF Ke IIPIOMBET - .. o - o ooicu aim s aeesaim e o aie e e abaa o ay m ane 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 companyorotherperson?. . . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed?. . . . . . . . 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 orstockholders?. . . . . . . . . . . . . . - - . . i L. it e e 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegoverming body? . . . - . . L L L L L L L e e e e e e e e e e e e 7a
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other thanthegovemning body?. © . . . . . L . L 0 0 v ittt i e e e e e e e e e e e e e e 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegowelinobody? =89 _ _ _ B 88 . _ @88 . &8¢ T S8 . 5. B SN A 8a | X
b Each committee with authority to act on behalf of thegovemingbody?. . . . . . . _ . . _ . . . ... oLl L., 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at
the organization’s mailing address? K "Yes.® provide the names and addresses on Schedule O SR T R R TN e, 9 X
Section B. Policies ﬂhsSechnBrequestsdama&mabowpokesmtmqundbyﬂmeaIRemeoda)
Yes | No
10 a Did the organization have local chapters, branches, oraffiiates? . . . . . . . .. . ... ... ... B e I | [ X
b If "Yes," did the organization have written policies and procedures governing the activilies of such chapless,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . _ . _ . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filingtheform? . . . [11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? # “No,"gofolne 13. . . . . . . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe-on-Scheddle O Now S WRS BONB. 3. i L 5 ikia e s aieaarins Sa als e ola snaiais a s a siasia anaiea’s 12c| X
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . . . . . L L L L L e e e e e .| 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . . o . v e e - e .- 14 X
15 Did the process for determining compensation of the folowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial. . . . . . . . . . . .. .. ... ... ....... 15a X
b Other officers or key employees of the OfganiZation . . - . . . - « « « v = = & = = s @ m s m e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets 10, or participate in a joint venture or similar arrangement
WRh A TEDIC eIV RO NG NOM? . 5l < o5 oo oma m e, aie b o e o el ia s a4 ol e ie v eV bva o e a A e e Pa 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint
venture arrangements under applicable federal tax law, and take steps to safeguard the arganization's exempt status with
oo e e it W e e ol L U R i, S ol B iy e Y P 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, md 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [X] Another's website  [X] Uponrequest  [_] Other (explain on Scheduie O)
18  Describe on Schedule O whether (and if so, how) the organization made its govemning 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 organizalion's books and records (415) 322-0211
Mary Fitzpatrick 350 O'Shaughnessy Blvd San Francisco, CA 94127

UYA Form 990 (2022)




Form 950 (2022) Miraloma Park Improvement Club 94-6092576 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . .. ... . ........... ]

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.

e 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.

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

e 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 1093-NEC) of more than
$100,000 from the organization and any related organizations.

e 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.

e 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 instructions for the order in which to list the persons above.

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

©)

(A) (B) Position (D) ) (F)
Name and title Awrage | (do not check more than one Reportable Reportable Estimated amount
o i wiess pepiiggn | QNN IR b compornss
on
st o a0 divectontrusten) f ool o ariraton Wi2f|  from the
hoursfor | 2 2| 2| 2|28 §§§' 1099-MISC/ 1099-MISC/ organization and
related gé Zl8 § %_—, 2| 1ose-neC) 1098-NEC) | retated organizations
below g § 23 §
dotiedine) | | & ® §
o
8
_{1) Robert Gee 12.00
Directoxr X
(2) Stephanie Boudreau Ma [02.00
Recording Secretary X X
(3) Jean Perata 03.00
Director X
(4) Caxry Matthews 03.00
Acting President X
(5) Mary Fitzpatrick 10.00 |
Treasurer X
(6) Patti Moran 02.00
Acting Vice President X
(7) Darlene Ramlose ~_[10.00
Director X
(8) Todd Siemers 04.00
Director X
(9) Joan Van Rijn 15.00
Director MU X
(10) Tina McGovern 02.00
Director X
(11) X
(12) =
(13)
(14) e

UYA Form 990 (2022)



Form 990(2022) Miraloma Park

Improvement Club

94-6092576 Page 8

R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
©)
(A) (8) Position (D) (E) (F)
Name and ttle Average (do not check more than one Reportable Reportable Estimated amount
hours per box, unless person is both an compensation compensation of other
wecek (listan: a from the from related pensation
vk ] :ﬁ?”‘_"" 2 dectontuste®) | organization (W-2/ | organization (W-2/ from the
retated |2 2| 2|12 F|35| 8| t090-mscs 1098-MISC/ organization and
organizations| & | £ | 8 s|S8 g 1099-NEC) 1099-NEC) | related organizations
below dotted| 3 5| § 2lgg
line) SIE 12T 3
al 3| 3
- = 2
o »
z
(15)
(16)
. N
(18)
(19) Sl
(20) =
(21) .
(22) o
(23) : &= i
(24) ; =
(25)
A SO e e o o o A s By
¢ Total from continuation sheets to Part Vil, SectionA . . . = = .
d Total (addlinestbandic) . . . . . _ . _ . _ . . _ . ... ... .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
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 . . . . . . . . . . . . .. . ... .... 3 X
4 For any individual listed on line 13, 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 such
IO e o S S N A I o e i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson. . . . . ... .... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's
tax year.
(A) ~_(B) _ €)
Name and business address Description of senvices 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
UYA Form 990 (2022)



Form 990 (2022)
=1 a"IIN Statement of Revenue

Miraloma Park Improvement Club

94-6092576 Page 9

Check if Schedule O contains aresponse or note toanylineinthisPartVill . . . . . . . . . . ... . ..o oo onnmnn |
) (8) (©) ()]
Totat d or ot Unrelated Revenue excluded
busi from tax under
revenue sections 512-514
£ 2| 1a Federated campaigns . . . . . . . . . . 1a
gg b Membesrshipdues. . . . . . . . .. .. ib] 16,571.
65 ¢ Fundraisingevents . . . . . . .. ... 1c
gg d Related organizations . . . . . . .. .. 1d
g% e Govemnment grants (contributions) . . - - |1e| 49 ,425.
S f All other contributions, gifts, grants,
32s and similar amounts not included above. . | 1f 4,076.
gg g Noncash contributions included i ines 1a-1f| 1g[$
O8] B TORE AGOIEE TRIE. . . o s v isisie op am s an 70,072.
s | Business Code
§ | 2a Clubhouse Rentals 531120 66,635. 66,635.
= b Miraloma Life Advertis 541800 4,292. 4,292.
£ | ¢ Event Related Income [900099 198. 198.
a d
= )
& | f Allother program service revenue . . . . . . 41990
1 g Total AidiSa e BB, BE. ... N . 7153 25..
3 Investment income {ncluding dividends, interest,
and other similar amounts) - . . - - - - - o ..o Lo ... 89. 89.
4  Income from investment of tax-exempt bond proceeds - . . . . .
I T o S M R T S A R
i) Real (if) Personal
6a Crossrents. . . . . 6a
b Less: rental epenses | 6b
¢ Rentalincome or (loss) | B¢
d Netrentalincomeor (I08S) - .~ - - - - < - - - < . . ... ...
7a Gross amount from sales of (i) Securities (ii) Other
assels other than inventory | 7a
b Less: cost or other basis
and sales expenses . . |7b
¢ Gainor(loss). . . . . |7¢
O NOE QA OEMOBE) = = = 53 S e B Lo e e Bt w
é 8a Gross income from fundraising
2 events (not including $
r of contributions reparted on line 1c).
‘g SeePartV,line18 . . . . . . . .. .. B8a
b Less:directexpenses . . . . . . . . .. 8b
¢ Netincome or (loss) from fundraisingevents - . - - - - - - - -
9a Gross income from gaming activities.
SeePartlV.line19 . . . . . ......|%
b Less:directexpenses . - - . . . . . - - Sb
¢ Net ncome or (loss) from gaming activities . . . . . . . . . . .
10a Gross sales of inventory, less
retums and allowances . . . . - . . - . 10a|
b Less: costofgoodssoid. - - - . . . - . on|
¢ _Net income or (loss) from sales of imvendory. - . - - - - - - - -
o Business Code
§g 11a
= b
é d Aliotherrevenue . . . . . - . . . . .. ..
o Total Addines 11a4d . . . . . . . ... ... ......
12__ Total revenue. Seeinstructions. - - - - - - . . . . . . . . . 141,286. 287. 4,292. 66,635.
uva Form 990 (2022)



Form 990 (2022)

Miraloma Park Improvement Club

94-6092576 Page 10

IEEES Statement of Functional Expenses

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

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

Do

not include amounts reported on lines 6b, 7b, 8b, 9b,

and 10b of Part Vill.

A)
Total expenses

1

»

10
1

12
13
14
15
16
17

PERRBS

25

Grants and other assistance lo domeslic organizations

and domestic governments, See Part IV, line21. . . . . .
Grants and other assistance to domestic

individuals. See Part iV, line22. . . . . . . .. ... ..
Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
a5 and A0 ST A S SR aR e
Benefits paidfoorformembers. . . . . . . . . . . ..
Compensation of current officers, directors, trustees,
andKeyemployees . - . . . . . ... iia i e
Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section4958(c)(3)(B) . . . . . . . .. ...
Othersalariesandwages . . . . . . . ... ......
Pension plan accruals and contributions (include section

€ Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees - - - - . - - . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . .

Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses on line 24e, If ine 24e amount
exceeds 10% of line 25, column (A), amount. list line 24e
expenses on Schedule O.)

a Total MPIC Events

45.

13,816.

13,816.

34,015.

34,015.

—————

1,858.

1,858.

1,294.

1,294.

b Total Finance Commmittee

525.

525.

¢ Membership

d NERT-Resiliency

e All other expenses - A
Total functional expenses. Add lines 1 through 24e

423 .

423.

378.

378.

912.

912

53,266.

53,266.

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). . . . . .

Form 990 (2022)



Form 990 (2022) Miraloma Park Improvement Club

I @ Balance Sheet

94-6092576 Page 11

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

N A ON =

-]

Assets

7
8
9
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other

Beginning of year

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of thesepersons . . . . . . . . . . .- .. ... ..
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(cK3)B) . . . . - - - - . - .

Ietones TOr S0 R UBR o oo v 5ulial e ST AT SREISIERG PRI A A
Prepaid expenses anddeferedcharges. . . . . . . . . _ .. L Lol L

basis. Complete Pat Viof ScheduleD . . . . . . . . ... ... 10:] 11,260.

58,657.

15,247.

bW N -

]

0N

b Less: accumulated depreciaion - - - - . . - . L0000 .. 1on|

11,260.

10c

11,260.

Investments — publiclytraded securities - - - - . . . . . ... Lo Lol oo oL
Invesiments — other securities. SeePartiV,lime11. . . . . . . . . . . . . ..o oo oL
Investments — program-jelated. SeePart IV, line 11. - - - - - - . . . . ..o L o
infangibletzels . . B8 _ . BE_ BN .. .. 88 . ... .8 .70 . BF ..
Oher sl SesPatRneT. BN, 88 . . . . 3T - . - .. B .. .. 8-
Total assets. Add lines 1 through 15 (mustequalline33). . . . . . . . - .. ... .- ...

11

12

13

37,086.

15

86,595.

122 ,250.

16

212 ,299.

17
18

Liabllities
GRB8 RREB3

3

Accounts payableand acCrued @Xpenses . . . . . . . . . . . L. u s s ae e e s e e e

s e e N R G A S PN A R p o S
Escrow or custodial account kability. Complete Part IV of ScheduleD . - - . . . . .. ... ..
Loans and other payables to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor, or 35% controfled entity or family member of any of these persons
Secured mortgages and notes payable tounrelated third parties - . . . . . . . . .. - - . - .
Unsecured notes and loans payable tounrelated third parties- - - - . . . . . . . .. .. ...
Other Eabifities (including federal income tax, payables to related third parties, and other liabilities

not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . . .. .. ...
Total liabilities. Addfines 17through26 . . . . . . . . . . . . ... ... --......

6,127.

17

8,157.

R8s |

24,200.

RIBIR

24,200.

30,327.

8 |R

32,357.

85

288

w
N

Net Assets or Fund Balances

8

Organizations that follow FASB ASC 958, check here 4]
and complete fines 27, 28, 32, and 33.

Net assets without donor restrictions . . . . e 0 e e e T e o
N S T O O TR CTIRIES: oLl 050 o arims i S A POt 7 SN i O s 8. (BF L) W NS
Organizations that do not follow FASB ASC 958, check here O

and complete lines 29 through 33.

Capital stock or trust principal, orcurrentfunds . . . - . - . - - . . Lol -
Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . .. ... L. L.
Retained eamings, endowment, accumulated income, orotherfunds . . . - - . - . . . . . ..
Total net assets or fund balances. . . . . . e e ey Sl S
Total lizbilities and net assets/ffundbalances. . . . . . - . . . . .. ...+ eee e s .

91,923.

179,942

8|8

91,923.

179,942.

122,250.

3

8|8

212,299.

Form 990 (2022)



Form $90{2022) Miraloma Park Improvement Club 94-6092576 Page 12

1O Al Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line in this Part XI

Total revenue (must equal Part VIl column (A). line 12) - - - - - . . . . . o o o0 h s n o s 1

141,286.

Total expenses (must equal Part IX, column (A), line25) . - - . - . . . - . .00 oo e o el 2

53,266.

Revenue less expenses. Subtractline 2 fromline1 . . . - - - - - - Lo o0 e el o 3

88,020.

Net assets or fund balances at beginning of year (must equal Part X, line 32, oolnmn(A)) ......... 4

91,923.

Net unrealized gains (lossesjoninvestments - - . - - . . . - Lo s s e sl 5

Donsled sendces and use oF TACIRUIES. . . . « « v ¢ e o o o c a cm se o o s s a s e aes v e e [

INVESIMENEEXPENSES . . , + « = = = = =« = = 2 s s s e e haae e e s e s m e e ke 7

W o NDdDN SN -

Other changes in net assets or fund balances (explainon ScheduleO) . . - - - - - . . ... ... ... 9

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
b [ 1112 A Tt e ot P e i Y 0 T WP Sl R R e ST SO (o ok X S e iy 1)

179,943.

B0 Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . . . . . . . . . .. .. ... ... L.

1 Accounting method used to prepare the Form 990: [X] Cash  [JAccruat [ Other
Ifﬂwagmualmmamdnswmaammmﬁanapﬁaywadwﬁed‘om'mmwmo.

If "Yes,” check a bax below o indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
[] separate basis ] Consolidated basis [] Both consoiidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant?. - - . - . . . . ... .. ... oo o
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 [ consolidated basis [ Both conslidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
theUniform Guidance, 2CF.R. Pat200, SUbPatF2 . . - - - . . . . C . c e i i v s s s s as s o maseamaeecess
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 toundergosuch audits. . . . . . . . . . . . .

2c

UYa

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support |-

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Open to Public

Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Miraloma Park Improvement Club 94-6092576
Reason for Public Charity Status.(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(bYT)(A)().

2 E] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)}{(1)}{A)(il).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ) ) B

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part I1)

6 [] A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [T] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part I1.)

8 [T] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [T] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part 1i1.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [*] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[] Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

[] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type II, Type Hli
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations .

__g Provide the following information about the supported organization(s).

(1]

Q

]

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the organization| (v) Amount of monetary {vi) Amount of
{described on lines 1-10 |kisted in your goveming support (see ather support (see
above (see instruchions)) document? instructions) instructions)
Yes No

(A)

(B)
(©)
©)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
UYA




Schedule A (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Pawe?
Support Schedule for Organizations Described in Sections 170({b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 (b)2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . _ _ . .
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .
The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . _ . _ _ .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by
each person (other than a governmental
unit or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
columWE D) - o s e
Public support. Subfract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) | (a)2018 | (b)2019 | (c)2020 | (d)2021 | (e)2022 () Total

7 Amountsfromliine4. .. ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
OO s - o S B e
9 Netincome from unrelated business
aclivities, whether or not the business
is regularly camiedon . . . . . . :
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ... ..
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . .. .. ... ._.... 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checkthis bocandstophere:. . . . o0 oo i st T o s s s []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column(f)) . . . . . . . | 14 Yo
15  Public support percentage from 2021 Schedule A, Partll, line14 . . . . . . .. .. ... ... .. 15 %
16a 33 13 % support test-2022. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. 7 |
b 33 113 % support test—2021. If the organization did not check a box on line 13 or 16a, and line 15is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... .. _. [:]
17a 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here.
Explain in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly

e e Ty e S AT e g ey o B il B 2 O T i v i s o R e O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T e e it stee e I e o e il e N L Sl il L (Ve NN []

UYA
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Schedule A (Form 990) 2022 _ Miraloma Park Improvement Club

[ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

94-6092576 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) (a)2018 (b)2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ) 37,513.| 18,338.| 34,359.| 70,072.[160,282.
2  Grossreceipts from admissions, merchandise
sold or services performed, or facilities
fumished in anv activity that is related to the
organization's tax-exempt purpose . . . . . . 100. 198. 298.
3 Gross receipts fromactivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf. . . . _ .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
6 Total. Add lines 1through5 . . . . .. 37,613.| 18,338.| 34,359.| 70,270.160,580.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
b Amounts included onlines2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ...
8 Public support. (Subtract line 7c from
L e e M N 160,580.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6 . . ... ...... 37,613.| 18,338.| 34,359.| 70,270.(160,580.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . 46. 119. 7 89. 261.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
¢ Addlines 10aand10b . . . . . . . . . 46. 119. ¥ 89.  261.
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL), . .. ........
13 Total support. (Add lines 9, 10c, 11,
0 & V8 R S e e A S 37,659.| 18,457.| 34,366. 701359.5.60,841.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here. . . . . . . . . . . . . . ...
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)). . . . [ 15 %
16 Public support percentage from 2021 Schedule A, Partlill, line15 _ . . . _ _ .. .. ... _. 16 %o
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, coumn (f)). . . . | 17 %
18 Investment income percentage from 2021 Schedule A, Partlil, line 17. . _ . . . . . ... ... .. 18 %
19a 3313 % support tests—-2022. If the organization did not check the box on line 14, and line 15 is more than 33'%%, and
line 17 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization. . [_]
b 33%3 % support tests—-2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'z %, and
line 18 is not more than 33'73%, check this box and stop here. The organization qualifies as a publicly supported organization. . []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . - [7]
UYA
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Schedule A (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Pue4
Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If “Yes, " answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,"” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial confributor, or a 35% controlied entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes, " complete Part | of Schedule L {(Form 990).

Was the organization confrolied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide delai in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Yes

No

3c

g

g\ &

9a

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b befow.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

delermine whether the organization had excess business holdings.)

10b

UYA
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Schedule A (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Page 5
Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?lf *Yes" fo fine 11a, 11b, or 11c, provide detail in Part V1. [11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all fimes during the tax year? If "No," describe in Part VI how the supported organization(s) effectively
operafed, supervised, or controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove officers, directors, or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, apphied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govering documents in effect on the date of notification, 1o the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [J The organization satisfied the Activities Test. Compicte fine 2 below.
b [lThe organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ e organization supported a governmental entity. Describe in Part VI how you supported a govermnmental entity (see
mstructions).

2 Activities Test. Answer lines 2a and 2b below. Yes|{ No

a Did substantially all of the organization's acfivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities conslituled substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No, " provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard. | 3b

UYA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Page b
Type lif Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 W, o AN L
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
. : (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
2 Average monthly value of securities 1a
b Average monthly cash balances 1D
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (expfain in detad in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7 3
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. # 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).
UYA Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Miraloma Park Improvement Club
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

94-6092576 Page?

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions (describe n Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~NioalswN

DN AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

(7}

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o|w|w

(ii)

Section E - Distribution Allocations (see instructions) ® Underdistributions

Excess Distributions

Pre-2022

(iii)
Distributable
Amount for 2022

-h

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required- explain in Part VI). See instr.

Excess distributions carryover, if any, to 2022

From2017 . . . . . . .

From2018 . . . . . ..

From2019 . . . . . _ .

From2020 . . . . . . .

From2021 . . . . . ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see insiructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31

Distributions for 2022 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

PR S “p...-:anan.ne'wu "

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2018 . . . . . .

Excess from 2019 . . . . . .

__Excessfrom 2021 . . . - . .

a
b
¢ Excessfrom2020 . . . . . .
d
e

Excess from 2022 . . . . . .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Page8
Supplemental information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;

Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B,

lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
Part III, Line 14
We received our IRC Section 501 (c) (3) tax exempt status effective
Part III, Line 14
November 8, 2019. The IRS determined we are a public charity
Part III, Line 14
pursuant to IRC Section 509(a) (2). We were previously tax
Part III, Line 14
exempt under IRC Section 501(c) (4)

UYA Schedule A (Form 980) 2022



OME No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
Department of the Treasury] Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 950-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
if the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

®  Section 501(c)(4). (5). or (6) organizations: Complete Part lil.
Name of organization Employer identification number
Miraloma Park Improvement Club 94-6092576

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V. See instructions for
definition of "political campaign activities ™

2 Poiitical campaign activity expenditures. Seeinstructions - - - - - - . . . .. ...l $ | 0.
3 Volunteer hours for political campaign aclivities. Seeinslructions . . . . . . . . . . .. . . ... ... ... - 0
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4855 . . . . . . . . . ... .. ... $ 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . . .. .. e .. 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . - - - . - - - . - - - . . . . ... ... D Yes DNo
A TR e T T Y e s e i s el o s o N S 2 o SR | B B 13 DYes D No
b If "Yes." describe in Part [V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies . . . . . . . . S 0.
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
OCHONACIINEES oo ot S o i ca o it ar e oy tae e e aune (el oS LY ey et i i A A S | . 1 S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Foom 1120-POL, fine17b . . . . . . . . . 3 : 0.
4 Did the filing organization file Form 1120-POL for (IS year? . . . . . . . . - . - <« o oot ie e ] ves []wo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization made
payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC). If additional space is needed, provide information in Part IV.
T @ Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
: ion's contributions received and
filing organization's p«lmwyandd -
funds. If none, enter -0-. delivered to a separate
political organization,
If none, enter -0-,
1)
(2) w O0 *
(3) .4
@ S
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check [_] if the filing organization belongs to an affiliated group (and st in Part IV each affiated group member's name, adress, EIN, expenses,
and share of excess lobbying expenditures).
B Check [ ] i the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilizted
(The term “expenditures™ means amounts paid or incurred.) organization's totals group totals
1a  Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying).
Total lobbying expenditures (add ines 1aand 1b) - . . . . . . . . . . . ... ... ... ...
Other exempl purpose expenditures . . . . . . . . . ... L.
Total exempt purpose expenditures (addlines icand1d) . . . . . . . . . .. ... ... ... ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

0o a0

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 > i $1,000,000.
Grassroots nontaxable amount (enter 25% of line 19). . . . . . . . . . . . . .. . _ . _ ...
Sublract ine 1g from ine 1a. fzeroorless, enter 0~ - - . - .. . . . . ... ..
Subltract ine 1f fromine 1c. If zero orless, enter -0~ . . . . . . . . . ... ..
lflhereismanmmwulfmwomdﬂnﬁhe1horine1i_didmcagzizaﬁmﬁlean4720
seporingSicliond0ti iforthisyeniz. £8 . @& ... B &N B & B ... ..»H. [dves [Ino
4-Year Averaging Period Under Section 501(h)
(Somocganizaﬁmsﬂﬂnndeasecﬁonsmm)docﬁondonothavotocomphtedlofﬂueﬁvecolmmbdow.
See the separate instructions for lines 2a through 2f.)

- - oy

Lobbying Expenditures During 4-Year Averaging Poriod

Calendar year (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in) .

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (€))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (€))

f Grassroots lobbying expenditures )

UYA Schedule C (Form 930) 2022



Schedule C (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Page3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

b
For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed = =
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local legislation, including
any attempt to influence public opinion on a legisiative matter or referendum, through the use of:

O I T o e « o TR 0% 1w 1 e o, = 2 g UV Y S (e 32 0 M 0 i BB 2 P w I PR S w o - WA A gLt

Paid staff or management (inciude compensation in expenses reported on lines 1cthrough 19)?. . . . . . . . . .
R R R I 2 e e o v ot Tl S il i 1 S0 b 0 0 ST, WS g

a

b

c

d

o Publications, or pubIlshed or broadcast CEMBIMIRE TS ) v S e ol SO (i R S B e r e m
f

g9

h

i

)

Ttk A SR T IO 0 Tin st v Saderricm e v e T aida i AR R BT SR A e AT |6
2a Did the activiies in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . s s &
b If"Yes " enter the amount of any lax incured under section 4912 . . . . . . . . L L. L oLl oo
c Ifﬁs,“mmmawmmmbyagmm«wsmmmz ...........
d ifthefi incumred a section 4912 tax, did it file Foom 4720 forthisyear?. . . . . . . . . . . ...
Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6).

Yes | No

1 Were substantially all (30% or more) dues received nondeductiblebymembers? . . . . . . . . . L L. L. . 1
2 Did the organization make only in-house lobbying expenditures of $2.0000rless? . - . . . . - . . . . . . ... ... ..o 2
D’dmeorgmasmagreetowryoverlobbymganpoitml campaign activity expenditures fromthe prioryear? . . . . . . . . 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . . .. . . L L.l L. .. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political expenses
for which the section 527(f) tax was paid).
A OO o o e e R S T e I R S AN, B S R e PR AR R 2a
BN TR IO S P 4y K R e s s T U R RS RIS SO S A 2b
(I 0 R o S e i e B A S T X S S AP IOk Ay e L S o A SR O prs S S PR SRR L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - . . . . . . . . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does the
organization agree lo carryover to the reasonable estimate of nondeductible lobbying and political expenditures next year? | 4
Taxable amount of lobbying and political expenditures. Seeinstructions . . . . . . . . . . . . ... .. ... .. 5

Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 {See instructions);
and Part I1-B, line 1. Also, complete this part for any additional information.

P2-A, ILn 2 2. Part II-A Lines 1 and 2 are all $0 Form 5768 (election

P2-A, In 2 under IRC (501) (h) was filed on 8-12-2020

UYA Schedule C (Form 990) 2022



Schedule C (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Page4
Supplemental Information (continued)

S et st . cuh ——— - -
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SCHEDULE D Supplemental Financial Statements |_oms No. 15450047

(Form 930) Complete if the organization answered "Yes™ on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Intems! Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Miraloma Park Improvement Club 94-6092576

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 Totainumberatendofyear . . . . .. ... .....
2 Aggregate value of contributions to (during year). . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregatevalue atendofyear . . . . . . . . . . . ..
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 CONtOI?. . . . . . . . . . . . os oo oo [dyes [InNo

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 conferting impermissible
e e S B T T [[Jyes [ INo
ConsorvatlonEasements
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 tand for public use (for example, recreation or education) || Presesvation of historically important land area
] Protection of natural habitat [] Presenvation of a certified historic structure
] Presenvation 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 Totalnumberof conservationeasements . . . . . . . . . .. ... .- s e et e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . L. ... L. 2b
¢ Number of conservation easements on a certified historic structure inclededinfa) . . . . . . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a historic structure
Ssled e Naona RegIslar - - & A L T R e e o wiae et et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year

& Numdsmmmmwmcmmmsmw § =
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handmgdwdalxns

and enforcement of the conservation €asements I hOIS? . . . . . . . . . . .. ... [Jyes [Ino
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
8 Doeseachcmsemahmeasw:erlrepoﬂedmhezm) above satisfy the requirements of section 170(h)(4)(B)(i)
ALESE T T SR 1 e R e, Il i iy e S [dyes [Ino
9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a I the organization elected, as permitied under FASB ASC 958, nol to report in its revenue siatement 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 Xl the text of the footnote to its financial statements that describes these items.
b Iflheorgarizzﬁmelected.aqumﬂtedundaFASBAscgss.mrepMnmmmnwmsheamd
art, historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, PartVill, line1 . . . . . _ . . . . . . ... .- oo ool $
(i) ‘Assals ncuded NFOMB00, PAEX . . . o v ccin o o cicis vinniaie o ae s o aivis nisieie s s $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, p«omoethefollo\mngarmunts
required to be reported under FASE ASC 958 refating to these items:
a Revenueincludedon Form 990, PartVIllLline 1. . . . . . . . . . . . L e $

b _AssetsincludedinFom990,PartX . . . . . . . . ... .. .. ... ........ ... .-----..- S 3
ForPapomnrkR.ducﬂonk:tﬂoﬁea.mmlmtmchonshernm Cat No. 522830 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Page2
IEEHIl 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 foliowing that make significant use of its collection items
{check all thal apply):
a [] Public exhibition d [] Loan or exchange program
b D Scholarly research e D Other o
c D Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part Xill.
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold 1o raise funds

rather than to be maintained as part of the organization's COBECON?. . - . . . - . . . . . . ... [dves [INo

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.

ia

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B e r e B e e e L e [Jyes [Ino
If “Yes," explain the arrangement in Part XIll and complete the following table:

BegiminNgBAENCE -+ Va5 < i eiient. AREEITIRNGEEE SRS S S e R e e e 1c
Addifionsduringtheyear. . - - - . . - . . . . i it e it Y e, 1d
DI HAONS RN B PO 3o S LS S S G S R e a1 a0 e e e e () e ewiiy s S 1e
Endingbalance . . . . . . ... .... > I 1f
Did the organization incitsde an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . . . . . . . . . . [dves [ Ino
If "Yes," explain the arangement in Part XIlI. Check here if the explanation has been providedonPartXill. . . . . . . . - ... .. ... [:]

Endowment Funds.

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

b
4

(@) Current year (b) Prioryear | {c) Two years back | (d) Three years back | () Four years back

RIS 7 ) oo ta e Fere s b d (i e

Endofyearbalance . . . . . . . .. ..
Provide the estimated percentage of the current year end balance (fine 1g, column (a)) heid as:

Board designated or quasi-endowment %

Permanent endowment DR )

Term endovement %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No
I UAESIeO SIGANTEIONR S 2, .ot i 8 o B B o it e s a0 1 a2 e (R 1% AT A 3a(i}
it e e . R N N O e 3a(ii)
If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... ... ... .. 3b
Describe in Part Xl the intended uses of the organizaton's endowment funds.

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 propesty {a) Costorother basis  |(b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
T e T el L e e et e s O
B SROMROGE o veo1)a s o o e 2 11,260. 11,260.
¢ Leasehold improvements . . . . . . ... ..
O DRI S o T2 = R SN i e
O ORI o o e e A e e A
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Bne 10C.). . . . . . . . . . . . . . . .. 11,260.
UYA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Miraloma Park Improvement Club 94-6092576 Paged
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 rity or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(3) Other
(A)
AL IR
()
s 2
®)
)
) R0
(H) : .
Total. (Column (b) must equal Form 990, Part X, col. (B) e 12.) . . . . . . . .
Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {€) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
)
(5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.)
Other Assets.
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

(1) Prepaid rent for parking lot 46.
(2 D7 2016 Participatory Budget Grant for Disaster Equipment 15,257.
(3) D7 2017 Participatory Budget Grant Emergency Resp Unit 21,089.
(4 D7 2022 Participatory Budget Grant Power Outage Recovery 24,999.
(5 D7 2022 Participatory Budget Grant Care and Shelter 24,426.
(6) Other Assets 778.
)

8)

9

Total. (Column (b) must equal Form 990, PartX, col. (B)fine 15.) . _ . . . . . . _ . _ _ _ _ _ . _ ... .._.. 86,595.

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

line 25.
1. (a) Description of liability (b) Book value
(1)_Federal income taxes
(2) SOTENT
(3) s
(4)
(5)
(6)
@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, COL (B) € 25) . . . . . . . . . . i i i v v v v v s me e s e e e
2. Liability for uncertain tax positions. In Part XIllI, provide the text of the footnote to the organization’s financial statements that reports the

itions under FASB ASC 740. Check here if the text of the footnote has been wed in Part XIlE, . . . .
UYA Scheduls D (Form 990) 2022




Schedule D (Form 990) 2022 Mjiraloma Park Improvement Club 94-6092576 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . ... .. ... ..... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunredized gains (losses) oninvestments . . . . . . . . . . . .. ... ... 2a
b Donated senices anduseoffacifiies. . . . . . . . . . . ... ... ... 2b
¢ Recoveriesofproryeargrants . . . . . . . . . . .. L. L.l 2c
A O {DeSCHDE MU PAENIE) . 1 7e o v ionva o arimanelie arisrn_§ aiviotiteaat 2d
@ A IES R AROURG D<o v 7w 3w Bk o s o oL e b ST m o S oS4, M 5 (8 ey A 2e
3. SubBSCIINe QB TOMIMNG T oo w (o ae i [ oo T o e e o oA P A R e e L S TSN A aad e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . .. 4a
B (OMer (DeSORe MIPEU MY oo ooarm o e as 2 mm  mb iy o (asd s e e 4b
C: ACOIDEE AR ANBD. oo ieia eeis o oo (o o 3 el AR o AR S S e el e et SR 4c
Total revenue. Add ines 3 and 4c. (This must equal Form 990, Part L lne 12) . . . _ . . . . . . . . . . . . .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . - ..ol 1
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25;
a Donated services anduseoffacilies- - - - . - - - . - . . . ... ... 2a
b Pl year aREnenls o o e e e e R 2 S e SR 2b
€ ORerlosSEEREnt. [EURvRtais int. S8l . . . . (TR . . . . JOECEERE 2c
d Other (DesaibeinPatdii). - - 0. 25 . .. . 5. .., . ... 820, 2d
e Addlnes2ivotgh 2dgeer BN B8 SO . B - - o . 20
S SubtractiEefiomingd . . . B. B . SR . - e o . SR AP, (S . .. 3
B Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [Investment expenses not included on Form 990, Part Vill.lime7b. . . . . . . . . . 4a
b Other@®escribamPatXIN) - -0 U Ll S S S iSRS S e mate e 4b
€ AGOIR AR el R N S RS TIE PIRESRLS R S i e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form990. Partl.dine 18.) . . . . . . . . . . . . . .. .. 5

Part )Al§ Supplemental Information. el =R
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2;
Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

UYA Schedule D {Form 990) 2022
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IS0 Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 930-EZ | oms No. 1545-0047

(Form 990) Compiete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
Miraloma Park Improvement Club 94-6092576

Part V, Line

The IRS issued announcement CA-2023-03 on March 17, 2023

Part V, Line

granting additional time to file 2022 tax returns due to the winter
Part V, Line

storm disaster declaration for individuals and businesses _

Part V, Line

including tax-exempt organizations in certain California counties
Part V, Line

including San Francisco County. The Miraloma Park Improvement
Part V, Line

Club is located in San Francisco County.
Part V, Line

Our 2022 tax return filing due date is normally May 15, 2023.
Part V, Line

This IRS notice extends the filing due date to October 16, 2023

For Paperwork Reduction Act Notice, see the instructions for Form 990 or $90-EZ. Schedule O (Form 990) 2022
UYA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
Miraloma Park Improvement Club 94-6092576

Part VI Line 6

Members elect the members of the governing body and approve changes to the
Part VI Line 6

organizing documents pursuant to the Bylaws. S ——
Part VI Line 7a

Part VI Line 7a

organizing documents pursuant to the Bylaws.
Part VI Line 7b

Members approve changes to the organizing documents pursuant to the Bylaws.
Part VI Line 11b

The Form 990 and related documents are provided to the Finance Committee
Part VI Line 11b

of the board and all board members.
Part VI Line 12c

Procedures for addressing conflicts of interest and violations of the
Part VI Line 12c

conflict of interest policy are stated within the Bylaws.

Part VI Line 19

Organizing documents and Bylaws are on the organization website.

UYA Schedule O (Form 990) 2022



