| omeno 15450047

2021

e 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

3 .
mna:-rw' P Go to www.irs.govForm990 for instructions and the katest information.
A Forthe 2021 calendar year, or tax year beginning and ending
" Check f apphcabie |C Name oforganzation. Miraloma Park Improvement Club D Employer identificstion number
o] Adoress change | Domg busnes= 35 4-6092576
[0 e ctange Namber and 53100t (or P.O, box f mail is not delivered 10 streed address) Roam/suie E Telephane number
[ it cetum 50 O'Shau es Blvd (415) 322-0211
[ fea City or sown, Stale OF province, country, and ZIP or foraign postal code
[0 Amended reten Francisco, CA 94127 G Gressreceipess 57,991 .
[[] Acpicston panding Name and addeess of pincipal oficer Robert Gee B o — - ™
50 O'Shaughnessy Blvd San Francisco, CA 94127 |Mb)Avatswommses eound® [ Jre[] ne
| Taxewmpesans. K] 501(c)3) [dsorex  yagmenncy [aseraye [ s27 ¥ ottt 3 st Sew mbuchrs
4 Website: bwww.miralomapark.org Hife) Group smmrpton rantee B
K Form of omganization. [} Corporation [ JTnast [JAssaciation [ JOther » {L Yesoffoemation: 1940  |M Stte of legal domicie CA
Summary
1 Briefly describe the arganization's mission or mast significant activities: : DY) ol Toues ) IR e it S
e Providing community services to Miraloma Park - Celebrating, Informing
g and S , ing the Miraloma Park Community
s| 2 Check this bax P [] # the omganization discontinued its operations. or dspased of more than 25% of & net assets.
S | 3 Number of voling members of the governing body (Part VI, ine 12) . . . . . sfn e L Lo Gt Mo By £ 724
o5 | 4 Number of ndependent voting members of the goveming body (Part VA, line 1b) : 4 724
£ | 5 Total number of indviduals employed in calendar year 2021 (PartV, ine2s). . . . . . .- . ... ... 5 0
= | € Total mumber of vokunioers (estmateif necessany). . - . . . . . . . .. ... o . . . 3e 50
< | 7a Totsd unweisted business revenue from Part VIl column (C), Tine 12 . N R 3,910.
b Net unreiated business toable ncome from Form SS0-T. Pastline 11, . . . . o . . .. .. . ... . |7 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine 1h) . A SEREIA Nk wrase 18,338. 34,359.
2| 9 Progamsenvice revenue (Part VIl ine2g) . . . . ...l ‘ 13,278. 23,625.
€ | 10 investment income (Part VIll, column (A), nes 3.4,a0d70) . . . . - . . . . . . 118. g 8
2 | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . . . . . .
12 _Total revenue ~ add lines & through 11 (must equal Part VIll, column (A). Ine 12) . . . 31 IS 57,991.
13 Grants and similar amounts paid (Part IX, column (A), ines £-3) . . . . . . . . . .. 440. 315.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) :
al15 Salaries, other compensation, emploves benefits (Part IX, oolum(A)hess-lO). S
@ | 16a Professional fundraising fees (Part IX, column (A), Ene 11€) . . . . . . . . . . . .
3| b Total fundraising expenses (Part IX, column (D), line 25) B
@ | 17 Other expenses (Pant IX, column (A), ines 11a-11d, 116:24e) . _ . . : 37,443. 32,217.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), fine 25). ; 37,.883. 32,532.
19 Revenue kess expenses. Subtract ine 18fromSne12 . . . . . . . . . ... .. -6,148. 25,459.
5§ |Beginning of Current Year; End of Year
-‘53 20 ok S D N R Y o R N R R SRR SRR 97,.874. 122,250.
gg T P P S T 31,410. 30,327.
=l 22 Net sssets or fund balances. Subtract Sne 21 fromine20 . . . . . . . . . . . . 66, 464 91,923.

o
i

Under penaities of penury, | declare that | have cxamined thes retum, including accompanying schedules and stalements, and 10 the best of my knowledge and belief, 2 is

e, comect, and complite. Declaration of praparar (other than officed) o based on &l inf o0 Of wiech prepanes has Sy knowledoe
B |

Sign Swgnature of offcer Date
Here| » Robert J. Gee, Treasurer

Type of prnt name and titie
Paid PN | ypes preapares s msme Preparer s sgraie Dale Check [ ] % |FTIN
Preparer s
Use Only |Fem's name B Fire's EN D

Frm's address P Phooe o,
May the IRS discuss this retun with the preparer shown above? Seemsbuclions . . .« o« « o o o o o v o v GY«: ] ne

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
YA



Form 920 (2021) Miraloma Park rovement Club 94~-6092576 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains 2 response or note to any ine = Bus Part I . S Ay o N NPT E | 0
1 Bricfly describe the crganizaion's mission:
Celebrating, Informing and Strengthening the Miraloma Park Community

2 D the organization undestake any significant program senices during the year which were not ksted on the
prior Form 990 or 990-EZ7. : : ol RIS 5 3 o
I "Yes” dsabeﬂuemmm&heduleo

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e Yes & N
If Yo " mmmmmo

4 Descrive the organization's program senvice accamplshments for éach of s three largest program senvices, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are requared to report the amount of grants and allocations to others,
the total expenses, and revenue, f any, for each progran service repartad.

4a (Code ) (Bpesess 12,235 inciuding grants of § ) (Revenwe S 3,910.)
Publish thegggg;ggg j gggL the monthly neighborhood newsletter
distributed to 2,200 homes and maintain a website for community
1nfpglat;pn Sha:r:e the newsletter on Nextdoor, Facebook and Instagran

social media platforms.

4b (Code: ) (Expensess 16,789 . including grants of S ) (Revenue § 19.7185.)
Maintain community clubhouse to hold club sponsored Program act;v:.t:.es
conunltyeventsandcxucueetlngsandtorenttheclubhousetoﬂurd
parties and use rental funds for program services and clubhouse
maintenance.

4c (Code: ) (BxpensesS 1 ,265. mcuanggrantsof$ ) (Revenue $ )
Hold program activities related to Ne:.ghborhood Energency Response
Team, ms:.lz.ang e Bloc.k‘cha_!p:.ons =Y Senior Cannnu.g Connoctors 2

education, civic pa.rt:.c:.pata.on disaster prepa:edness, sen:.ors,
community building, social and other events.

4d Other program senices (Describe ca Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )
_ 4 _Total program senvice epenses B> Eg = y 30,289.
UYA Feem 990 o2y




Form 860 (2021) Miraloma Park rovement Club 94-6092576 P=xe3

10

"

12a

15

16
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Checklist of Required Schedules

Is the organization describad in section S01(c)(3) or 4347(a)(1) (other than a private foundation)? I “Yes,”

o N T T T N e e LA L ) e ol L S DA A S e T e v Y
bmmmmmwmsmamamvseem ..........

Did the arganization engages in direct or indirect poltical campangn actiies oa behalf of or in opposition to
candidates for public office? ¥ "Yes, " compiete Schedule C, Part! . . . R B e e el
Section 501(c)3) organizations. Did the crganzation engage i lobbying activities, or have 3 section S01(h)

cloction in effect dunng the tax year? I “Yes,"complete Schedule C, Part¥ . . . . . . . . . . . ... ... L.
is the organization a section 501(c)(4), S01(c)5), awi(cxaagsmmmmwswdm
assessments, o simiar amounts a8 dalined in Rev. Proc. 98-197 ¥ “Yes, " complefe Schedule C, Part IV .

Did the ceganization maintain any donor advised funds or any similar funds: or accounts for which donars
mmmwmmmMMaMthsmfum«m?#

b gt T T 5 T e e R e SR S e S e S R S
wmwmawawmmmwmwm

the emvironrment, historic knd areas, or historic structres? ¥ “Yes, " compiede Schedule D, Part i

Did the organzation maintain collections of works of art, historical treasures, or other simiar assets? ¥ "Yes.”
o e o R T R o ey N W 3 2T W
mmmm@mnmﬂmx &21 famuwmw S2MVe 35 A

cussodian for amounts not listed in Part X; or provide aredit counselng, debt management, credi repair, or

debt negotialion senices? ¥ *Yes. "compiste Schedule O PartiV . . . . . . oo .. L oLl Lo aal ol
Did the organization, directly or through a refated organzation, hold assets in donor-restricted endoarnents

or in quasi endowments? ¥ “Yes, “complele Schedue D Part V. . . . . . . . . .. ... L. oL dal

If the organization’s answer to any of the following questions is Yes " then complete Schedule D, Parts VI

VH, VI, IX, or X a= applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, ine 107 ¥ “Yes, " compiete Schedule D, Part Vi
Did the arganzation report an amount for imvestments—ather securities in Part X, Ene 12, that 5% or more

of its total assets reported in Part X, ine 167 I “Yes,"complele Schedule D, Part VW . . . . . . . . . . . . . ... ... ..
Did the organzation report an amount for investmeants—program related o Part X, line 13, th:ss%orme

of ite total assets reported in Part X, ling 167 If “Yes, " commplete Schedule D, Part VI

Did the organization report an amount for other assets in Part X, line 15, that 15 5% or more of &5 total assets
reported in Part X, line 167 If “Yes. " complele Schedule D, PartIX. . . . . . . . . e a e s
Did the organization report an amount for other abiities in Part X_ e 257 ¥ "Yes.® onrmthduwbD Ly (o OO e
Dwd the organization's separate or consobidated financial strlerents for the tax year nclude a footnoke that sdanesses

the organization's lisbifty for uncertain tax positions under FIN 48 (ASC 740)7 If Yes.” compiefe Schedule D PatX. . . . . . .
Did the organization cbtain separate, independant audited financal statements for the tax year? I Yes, ™ complefe

T R g T i« A s e o R
Wammmmmmmmmmmmwmww I'Yea andl

the organization snswered "No™ to line 123, then compieting Schedule D, Parts X1 and Xl is optional . NG s
15 the organization a school described in section 170N 1)NANE)? I “Yes " complefe Schedue £ . . . . . . . . . . . .. .
Did the organization maintain an office, empioyees, or agents cutside of the Unied Statess? . . . . . . . . . .. oL . .. L
Did the crganization have aggregate revenues of expenses of more than $10,000 from grantmaking,

fundraising, business, Investment, and program senvice actvibes cutside the United States, of aggregate

foreign investments valued at $100,000 or meee? I “Yes, " complete Schedule F, Parfsfand V. . . . . . . .. . .. ... .
Did the organization report on Part IX, column (A), ine 3, mose than $5,000 of grants or other assistance 1o of

for any foreign organeation? i “Yes, ” complete Schedule F, Parts Nand IV . .
Did the organization report on Part IX, column (A), ine 3, mmsowdwgmam
assistance 10 of for foregn mamiduals? ¥ “Yes,"compiele Schedule F PatsMand V. . . . . - . . . . - ... oL L
Did the organization repost & total of more than $15,000 of expenses for professicnal fundramng senaces on

Part X, column (A), lines 6 and 1167 ¥ "Yes, " compiete Schedwe G, Part |. See instrucbions vty
Dduag:mmmeﬂmﬁsooomdmmmmmmman

Pant VIII, linee 1¢c and 837 If “Yes,” complede Schedule G, PartiV . . . . .
wummmws1sowdmmﬁmgmxm-=mmwmnw

¥ *Yas, * complete Schedule G, Part Wl . B AR M Y R . o e s i oy S B P S G TS A S AN AR
Dumugammmamenmtm7 N'ch mmn ......... b

i “Yes " 1o fine 20a, did the organization attach a copy of its audited financial stlements tothisretum? . . . . . . . . . . . . ..
Did the arganization report more than $5,000 of grants or cther assistance to any domesiic organization or

domestic governeneant on Part IX. column (A). ne 17 If "Yes, " complele Schadude | Parts | and N

UYA
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13

G E N L
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Form 990 (2021)



Form 990 (2027) Miraloma Park rovement Club 94-6092576 Fage 4
mﬂ Checklist of Required Schedules (continuea)

T Did the arganization report moare than $5,000 of grants or other assistance 1o or for domestic indviduals on

Part IX, column (A). Ine2? K “Yes,"compiste Scheduwe L Partsland . . . . . . . . . . .« i i i i e e e e e e

23  Did the organzation answer “Yes” to Part Vil Section A, line 3, 4, or 5, about compensation of the
organzation’s current and former officers, directors, trustees, key employees, and highest compensated
L e T A L A G S RN
243 Did the organization have 2 tax-ecxempt bond issue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 I "Yes, " answer fnes 24b

througlh 24d and cornplefe Schedwie K. If “No,"gofone 25z . . . | A T L PO el

b memmtwmmammwwamqu? ............
¢ Did the omganzation mantan 3n escrow account other than a refunding escrow 2t any time during the yoar

B SRS N I I BODUS T - - o i oo v poir 3 vl ahw ova ma e &) s 5 (8 RS a v R AR A e e e m iy oA e S T

d wmmmmammmd‘mhmmawmwmw
25a Section 501(cK3), S01(c)(4), and 501(c){29) organizations. Ddlcumuwnalmsbemft

transacton with a disqualfied person during the yaar? ¥ “Yas, " compiésts Schedwe L, Part | RTINS e R

b s the organization awaire that it engaged in an excess benef transaction with 3 disqualified person n a prior
year, and that the transaction has not boen reported on any of the ceganization’s peior Forrmes 990 or 980-EZ7
¥Yes "complele Schedule L. Partl . . . . . . . . . . . . ... ...

26 D the organzabon report any amount on Part X, ms«zz.faremtmammanycm
or farmer officer, direcior, Wustiee, key employee, creator of founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? K “Yes,"complete Scheawe L, Parttl . . . . . . . . . . . . ..
27 Dud the organization provide 2 grant or other assistance to any current or former officer, director, trustee, key employee, creator of

founder, substantial contributor or employee thereot, a grant selection cammitiee membes, o toa 35% controlied entity

(including an emmployee thereof) or family member of any of these persons? I *Yes,"complete Schedwie L Parf . . . . . . .

28  Wass the organizstion a party to a business transaction with ane of the following parties (see the Schedule L
Part [V, instructions for applicable filing threshokis, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, croator or founder, o substantial contributor?

T L A R o ey W CEdo P

b A family member of any nGhvidud described in Ine 2847 II'Yes compiete Schedule L Part IV .
€ A 35% contralied entity of one or mare individuals andlor organizations described in line 28a or 28b7
Pt S T A T L e Ll ot A e L R

8

Ond the organizaton receive contrbutions of ant, historical treasures, or other similar assets, or qualified

SoaSetRitn Coinbalons 2 i Yes. " coopiole SCORTRIR IS . & & L T R R LS
Did the organization iquidate, tesminate, or dissolve and cease operations? ¥ “Yes, " complede Scheduwe N, Part). . . . . . .

Ba

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ “Yes, " compiete Schedule N,
Parth. . . T e o R e e e N e T P o N S
mmmmnm1mammydswaswmmmemmmnegm

secthions 301 7701-2 and 301.7701-37 ¥ “Yes."compste Schedule R, Partl . . . . . . . . . .. .. ... ...
Was the organization redated 1o anry tax-exempt or txable entty? I “Yes " complele Schedule R, Part Il W,

or IV, and Part V, Ine 1 0

35a Odmagatmnmammmnmemmdsmsw(bxw)? .......

b I "Yes" to ine 353, did the organzation recesve any payment from or engage in any transaction with a

t#

controlied entity within the meaning of section 512(b)(13)? ¥ “Yes,"complete Schedwe R, Part V. ine2. . . . . . . . . ..

36  Section 501(ck3) organizations. Did the organization make any transfers 0 an axampt non-chantable

related organzation? ¥ "Yes.”, complete Schedule R, Part V. dne2 . . . . . . . . . . . . .. e e e

37  Did the organizaton conduct more than 5% of #s activities through an entity that is not 3 related organization
and that is treated 2= a partnership for federal ncome tax purpases? i “Yes, " complete Schedude R,
X R L e S S L e S Ve

38 wmmmmmowmmmww&ommwmuom
19?7 Note: All Form 950 fiers sre requined 1o complede Schedule O - - - . - . . - . - . . ek

Did the organization receive mare than $25,000 in non-cash contributions? ¥ “Yes,“compiets Schedule M. . . . . . . . .

Yes| No

g
G I T B ) o B B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reparted in box 3 of Form 1096, Enter -0- f not applicsble = . - A A Ky

z(C

Yes

E

b Enter the number of Forms W-2G included on iine 12, Enter O- ¥ notapphicable. . . . . . . . . . . . . 1b

0

c wmwmmmmmhwmbmwwmww@mwmwl 1c

UYA

rorm 990 (z021)



Fom 920(2021) Miraloma Park rovement Club 94-6092576 Pse 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance (contmued) Yes| No

2a
b
3a

b
s£a

LU - 4

T -0 Q

12a

13

143

15

17

Enter the number of employees reported on Form W-3, Transmittall of Wageand Tax . . . . . . . . . .
Statements, filed for the calendar year ending with or within the year covered by this retum 23

if ot lesxst one i reported on Ene 23, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 23 is greater than 250, you may be requifed 1o e-file. See instructions.

Did the organization have unrelated busine=s gross income: of $1.000 or more during the year? |

I "Yes." has it filed a Form S90-T for ths yese? tM'mmemammwmo

At any tme during the calendar year, did the crganization have an interest in, or @ signature or ather authoriy

over, a financsal account i a foreign country (such as a bank account, secuntics account, or other financiad account)?
If "Yes," enter the name of the foreigncountry

See mstructions for filing requirements for FnCEN Form 114, RemdanMmrmkm(Fw)
Was the organzzation a party t0 3 prohibded tax sheller transaction o any ime during the taxyear? . . . . . . . . . . . . . .
Did any tacble party notify the organization that it was o ie a party 1o a pechibited tax shoker transaction

If "Yes," to fine 5a or Sb, did the crganization fle Form 8886-T2. . . . . . . . . . . . .. ... ........
DosummhMMQmmmmmnﬂymmmswowo and did the

organzation sdicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the arganization include with every solicitation an express statement that such contributions or
e R B e A L RN
wmmmmmmmm1m@.

Did the osganzation receive a payment in excess of $75 made partly 35 3 contribution and partly for goods

IR SIICSRPSONORO SO IR PIIIE? - . - o o ot g e e g o T e ROk, e i D e € 2 E e b s SR

IF "Yes." ﬁbmﬂyhmdmmdupﬁsumw ..................

demmnﬂm«mmdmmmmfmmnm
required to file Form 82827 . . :
i "Yes,” Mﬂumdf-’m&&ﬁeﬂmum ........... |1¢l

gy B
i)

&
]

"M

g8

4
™

7a X

Did the crganzation recewe any funds, directlly of indirectly, Iopayptmmapuwwmmm’? ..........

Did the ceganzzation, during the yesr, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .

If the arganization received a contribution of qualified intellectuad property, ddﬂnagmﬂeanmssreqwed'? :
If the organization received 2 contribution of cars, boats, arplanes, or oiher vehicles, did the ceganization file 3 Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantaned by the

sSponsering organzation have excess business holdings at any tene during the year?, AR vy S0 | R N SR ) S Y

Did the sponsoring organ@ation make any Laable distributions under section 49867 | R PN B R TC o P
Did the sponsoring omganzation make a distribution to a donor, donor adwvisor, or related person?

Section 501(c){7) organizations. Enter.

intiation fees and capdal contributions ncluded on Past VL §ne 12, . . . . . . . . . . . .. .. loal

MM

Gross receipts, included on Form 990, Part VIIL line 12, fctptbicuscofc!wfadmos S s i hobl

Section 501(c)12) organizations. Enter
Gross income from mesnbers or sharchokders . . . . : R Lnal

Gmmmmm(mmmmuammmm J
aganst amounts due orrecevedfromthem.) . . . L L L L L L L L L L L L L L L. 11

Section 4547(a)(1) non-exempt charitable trusts. lsmeagmmfingl‘ormssOnhwofFummﬂ"
if "Yes." enfer the amourd of tax-cxempt interest received or accrued during the year . . . - hzd

12a

Section S01(ci29) qualified nonprofit health nsurance issuers.
Is the organzabon Reensed 1o ssue quaified heakth plans n more than one stale? R R N = N .
Note: See the nstructions for additional information the organzation must report an Scheduie O
Enter the amount of resenves the arganization is required to mantan by the stabes in which

the organization & licensed to issue qualified besithplans . . . . . . . . . . . . . : 13h

13

Er e ROt OF CORMIVBR ORI . o e e e e e e b h e el i e e o B 13c]

WMWMWW&WMWMMMM o

If "Yes." has it filed 3 Form 720 to report these payment<? If "No,” mwdememwandmo

I5 the organization subject 1o the saction 4560 tax on paymentis) of more than 51,000,000 in remunesaion

OF exCess parachute payment(s) during the yoax? . R A TS A b S Db SRR
If "Yes." mmmwﬂemmo SchaduleN.

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any dequalified person, or mine operalor engage = any

activibes that would result in the mposition of an excise tax under sechion 4951, 4952 0 48532 . . . . . . . . . .
If "Yes,* complete Forrm 5069,

14a X

14b

15

16

17

Form 990 ()



Form 220 (2021) Miraloma Park rovement Club 94-6092576 Pxx= 6
Governance, Management, and Disclosure. Foreach "Yes” response to lnes 2 through 75 below, and for a “‘No™
response to Wne 8a, §b, or 10D below, descridbe the circumnsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contans a response or note toany incinthis Part VI . . . . . . ¥ 2
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membess of the governing body at the end of the taxyear. . . . . . . . .1 1a 72
i there are muterial differences in voting rights among members of the goveming body, of
if the governing body delegated broad authority fo an executive commitiee or sTilar
commiies, eaplan on Schedule O
b Enter the number of voling members included on line 13, above, who are independent _ 1b 724
2  Did any officer, diector, trustes, awmmawmaam@mm
any other officer, director, trustee, or key employes? e A o R A P ST e P 2 X
3 wummmmmWMWMmemm
supervision of officers, directors, trustees. or key employees 1o a management company or other person? T R 3 X
4  Dud the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversaon of the organzations assets? . . . . . . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . .. .. ..o ... 6 | X
Ta mmmmmm«mmmmmmmqaaaw
oncormore members ofthegoveming body? . . . . . . . . . . . .. e e e e e e e e e - ‘ g 7a | X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,
stockhalders, ocpersont ather tha the govemNgDodY?. « « « ¢ &t v i ottt i et e e e e e e e e 7b
&  Did the organization contemporaneously docurment the meelings held or written actions undertsken during
the year by the following:
3 The governing body? . R TGRS T S g2a | X
b wmmmmmmmdumw ............................. 8 | X
9 [ there any officer, direcior, trustee, or key empioyee listed n Part VI, Section A, who cannot be reached af
the organization's maling address? If “Yes, ” provide the names and addresses on Schedue 0~ 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10 a Dnd the organization have local chapters, branches, or affliates? BT e S S Ry AL IR o R TR P s R A 10a X
b K "Yes" ﬁu«mmmmwmmmmﬂsdsmm
affiiates, and branches o ensure their operations are consstent with the organization's exempt purposes? 10b
113 Hasthe organization provided a complete copy of this Form 950 to 2l members of £ governing body before fifing theform? . . . | 11a| X
b Describe on Schadule O the process, if any, used by the arganization to review this Form 990
123 Dud the organization have a written conflict of mterest policy? £*'No*gofoime 13, . . . . . . . . . . . .. ... 123| X
b Were officers, droctors, o trusiees, mmmmmmmmmmwmwm7 .| 12p X
¢ Did the organization reguiardy and consstentty monsor and enforce compliance with the palicy?  If "Yes,”
describe on Schedwle Qhowthiswasdone. . . . . . . . . . . . . . .. ... . . . 12| X
13 Did the organization have 2 written whistieblower policy? . . . . . . . . 7 _ St SRR 13 X
14 demmnaeammmmmwmw e 8 T R R € A RS L ST A 14 X
15 Ddﬂ»mmfwde&mmngmﬁmdhehﬂumgpasasn&dcamaﬂwww
independent persons, comparabiity data, and contemparaneous substantiation of the deliberation and decsion?
a The organzation's CEO, Executive Direcior, or top management official : e e e el 15a X
b Otherofficers erkeyeanployeesoftheogmnlzalion - - - - - - -« o i c v et e s v v a v a v 18 1886608 e0eeaes 150 X
If "Yes" to ine: 153 or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization mvest in, contribute assets 1o, or participate in a joint venture of similar arangement
with nimabloently aigtheyea? . . . . . . . . ol i i v a e ey e Bk s e AR X
b If"Yes" mmwmammumwmwwmn
participation in joint venture arangements under applicable federal tax law, and take steps to safoguard the
organization’s exempt status with respect 10 such arrangements? S r AL, S S T A s e e e it 16b

Section C. Disclosure
17 Listthe states with which 2 copy of this Form 990 = required to be filed CA SRS
18 Secbon 6104 requires an organization to make &= Farms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (saction 501(c)(3)s only)
avadsble for public inspection. Indicate how you made these available. Check all that apply
B8 Ownwebste  [X] Anctherswebsite [ ] Uponrequest  [[] Other (expisin on Schedute O)
19 Destribe on Schedule O whether (8nd 30, how) the organizabion mxde its goveming documents, contlict of interest palicy, and
financial statements avaitable 1o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganzation's books and recorss B (415) 322-0211
Robert Gee 350 O'Shaughnessy Blvd San Francisco, CA 94127
ura Form 990 (2021)




F«mmmt) Miraloma Park Improvement Club 94-6092576 Pae 7
MMMMTMMWHWWWM
Independent Contractors
Check if Schedule O contains 2 response or noteto any line inthis Part Vil . . . . . . . . Aturete'c A Bol
Section A. Officers, Directors, Trustees, mmmmughmwmwa
ia Oomple@eﬂustzbleforanpersommedtobelmdRepatmpambmfamwendaywmm«wﬂmme
organization’s tax year.
« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
 List all of the organization’s former officers, key employees, and highest compensated employaes who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(<)
(A) (B} Position (0) () )
Name and titie Awerage | (do not check more than one Repoctabie Repoctabie Estimated smount
M:a T e mmu from retaed mm
by e craae) | arganzaton(w-21 | crganizaton W21 | from the
poustor | 2 2| 2| 2| F|331¢| tossmmscy 1099-MISCS organization and
eied |3 5 S1S 3 gz|3| toesnec) 1099-NEC) | melatid organizations
fonganizatons) 5; 2 o 3%
below ) 5 2] 3
dotied bee) | & g E
3
(1) Robert Gee P 15.00
Co Treasurer X X
_(2) Stephanie Boudreau Ma 01.00
Recording Secretary X X
() Jean Perata 03.00
Acting President X X
(4) Cary Matthews 03.00
Acting Vice President X X
(5) Karen Breslin . 06.00
Director X
(6) Mary Fitzpatrick 10.00
Co Treasurer X X
(7) Patti Moran e 02.00
Director X
(8) Thomas O'Brien 02.00
Director X
(9) Darlene Ramlose 15.00 |
Director X
(10) Todd Siemers [02.00
Director X
(11) Joan Van Rijn _ 25.00
Director X
(2)

(13)

(14

UYA Foem 990 (2021)



Form 990 (2021) Miraloma Park

rovement Club

94-6092576 Pae 8

Section A. Officers, Directors, TnMKwEmplayees,md Compensated Employees (contnued)
(C)
(A) (B) Pozsce D) (£) (F)
Name and Stic Awversge | (do not check more than one Roponabike Reportable Estrnated amount
i P | i | eeea |
any|
hours for ooy 200 3 SIOCMEN) | oy ration (W-2/ | organczation (W-2S trom the
ceistes |2 3| ZIQIF|SF| F| rosemscy 109908SC/ | ovganizaton and
M;&gg 23’;3 1085-NEC) 1099-NEC) | refated organizations
e §§ H z|%8
R AL
2 g
4
(15) A o
(16) B2 5 1Al
1/ SO -
(18) et P
(19)
(20) 1) x
(1) ¢ ;
Di—— ] — —
(22) = HoE
23) Lt P
(24) & =
(25) 2SI FAsaE
L e R S R s R R %
[ TolalﬁunconhnmhonshoetstoPartVllSecumA P>
LRI i S T [ e e 1 LSO o |
2 Toumnbaof-mommmwmmmmmmmmmmmamwoa

reportable compensation from the organization P

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

4 For any individual listed on line 1a, shmd@mmmoﬂummmm
orgsmnwmmgmmmswooomuwa complele Schedule J for such

5 depesonﬁstedmlmhrmammm&mﬁmmymdaﬁedmﬂmanﬂmm

for services rendered to the organization? [f "Yes, * compiele Schedule J for such person .

Yes | No
3 X
4
5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

lax year.

(A)
Name and business address

Dosd'iwo(nst)*

sennces

(C)

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 organizationp-

Form 990 (2021)



Fom 560 (2021)  Miraloma Park rovement Club
mwofmwenue

94-6092576 P9

Check if Schedule O containe a respanse or note to any line in this Pat VIl . . .

w
Total revenue

Centributions, Gifts, Grants,
and Other Simllar Amounts

1a

| 16,154

1c

1d

1e 9,322

-ft anocw

L 8,883.

- e

Total. Add tnes 13-11. . . .

Noncash contributions included nines 12-16[1giS 1, 945

34,359.

Program Service Revenue

2a Clubhouse Rentals

0w * % a6 0

Miraloma Life Advertis

531120

L9 TES.

19,715.

541800

3,910.

3,910.

23,625.

Other Revenue

and other similar smounts) . . . . . LK

4 Income freen investment of tax-exempt bond peoceeds - . . . P

5 Roylties

v

6a Gross rents

b Less: rental expenses

Rg

¢ Rentalincome or (loss)

d Net rental income or (loes) - .

7a Gross amount from s of

asseds other thun mvestory | 7a

b Less: cost or other bases
and sales expense= . . |7

¢ Gainor(loss) . . . . 7c

d Net gain or (loss)

8a Gross income from fundraising
events (not inciuding $
of contributions reported on fne 1c).
SeePart V. inec 18 . . .

b Less dweclexpenses . . . . . W
¢ Nelincome or (loss) from fundrasing events

8a
8b

92 Gross income from gaming acthilies.
See Pat IV, ine 19

b Less.directexpenses . . . . . . .,

¢ Netincome or (loss) from gaming activities

Grass sales of inventory, less
returns and allowances

b Less: costofgoodssod . . . . RN |

c_Net income or (loss) from sales of imventory . .

s

Miscel
Reve..ue

c
13

57,991

3,910.

29;715.

Form 990 (2021)



Fom 9% (2021)  Miraloma Park rovement Club
Iﬂ!ﬂﬂﬁlsnnnnnntolFuncﬁonalEqmmnes

94-6092576 Pxe 10

Sechon S01(c)(3) and S01(cN4) organizations must complele o columns. Al other organzations must compicts column (A).

Check i Schedule O contains a response o note 10 any ine in this Part IX

* not include amounts reported on lines 6b, 7b, 8b, 9,
. 100 of Part VIN.

A
Tobts experses

1 Grants and other assistance to domestic organzations
and domestc governments. See Part IV, line 21 .

2 Geants and other assistance to domestic
indmiduals. See Part IV, line 22,

3 Grants and other assistance to foreign organizations
foreign governments, and foreign individuals. See Part IV,
S b R e e A

4 Benefils paxd to or for mambers:

5 Compensation of current officors, dwecions, trustees,
andkeyemployees . . . . . .. ......... .

6 Compensation not nciuded above lo disqualified parsons
(3 defined under section 4958(f)(1)) and persons
described g sechon 4958(¢H3MB) . . . . . . . .. . ..

7  Ofher salaries andwages . . . - . . ;

8 Pmsmplanmmsmdmhmas(umm
401(k) and 403(b) employer contributions). . . .

@ Pmlessm:dhmdrasmm SeePatN Ine 17
f Investment management fees . . .
QOmer(Ifmengmmeweedsw%dhezsm
{A), amount, k=t line 11g expenses on Scheduie O)
12 Advertising and promotion
13 Officcexpenses. . . . .

Loty [ T IS O A <
18 Payments of travel or entertanment expenses for any
federsl, state, of localpublicofficials . . . . . . . .. ..

Other expenses. temze oxpenses not covered aDove.
(L=t miscelianecus expanses on ine 24e. If ine 24¢ amount
exceeds 10% of lime 25, column (A), amount, list lne 24e
epenses on Schedule 0.)

a Finance Cann;ttoe—Softnare,_

- LN

)
Fundrasing

|

12,308.

12,308.

16,789.

16,789.

1,858.

1,858.

157.

157.

457.

457.

d PayPal and Stripe Fees-Membe
e Al other expanses 3
Total functional expenses. Add lines 1 through 24e

280.

280.

343.

343.

253

25.

32,532.

= v IR v 48

reperted in column (B) joink costs from a combined
here » [ if following SOP 98-2 (ASC 958-720) . . . . .

Form 990 (2021)



Form 990 (2021)

Miraloma Park rovement Club

94-6092576 Fage 11

Balance Sheet

Check if Schedule O contans a response of note 1o any kne in this Pant X

Assets
O w W~

N s LN -

o, -, A e
OG:MN-A

10 a Land, buiklings, and equipment. cost or

Lnsmaddhsmumd*sﬁunmuqmunwﬁmnwdku<uumx

trustee, key ermmployee, creator of founder, substantial contributer, or 35%

controlied entity or tamily mamber of any of theseperseas - . . . . . . . . . . . . .,
Loans and other recevables from other degualified persons (as defined
undersecmagsamun and persons describod in soction 4958(c}3NB)
lnventones for sae or use
Pmpanew\sesa\dmmatges

other basis. Complete Part VI of Schedule D
b Less: accumudated depreciation

35,979.

14,165.

LN -

o

ww - »

11,260.

7

11,260.

Investments - other securities. See Part IV, line 11 .
mestmeus —program-reised SeePat W line 11, . . . . .. . .. e
OherasalirSoaPatBENer.. BN 3. . . . Jre- ... . B . ... .8 ..
Total assets._Add lines 1 through 15 {mustequalline33). . . . . . . . . .. ... . . ...

-,
-,

-
Y

.
w

| 36,470.

37,086.

97,874.

122,250.

Liablli
REY RNREBa3=3

]

Accounts payable and actrued expenses |

Loans and other payables to any curent or former officer, dwrector, trustoe, key empioyee, creator of
founder, substantial contributor, or 35% controlied entity or family memiber of anry of these persoas
Secured mortgages and notes payabie 10 unretated third parties
Unsecured notes and loans payable to unrelated third panes . '
mm(wtm-mmmmwmmmmmm
not included on lines 17-24). Complete Part X of Schedule D <

Total liabilities. Add §nes 17 through 25

7.210.

6,127.

4,200.

24,200.

31,410.

B (RBR NBEzEE0|R

30,327.

85

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

Net assets without donor restrictions A R AL e A B TR s
Organizations that do not follow FASE ASC 958, check here
and compiete knes 29 through 33.

Capital stock or trust principal, o currentfunds . . . . . . . . . . .
Pad-in or capital surplus, or land, building, or equipment fund .
Ruamnammgsenmmaiaxunﬁnnnumttrah:mmb
Total net assets orfund balances. . - . . . . . . . .
Total kabdities and net assetalund balances.

» O

66,464.

N

91,923.

8

66,464.

66,464.

91,923.

97,874.

gleeR

122,250.

g Net Assets or Fund Balances

T EEX

Foem 990 (2021)



Form 990 (2021) M4 raloma Park rovement Club 94-6092576 Page 12
.i!lﬂlﬂuwndﬁﬂhnoﬂ*ﬁA&wB

Check  Schedule O contains a response or note 1o any line in this Part XI

Total revenve (must equal Part VIl coumn (A), e 12) - . . - . . . . . . . . . oL L oL oL, i &

Total expenses (must equal Part IX, column (A), line 25) e ST R ke AT TR ] [

Revenue less expenses. Subtract ime 2 frominet . . . . . . . . . .. . S e S 3

Masdsawwammdywmwpanx line 32, ooum(A)) : 3 4

Net unreaized gains (losses)oninvestments . . . . . . . . . L L L L L L. e et s A 5

Prior penod adjustments R o 0 o o S S i I S 8

W N r» s WwN

mmnwm«mmm(mmsweduem R REREINE: b e e

.
o

Net assets or fund balances at end of year, c«mmsms(mmw%n&m
sy s O i R A O A o A e G e e S PRI T 10

91,923.

I Financial Statements and Reporting
Check ff Schedule O contains a response or note to any ne in this Part XII

1 Accounting method used to prepare the Form 990: [X] Cash [] Accruat [] Other
if the organzation changed its method of accounting fram 2 prior year or checked “Other.” explan on Schedule O
2a Were the organization's fimancial sttements compied o reviewed by an independent accountant? . . . . . . . . . . . . .. ..
if "Yes." check 2 bax below 10 ndecate whethar the financial statements for the year wire compiled or reviewed on 3 separate
bass, consolidated basis, or both:
[ separate basis ] Consolidated basis [[] Both consoidated and separste bases
b Were the arganization’s fimancial statements audited by an mdependentaccountant?. . . . . . . . . . . . . . ... ...
if "Yes,® wawmbmmmwmhuwmmmammm
basis, or both:
[ separate basis [] Consoiidated hasis [] Both consolidated and separste basis
c If “Yes" to Ine 2a or 2b, does the organezation have a committee that assumes respansibiity for oversight
of the aud, review, or campitalion of its financial statements and sciection of an Independent accountant?
If the organzzation changed ether £5 oversight process of selection process during the Lax year, explain on
Schedute O.
3a As aresult of 3 federal award. was the organizabion required o undesgo an audit or audits as sof farth in
e e R . v D e e R R
b "Yes® dadmmmmmmemwm«wdiﬁﬂﬂ\eagmdﬂmmm
required audit or audits. explan why on Schedule O and describe any steps taken o undergosuchaudils. . . . . . . . . .

UYA

Farm 990 (2021)



SCHEDULE A Public Charity Status and Public Support

(Form 990)

Complete if the orgamzstion is s section S0 1{c)3) organizatson or & section 4947 (a)( 1) ptcharitable trast.
Departmert of the Treasury P Attach to Form 990 or Form $90-E2. Open to Public
“memal Reverue Service P Go to wawwirs. goviform$90 for instructions and the ktest information. Inspection
Aame of the organization Employer identification number

Miraloma Park rovement Club 94-6092576
Iml Reason for Public Charity Status.(All organizations must complete this part.) See instructions.
The organization is not a pavate 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(b)(1(AXi).

2 [7] 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)iii).

4 [7] 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: e e 10 B BTG ol

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 Il.)

6 [ ] Afederal, state, or local government or govenmental unit described in section 170(b){(1){A)}v).

7 [ 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 [ A community trust described in section 170(b)(1){A}{vi). (Complete Part I.)

9 [7] An agricultural research organization described in section 170(b){(1)(A)ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city. and state of the college or
universify: o

10 An organization that normally receives (1 mﬁm&lﬁ%dmwmmmmtg fees, and and gross
ﬁrecapuﬁunmugeyd exérzptfumls.subyectbcenane:mphors. 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, 1975. See section 509(aj(2). (Complete Part 1il.)

11 [] An organization organized and operated exclusively 1o test for public safety. See section 509(aj4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 ines 12e, 12f, and 12g,

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

b [] Type ll. A supporting organization supervised or controfled 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 Hi 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.

d [] 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.

¢ [[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of SUPPOMed OrGaNIZABIONS . . . . . . . . . . .« s e e e e TR
a mmmngmmamammwws)

(i) Name: of supported organization (i) EN (@) Type of oeganzabion  {fiv) & the {v)} Amount of monatary (vi) Amount of
(described on lines 1-10 [Esied in your support {sec other support (soe
ahove (22 instrucioes)) document? instnactions) InStrucsons)

Yes No
(A)
(B)
<)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheause A (Form $80) 2021
UYA



Schedule A {Form £94) 2021 Miraloma Park rovement Ciub 94-6092576 P2
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 Il If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p | (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™). . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
fumished by a governmental unit to the
4 Total. Add lines 1through3. . . . . .
5  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,
column (f) .
6 Mncsmt. &umdhestmmlm4
Section B. Total Support
Calendar year (or fiscal year beginning in)p- | (2) 2017 (b)2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from fine 4
8 Gmssmwmehmuierest.diwderﬂs
payments received on securities loans,
rents, royalties, and income from simitar
R S A A
9 Netnoomefrmn urrdaedbusmess
activities, whether or not the business
15 regularty carried on | g >
10  Otherincome. Oonotlncludeganor

loss from the sale of capital assets
(ExplaininPartVI) . . ... ..
11 Tmlsmmmm?mromm
12  Gross receipts from refated activities, etc. (see instructions) . 12|
13 First S years. If the Form 990 is for the organization's first, second, lhn‘d.fourth crﬁﬂhtaxyearasasecbonSO“(c)B)
organization. check this box and stop here : e R B B » ]
Section C. Computation ofPubllcSupponPemtagg
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column () . . _ . . _ . 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 _ . . . 15 %
16a 33 3 % support test—2021. Ifmeorgamzabon&dnotd\wkmeboxonlmew mdlme141533113%ormo¢e check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . _ .. _ .. » ]
b 33 113 % support test—-2020. lImeorgmzauonddndduedtabouonlinewor16a.andline15ss331n%orme
check this box and stop here. The organization qualifies as a publicly supported crgamization . . A e » ]

17a 10%-facts-and-circumstances test-2021. Iif the organization did not check a box on line 13, 162, or18b 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
PatVl how the organization meets the facts-and-crcumstances test. The organization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2020. ltmeorgaunhonddndcheckaboxonlznen 16a, 16b, or 173, 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

ey T S el Sy s St ol e R RS - R o N HE |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173 or17b dtedctmsboxandsee
B T NI (o - i & A o et = o o 5 s A0 ‘e L TR s 9 WS : e N |

UYA Schedule A (Form $90) 2021



Schedu

Ie A (Form 900) 2021 Miraloma Park Imp

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

rovement Club

94-6092576 P==3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the

organization fails to qualify under the tests listed below, please complete Part I1.)

“ection A. Public Support

~alendar year (or fiscal year beginning in) p

1

2

Ta

c
8

Gilfts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gtmreceulsiomaamns merchandise
sold or sennices performed, or facilties
furnished in any activity that is related to the

organization's tax-exempt purpose R
Gross receipts fom activities that are notan
unselated trade or business under section 513
Tax revenues levied for the
organization's benefit and either pasd
o or expended on its behalf. . . |

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through 5
Amounts included cn lines 1, 2, and 3
recaived from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualiied
persons that exceed the greater of $5,000
or 1% of the amount online 13 forthe year
Add lines 7a and 7b.
Pc.hhcsupport.(Subtracthne?cfrm
line6.) .

{a) 2017

(b)2018

(c)2019

(d) 2020

(e) 2021

(N Total

37,513.

18,338.

34,359.

90,210.

100.

100.

37,.613.

18,338.

34,359.

90,310.

90,310.

Section B. Total Support

—alel\daryew(orﬁscalyearbegnung in) p

9
10a

11

12

13

14

Amounts from line 6 .
mmmmmm
payments recened on secunbes loans, rents,
royalties, and income from sSimiar sources . .
Urrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ .
Addlines 10aand10b . . . . . . . . ..
Net income from unrelated business
activities notincluded on line 10b, whether
or not the business is regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 10a 11
and 12)) .

FustSyears lfﬁeFoerQOlsformeorgammonshrst second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

37,613.

18,338.

34,359.

90,310.

46.

119.

1'r2.

46.

119.

L2

37,659.

18,457.

34,366.

90,482.

organization, check this boxandstophere. . . . . . . . ... .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by fine 13, colurnn(f)) 15 %
16 Public support percentage from 2020 Schedule A, Part lII, line 15 ‘ 16 %
Section D. Computation of Investment income Pe
17 Invesiment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2020 Schedule A, Part Il line 17 . _ . . . . _ . . .. _ . .. 18 %
19a 3313 % support tests~2021. If the organization did not check the box on line 14, and fine 15 is more than 33':%. and

line 17 ts not more than 3371 %, check this box and stop here. The organization qualifies as a publicty supported organization P []

b 3313 % support tests—2020. 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°2%, check this box and stop here. The organization qualifies as a publicly supported organization P [ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 196, check this box and see instructions

>

Scheause A (Form ¥90) 2021
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Supporting Organizations

Miraloma Park Improvement Club 94-6092576 "4

(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 I, complete Sections A and C. If you checked box 12¢, 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

Are all of the crgamzaticn’s supported organizations listed by name in the organization’s goveming
documents? If “No, " describe in Part VI how the supported organizations are desgriated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explan.

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

Did the organizztion have a supported organization described in section 501(c)(4). (5), or (6)7 I "Yes. " answer
knes 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satishied the public support tests under section S0¥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(¢)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put n place to ensure such use.

Was any supported organization not organized in the United States (“foreign supporied organization™)? If
“Yes,"” and & you checked box 12a or 12b in Part |, answer ines 4b and 4¢ below.

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 control and discretion
despite being controlled or supervised by or in connection with 2s supported oganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and S0%{a){1) or {2)? ¥ “Yes, ~ explain in Part VI whal conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations duning the tax year? i "Yes,”
answer fnes 5b and 5c below (i applicabie). Also, provide detal in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (3) the reasons for each such acton;
(i) the authority under the organization’s arganizing document authonizing 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 sefvices or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¥ “Yes, " provide detad in
Part VI.

Oid 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 contributor, or a 35% controlled 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 77
if "Yes," complete Part | of Schedule L (Form 990),

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))? ¥ "Yes, " provide defad in Part VI

Did one or more disqualified persons (as defined on line 93) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detad in Part VI

Did a disqualificd person (as defined on ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organzation also had an interest? if "Yes, " provide delaid in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? I “Yes, " answer ine 10D befow.

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

Yes

No

&

10a

10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Miraloma Park Improvement Club 94-6092576 Pae S
Supporting Organizations (continued)

Yes! No
11 Has the organization accepted a gift or contribution from any of the following persons?
2 A person who cirectly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 113 sbove? 11b

A 35% controlied entity of a person described on line 112 or 11b above?f “Yes” fo fine 11a, 715, or 11¢, provide detail in Part V. |44c
SectlonB TypelSupportmggggmzabons

Yes | No

1 D the goveming body, members of the governing body, officers acting in thew officzal capactty, of memberships of one or
more supporied organzations have the power fo regularly appoint or elect at least 2 magpority of the organizafions's officers,
directors, of trustees at all trmes during the tax year? if "No," describe @1 Part VI how the supported organization(s) effectively
operafed, supenvised, or conlrolied the organizabion's activities. if the organization had mare than one supported organization,
descnbe how the powers fo appoint andior ramove officers, directors, or frustees were allocated among the supporfed
organ@zations and whal conditions or restrictions, if any, applied to such powers during the lax 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, * explan in Part
VI how providing such benefit cammied out the purposes of the supported organization(s) that operated,
supenised, or confrolled 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 organizabion’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 controlled or managed
the supporfed organization(s). -

Section D. All Type Il Supporting Organizations

Yes| No

1 &dﬂwagaumonmmmmmsmpmadmgamnmswmbsmaymmmhmnmam
organization's tax year, (1) awntten notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copées of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? -

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 conlmuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
asqmﬁmmlnﬁeagmvstmmmpdmmdmdmdmgﬁemedmeWs
income or aseets at all times during the tax year? if *Yes, " describe in Part VI the roke the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complefe fine 2 below.

b L The organization is the parent of each of its supported organizations. Compiele fine 3 below.

c DmmmeaWIM.MhMWMWWMaWM(m

nstructions),

2 Activities Test. Answer lines 2a and 2b below. Yes| No
2 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? Iif “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive fo those supported organizations, and how the organization determined
that these activites constituted substantialy all of ifs activities. 2a

b Did the activities described on line 22, 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 actwvites 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 regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? I "Yes” or "No, * provide detads in Part VI. 3a

b Dsdtrueugamzwonmseasmadegeeoﬂiecnonovermepolm programs, and activities of each
of its supported organizations? #f “Yes, " describe i Part VI the role played by the organization in this regard. | 3b

UYA Schedule A (Form 990) 2021




Schedule A (Form $90) 2021 Miraloma Park rovement Club 94-6092576 Pxeb
XX Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiam in Part VI).
See instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

S : (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1Nelshon-t:enncapitalgain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
S 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) [3
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
- R (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of 2l non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
A Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 15, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part Vi):
2 Acquasition indebtedness applicable to non-exempt-use assats 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,
cee instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply ine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (2dd 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 kne 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) 2021
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Schedule A (Form 990) 2021 Miraloma Park rovement Club
X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)

Section D - Distributions

Current Year

—

Amounts paid to supported organizations to accomphish exempt purposes

1

N

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 pand to acquire exempt-use assets

Qualihed set-aside amounts (prior IRS approval required - provide detads in Part Vi)

Other distributions (describe i Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N sWwN

@ INO AW

Distributions to attentive supported organizations to which the organization is responsive
(provide detads in Part VI). See instructions,

Distributable amount for 2021 from Section C. line 6

Line 8 amount divided by line S amount

-
HE

(i)

Section E - Distribution Allocations (see instructions) (i) Underdistributions

Excess Distributions

Pre-2021

(i)
Amount for 2021

Distributable amount for 2021 from Section C. line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required- explai i Part VI). See instr.

Excess distributions carmmyover, if any, to 2021

From 2016 . .

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section
D, ne7: 3

Applied 1o underdistnibutions of prior years

Applied to 2021 distributable amount

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

‘"nuu “p--:L;nmggg»" N

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 43 from line 2. For resuilt
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part V1. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4¢.

Breakdown of lina 7:

Excess from 2017

Excess from2018 . . . . . .

Excess from 2019

Excess from 2020

oa.oc]u“ ~

Excess from 2021 . . . . .

Schedule A (Form 990) 2021



Schedue A (Form 550) 2021 Miraloma Park Improvement Club 94-6092576 Pae8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 173 o 17b,
Part IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 52, 6, 9a, 9b, 9¢, 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 1¢; 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 it
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 pr_ B N
Part IIX, Line 14
exempt under IRC Section 501 (c) (4). 4 =

uva Schedule A (Form 990) 2021



SCHEDULE C Political Campaign and Lobbying Activities I S M e

i 2021

Degxrtment of the Treasury] P Complete if the organization i described below. B Aftach to Form 990 or Form $90.E2. Open to Public
el Revenue Service P Go o www.irs.gowForma90 for instructions and the latest imformation. Inspection
.thmm**es,'onrmm.mw.m&amma,mv.hwmcmm),m

o Secﬁmsol(cm)amCchPmMmdBDonacmmm&C.

L smw(c)(mmmsewmsm(c)m)agm:camuemmwcwmoonucmpanps.

® Seclion 527 organezations: Complete Part 14 only.
numw’va’«-mm,mw.mq«mm&.muncr(mmmm).m

L4 smsommwmmmsmsrss(mmmwmxcmpmu Do nat complete Part 118,

k] Smwi(cx3)mmmnaveNOdean5768(mmdusm501(1!))'Cawpartll-&oondconvlewpanllﬂ
INMW'YB.'NMMMN,hS(HmTu)(S&mMaFamMMV,h&IMy
Tax) (See separate instructions), then

For Organizations Excmpt From lncome Yax Under section S01{c) and soction 527

@ __Section 501(c)(4), (5), or (5) organzations: Comple Part 1)
Name af arganzation Employer dentification asmber
Miraloma Park Improvement Club 94-6092576

Comph@eifﬂremhﬁoniseﬂundersecﬁon 501§c)orisasecﬁon5270£ganizaﬁon.

2 Political campaign activity expenditres, See instructions . . . . . SR . SN ROy N Lot Pl L 0.
3 Volunteer hours for political campaign activities. See mstructions . . .~ . 0
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incumred by the organzation under secton 4955 . . . . .. . . _ .. _ . » S Wy p 0.
2 Enter the amount of any excise 18X incurred by organization managers under section 4855 . . . . . . . N A 0.
3 If the organization incurred @ section 4955 tax, did & fie Form 4720 for this year? . _ . . . e dlp. . BB ... ... BT ve [Jno
4a Was acomection made?. . . . . . . . R r— B . ROHRE R ocef T 2 OO I
b If “Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount dvectly expended by the fiing organization for s6ction 527 exempt function activies . . . . ke b o ¥
2 mmmammwzmmmmmfumwm
e ke et AN i Sl T SNl P 8 = 0.
3 Total exempt function expenditures. Add Ines 1 and 2. Enter here and on Form 1120-POL_ line 17b > 5 3% =
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . .. . . ... _ . ... ... ... ... . O ves [0 m
5 Enter the names mmwmmm(emasmszzmmwmmmawmm
payments. For cach organzation ksted enter the amount pad from the fiing organization's funds. Also enter the amount of poltical cantributions
m&wmammmuumdkecmdeﬁwmammmm,msamswwurapomcalacum
committee (PAC). If additional space is neaded, provide information  Part IV,
(a) Name: (b) Address () EIN (d) Amount paid from (e) Amount of political
filing crganzation’s e mﬂ
funds, i none, enter -0- wmmam

(1)

2)

3)

4)

(5)

i > -

For Paperwork Reduction Act Notice, sec the Instructions for Form 390 or 990-E2 Schedule C (Form $90) 2021
UYa



Schedede C (Form 990) 2021

___section 501(h)).

_Miraloma Park

rovement Club

94-6092576 Page2
Cmpletelfmeomauabon is exempt under section 501(c)3) and filed Form 5768 (election under

A Check b D immmmwmmm(mmhmwmmmwmm.em.mes.
and share of excess lobbying expenditures).
B Check ® [ ] if the fiing organization checked bex A and “Smited control” provisions apply.

ﬂhm‘m‘wmmﬁdam)

(a) Fiing
organzation’s totals

{b) Affiliated
group totais

-

-0 an o

Total labbying expenditures to influence public opinicn (grassroots obbying) . . . . . . . . . .

Tﬂmmmdmwm:hgsmmwmhbbm)
TﬁMWW(&dhﬁ!awW) 3

Other exempt purpose expenditures

Total exempt purpese expenditures (304 lines 1c and 1d) d
LMmMmmmmmfmmMMmuhmﬁm

i the amount on fine 1e, column (2) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 bt not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Ower 31,000,000 but not over $1,500,000

$175,000 plus 10% of the excess aver $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the cxcess over $1.500,000.

Owver 517,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11). . _ . . _ .
Subtract line 1g from line 1a. If Zero or less, enter 0.
Subtract ne 1f from ne 1¢. If zévo o less, enter -0-,

If there 5 a0 amount other than 2ero on either line 1h or fine 11, dulheorgumﬁmenﬂzo

reporting section 4911 tax for this year?.

DYes DNO

Lvunmmmmm)
(Smmmmhm:msﬂmmoommmmadmﬁumm.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal yoar
beginning in)

(a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) Toeal

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ine 22, coumn (¢))

¢ Total lobbyng expendiures

d Grassroots nontzoable amount

e Grassroots ceiling amount
{150% of Ine 2d, column (&)

T Grassroots lobbying expenditures

Schedule C (Form 990) 2021



Schecke C (Form 990) 2021 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)).

S3 e . )
For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed ol
Jescription of the lobbying aclivity. Yes | No Amount

1 During the year, ¢id the fiing organization attempt to mifiuence foregn, national, state, or local lagisiation, including
any attempt to influence pubic opinion on @ lagiskative matter or referendum, through the use of

Paid staff or managemnent (include compensation in expenses repected on Enes 1c through 192, |
T R T B R e S o AR D RO
Mailings to members, kagislators, oﬂhepcbhc? ......... T 018 D At 5 m S i S R A o0
Wmorwb%hedubmadcztw‘l . ; L P e m b A TR

Direct contact with legisiators, their staffs, government officials, aaww
Ralbes, demonstrations, seminars, conventions, spesches, kectures, or any similar means?. . . .
Other actvities? N v a AR m e X o S e R e vy
Total, AGd lines 1cthwough 1i . . . . . . . . . .. e SO
Ommmmiﬁ1muagamwbemldestsmsouc](3)7 .
b I "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . .
¢ If"Yes,” enter the amount of any tax incurred by organzation managers under section 4312 .
d Hihe Zation incumed a section 4912 tax, did R fleForm 4720 forthisyear?. . . . . . . .. . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
SO1(cKS).

u"‘:@;’émnocw
:
$SE3ECR
11
)
i
2
E

N

Yes | No

1 Were subsiantially all (30% or more) dues roceived nondeductible by members? . . . . . . L C . L L 1
2 deeagmmmmmwmebbbmgew&uesofszooo«bss? ....... LSRR 2
3 the ergamization agree to camy over lbbying and politics! c:wmqmtmmepmyw? ........
Complete if the organization is exempt under section 501(c)(4),socbon501(c)(5),orsechon
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No™ OR (b) Part lil-A, line 3, is

answered “Yes."”
1 Dues, assessments and similar amounts frommesnbers . . . . L TR Y
2 mtwe)wmewgmmmmmmmmmdm%

for which the section 527(f) tax was paid).

a Cumentyesr. . . ...... . o o i e AL a4t o e 2a
b Camryoverfromlastyear . . . . . . ... ... T a1 e e P e R e T PSR 1)
2c
3

3 WManmemmnmanml&(e)dm ..........
4 If notices were sent and the amount on ine 2c excends the amount on ne 3, what parion of the moess doss the
organation agree o carryover 1o the reascnabie estimate of nondeductble lobbying and political expenditure next year? N
5 Taxable amount of lobbying and poltical expenditures. Seeinstructions - . . . . . . . 5
Supplemental Information
Ptuﬁdeﬂ»mmm&edhpmkkhﬂ:m#&ﬁoed;mm,NS:MM(MWBO;P&MEB1md?(Seeitm);
and Part 11-8, ine 1. Also, complete this part for any additional information.

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

PD2=R, Ty 2. . under IRC 501(h)) was filed on 8-12-2020

urva Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements | oms no_ 15450047

(Form 990) » Complete if the organization answered “Yes™ on Form 990, 2021
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11¢, 11f, 123, or 12b.
Daparment of the Treasury » Attach to Form 990. Open to Public

for instructions and the latest information. Inspection

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.

(2) Donor advsed funds (b) Funds and ather accounts
1 Tosnumberatendofyear . . . . _ . . IR
2 Aggregale value of contributions to (during yesar),
3 Aggregate value of grants from (during year) _ .
4 Aggregatevabeatendofyear, . . . . .
5 Db&%MdW“m%hmM“thMWMnqu
property, subject to the organization's exclusive legai control?. . . . R S P N s Nl . S S .DYes DNo

§  Didthe organization inform all grantees. danors, and donor advisors in writing that grant funds. can be used caly for chartabie
pwmdmhmwnﬁtdmmadmm.afawmmmm%
walebenafe? . . . . . . S R S S R S e e R O oA .. [dYes [Ono
Conservation Easements.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 wmqs)ammmwwhagm(mwzmm)
(] Presenvation of land for public use (for example, recreation or education) [ Presesvation of historically impertant kand ares
[ Protection of natural habitat (] Presenation of a certified historic structure
(] Presenation of open space
2 mm&mmlmmﬁmMaWWMn“mdammmhum

of the tax year. Held at the End of the Tax Yoar
a  Total number of conservalion easements . . | . e R N N NN & A S TN 2a
b Totsd acreage restricted by consenation easements . . . . . . B g S R L g N 25
c demmmmammmwhm ...... 4 e 2
d dem\nﬁmwmhdwh(c)mqw#ha'?m.a\dndmahismncstmcnm
L T T e o v 2d

3 mdwwm.w.m.m.ambyu
organization during the tax yesr » = s

4 Number of states where property subject to consenation easement i locatnd » 5 & 2

5 mmmmamm&ywmmmm.mmmum

and enforcement of the consenation easements 2 holds? . . _ . g R S e e dias I X ) B
€  Staff and voluntees hours devoled to monitoring mmamwammﬂtyﬂ

>
7 Amount of expenses incurred in manitaring, inspecting, handing of iokabons and enforcing consenation easements during the year

g cxs
3 Mmmmwmmaa)mmummdmmxnxo(B)m

i et B T R o S M R D e AN ST i e e b es: e
9 In Part XIH, describe how the organzation reports easements in #5 revenue and expense stalement and batance sheet. and

iname.¢Mmudmmmmmmgmmmammaw’smmm

consarvation easements.

B3l 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 !fmeorgan‘utioneleaed.smnwmrmm%s.mwmhbwwmnmmwmm
ofm.hishoﬁcalueasues,aw«smusmhwhmm.wm.ammhhmmdm
Senvice, provide in Part X1 the text of the footnote to its financial staterments that describes these items,

b luwm.szMmew.mmmsmmummma
mmm.«mmmmmmmm.m.«maﬁmamm
provide the following amounts refating to these tems:

(i) Revenue included on Form 990, Pat VIl line 1, |, . . . . . ; : Sk , >3
(i) AssetsincludedinForm 990, PartX . _ . . . . . .. T

required 10 be reported under FASE ASC 958 refating to these items:
a Revenue ncluded on Form 990, Part VIIL line 1 | e e G R L e L S O R T SR e s

b _Assets nchuded in Form 950, Paet X . . . . . . . 5" b e W S >3
Reduction Act Notics, xee the Instructions for Form 930, :

D (Form 990) 2021



Schedule D (Form 990) 2021 Mi raloma Park Improvement Club 94-6092576 P2
nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisiion, acoession, and other records, check any of the following that make significant use of its callection fems

{check at that appy):
a [] pPublic exhibision d [] Loan or exchange progeam
b [] Scholaly research e [] other

¢ [ Preservation for future generations
4 m:mdmwsmwmmmtmmmmmmmm

§  During the year, did the ceganization solicit o receive donations of art, historical treasures, or other similar assess to be sold 1o rase funds

rather than to be maintained as part of the organzations collection?. . . . . . . . . . . .

[Tves [Ino

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 9, or reported an amount on Form

930, Part X, line 21.

1a ks the organization an agent, trustee. custodian or other intermediary for contriutions or ather assets not ncluded

O IO 0 T B e T e T Ay [dves [Jno

b KF“Yes® mmmmunpmxmmcwmmmngm
Amount
¢ Begnningbatance. . . . . . .. .. ... R S L T PP G - . 1c
d  Additions during the year. . . . . SRR A SO R A B P A R e e
e Distibutions duringtheyear . . . . . . . . . . . O TN e Bt i a P St 8 ‘ 1e
e S G A R A S S 1f
2a ouuag-mamuemMmmm Part X, line 21, lumammmy? .......... Llves [Ino
Hmm

ﬁwnmmcmm«mwmmmmmxm ............
Endowment Funds.

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

{3) Current year (b) Price year {c) Ywoyrars back | (d) Theee years back

1a Beginning of year batance

B oConttbalions s 5t S

¢ Net nvessment eamings, gains, and

g End of year batance .

2 muwwammwuﬂm(mﬂg colurnn (2)) held as:

a Board designaled or quasiendowment b %
b Permanent endowment » SN
¢ Temendoament » Xt !

The percentages on lnes 2a, 2, and 2¢ should equal 100%,
3a  Arethere endowment funds not in the passession of the organization that are hekd and adminstered for the
organization by
(i) Unrelated organizations . . . b b s B e kv i s O e R BT N S i g TS e i s
(i) Retsted organizations . T A T e e S P e L o O iy P 2 B A A S
b If"Yes" an in= 3a(i), mummmwammem D . rEsaa Lol
4 Describe m Part XIH the intended uses of the organizaon’s endowment funds

Yes | No

| 3afi)
3a(i)
b

Land, Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

De=crpton af propesty (2) Costorotherbasts  §b) Cost or other basis (c) Accumuiated (d) Book walue
(rrveztment) (other) depreciaton
b Buldings. . ......... , : 11,260. 11,260.
¢ Llessehodemproverments - . . . . .. .. . .
R T ey SA
& RS O e e
Total. Add tines 12 through 1¢. (Cwm(d}nwoqwu‘ormm Part X, coumn (B), & 10C.), . . . . . . .. . ... ... > 11,260.

UYA Schedule D (Form $90) 2021



Schedule D (Form 950) 2021 M5 raloma Park rovement Club 94-6092576 Fage3d
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category () Book value {c) Method of waluston
(ecluding name of security) Cost or end-of-year market value

(2 Clovaly hakl aquiy RIRERRIG. o= S N T Tl i S e e S e R
(3) Otner

A

{8 o 2 IR R

2 VR e -

©

{€)
S5 7 .

S)
& %= T
Total. (Coivmn (b) must equal Form 990, Part X, col (B) kne 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) Descripgtion of invesament (b) Book vator {e) Method of valuabon.
Corst o end-of-pear market value
{1
2
3)
@
1]
(6)
(U
(8)
‘9)
fotal. (Column (b) must equal Form 990, Part X, col. (B} ine 13) T
Y 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 @k
(1) Prepaid Rent for Parking Lot 47 .
(2 D7 2016 Participatory Budget Grant for Disaster Equipment 15,257.
(3) D7 2017 Participatory Budget Grant for Emergency Response U 21,089.
(4) Other Assets 693.
(5)
(8}
U}
(&)
)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 15) . . . . . . . . . . . . . . ... ... ... > 37,086.

Other Liabilities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descripion of Esbilty {b) Bock value
(1) Federal income taes
(2)

3)
()
()
(5)
(U]

2)
Total. (Cokumn (b) must equal Form 990, Part X, col (B) e 25) . . . >

?_Lﬁyfcmmm In Paxt X1, mumduh&mmmwsﬁmmwmm
ity for uncertamn tax posi




Schedule D (Form 990) 2021 Miraloma Park Improvement Club 94-6092576 Pxcd
IEEET 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 othes support per audied financialstatements . . . . . . . . . . . .. P et N
Amounts nciuded on ine 1 but not on Farrn 990, Part VI Ine 12

a3  Net unreadized gaing (losses) on wwestments . | 23

b Donated services anduseoffaciliies. . . . . . . . . ... ... 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . 2c

d O DesaDER P XML), . . o v o rcc oo oo o0 o0inca.m s b 2d

P N N A S SN R Sy S s S S ey o 2e

S S Ene A IO o e e W A vy M P S & e s m e 3

4  Amounts included on Form 950, Past VI, i'|e12 bmndonlnﬂ

a  Investment expenses not included on Form 990, PartViiL lme 70. . - . . - . . . . | 4

b Other (DescribcinPart XHL). . . . . . . : : X 4b

G R e A Y i e A e e b P e SR e Ym e, e ST s B R g e e 2 4c
Touwuewmusmac.(mmwmm Partl ne 12). . . . . . 5

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

1 Total expenses and josses per audited fimancial statements . . . . . . . . - . - o - oo o e oo 1
Amounts included on ne 1 but not on Form 230, Part IX, Ine 25
a Donatedsenices anduseoffaclites. . - . . . . . . .. ... ... 2a
D Prorycaradjustments.- - - . - - - - . =« s 2t 4 b0 s am e 2b
¢ Otherlossmiiery. DESPESE BN 35 . . . . SR . - - . e 2¢
d Obhwr(DutienPatXn). . . B 8. ... B ... ... . 8. 2d
e Addnes 2a through 2d . I N . ... B ... B e 2e
3 Subtractine 2e fromline? . . . . . . .- L s e N - 3
£ Amounts inciuded on Form 890, Part X, ine 25, but not on line 1
a Investment cxpenses not included on Form 930, Part VIl e 7D, - . . . . - . .. 43
b Other (Descrdemn Part XiL). . . . . . . . AT S B R AR RS R TN [
e T PPy o) 1 it - AP oL SOV L -
Total expenses. Add ines 3 and 4c. ﬂmnmstowa”-’otmsw R e R W NS a7 R L 5
W&lpplemenwlnﬁxmahon.
Provide the descriptions required for Part i, lines 3, 5, and §; Part III, lines 1a and 4; Pant IV, ines 1b and 20; Part V. Ine 4; Part X. Ine 2;
Part XI, ines 2d and 4b; and Part XII. fines 2d and 4b. Also camplete this part to prowide any additional information

UYA ~Schecule D (Form 990) 2021
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m Supplemental Information (confmued)

————
R - — - —_—
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMo 15450047
(Form 350) Complete to provide information for responses to specific questions on

Form 950 or $90-EZ or to provide any additional information.
Departmant of the Tressury P Attach to Form 990 or Form 990-EZ. Open to Public
“ntemal Revenue Service P Go to www.irs.gowForm990 for the tatest information. Inspection
Nama of the organization Empioyer identification number
Miraloma Park Improvement Club 94-6092576

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ_ Schedule O (Form 990) 2021
UYA
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Page 2

Naene of the organization
Miraloma Park Improvement Club

Employer Ioentification aumber
94-6092576

Part VI Line 6

¥embers elect the members of the governing body and approve changes to the

Part VI Line 6

organizing documents pursuant to the Bylaws.

Part VI Line 7a

Members elect the members of the governing body and approve changes to the

Part VI Line 7a

organizing documents pursuant to the Bylaws.

Part VI Line 7b
Members approve changes to the
Part VI Line 1lb

The Form 990 and related documents were provided to the Finance

organizing documents pursuant to the Bylaws.

Part VI Line 11b

Committee of the board and all board members

Part VI Line 12c¢

Procedures for addressing conflicts of interest and violations of the

Part VI Line 1l2c

conflict of interest policy are stated within the Bylaws.

Part VI Line 19

Organizing documents and Bylaws are on the organization website.
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