COPY

Short Form | omeno. 15450087
R m-Ez Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form, as it may be made public. Open to P_“DI'C
Dot ok e kssptury P Go to www.irs.gov/Form990EZ for instructions and the katest information. Inspection
A For the 2020 calendar year, or tax year beginning » 2020, and ending
[T — C Name of cegancaicn. [l D Employer identihcation namber Il
Ackdrees: chango Mirsloms Park improvement Club 946092576
one: ctongs Neamider and 20t {0 P.O, box # mrsl i not Gebvered 1o street accress) [l Aoom/aute | E Telephons member
= — 350 O'Shaughnessy Bivd. 415.322.0211
D:wm’ * [ Gty or town, =26 or province, country, and ZIP or foregn pastal code F Group Exemption
([ Acoscation pensins Francisco, C Number >
G Accounting Method:  {v] Cash Accrual  Other (specify) P H Chack » [7]if the omanization is not
I Website:b»  www.miralomapark org Y required to attach Schedule B |
J Tax-exempt status icheck only onel — [v] so1(ey [ 5014k < (rsertno) [14947a)1) or  [J527|  (Form $90, $90-EZ, or 990-PF).
K Form of organizationr.  |¥] Corporation ] Trust [JAzsccation [ Other
L Add ines Sb, 6¢, and 7b to Ine 9 1o detenmine groes recaipts. I gross receipts are $200,000 or more, or if total sssats
{Part Il, column (B)) are $500,000 or more, file Form 990 instesdof Foom9%0-EZ2 . . . . . . . . . . . . » $ 31,734.37
IEEIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) B
Check if the organization used Schedule O torespond toany questioninthisPartl . . . . . . . . . . @
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . | 1 18337.91
Bl| 2 Program senvice revenue including govemment feesandcontracts . . . . . . . . . | 2 13277.60
Bl 3 Membershipduesandassessments. . . . . . . . . « « 2« = = = = - - - .13 0.00
H| 4 investmentincome . . . . R ML i iy . 118.86
Sa mmmmammmmm e 5a At
b Less: cost or other basis and sales expensas . . 5b
c Ganorﬂoss)ﬁansabofasse&o&xerﬂmmmtory(uurxnhmﬂ:hmﬁmsw s we ar EG 0.00
6 Gaming and fundraising events:
a&m.mmm(mmsameumm 3
3|  sswo. . ... R T
4 b Grossncocmfromﬁmaa:smgmms(notmebdmg $ of contributions
K from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Netcmuﬂoss)ﬁomgsnmwhmamemns(addhm&m%mdwbm ‘LJ
nebc) . . . s e U R~ Sl AT et W < i A 0.00
7a Gmsssal&sotnventory leasrumwm A iz g 7a ks
b Less:costofgoodssold . . . 7b
c Gms.proﬁtor(bs)ﬁomsalesoflnvem«y(subvwwmfromheh) B SRR A T o 0.00
8 Other revenue (describe in Schedule ) . > - I R R e, 8 0.00
9  Total revenue. Add ines 1, 2, 3, 4, 5S¢, 6d, 7¢, mda S D e L e | wbo 6 R R 31734.37
10 Grants and similar amounts paid flistinSchedule Q) . . . . . . . . . . . . . . |10 430.00
11 Benefitspadtoorformembers . . . wroe atAE v s SN0 RN 0.00
§12 Salanes.omeroompensnmatdemdoyeebeneﬁbsn IS el 0.00
c |18 WMWOMMMMWH. a @le wite eiva aliES 0.00
2(14  Occupancy. rent, utilities, andmaintenance . . . . . . . . . . . . . . . . . |18 14340.62
W |15 Printing, publications,postage,andshipping . . . . . . . . . . . . . . . . . |18 12553.47
16 OtherexpensesidesciibeinScheddeO) B8 - . . . . . . . . . . . . . .. . |1 10543 58
17 Total expenses. Add fines 10 through 16 . . . . I S P W R, ) T 7 37882.97
2 18 Exo.ssor(dcﬁci)formoyer(oubvac:he17fromlne9) sl 18 (61428.60)
2119 Net assets or fund balances at beginning of year {from line 27, cdumnm»(mmageewm S
2 end-of-year figure reported on prior year's returm) . . . . e < T 72612.10
s |20 Otherdw;gesmnetm«ﬁndbahmes(exphmms&ndulem ) . 0.00
Z| 2 Net assets or fund balances at end of year. Combwne lines 18through20 . . . . . . » | 29 6646350

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ 020)



Form S90-E2 (2020) Page 2
B I Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisParthl . . . . . . +]

(A) Bagremng of yeor | ﬂkndocmv

22  Cash, savings, and investments 2 28677.00/22 50143.89
R T S T R R O N VU W 11260.00/23 11260.00
ZCMMMM“SCMO)... 2 ENy e wele s . 37795.00[24 36469.61
25 Totalassets. . . . p 17732.00{25 97873.50
zs Touabﬂs(desatenScthIeO) R ” 5120.00|26 31410.00

u«m«ﬁmmmzvammm&mmmm) A 72612.00{27 66463.50

B [Ed Statement of Program Service Accomplishments (see the instructions for Part Nl
Check if the organization used Schedule O to respond to any question in this Partlll . . [J Expenses
What is the crganization’s prmary exempt purpose?  Providing community services 1o Maraloma Park m&m
Describe the organization's program service accomplishments for each of its thrae largest program services, | oganizstiors: oplional for
as measured by expenses. In a clesr and concise manner, describe the services provided, the number of | oer=)
persons benefited, and other relevant information for each program titke.
B 28 Publish the Miraloma Life, the monthly neighborhood newsletter distributed 10 2,300 homes and maintain

 website for commaunity information.
B Grants § )_H this: amount includes foreign grants. checkhere . . . . » [] |28a 12895.97
29 Maintain community clubhouse 1o hold club sponsored program activities, community events and cvic

meetings and to rent the clubhouse to third parties and use rental funds for program services and clubhouse

mainfenance.

(Grants $ ) I this amount includes foreign grants, check hore . . » ] [20a 20332.83
30 Hold program activities related to Neighborhood Emergency Response Team, resiliency, BbckChamp-ons

Senior Community Connectors, safely, traffic, zening and planning, residential design guidelines, education,

Civic participation, disaster preparedness, seniors, community building, social and other events.

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] [30a 183890
31 Other program services (deseribe inSchedule Q) . . . . . e

(Grants $ )Ifmnsanm-nclmtoremgmcheckhem SR PE] 31a
32 Total program service expenses (add ines 28a through 31a) | E SNy - 32 35067.71

wammmmmwmeawmm rflmaompermed—seemetunmul’mm

Check if the organization used Schedule O to respond to any question in this Part IV

)

= Aesene [y |

) Heclh

H oynamcancae IOUTS P Wk s -2/ 1089-MISC)

deveted 10 POSILOn i ot paid, onter -0

benetits, I

o (&) Esamated amours of
benefit plars, and

dederred compensation

other COMpensaton

Karen Bresling, Director

S 0

Debra Estrin, Direclor

0|

O

Mary Fitzpatrick, Director

Robert Gee, Treasurer and Director

Danicl Homsey, Director

Director

Cary Matthews, Acting Vice President and Director

Patli Moran, Director

Thomas O'Brien, Direclor

Jean Parata, Acting President and Director

Darlene Ramilose, Director

15

Forn 990-EZ ooy



Foem 990-£2 (2000 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 mdhm@mmmwmmmymmwwwmmns?ll"Yes.’providea
detailed description of each activity inSchedule O . . . . . . . . . . . . 33 v
H 24 Were vy significant changes made to the organizing or governing documents? If “Yes,” attach a conformed -
copy of the amended documents if they reflect a change: to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions . . . € S 34 v
35a memmmmmmgmmdNWOummemm
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35al v
b It *Yes™ to line 35a, has the organization fied a Form 390-T for the year? ¥ “No,” pmdeanexpumsnnnSdnddeo 35b| v
¢ Was the organization a section 501{ci4), 501(c)5), or 501(c)6) organization subject 1o section 6033(e) notics,
reporiing, and proxy tax reguirements during the year? if “Yes,” complete Schedule C, Part 1l . . . . 35¢ v
36 Dndu\eorganzauonmdergoaimndmdnssoummterrnnrnat»on,orsoaf-canldnspostuonofneta@ets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . S e 36 v 7|
37a &wmafm&u&m«ﬂma&monmata_w:nmmb lg?a[ 0.00} 57 i
b Did the organization file Form 1120-POL for this year? , . . . 37b v
38a Dud the organization borrow from. or make any loans to, myotﬁcercﬁectorm:steeorkeyempbyee;otm W s D
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 383 v
b If "Yes,” complete Schedule L, Part ll, and enter the total amountinvolved . . . . |3sb “
39  Section 501(c){7) organizations. Enter: i e b
a [Initiation fees and capital contributions indudedonlined . . . . . . . . . . |39 1T )
b Gross receipts, included on line 9, for public use of club facilities . . . . 396 .
403 SecbmSOﬂc){S)orgunmnm.EdumMofmmposedmmwmmmmmaer )
section 4911 » 0.00 ;section 4912p 0.00 ;section 4355 » 000 | |
b Section 501(c)(3). 501(c)4), and 501(c)(29) organzations. Did the organization engage in any section 4958 | | |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L. Part | 40b v B3
¢ Section 501(c)(3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposaed :
on organization managers or disqualified persons during the year under sections 4912, o 44
4955, anid4958 . . . . . 4 o 0.00 5
d Section 501(c)3), 501(c)(4),and501(c)(29)orgamauona&meramomonaxmn
40c rembursed by the organization . . . . . v s 0.00 £
¢ All organizations. At any time during the tax year, waslheagamnbonapatytoaproh.bmdmshener RN HI N
transaction? if “Yes,” complete Form 8886-T . . . . B ST 40e v
41 List the states with which a copy of this retum is filed »  Calitornia
423 The organization’s books ars in care of - Robert Gee, Treasurer __ Telephone no. » 415-322-0211
Located at B 250 O"Shaughnessy Bivd, San Francisco, CA AP+ 4 > 94127
b Al any time during the calendar year, did the organization have an interest in or a signature or other suthority over Yes| No
a fnancial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If *Yes,” enter the name of the foreign country ] 1a
See the instructions for exceptions and filing requirements for FnCEN Form 114, Report of Foreign Bankand | |
Financial Accounts (FBAR), A S
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foresgn country -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest recetved or accrued during the taxyear . . . . . P LCSL
Yes| No
42a Dédmeorganmbmnmmmydonoradvbcdﬁuwsdmngmeyear?ll"Yes."FamSQOmustbc Ve oI R
compieted instead of Form $90-EZ . . . : - a4a v
b Dldﬂwa'ganmmopermemanmhuspdaﬁx:ihwmmeyeaﬂlfwes Form990mu31be Geet TR
completed instead of Form 980-E7 . . | . Mech BT 44b v
c Dodmeorganlmnmmceweanypaymmwfawdoatammgsavmsdungmeyeaﬂ . 44¢ v
d If "Yes” tohe“c,hastheagamzanonfdedaanmtompmﬁmepaynmt@H“No prcmdem e rak s
explanation in Schedule O . . . . o e e ol e it e 444
45a D:dlheaganmhmawmmmwwmuemdmmsutbxw)? o YA e e 45a v
b wm«mmmawmm«wmwmmthgmMaWMmm " fegs K3
meaning of section 512(b)(13)2 If “Yes.” anQQOmde\edubRnnyneedtobeoonmodnrshndof 24 S g
Form 990-EZ Seeinstructions . . . . . . Aot Lo . 45b v

Feemn 990-EZ 2020



Form 950-£2 (2020

Poge 4

) e Yes| No

46 Did the organization engage. dircctly or indirectly, in political campaign activities on behalf of or in oppoeition [0 Nt
to candidates for public office? If "Yes,” complete Schodule C,Part ! . . . . . . . . . . . . . 46 v

I  Section 501(c)(3) Organizations Only

Mmmmmmmmﬂ-&mszmmmmmm

50 and 51.
Check if the organization used Schedule O to respond to any guestion in this Part Vi _ . .

47 Whmmh%%wtuamsciﬂ*cﬁmhmmm

YRR e oM SRS T PR I 2 e g R B R
Is the organization 2 school as described in section 170N INAN)? If “Yes,* compiete Schedule E
wwmmwmwmwmmm?
If “Yes." was the related organization 2 soction 527 organization? . . . .

g_pe

Yes

tax

v

47
48

. 4%a v
496

mmmﬁmm’smwwmmmmmmwwy

WWMWMMQMWdWMMM if there is none, enter *“None.™

prseng oot () Hoatth borchits,
(2) Name and 2l of esch employoe hon“-:p-r-ut oh:lm lmil:ldmlll
davoted 10 position (Forms We2/1059-MISC) ¥ .lllil

() Estirated ammount of
Ciher COmpanstion

T Total number of other employees paid over $100,000 . . . _

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

Stm,@dWMﬂnmﬂMbmm%‘

@) Name and businea addrea of aach ndependent contractor ) Type of senice {c) Compansabon

None

d Total number of other independent contractors each receiving over $100,000 . . »

52 Did the organization complete Schedule A7 Note: All section 501(c)3) organizations must attach a
copkindSchadobA . . . . . . . .. .. A srde s A my S ngd bl pacic - . . » [FYes [INo

Under peritins of porary. § declare that | have examined this retun, including acooespoeying srhadule: 3nd strlomeonts, and 10 the best of ey knowledge sad belinf_ it is

mm“M.WdWM&wmnmammww

7 R
g e — [/ 7/znz.]
of officer Dato

Here © Robert Gee, Treasurer

Type or peint name and tide
Paid Print/ Tygw prepoaer s name N i — B ek O it | 7™
Preparer xS

OI"y Poan's e » Frm's GIN »

. Fun'aZeab Phoos no.

Msy the IRS dizscusz this returm with the preparer Shown above? SESinslruclionS  « « - - -« - o o =

» | IYes [ | No

Form 990-EZ 020



SCHEDULE A Public Charity Status and Public Support

Form 990 or ) Comgicte # the organization is & section 501(c}{3) crganization or a section 4347{al(1) ncaeyempt charitable trust. 2@20
oIS Tre P Attach to Form 990 or Form 990-EZ. Open to Public

Interrrad Revenoe Service P Go to www.irs.gov/Form390 for instructions and the kxtest information. Inspection

Name of the organization Employer identification number

Miraloma Park Improvement Club 94-6092576

IEE3l Reason for Public Charity Status. (All organizations must complete this parl) See insiructions.

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

[J A church, convention of churches, or association of churches described in section 170{)(THAN.

[J A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

[J A hospital or a cocperative hospital service organization described in section 170(b)(1)(A) ).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Ei). Enter the

hospital’s name, city, and state;
[]Anagaizaﬁonoperaledforﬁ\eb«wfnofaoo!egeormivasitywnedorOperatodbyagovetrmemdunndesmbedh
section 170{d)N1)(ANv). (Complete Part 1)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(ANv).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described n section 170(b)(1HA)(vi). (Complete Part IL)

8 [JA community tnust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 DMagﬁcunuralrcscamhaganmondescnbednsecﬂmiwmﬁx)Modnmnchonwnhaland—gamcolege
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 organizafion That normally recenves (1) more than 337A%" of’lté:'éiiﬁpon from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certamexcepbons:andmnomthan%‘n%ofm
support from gross investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL)

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

12 [J An crganization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or maore publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in fnes 12a through 12¢ that describes the type of supporting organization and complate Enes 12e, 12f, and 12g.

a [0 Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majonty of the diractors or trustees of the
supporting organization, You must complete Part [V, Sections A and B.

b DTypoll.Asmpoﬂingorgmizaﬁonmervisedoroontroﬂedhoonnectionwiﬂ\ilssuppododorganizaﬁon(s).byhavhg
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [J Type lll functionally integrated. A supporting crganization operated in connection with, and functicnally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d DTypelilWMAmWWmWhmmﬁmwﬂhhwwmgﬂmﬁm@
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 I Check this box if the organization received a written determination from the IRS that it is a Type 1. Type I, Type IlI
functionally integrated, or Type Il mn-mwymmedwppormgocgamon

& W N -

Lo

-~ o

f Enter the number of supported organizations . . . = Rios Calie i ta :]
g Provide the following information sbout the supported orgauzaum(s).
) Name of sappoted cegarzstion ) LIN (M0 Type of cegancanon | (v I3 the omanaanon | (v) AMount of monstary (v Amount of
(descnbad on knes 1-10 | sted n your govemeg aupport (soe other support (zee
AoV (5o instructices]) document? inetructions) metractions)
Yes No
(A)
®)
C)
o)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 290-EZ. Cat. No. 11285F Schedule A (Form 560 or 580-EZ) 2020



Schedube A (Form 990 or 550-E2) 2000 Puge 2
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 Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 f) Total

1

Section B. Total Support

Gifts, grants, contributions, and
membership foes received. (Do not
nclude any “unusual grants.™) .

Tax revenues levied for the
organization's benefit and either pad to
or expended on its behalf . . y
The value of sevices or facilitics
furneshed by a governmental unit to the
organization withoutcharge . . . .
Total. Add lines 1 through 3. . . .
The portion of total contributons by
each person (other than a
govemmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shownonbne 11, column(f). . . .

Public Subtract line 5 from fine 4

Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total

7
8

Amounts fromlined . . . .
Gross income from interest, dmdends.
payments received on securities loans,
rents, royalties, and income from

simiar sources . . . . .
9 Netrncomefranunrela:odbusmess
activities, whether or not the business
isreguarfycamedon . . . . .
10 Omerumne.Donotmmdegama
loss from the sale of capital assetls
(Explain in Part V1) . e
11 Totdamport.Addhnes?thm@m 2 :
12  Gross receipts from related activities, etc. (see instructions) . . . . . . Z 12 |
13 Wsmﬁm&mssosmmmtmsmasmndthmfouﬂ\orﬁfmmxyearmasecbmsm(cm
Sechonc.con\putauonochStwortPeroemage
14 Public support percentage for 2020 {line 6, column (1), divided by line 11, column )} . . . . 14 %
15  Public support percentage from 2019 Schedude A, Part il Ene 14 . | | 15 %
16a wﬂww—mwtheorgammddmtmmboxonmw mheﬂusSS’a%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . IR o8
b 33'a% support test—2019. If the organization did not check a box on line 13 or 162, andline15t833‘n96ormomd\eck
thie box and stop here. The organization qualifies as a publicly supported erganization . . . . BRI eee o e
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 1Ga.or1bb and ine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
memmmmnmmmmmmmamemmmasamwwm
organization . ., ., . - Kk 2 SRS 2 W |
b 10%mwdmmmw—miaﬁmomgamoonddthaboxonlme1&16a.16b or 17a, and line

15 i2 109% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Pamn howtheorgarmﬁonmeetsthem-md—drcmrstmteﬁ The organization qualifies as a publicly supported

18 Ptuaefomchha\.lftheorgamzahondtdnotchockaboxmhew 16@.16b 17a, or 17b, chack thisz box and see

m:smsu«mm



Schedudo A (Form 990 or 990-52) 2020

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
— i the organization fais to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gilts, grants, contributions, and mambership fees
memad.(Domtndﬂemy'mmnlm')

Gmesreoaptsfrunmnmmndm
unrelated trade or business under seclon 513

Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . .
The vadue of services or facilities
fumnished by a governmental unit to the
Total. Add Enes 1 through5. . . .
Amounts included on nes 1, 2, and 3
received from disqualified persons .
Amounts included on nes 2 and 3
received from other than disqualified
persons that excaed the greater of $5,000
or 1% of the amount on ine 13 for the year
Addines 7aand7b . . .
Publica:vpoﬂ-(Subtractbne?cflom
necé). . . . A

() 2016

(b) 2017

{c) 2018

{d) 2015

(e) 2020

{f) Total

37.512.59

18,337.91

55.850.50

100.00)

0.00

0.00

0.00

0.00

0.00|

0.00

0.00|

0.00]

0.00

3761259

18,3379

55,950.50

0.00}

0.00:

0.00

SechonB.TouSupport

9
10a

11

12

13

14

Calendar year (or fiscal year beginning in) »

Amounts fromline 6 . . . .
Gmssmomfmnmw.dwm
payments received on secunties loans, rents,
Unrelated business taxable income (loss
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add Bnes 10aand10b . . . .
Net income from unrelated business
activities not included in line 100, wheather
or not the business is reqularly carried on
Other income. Do not include gain or
locs from the sale of capital assate
(ExplaininPartVL). . . . . . .
Total support. (Add Enes S, 10c, 11,
and 12)

(a) 2016

{c) 2018

{d) 2019

(e) 2020

3761259

18337.91

118.86/

164,86

0.00

.00

118,

164.86

0.00)

0.00

0.00}

0.00{

0.00

37658.59

1845677

56115.36

Fmsmﬁm&mggosfaﬂteowmnsfnst second, third. lm«mmmmsaMmsm(c)(a)

organization, check this box and stop here . i . R s s it A e e s P )
Section C. Computation of Public Support
15 Public support percentage for 2020 {line 8, column (), divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2019 Schedule A, Partlll fine 15 . . . . . . . e Ny %
Section D. Computation of Investment income
17  Investment income percentage for 2020 {line 10¢, column (f), divided by line 13, column () . . . | 17 %6
18 Investment income percentage from 2019 Schedude A, Part I, ne 17 18 %

19a

b

33'n% support tests—2020. If the organization did not check the box on line 14, mdinewasmoremanswax and ine

17 s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supparted organization
33'4% support tests —2019. If the organization did not check a box on e 14 or line 193, and line 16 5 more than 33'a%, and

line 18 is not more than 33'5%, check this box and stop here. The organization qualfies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on ine 14, 19a. or 19b. check this box and see instructions  » [

Schedule A (Form 960 or §80-E2Z) 2020
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Schedule A (Form 990 or 990.£2) 2020

X0 Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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.)

Page 4

Section A All Supporting Organizations

1

102

Are gl of the organization’s supported crganizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

Did the organization have ary supported organization that does not have an IRS determination of status
under section S0a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined thal the supported
arganization was described in section 509(z)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c}4). (5). or (6) and
satisfied the public suppert tests under section S0H(a)2)? If “Yes,~ describe in Part VI when and how the
organization made the determination,

Did the organzation ensure that all support to such organizations was used excksively for section 170(E)(2NB)
purposes? If “Yes,™ expéain in Part VI what contrals the organization put in place to ensura such use.
Wasarvyappmworganaﬂonnotorganlzedhmeuitedsmtest‘fore«g\&pponedorganmhon'j?lf
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below,
Dudmaganmmhaveummwmrdmddmmmdeadmgmmmkemwmefaagn
supported organization? If *Yes,” describe in Part VI how the organization had such control and discration
despite being controlied or supervised by or in connaction with its supported organizations.

Did the organization suppert any foraign 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 whit controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)E)
pUrposes.,

Dxd the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgarizing documnent),

Type | or Type Il only. Was any added or substituled supporled organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organzation's control?

Did the organization provide support (whether in the form of grants or the provision of sesvices or facililies) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benofited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing crganization’s supported organizations? If “Yes, ™ provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other simiar payment to 2 substantial contributor
(@ defined in section 4958(c)3HC)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes, ™ complete Part | of Schedule L {Form 990 or 990-£2),

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Scheduie L (Form 990 or 990-E2).

Was the organization controlled 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 detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detadl in Part VI
Was the organzation subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations. and all Type Hl non-functionally integrated
supporting organizations)? If *Yes, " answer fing 105 below.

Did the organization have any excess bausiness holdings in the tax year? (Use Scheduwle C, Form 4720, to
determine whether the organzation had excess business holdings.)

Yes| No

g

10a

10

Schodude A (Form 990 or 990-EZ) 2020



Schadule A Fom 990 o S50-£7) 2020

[EXA  Supporting Organizations (continued)

1
a

b
c

Psqu

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in fines 11b and
Tie below, the goveming body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person describad in fine 11a or 11b above? i “Yas™ to fine 11, 11b, or 11¢, provide
detail in Part VI.

Yes

11a

11b

11c

SecﬁonB.TypelSuppouﬁngOLgan'maﬁons

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at keast a majority of the organization’s officers,
drectors, or trustees at all times during the tax year? If “No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the argantization's activiies. If the organizaticn had more than one supported
organization, describe how the powers 10 appoint andlor remove officars, avectors, ar irustees were alfocated among the
Supported arganizations and what concitions or restrictions, if any, applied to such powers during the tax year.

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, * expiain in Part
wmmmmmmmmwmmwmwmqu
supenised, or controlled the supporting organization.

Yes

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year aleo a mesjority of the directors
or trustees of each of the organization’s supported crganization(s)? If “No, ™ describe in Part VI how control
or maragement of the supporting organization wis vested in the same persons that controlied or managed

the supported organizabion(s).

Yes

Section D. All Type Il Supporting Organizations

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, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?
Were any of the organization’s officers, directors, or tnustees either i) appointed or elected by the supported
organization(s) or (#) serving on the govemning body of a supported organization? If “No,” explain in Part VI how
the arganization maintained a close and continuous working relationship with the supparted organization(s).

By reason of the relationship described in 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 role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
A
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

[0 The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Compiete fine 3 balow.

¢ [0 The organization supported a govemmental entity. Describe in Part VI haw you supparted a govermmertal enlity fsee instructions)

2
a

Activities Test. Answer lines 23 and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes, ™ then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
that these activities constituted substantially all of its activities.

Did the activities described in Ene 2a, above, constitute activities that, but for the arganization’s involvernent,
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 supporled organization(s) would have engaged in
these activities but for the organzation's involvement.

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

Oed 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 it Part VI

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

Yes

No

3a

3b

Schedule A (Form 290 or 990-£2) 2020



Schedule A (Form 990 o 990-£2) 2020

IZEI3 Type 1 Non-Functionally integrated 509(a)(3) Supporting Organizations
1 DCheckMroifdwea‘gaNzaﬁmWodthehﬁegralPartTeuasaqualifyhgmmmNouJO. 1970 (axplain in Part VI). See
instructions. All other Type Al non-functionally integrated s‘pporﬁngwﬁonsmxstcompme&cﬁonsAmma

Page 6

Section A—Adjusted Net Income

(A) Pricr Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR SR LA B

BN~

Portion of operating expensas 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)

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 8§, and 7 from line 4)

Section B—Minimum Assct Amount

(A) Prior Year

(8) Current Year
(cptional)

1

Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fasr market vakse of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o|a|0 oe

Discount clamed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

wiN

Subtract ine 2 from kne 1d.

wiN

»

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
See instructions).

Net value of non-exempl-use assets (subtract line 4 from kne 3)

Multiply Ene 5 by 0.035.

=Rl -

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

Qi~in|oia

Section C—Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pror year (from Section B, line £, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (WIN |-

O [CN -

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

~

] Check here if the cument year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions).

Schodude A (Form 990 or 590-EZ) 2020



Schecube A (Form 990 or 960-£2) 2020
Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Pnge7

Current Year

1

Amounts paid to izations to accomplish exempt parposes

2 Amoumspaidtopufmacﬁﬁtymmedlymnhersexenptpummoprponed

organizations, in excess of income from activity

3 mmmeemmtommmgummumwm

4 Amounts paid to acquire exempt-use assets

S__ Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

6

Other distributions (describe in Part V). See instructions.

7

Total annual distributions. Add lines 1 6.

N wN

T8 Distributions 1o attentive supported organizations to which the arganizabion is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Section C, fine 6

10

Line 8 amount divided by line 9 amount

alw|e

Section E—Distribution Allocations (see nstructions)

@)

Pre-2020 Amount for 2020

1

Distributable armount for 2020 from Section C, line 6

2

Underdistributions, i any, for years prior to 2020
{reasonable cause required —explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

H i S S

From 2016

From2017 . . . .

FOM20M8 7L s T

o200 . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

“-’",u"ﬂ ro““

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

oW

Appled 1o 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remamning underdistributions for 2020. Subtract Enes 3h |

and 4b from line 1. For result greater than zero, expfain in|
Part V1. Se instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

w0

Breakdown of ine 7:

Excess from 2016 .

Excess from 2017 .

Excecs from 2018

®an o

Excessfrom2019 . . .

Excessfrom2020 . . .

Schodule A (Form 990 or 990-E2) 2020



Schedula A (Foem 930 or 890-£2) 2020

Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17b: Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6. 9a, 9b, 9¢c, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
mzs.ms.Aboomnpbmuispanforanyaddmmalinbmaﬁm.(Seeinstmdan)

We received our IRC Section 501(c)(3) tax exempt status effective November 6, 2019. The IRS determined we are a public charity pursuant

to IRC Section 509(a)?). We were previously tax exempt under IRC Section 501(c)(4).

Schedule A (Form 990 or 990-E2) 2020



SCHEDULE G Political Campaign and Lobbying Activities |_oMene. 1sescorr

N RS : 2020
rganizations Exempt From Income Tax Under section 501(c) and section 527

Depirtment of the Traasury | » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. ORI ITs
Intenad Revenue Service » Go o www_irs.gov/Form390 for instructions and the latest information. Inspection
i the organization answered “Yes,™ mFonnMPmN,ﬁn&wamm&,va.h“mww.m

* Section 501(c)3) organzations: Complote Parts 1-A and B. Do not complate Part 1-C,

* Section 501(c) (other than section S01(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-8.

= Section 527 organizaticns: Complete Part I-A only.
lmmmwu'onnmsm,Paw.m«ammmw.mnmmwm

. S&ﬁnﬁi(ﬂﬂmﬂmwmﬁwFamS?GB(dedimuwmsmﬂkauumMDonmmeu-&

. SocﬁonSOt(cﬂ:»WmMMwMTﬂchmm(dedimmmsmmCotmleeeP:nl-&Donotcoumml-k

lmmw’vn.'onmm,mmWSMTﬂ&eWMuF«MMMEile%c(mey
Tax) (See sepurate instructions), then

= Section 501(c4). (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number
Miraloma Park Improvement Club 94-6092576
mﬂMOWmsummmmm(c)usamwm
1 Prvv-dcadescnpomol!hcaga:monsdnredandmtﬁedpoincdcarmemmmf"mlv(Seelmtucbonsfor
definition of “political campaign activities™)
2 Pdlitical campaign activity expenditures (Seeinstructions) . . . . . . . . . . . . .» §
3 VMeerhousfapdbcdwmmgnacMos(Seemsﬁmcbaﬂ N e
Mphhﬂﬂnumsemmmmﬂqm
1 Bmmmdmyucsemmmwmwmm% AP
2  Enter the amount of any excise tax incumed by organization managers under section 4955 . . » )
3 Kﬂwagmmﬂmkmodasoctm4955(ax,6dﬂﬂcFam4720forﬂvsyeaﬂ N e T b 3 AL
Su. WaB R COMRCHORMIBIET - .« o o i Thimie s &e wUE e s el & e om Erev]Yes No
b lf"ch, describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
&mmm&mwwmm«mbrsemmSWexmmm

$
]

activities TReE il g
2 &wmeamoumafmefingwgauzanonsﬁ:uscomrbmedmoﬂmugamfasm
527 exempt function activibes . . . SR o
3 Toealw:pttmmapmdnums.mm1andZ.EnterhereandonFormlle-POL.
linet7d . . plls R S o T
4 D-dmeflngcrganmmiel’onnﬁm-POLlorlhsyea’? . . . LYes [JNo

5 Cnlerthemmww:mmmwmmwam&TMawmmmmm
organization made payments, For each organization sted, enter the amount paid from the filing organization’s funds. Also enter
mmdwmmmmmmmmmmmmammwm such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(@) Naoe: ) Address € EIN (<) Amount pod from {e) Armcurt of poltic
fikng organization's conlributions eecetved and
fundis, if none, eoter 0, promptly and dectly
Salivered 10 3 =eparato
paltical argantzation.
It none, enter -0-.
(1
[a ......
3
4
5)
O T e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z, Cat. No, 500845 Schedke C (Form 999 or 290-E7) 2020



Schedule C (Form 9590 or 950-E2) 2020 Poge 2

cmmwmmmsemmmmsmmwﬁumsns(emm
section 501(h)).

A Check » lemeﬁlmgorgmtntnonbdmgsmanafmaodgm(mdls:nPanNaad\diiatedgroupmember‘sm

address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » [ the filing organization checked box A and “limited control™ provisions apply.

Limits on Lobbying Expenditures ) Firg (b) Afflatact
(The term “expenditures™ means amounts paid or incurred.) organization’s otk group totals
1a Toubbbyingewﬂnresmuuenoepubicw(gmbbbyng) D m et 0.00]
b Totabbbymgewtdiuestohﬂumoealeguslauvebody(awlobbyng) e RN Gt 0.00}
¢ Total lobbying expenditures (add lines1aand1b) . . . . . . . . . . . . . 0.00}
d Other exempt purpose expenditures . . . . . 0.00|
¢ Totatwmpwpmupmdnures(aodmesmww) S it A 0.00}
f Lobbying nontaxable amount. Emertmamumfmmlhefolomtauembom
columns. 0.00
If the amount on Enc 1¢, cohamn (3) or fb) i | The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on ine 1e.
Over $500.000 but not ower $1,000,000 $100.000 plus 15% of the excess ovwer $500,000,
Over $1.000.000 but not over $1.500,000 $175.000 plus 10% of the axcess over $1,000,000.
Over $1.500.000 but not over S17,000,000 $225.000 plus 5% of the excess aver $1.500,000.
Ovar $17.000.000 $1.000,000. RS R RN g IR
9 Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . . . . . 0.00
h Subtractline 1g from line 1a. f zeroorless, enter-0- . . . . . . . . . . . . 0.00
i Subtract line 1f from Ene 1¢. If zero or less, enter -0- |, . 0.00
i lfmerexsanamoulomwthmmonermerlhemahneudidtheorgamzalmlieFonndm
reporting section 4911 tax for thisyear? . . . . . T K . Oves [ne
4—Yearkmmwundu&aonmiﬂ
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
Sec the separate instructions for lines 2a through 21)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year @) 207 ) 2018 (c) 2018 (o) 2020 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceding amount U A TR
(150% of line 2a, column (¢)) oL :
¢ Total lobbying expenditures 0.00
d Grassroots nontaxable amount
e Grassroots ceiling amount
[150% of line 2d, column ()
f  Grassroots lobbying expenditures 0.00




Schachde C (Form 990 or 990-E2) 2020 Page 3

m Complete if the organization is exempt under section 501 and has NOT filed Form 5768
{election under section 501(h)). s

For each “Yes™ response on lines 1a through 1i below, provide in Part IV a detailed L L
description of the lobbying activity.

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

a Volunteers? . s

b Padsaaﬁwmyagemem(mhdecmnmanmmexmosmponedmheslcmwgmm

¢ Media advertisemants? | | o . . T

d M\gstonmlbers.legshtovsormeptbuc? TR N A L S

e FPublications, or pubkshed or broadcast statements? . . . . . . . .

f Grants to other organizations for lobbying purpeses? :

g Direct contact with legislators, mmmm«aww

h

i

i

R&edsmmmmmmspmmOrmysmwmm7

Total. Add lines 1cthmu¢\1| 3Ky . - Sl

2a o-ameacuvmsnmelcamemeaganzmmbenmaemmmsecmnsm(cmo S AREIRST

b If “Yes,” enter the amount of any tax incurred under section 4912 mom - e

c K*Yes* entermeamoumdanytaxlrmnedby«gambmmmagersmdersecnmww Praims s

d I the fili mourred a section 4912 tax, did it file Form 4720 for thisyear? . . R Ay
Camlehm #meomanuauon-scxemptmdersecnonsoﬂc)m,secﬁonmﬂc)ﬁ) orsecuon

Yos | No

1 Were substantially all (0% or more) dues received nondeductible by members? R e e 1
2 Dxd the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 D;dﬂnaga:mnmageetowryovorbwymgandpolmlcanmgnamttyempendmresﬁanmewyem 3
anmsmmmmmbm,msm(qmum
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 from members . . 1
2 Smi%]mmmmwwltwmmmmﬂamd
mwhmmms&mwmm
a Cumrentyear . . .
c S0 N
3 Aggrogatemmﬂwpatﬁmsmmmmmdmmm1&(c)m
4 [ notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the
mmmmmwmmmwmdmmwwmg
and political expenditure next year? | . 4
Tmbleammto(bbbymga\dpoiucalexpmdnum(Seemmﬂ B e S e E e 5
Supplemental Information
ProvodothedesmptlonsrequlredlorPatl-A.ine1 Part|-B, line 4; Part 1-C, line 5; Part lI-A (affiliated group kist); Part lI-A, fines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schodule C (Form 580 or 990-E2) 2000
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Rt Sepitoarmiher 20160

DOupartment ot te Tressary

Nye ot oranNEEhon
Mardoma Park improvernent Chuab

Blection/Revocation of Election by an Hligible
Section 501{c)(3) Organization To Make
Expenditures To Influence Legisiation

(Undcr Scction S01(h) of the Intermal Revermee Code)
DM“&“.‘.M&‘M

For iRS

Use Ondy &
LghayTs S TRCIon rEETeT
46092576

Foumbar and sivmt (or .0 Do Ao f Ml & NOE Golversd 15 Strect 0dre==)

350 OShaughnessy Bivd

Hoorm/=ts

[Py s—————
San Francisco, CA

OF+a
7

1 Bection— As an cigdle organization, we heroby clect 1o have the provisions of saction 501() of the Code, relatng to
expencitures to infkencs legsiation, apply to our tax year ending

subsequent tax ysars untll revoked.

December 37, 2020

and ai

Pordn. cIy. and yean)

Noto: Thes olection must be Signed and postmarked within the frst tiabie year (o which # applies.

Z Revocation— As an ohigdle orpanization. wo horsdy rovoke our oloction to have the provisions of section S01f) of the Code,
relating to expenditures to influence legislation, apply to our tax year ending

all subsequent tax years funtd 2 new alection is made).

and

Sdonth, cay, and yoan)

Note: This revocation must be sgnod and postmarked before the first day of the tax year to which it apples.

Under penalties jury. | deciare that | am sughonzed 1o make thes (check applicabile box)
on bohalf of <
Robert Gee, Treasurer

[ dection  [T] rovocation

B-(2-2020

Y ggnature of cfcor or tusioo) (TYDe or DainT Name ard 1he it

General Instructions the election or revocation apples in item b An intograted suxikary of a chesch or
1 or 2, as applicable. and sign and date of a commention or assockabion of

Section miarences are Lo the Inlemal s form in the spaces provided. churches, or
lkl-.u%. Eligible organizations, A section <. A member of an affiisded group of
Section S01(c)(3) states that an S501{cK3) ization s permilted to zations # one or more members
or qanization exempt undor that soction make the clection if itis not 2 of such group is described in a o b of
will lose @5 tax-exempt status and it disqualifiod organization (z00 bolow) and ths paragraph.
mmmd‘:w. = described AffiEated :
charitable contnbatons if a substantial Section 170B)NTHANR (relating meambers MWID

wfluence legesiation. Section S01(h),
however, permits cenain eligible section

parmitted amounts by more than 50%

over a 4-year period. For any tax yoar n
Mmmwmmco-

43811(c)) on its sl retum
under section 6033, Scc Part IFA of
Schedude C (Form 990 or Form 980-E2).
Each vlecting member of an affliated
Qroup musst report these amounts for
both itseif and the affiiatod group a<a
wholc.

To make or rovoke the election, enter
the onding dato of tho tax year to which

2 Section 170K 1NANR) (retating 10
mﬁmm
organzations),

3. Section 170MOKTNANY) (relating to

St h
schooks),

4. Section 170DX1NANV) (reialing 1o
mmmw
charntable contributions),

S. Section 170{0)1KANX) {relating 1o

6. Soction S09()2) frokxting o
organizations pudicly suppornsd by
Jomissions, sales, etc), or
7. Section S09a)(3] (relating to
OrganZabions SUPPOTlng Certain typas
dmmmwm

saction S09(a)(3) organuahons that

support section S01c)(4). (5). or (6

organizations).

MW

following types of orgasizations are not

peormitted 1o make the clection:

a Section 170K HANS organzations
{refating to churches),

organizations only i (1) the govermning
instrument of one such organation
requires it 1o be bound by the decsions
of the other omganizanon on legisiative
ssues, or (2] the goveming board of one:
Includes. Percons (3

iszues by the first SucCh OrganNazZanon,
For morg dotalds, 300 section 4911 and

section S0

Note: A private foundation (inchuding

prvate operating foundaton) & not an
ol s

organzation.
Where to file Mail Form S768 to:

Depanment of he Treasury
Intermnal Revenue Service Canter

Ogden, UT 84201-0027

Cat. No. 1212504

Fom 5768 (Rev. 82014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omem o 15450047

R e e e Toroa s 2020
Form 990 or 990-£Z or to provide any additional information. Ic
oA » Attach to Form 990 or 890-EZ Open ‘c Public
Imemal Reverwe Servics » Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the organization Employer identificaion number
Miraloma Park Improvement Club V46092576

PART | REVENUE, EXPENSES AND CHANGES IN NET ASSETS OR FUND BALANCES

Line 10 Grants and similar amounts paid: $440.00 consisting of

Coalition of San Francksco Neighborhoods $45, Miraloma Elementary Fun Run $125, West of Twin Peaks Central Council $270

Line 16 Other Expenses: $10,548.88 consisting of

Eanking Expenses - Service Fees: $10

Covid 19 Response: $1,249.01

Fundraising and Membership: $280.70

Insurance Policies: $6,956.28

Internet and Web: $342.50

Office Expenses: $168.30

Paypal and Stripe Fees: 578.16

Taxes: $963.93

PART 1t BALANCE SHEET

Line 24 Other Assets (A) Begainning of Year  (B) End of Year
Prepaid Rent for Parking Lot $49.00 $48.00

District 7 2016 Participatory Budget Grant of Disaster Equipment and Senior Go Kit Supplies Received  $15,256.60 $15,256.60
District 7 2017 Participatory Budget Grant for Emergency Response Unit $21.239.25 $21,089.10
Community Connectors Rent Recedvable $1.250.00 $0.00 i
Other Assets $0.00 $75.91

Total Other Assets $37,795.00 $36,469.61

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056 Sehodule O (Form 950 or $90-1.7) 2020



Schackde O (Foem 930 or 900-E7) 2020 Page 2

Name of the: ceganaiscn Employer identification number
Miraloma Park improvement Club 946092576
Line 26 Total Liabilities (A) Beginning of Year (B) End of Year

Prepaid Rents $0.00 $3,090.00

SBA Economic Injury Disaster Loan $0.00 $24,200.00

Security Deposits from Renters $5,120.00 $4,120.00

Total Liabilitics $5,120.00 $31,410.00

PART IV - LIST OF OFFICES, DIRECTORS CONTINUED

(3) Name anc Tithe () Avg hrs per week _ (c) Reportable Compen. (d) Health Benefits etc (e) Est amount of other comp.
Todd Siemers, Director 1 0 a 1]
Jaan Van Rijn, Director 25 0 0 0

Schedule O ([Form 290 or 990-E2) 2020



