e 0495 3-TE| Tax Exempt Entity Declaration and Signature for E-file | ous o 15450067

-~ For calendf:r year 2023, or tax year beginning ;2023 andending 20 2023
artment of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
‘mal Revenue Senvice Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
Miraloma Park Improvement Club 94-6092576

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars ontlz. If you check the box on line
13, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,0r10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the retumn,
then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . . _ . . X b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) | 1b 95,775.
2a Form 990-EZ check here . . . D b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . .. .| 2b
3a Form 1120-POL check here . []| b Total tax (Form 1120-POL, line22) . . . ... ........ . | 3b
4a Form 990-PF check here . . . [ | b Tax based on investment income (Form 990-PF, Part V, line5) | 4b
5a Form 8868 check here . . . . [] b Balance due (Form 8868, line3c) . .. ... . .. .. . 5b
6a Form 990-T check here . . . . D b Total tax (Form 990-T, Partlll, lined). . . . . .. _ ... .. _ .. 6b
7a Form 4720 checkhere . . . . [] b Total tax (Form 4720, Part lil, fine 1). . . . . .. ... ... .. 7b
8a Form 5227 check here . . . . [] b FMV of assets at end of tax year (Form 5227, ltem D) . . . . . 8b
9a Form 5330 checkhere . . . . [] b Taxdue (Form 5330, Pan il ine 19)--v cvien wusn spgen - 9b

10a Form 8038-CP check here . . b Amount of credit ent requested (Form8038-CP, Part iii, lme 22)| 10b
Declaration of Officer or Person Subject to Tax

11a D lauthorize the U.S. Treasury and its designated Financial Agent o initiate an Automated Clearing House (ACH) electronic funds withdrawal (direct debit) entry to he
financial Institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution 16 debit the entry
to this account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior (o the payment (settiement)
dale. 1 also authonze the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information nNecessary to answer
inquiries and resolve issues related to the payment

b ﬂ If 2 copy of this retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that | executed the electronic disclosure
consent contained within Ihis return altowing disclosure by the IRS of this Form 990/950-E2/990-PF {as spedfically identified in Part | above) to the selected state
agencyies)

e

Under penalties of perjury, | declare that I am an officer of the above named entity or D | am the person subject to tax with
respect to (name of entity) , (EIN) A
and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the
copy of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send
the retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the
reason for any de} in processing the return or refund, and (c) the date of any refund,

Sign - // lDi :{/ 7’/wz‘/>me, //) Z@/&ﬂ}f

Here ¥ Signature of officer or person subject to tax if applicable
g

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

| declare that | have reviewed the above retum and that the entries on Form B453-TE are complete and cofrect to the best of my knowledge. If | am only a collector, | am not
responsivle for raviewing the return and only declare that this form accuralely refiects the data on the return. The entity officer or person subject to tax will have signed this form
before Lsubmit the return. | will give a copy of ail forms and information to be filed with the IRS 1o the officer or person subject o tax, and have followed all other requirements

in Pub. 4163, Modernized e-File (MeF) Information for Authonized IRS e-file Providers for Business Returns. If 1 am also the Paid Preparer. under penalties of perjury | doclare
that ! have examined the above retumn and accompanying schadules and statements, and, 1o he best of my knowiedge and belief, they are frue, correct, and complete. This Paid
Preparer declaration is based on all information of which 1 have any knowfedge.

0 Date Check if Check if ERQ's SSN or PTIN
ERO's ggr?atsum also paid D self- D
Use preparer employed
Firm’s name (or EIN
Only yours if seff-employed),
address, and ZIP code Phone no.

___ Under penalties of perjury, | dectare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
“rue, correct, and compiete. Declaration of preparer is based on all information of which the preparer has any knowledge.

raid Prnt'Type preparer's name Preparer's signaturo Datc Check it PTIN
; seif-
Preparer omployed [ ]
Firm's name P firm's CItd P
Use Only Firm's address B> Fhane no
For Privacy Act and Paperwork Reduction Act Notice, see back of form, Fom 8453-TE (2023
UYA

10/09/2024 10:02:378M



«n 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)

OMB No. 1545-0047

2023

~uat of the Tressusy Do not enter social security numbers on this form as it may be made public. Open to Public
Zovenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

- or the 2023 calendar year, or tax year beginni 2023, and endi . 20

B Check 7 applicable: C Name of orgization Miraloma Park Improvement Club D Employer identification number

{j Address change Doing businass as 94-6092576

l_] Name change Numbar and street (or P O box i mail & not delivered 1o street address | Room/suite E TYeiaphone rumbar

[ misal retun 350 O'Shaughnessy Blvd (415) 322-0211

D Final reluntarminated City or town, state of provinge, country, and ZIP or foraign postal code G Gross pecevpts

L] Averded retim San Francisco, CA 94127 s 95,775.

E] Application pending F Neme and address of principal officer Hia) umwwmummmvm Yes [-]No

Mary Fitzpatrick

350 O'Shaughnessy Blwd San Prancisco, CA 941

! Tax exompt sistus x 501(c)3) L] S01(c) { } {insest no. ) D AS47(a)1) or

[ | 27

4 website: WWW.miralomapark.org

H(b) Are all subordinges included? [—, Yas D No
I "No,” attach a list. See nstructions
Hic) Group examption number

K Fam of organzation Eimm DTMDAW&!M DOIhot ]L Yesir of formation: 1940 Iu Stata of lagal domecile: CA
[Partl| Summary
1 Brefly describe the organization's mission or most significant activities.
Providing community services to Miraloma Park - Celebrating, Informing
g and Strengthening the Miraloma Park Community
g 2 Check this box |_| if the organization discontinued #s operations or disposed of more than 25% of s net assets.
© | 3 Number of voting members of the goveming body (Part Vi, line fa) . . . . . . . . . ... . ... . ... 3 770
?; 4 Number of independent voting members of the goveming body (Part Vi, lme 1b) . . . . ... ....... 4 770
% § Total number of individuals employed in calendar year 2023 (Part V, line 7. ) e e S I G PR 5 0
s 6 Total number of volunteers (estimate ifnecessary) . . . . .. ... ... 6 50
< | 7a Totalunrelated business revenue from Part VI, column (C), ine 12 .« . + . . . oo o v 7a 3,191.
b_Net unrelated business taxable income from Form 990-T, Part L line 11 _ . . . . . . . . . . . . . .. ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl line Th) . . v v v v v v v v oo e e 70,072. 22,046.
2 | 9 Programservice revenue (Part VIILEN@ 2Q) - . . . v v o e i oL 71,125. 73,100.
§ 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . - .. . ... .... .. 89. 629.
@ |11 Otherrevenue (Part VIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) . . .. .. .. ..
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 141,286. 95,775.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... ...... 45, 795.
14  Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . .. . .. ...
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines5-10) . . . . .
8 |16a Professional fundrassing fees (Part X, column (A), fine 11€) . . ... ... .......
§_ b Total fundraising expenses (Part IX, column (D), line 25)
di |17 Otherexpenses (Part IX. column (A), lines 11a-11d, 11-24¢) . . . . . . _ _ . . . . . . 53,221. 68,372.
18 Totalexpenses. Add lnes 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . 53,266. 69,167.
19 _Revenue less expenses. Subtract line 18 fromline12 . . . . . .. . . _ . _ ... ... 88,020. 26,608.
53 Beginning of Current Year End of Year
gs 20 Totalassets(Pan X, Bne16) . . . . ..o v v it 212,299. 215,714.
30 |21 Totaliabiities (PartX, N€26) . . . . . .ot 32,357 9,166.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . . . o v v o on v ... . 179,942. 206,548,
[Partll | Signature Block _
Under penaities of pedury. | declare that | fave exemined this retum, including sccompanying schedules end statemants, and to the best of my knawledgs and besef, 1 1=
true, comect, and compiate. Declaration of preparer (other than officer) is based an ot information of which oreparer has any knowfedge
Sign Signaluwe of officer Date
Here Robert J. Gee, President
Type o prnt name and title
= PrintiTypo prepamr's rame Preparers signalure Datp Check L‘] a | PN
d sell ernployed
Preparer | Fems name Fim's EIN
Use Only Firm's addross Prona no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . _ . . e I lyes [No

For Paperwork Reduction Act Notice, see the separate instructions.
UYA

Form 990 (2023)



Form 990 (2023)Miraloma Park Improvement Club 94-6092576 Page 2
Izﬂlni Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fo any ineinthisPart il . . . ... ... .. .. ... .. ... []
~~*.  Briefly describe the organization’s mission-
Celebrating, Informing and Strengthening the Miraloma Park Community

2  Did the organization undertake any significant program services during the year which were not listed on the
pE PO RUOGERNIET. -, 1o seiinr acimnase: sorsssnmmrtes e A SRS RPRIERTR BITA TGt rsapar: gomics [TYes X No
If*Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BERVICEE? .o o:cocon acienbiie widings BRI QEHTS SN SR G AR A e e AT A SRS AT [ves [X No
If"Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) onganizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue. if any, for each program service reported.

4a (Code: ) (Expenses § 14,931. including grantsof $ ) (Revenue § 3,191.,
Publish the Miraloma Life, the monthly newsletter distributed to 2,200
homes and maintain a website for community information. Share the
newsletter on our website, Nextdoor, Facebook and Instagram social
media platforms and with other neighborhood organizations and
City agencies.

4b (Code: ) (Expenses $ 44,627 . including grants of § ) (Revenve § 69,627.)
Maintain community clubhouse to hold club sponsored program
activities, community events and civic meetings and to rent the
clubhouse to third parties and use rental funds for program services
and clubhouse maintenance.

4¢  (Code: ) (Expenses $ 5, 791. including grants of $ ) (Revenue § )
Hold program activities related to Neighborhood Emergency Response
Team, resiliency, Block Champions, Senior Community Connectors,
safety, traffic, zoning and planning, residential design guidelines,
education, civic participation, disaster preparedness, seniors,
community building, social and other events

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ ) L
4e Total program service expenses 65 r 349,
LIYA Form 890 (2023)




Form 990 2023)Miraloma Park Improvement Club 94-6092576 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
~—*. Isthe organization described in section 501 (c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,*
COMPIME STHOAMMB A o <o ooms sy owoviis aveitien SRSV Shtas e ik Mk S A e @ o ave v e v 1 (X
Is the arganization required to complete Schedule B, Schedule of Contributors ? See instructions. . . . . . . . . . . . . . .. 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C.Partl. . . . . . . . . .. ... .. 3 X
4  Section 501(c)(3) organizations.  Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partll . . . . . . . . . . . ... ... ... __ 4 |X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-187 If “Yes, " complete Schedule C. Partlll. . . . . . . . . . . . 5 X
6  Did the organization maintain any donor advised funds or any simdar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes."complete Schedule D, Part! . . . . ...l e e S 6 X
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DO <o cnsosnmmrenysnes o229 7
8  Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D Partlll . . - . . . . . e e e e e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes," complete Schedule D Part IV . . . . . . . .. _ . ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,"complete Schedule D, PartV . . . . . . ... . i u e e e e e 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X_ line 102 If "Yes,"
complete Schedule D, Part VI . . . - . . . . . e e e e e e e 11a | X
__ b Did the organization report an amount for investments - other securities in Part X, ine 12, that is 5% or more
of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part \il. . . _ . _ _ _ . . o . v v oo | 11b
> Did the organization report an amount for mvestments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D Part Il . . . . . . - . . o oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, thal is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX. . . . o« . v v v v i i i i e e e e e L 11d | X
e Did the organization report an amount for other liabilities in Part X, ine 252 ff "Yes," complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,"complete Schedule D, PartX. . . ., . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"complete
Schedule D. Pans XEandXl): s sia-s s es s s Smgnd s s BBt sy et poohmee $ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xl is optional. . . . . . .. 12b X
13  Isthe organization a school described in section 170(b)1NA)#)? I “Yes "complete Schedule E. . _ . . ., . .. .. _ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,"complete Schedule F, Parts land IV. . . . . . . . . . - . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts 1and IV . . . . v o v o v v v e e e e 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than 35,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts land IV . . . - . - . v o v v v oe L ¥ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| . See instructions . . . . . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . ... e v e B OB T A 18 X
" Dud the organization report more than $15.000 of gross income from gaming activities on Part VIIl, line 957
If"Yes,"complete Schedule G, Partill . . . . . . . . . i e e e e e e e e e e e e G 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"compiete Schedule H . . . . . . o . o o o oo .. 20a X
b If"Yes" lo line 203, did the organization attach a copy of its audited finandial statements to thisretum? . . . . . . . . . o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). fine 12 If “Yes. " complete Schedule |, Parts land.dl. . . . . . .. ... . .. .. 21 X

UYA Form 990 (2023)



Fom 990 (2023) Miraloma Park Improvement Club 94-6092576 pages
PartlV | Checklist of Required Schedules {confinued)

Yes | No

~"2. Did the organization report more than $5.000 of grants or other assistance to or for domestic individuais on
Part X, column (A), line 27 #f "Yes," complete Schedule |, Parts lend Il . - . . . .. .. ... 22 X

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes," complete Schedule J . . . . .. ... ... ...... R 23 X
24a Did the organization have a tax-exempt bond isue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31,2002? If “Yes,"answer lines 24b

through 24d and complete Schedule K. If 'No,"goto ine 25@ . . . . . . . .. . ... i 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. - . & . i L.t i e e e e e 24c
d  Oid the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . . . .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,"complete Schedule L, Part) . . . . . . . . . . . ... .. .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7
If “Yes,"complete Schedule L, Part! . . . . . . ... ... ... 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or fermer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I *Yes, "complete Schedule L, Partll . . . . . ... ... .... 26 X
27 D the organization provide a grant or other assistance o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, orto a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Scheduie L Partilf. . . . . . _ . . ... e T ms - e mamise 1 s o 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
' Acument or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  /f
“Yes,"complete Schedule L PartIV . . . . . . ...l e e 28a
b Afamily member of any individual described in line 2832 /f“Yes." complete Schedufe L, Partd . . . . . . ... o it Ele 28b
¢ A35% controlled entity of one or mare individuals and/or organizations described in line 282 or 28b7 If
IS CIHE SOTOIMRY, PN oy, o oo uce goon s o S O SRR A T TS SR SOOI Bl SR, 28c
29  Did the organization receive more than $25,000 in noncash contributions? I "Yes." complete Schedule M . - . . . ... ... 29
30  Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,“complete Schedule M . . - . . . . ... e e e 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, “complete Scheduie N, Partl . . . . ., . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If"Yes,”
COMPIBIe Schodule N, Bartll.  —iiais s o aeba T wmaiS s S5550 Sl DS 3 e e e 32
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, "complete Schedule R Part1. . . . . . . . . . o o oo
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, "cornplete Schedule R, Part i, Ili,
orlVandPart V. fined i Jos o i s A OHE O 0 o) B wpm s Brpvs s arenuns elsaise SONES Viles SEETerd

T R B - R 2 P R PV

b If"Yes" o line 35a, did the organization receive any payment from or engage in any transaction with 2
controlied entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R Part V. line 2 . . . . . . SRS 35b
36 Section 501(c)(3) organizations.  Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes, " complete Schedule R, Pant V. Bne 2 . . . . . . . .. ..o i e e

37  Did the organization conduct more than 5% of its activities through an enldy that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V1. . . . . . . ... 37
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and
197Note: All Form 990 filers are required to complete Schedule Q . . . . ... .. ... ... . . ... ... 38 |X
_Partv]  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartVV . . . . .. . ... ... ... s 1

Yes | No

&
»

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. ... .. .. 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . ... .. ‘e 1b 0
¢ D the organization comply with backup withhoiding rules for reportable payments 1o vendors and

reportabie gaming (gambling) winnings toprize winners? . . . . . . . .. ... oL ic
UYA Form 990 (2023)




Form 890 fzozszuira.loma Park Improvement Club 94-6092576 pages
PartV| Statements Regarding Other IRS Filings and Tax Compliance _(continued) Yes | No

—23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . ., . _ . . .. 2a 0

+ liatleast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . .. . . .

3a Did the organization have unrefated business gross income of $1,000 or more during the VORI oace wosciie, soimreis difain 3

b If"Yes," has it filed a Form 990-T for this year? If*No"to fine 3, provide an explanation on Schedule © . . . . . . . . . . ..

4a Atany time durng the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .
If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheller transaction at any ime duringthe taxyear?. . . . . .. .. _ ... .. 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b
If*Yes™to line 5a or 5b, did the organization fie Form8886-T2 . . . . . .. ... ... .. ... ... ... .. . 5c

g8 r
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focof

organization solicit any contributions that were not tax deductible as charitabie LONUOBHONST - o o mrcirosce o Smns &546ils 6a X
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7  Organizations that may receive deductible contributions under section 1 70(c).

a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
BSOS IO I I DONORC: o .« o iaempue roranass canrmie wo o GERE-e RIS HALEr: BUER AT o B 7a X
If"Yes,” did the organization notify the donor of the value of the goods orservicesprovided?. . . . .. . .. ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
UESE OO FOMLBIRR? ' .o s wimmse: wod MO WAl Soais S 0 AlS S8 S8l oo o 7c X

Did the organization recetve any funds, directly or indirectly, to pay premiums on 2 personal benefd contract?. . . . . . . . . . 7e
............. 7f
Ifthe organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . g

If the: crganization receved a contribution of cars, boats, sirplanes, or other vehicles, did the organization filea Form 1088-C? . . . . . . . . . 7h
Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the
sponsaning organization have excess business holdings atany tme duringtheyear? . . . . . . _ . . . . . . _ .. .. .. 8

9  Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667, . . . . . . .. ... ... AR ST 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson? - . . . . . .. ... .. .. Sh
10 Section 501(c)(7) organizations.  Enter
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11 Section 501(c)(12) organizations.  Enter;
a Grossincome from membersorshareholders . . . . . . . ... ... L 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources

againstamountsdue orreceived fromthem.). . . . . .. .. . .. ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, _ . . . _ . _ . 12a
b 1f"Yes " enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . ... .. _._ l&b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
@ Isthe organzation licensed to issue qualified health plans in more thanone state? . . . . . . . . . ... . . .. .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization s required {o maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. . . .. . ... .\ ... .. 13b
C Entertheamountofreservesonhand . . - . . v oo v vo o it e e e e e e e 13c

14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . ... ..., ... __._. 14a X
b [f"Yes,” has i filed a Form 720 to report these payments? /f "No,” provide an explenationon Schedule Q . . . . . . ... .. 14b

15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute paymentis)during the year? . . . . . . . . . L L L L L 15

If"Yes," see the instructions and file Form 4720, Schedule N.

4 Isthe organization an educational institution subject o the section 4968 excise tax on net investment income? . . . . . . . . . 16
If*Yes," complete Form 4720, Scheduie 0.

17 Section 501(c)(21) organizations.  Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951,4952, 0749532 . . . . . . . . . ... e ... 17

If"Yes." complete Form 6069. [
UYA Form 990 (2023)




Form 590 (2023Miraloma Park Improvement Club 94-6092576 Page 6
‘ Govemance, Management, and Disclosure.  Forsach "Yes" response lo lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
— Check if Schedule O contains a response or note to anylineinthisPatVI . . ... . ....._ ... ... .. .. X
ction A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . . . . . . 1a 770
Ifthere are material differences in voting nghts among members of the governing body, or
ifthe governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . . 1b 770
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ... ...l - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees 1o a management company orotherperson? . . . . . ., . . _ .. 3 X
4  Did the organization make any significant changes 1o its govemning documents since the prior Form 990 was filed? . . . . . . . i X
§  Did the organization become aware during the year of a significant diversion of the organization'sassets? . _ . . . .. . _ .. 5 X
6  Did the organization have members or stockholders? . . . . ... .. ... ... 6 |X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . ... L. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. ... . ... i S e S O = R AP 7b
8  Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegovemingbody? . . .. ..... ... Foeeln SRS SRUEE SN SIS R R A R N e e 8a |X
b Each commitee with authority to act on behalf of the governing body?. . . . . . . . .. .. .. ... ... 8b | X
8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached al
the organization’s mailing address? If "Yes. " provide the names and addresses on ScheduieO. . . . . . ... ... _ ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
4 Did the organization have local chapters, branches, oraffiiates? . . . . . . .. . ... . ... ... _ ... .. .. 10a X
b If"Yes." did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . - . . . . .. . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if N0 QOO NS I L s sams sLames SRR SNESEG UM T 12a | X
Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could give rise to conflicts? . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes "
describe on Schedule O how thiswasdone. . . . . . . - . . ..o i A 12¢ | X
13 Did the organization have a written whistleblowerpolicy? . . . . . . .. ... ... ... ... ... 13 X
14 Du the organization have a written document retention and destruction PORICY? & . e e e e e 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. .. ... . . ... .. ... 15a X
b Other officers or key empioyees of the organization . . . . . . .. . ... .. SN OIS SWEEa AT SRS IS 15b X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . .. . ... ... ... o eNEI SESE SRR SR SEeR 16a X
b if"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect ta such anangements?: oo SN SR S e N S e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed ~ CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these avaitable. Check al that apply.
X ownwebsite X Anothers website Upon request [] oter (expiain on Scheaule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records. (415)322-0211
Mary Fitzpatrick 350 O'Shaughnessy Blvd San Francisco , CA 94127
urA Form 990 (2023)




Form 990 (2023)Miraloma Park Improvement Club 94-6092576 page7
Independent Contractors
— Check if Schedule O contains a response or note fo anylineinthisPat VIl . . ... .. ... .. ... . .. ...
stion A. Officers, Directors, Trust Key Em ees, and Highest Compensated Employees
Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year,

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid,

« List all of the organization's current key employees. if any. See the instructions for definition of "key employee.”

* Listthe 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-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 empioyees who received more than
$100,000 of reportable compensation from the organization and any relaled organizations,

+ List alt of the organization's former directors or trusteesthat 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.
w Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(8) (®) — . o e © {€) e
Name snd title Ayerape Lo, unless person is both an Reponsble Reportable Estimated amound
Nours cfficor and a directominstes) compensaton compensation of other
perweek from e from related compensstion
(list any = arganzasion (W2/ organizations (W2/ from the
i a a 3 10804MSC/ 1098MISC organzation ard
2 g 1099-NEC) 1099.NEC) relatad crganizations
relnted g 2
organzabons
betow
o dottad ina)
(1)_Robert Gee ==~ 7 16.00
President X
{2 Stephanie Boudreau Ma [02.00
Recording Secretary X| |X
(3 Jean Perata ===~ | 03.00
Director X
(4 Cary Matthews 03.00
Correspondence Secr. X
(5 Mary Fitzpatrick = | 10.00
Treasurer X
(6 Patti Moran == | 03.00
Vice President X X
(n_Darlene Ramlose | 10.00
Director X
®_Todd Siemers === | 04.00
Director X
(9__Tina McGovern | 04.00
Director X
(19 Daniel Louie | 03.00
Director X
0y Fate Clements ________ [ 04:00
Director X
R (.
12 IS IO P
T e

uyYa Form 990 (2023)



Form 990 2023)Miraloma Park Improvement Club 94-6092576 pages
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
(a) 8) {do not mons it v ©) (E) (F)
Name and tle Average bore, uress person s both an Reportabie Reportablo Estimatod amount
hours oficer and a directorfirusiee) P BN compensation of other
ar weak from the from related compensaion
{list any P A #genization (W2 | organizations (W-2/ fram the
s fod ad & 1083MISC/ 1095-MISC! ofganization and
g f 10%6-NEC) 1099-NEC) releted orgaruzations
organizations
below
dottod kna)

L o V| IR
) SO S (.
L
! . E——
L SRR R | SV
e LA
o s — ]
L (A
™ ] ——
e ___
5 P S N S CL RSN B

WO B | oo iaree e e W R A R e ARG SN SR S

¢ Total from continuation sheets to Part VI, SectionA . . . . . _ .. ... . ..

d Total(addlinesiband1c) . . . . .. . ... ...,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? "Yes," complete Schedule J for such

WIBVIUBL. ..o/ia o grcomzn s insassiionniin rai @l CHoxais ol o S0 BOASS SaRes NG SISV Soars 4
§  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes. " complete Schedule J for such POFEOIL ia5/a 57?2205 sivaral e bl s 78V Tt erar g 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 tax year.
(A (8) (©)
Name and business addmss Description of services Compensaton

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization
UYA

Form 990 (2023)



Form 990 (2023)Miraloma Park Improvement Club 94-6092576 Page 9
- Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPat VIl . . .. ... .. __ .. .. . _ ... .. []
— A) (8) c) o}
Total reverne Ralated or axamp Unrelated Revenus oxchaded
function revenue busingess revenos from tax unaer
sections §12-474
1a Federated campaigns . . . . . . . . 1a
b Membershipdues . . . . . ... .. 1| 17,042.
£2 ¢ Fundraisingevents . . ... ., S 1ic
63 | d Related organzations . . . . . . . . 1d
£< e Govenment grants (contributions) . . | 1e
0—% f Al other contributions, gifts, grants,
§§ and similar amounts not included above | 1f 5,004.
2 § g Noncash contributions included in
§° s 18- oooss i Suian s | 1g |S 234.
o4& h_Total. Addlinesta-1f .. . ... ..o, ... 22,046.
Business Code
- 2a Clubhouse Rentals 531120 69,627. 69,627.
2 b Miraloma Life Advertising 541800 3,191. 3,191.
5% | ¢ Event Related Income _ |900099 282. 282
§5 | ¢
p= ] @
a f All other program service revenue . . . . . .
9 Total. AOd @S 28"« ..ooo woncons szave 5 e S 73,100.
3 Investment income {including dividends, interest, and
othersimilaramounts) . . . .. .. ... ... ... ... 629. 629.
4  Income from investment of tax-exempt bond proceeds
& ROYEMeSS-soes e foins s ST EIEN A
(1) Real (1) Personal
6a Crossrents .. ....|[6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) | 6c
d Netrentalincome or (l0SS) . . . . . . . .ov e ...
7a Gross amount from (i) Socunties {ii) Other
sales of assets
otherthaninventory . . |7a|
b Less: cost or other basis
e and sales expenses . . |7b
§ ¢ Gainor(loss) .. ... 7c
& d/Net@ainor{Ioss) = s wowis o v w wints Faii biaie i aln
E 8a Gross income from fundraising
o events (notincluding $
of contributions reported on line
1c). SeePant V,line18 . ... .. .. 8a
b Less directexpenses . . . . . . ... 8b
¢ Netincome or (Joss) from fundraisingevents . . . . . .. . .
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . . . .. ... 9b
¢ Netincome or (loss) from gaming activiies . . . . . .. .. .
10a Gross sales of inventory, less
returns and allowances . . . . . . ... [10a
b Less:costofgoodssold .. ... ... 10&:‘
¢ _Net income or (loss) from sales of inventory . . . . . . . . . _
Business Code
g 1ta
23 | b )
S§ | o
3 « d Allotherrevenue . . . . . . ... ... ..
= e Total. Addlines 1a-11d . . . ... ...... ... :
12 Total revenue. See instrugtions . . . . . . _ . . . . . . .. 95,775. 911. 3,191. | 69,627.
YA Form 990 (2023)



Form 990 (2023)Miraloma Park Improvement Club 94-6092576 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4 nizations must ¢ te all columns. All other organizations must complete column (A).
— Check if Schedule O contains a response or note to anylineinthisPartIX . ............ _ . . . ... _. .. [
not include amounts reported on lines 6b, 7b, =7 “‘:;1 . PWMW;MQ (ce’,. - F uﬂf:?:i
, 9b, and 10b of Part Vil o G s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . . . 795. 795.
2 Grants and other assistance to domestic
individuals. SeePant IV, lmne22 . . ., ... .....
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .

4 Berefispaidtoorformembers . . . . ... .....
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ..., . ...

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .

7 Othersalanesandwages . . . ... ........

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . . . ...........

10 Payrollifaxes . . . ... ... ............
11 Fees for services (nonemployees):
WADAROMIONE oo orrascaa: sisosaive: o/ o sa sl e oo

LOBOYING - vonxic iosseis slenam S SRR RS
Professional fundrasing services. See Part IV, line 17. .
Investment managementfees . . . . .. ... .. _.
g Other (ifline 11g amount exceeds 10% of fine 25, column
(A). amount, list line 11g expenses on Schedule 0.) . .

¢ a0 ou
X
3
8
=
=
=
a

12 Adverisingand promotion . . . . ... _.......

13 Officeexpenses . . . . . - o o ovv v e o 14,651. 14,651.
14 Information technology . . . . . . . ... ... _ ..

18] BOYAOS . o coomn —ovmcw 5w s snmnss o e @i s

68 OCENDIIENT rvse Sroiess) S SRR aTRRe: 44 ,627. 44 ,627.
W AT eve ooonsis ey womens SRS 3/ 3 50

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . - . . . . .

20 Joderest.cos iR SR ST A e ok
21 Paymentstoaffiiates . . . .. ... ... o aVe. 9 2.
22  Depreciation, depletion, and amortization . . . . .. .
23 INSURANCE . . . .. i e e e e e . 1,858. 1,858.
24 COtherexpenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule Q)
a Total MPIC Events 3,385. 3,385.
b SBA Loan Interest Expense 1,828. 1,828.
¢ Membership 492. 492.
d NERT-Resiliency 371 371.
e All other expenses 1,160. 1,160.
s Total functional expenses. Add lines 1 through 24e _ . 69,167. 69,167.

26 Joint costs.Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising soficitation. Check here [ | if

following SOP 98-2 (ASC 958-720) . . . . ... ...
UYA Form 990 (2023)
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Form990 (2023)Miraloma Park Improvement Club
-Partx Balance Sheet

CheckifScheduieOcomainsamponseornotetoanylinehﬁﬁsPartx ....................... . [
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng - . . ...................... 99,108. | 1 94,480.
2 Savings and temporary cashinvestments . . . . .. ... .. _ . ... ... 15,336. | 2 23,465.
3 Pedgesandgrantsreceivable,net . . . .. . ... . _ .. ... . 3
4 Accountsreceivable,net . . ... ..., .. ... ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor. or 35%
controlied entity or family member of any of these persons . . . . . . ... . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3){B) 6
7 Notesand loans recewable,net . . . . .. .. .. ... .. ... ... . 7
‘§ 8 Inventoniesforsaleoruse . . ... .. ... ... ... ... ... 8
2 9 Prepaid expenses and deferredcharges . . . ... ... ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ., . . . . . 10a 11,260.
b Less:accumulated depreciation . . . . . . e e 0D 11,260. | 10c 11,260.
11 Investments - publicly fraded securities . . . . . . . ... .. _ . ... ... "
12 Investments - other securities, See Pant IV, fine 11 . . . . . . . ... .. .. 12
13 Investments - program-related, See PartIV,line11 . . . . ... ... . ... 13
14 - INtaNgIDIDASSEIS ..o wouiiaainivaeees SRl BRI SRS M o 14
15 Otherassets.SeePartIV,ine 11 . . . . ..o iv v um i s v 86,595. | 15 86,509.
16 Total assets. Add lines 1 through 15 (mustequailine33) . . . . ... .. .. 212,299. | % 215,714.
17 Accounts payable and accrued expenses . . . . . . ... ... .. e 8,157. | 17 9,166.
18: ‘Cranispayebles «uiss Sokes dEEes STn Sa L Tesen 509,58 <9190 808 18
19, Defermdrevenue: =i ssivs QUL SEEE P e e 19
20 Tax-exemptbond liabilles . . . .. ... ... .. ... ... ... .. 20 .
21 Escrow or custodial account fiabilty. Complete Part IV of Schedule D . . . . . 21
[ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor. or 35%
g controlled entity or family member of any of thesepersons . . . . . . . . .. 22
= | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . .. . 24,200. | 24
25  Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchiatule D .o cusns s oues sunra SRR ARSI RAE T ae 25
26 Total liabilities. Add fines 17through25 . . . . . . ... .. ...._ . _. 32,357. | 2% 9,166.
Organizations that follow FASB ASC 958, check here  X|
and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions . . . . . . . . . ... . __ . ... .. 179,942, | 27 206,548.
§ 28 Netassets with donor restrictions . . . . .. ... .. ... ... A 28
= Organizations that do not follow FASB ASC 958, check here | |
5 and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds . . . . . RS Pt S SR~ E L 238
2 30  Pad-m or capital surplus, or land, building, or equipment fund . . . . . . . . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . 31
% | 32 Totalnetassetsorfundbalances . . .. .......... UEES RIS S 179,942. | 2 206,548.
< | 33 Totalliabilties and net assetsfund balances . . . . ... ... .. .. ... 212,299. | 33 215,714.
YA Form 990 (2023)



Form 990 (2023)Miraloma Park Improvement Club 94-6092576 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart X! .. ... ...._ ... _ .. .. . _.
1 Tolalrevenue (must equal Pat VIll, column (A) ine 12) . . . .. ... ....._........... . K 85,775.
Total expenses (must equal Part X, column (A), line 25) . . . . . . . R T A G 7 e e o woaacace 2 69,167.
4 Revenue less expenses. Subltract line 2 fromfine 1 . . . .. .. ... ... 3 26,608.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . .. .. ... . 4 179,942.
5 Netunrealzed gains (losses)oninvestments . ., .. ... ... ... . .. iz BTt 5
6 Donatedservices anduseoffaciities . . . . ... . ... ... ... ... ... _______ 6
7 Investmentexpenses .. .. .. .. .. ... 7
8 Prorperiod adjustments . . . . . . .. o WCp e e e e e BT e R R e SSRUEIE SRERE v 8
8 Other changes in net assets or fund balances {explainonSchedule O) . . . . oo . vwivs ciie e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B)) . ......... ST R SR B T S PNARESTIIEL 4 e eneserone 10 206,550.
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl . . .. . .. .. ... []
Yes | No
1 Accounting method used to prepare the Form 990: X Cash [1 Accruat  [] Other
Ifthe organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule 0.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant?. . . . . . . . A AT 2a X

1f"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[| Separatebasis [ | Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audied by anindependentaccountant? . . . . . ... .. ... .. __ . ... 2b X

separate basis, consolidated basis, or both
['] Separatebasis [ ] Consolidated basis [[] Both consolidated and separate basis
c If"Yes" to fline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. . . 2c
[fthe organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CFR. Part200, Subpart F? . . . .. ... .. ... ... ... ... ... 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ., __ 3b
Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support | O gt

_(Form 990) Complete ifthe organization s a section 501(c)(3} organization or a section 4947(a)(1) nonexempt charitabile trust.

artment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
amal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Ins pection

Name of the organization Empioyer identification number
Miraloma Park Improvement Club 94-6092576
Reason for Public Charity Status.(All organizations must complete this part.) See instructions.

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

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

2 [:] 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 [:] A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the

hospital's name, city, and state; N B
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

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

[] 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 1)

[CJ A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

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

10 An organization that normally receives (1) more than 33 3% of its sdppon from contributions, membership fees, and gross

~N &

w ®

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 113% 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(a)(2). (Complete Part [I1.)

11 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il|

functionally integrated, or Type Il non-functionally integrated supporting organization.

o

Q

f  Enter the number of supported organizations . . . . . .. ....... ... ... ... ____ = =1
g Provide the following information about the supported organization(s).
(i) Name of supported organization () EIN (111) Type of organization (iv) Is the organization| (V) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
(B)
°)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990) 2023
uva



Schedule A (Form 920) 2023

Miraloma Park rovement Club 94-6092576 Pase2
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 I11. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

ection A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."). . . . . .
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . |, | .
4 Total. Add lines 1 through3. . . . . ..
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(fy. . _ . ... __ ..
6  Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line4 . . . . . _
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUICES o ¢ soossc: iops o sissses w2
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . , . _ . . _ _ .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) . _ . . _ __ . . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . _ . . . . . . . _ . _ . . 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column . ...... 14 %
15 Public support percentage from 2022 Schedule A, Part Il line 14 _ . . . . . .. . .. ... . 15 %
16a 33 113 % support test-2023. If the organization did not check the box on line 13, and line 14 is 33 13 % or more, check this
box and stop here. The organization qualifies as a publicly supported OFGaNIZANON . vcoia s s oieiare Sarsmms St wiie s ]
b 33 13 % support test-2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P R A |
17a  10%-facts-and-circumstances test-2023. if the organization did not check a box on line 1 3, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
QIBINEAION. .« o o o s rmasmae RERRess & a ST SoieVe SERls ISR SR LA, ST ST SaREE s ot O
b 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 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
supported organization. . _ . _ == o A R T N Y N S TN 01070 8 ey renicenya s rec i a1 108 s bt - e o1 cen s e O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSWUCHONS . . . . . . . . o ot i i i i e ]
UYA Schedule A (Form 990) 2023



Schedule A (Form 290) 2023

Miraloma Park

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

rovement Club

94-6092576 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

zction A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

{a) 2019

{b) 2020

(c) 2021

(d) 2022

(e) 2023

{f) Total

Gifts, grants, contributions, and-membership fees
received. (Do not include any "unusual grants.")

37:513;

18,338.

34,359.

70,072.

22,045.

182 ,327.

Gross receipls from admissions, merchandise
sold or services performed, or facilities
fumished in anv activity that is related to the
organization's tax-exempt purpose

100.

198.

282.

580.

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf. . . . . . .

The value of services or facililies
furished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

37,613.

18,338.

34,359.

70,270.

22,327.

182,907.

Amounts included on lines 1, 2, and 3
received from disqualified persons. . .

Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . ... ... ...

Public support. (Subtract line 7¢ from
e wvomm s svdiaie s wos

182 ,907.

ection B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Amounts from line 6

37.613.

18,338.

34,359.

70,270.

22,327.

182 ,907.

Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies, and income from similar sources . .

46.

119,

&

89.

629.

890.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

46.

119.

89.

629.

890.

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL), . . _ _ . __ ... .

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

37,659.

18,457.

34,366.

70,359.

22 ,956.

183 ,797.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). . . . | 15 %
16 Public support percentage from 2022 Schedule A, Partlll line15 . . . . . ... ... . _ .. 16 %
Section D. Computation of Investment Income Percentage
" 17  Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (). , . 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line17. . _ . _ . . . . . . .. ... 18 %
19a 33113 % support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33':%, and
line 17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization. . [_]

b 33%3 % support tests—-2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333 %, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - . [

uya
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Schedule A (Form 990} 2cm- Miraloma Park Improvement Club 94-6092576 Paced
Wm Supporting Organizations

. (Complete only if you checked a box on line 12 of Part . 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 12¢, Part I, 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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the Supported organizations are designated. If designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, "answer
lines 3b and 3¢ below. 3a

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

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organzation put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discrefion 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 its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, “explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iti) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes, "complete Part | of Schedule L (Form 990). 7
8 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). 8

8a  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, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, * provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
3 from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a 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 lil non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

uya Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Miraloma Park rovement Club 94-6092576 Page 5

!
a

b

Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above?f *Yes" fo fine 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

11c

C
Secti

on B. Type | Supporting Organizations

Did the governing body, members of the goveming body, officers acting in their official capacty, or memberships of one or
more supported organizations have the power ta regularly appoint or elect at least a majority of the organizations's officers,
directors, or trustees at all times during the tax year? If *No," describe in Part VI how the supported organization(s) effectively
operated, supervised, or controlied the organization's activities, If the organization had more than one supported orgamization,

describe how the powers to appoint and/or remove officers, directors, or frusiees were allocated among the supporfed
organizations and what conditions 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, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated.

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, “explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

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

L] The organization satisfied the Activities Test Complete line 2 below.
LlThe organization is the parent of each of its supported organizations. Compiete line 3 below.

O The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see

instructions).
Activities Test. Answer lines 2a 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?/f “Yes. * then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part 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 in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Miraloma Park rovement Club 94-6092576 Pageb

Type Il 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 (explain in Part Vi).
See instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. e
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ) 8::2:;;8”
1 Aggregate fair market value of all 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-exempl-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type |l| supporting organization (see

instructions).

UYA
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Schedule A (Form 990) 2023 Miraloma Park Improvement Club

94-6092576 Page 7

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

(continued)

— Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N alwin

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

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) i) Underdistributions
Pre-2023

Excess Distributions

(ii)

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required- explain in Part Vi). See instr.

Excess disfributions carryover, if any, to 2023

From2018 . . . . . ..

O 20095 - ccoricmnss

From2020 . . . . _ ..

Fromi2020 oo covnve

From 2022 . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section
D, line 7; $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

""n:rn “L.-.:’Lﬂ-&;oa_numu el b

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For resuit

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019 . . . _ . .

Excess from 2020 . . . . . .

Excess from 2021 . . . . . .

Excess from 2022 . . . . . .

N Qoo

Excess from 2023 . . _ . . .

uya
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Schedule A (Form 990) 2023 Miraloma Park Improvement Club 94-6092576 raxe8
m Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 1

—

7aor 17b;
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B.

lines 1and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V. Section B. line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information.__(See instructions.)

Schedule A (Form 990) 2023



e Political Campaign and Lobbying Activities i s
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
" epariment of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
emal Revenue Service Go towww.irs.gov/Form990 for instructions and the latest information. Inspection

. the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
= Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-Aand C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 890, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then:
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part lI-A,
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:
- Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
Miraloma Park Improvement Club 94-6092576
[Partl-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities ™

2 Poltical campaign activity expenditures. See instructions . . . . . . .. . . . _ .. e ety Seia £ $ 0.

3__ Volunteer hours for poliical campaign activities. Seeinstructions . . . . . . ... .. ... ... ___ .. 0
|Part-B | Complete if the > organization is exempt under section 501(c)(3).

1 Enterthe amount of any excise tax incurred by the organization undersection 4955 . . . . . . . .. . . . .. 3 0.

2  Enterthe amount of any excise tax incurred by organization managers under section 4955. . . . _ . . ee v @ 0.

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this PBMEISTH SUHSE SN 350 € 6 e e []ves [ | No

8 WWOR A COMTMNIANND . ¢ oo wcare aioiss SZel SRR S5 5 BUMTTE DS i e o T (lyes [INo

b _I"Yes,"” describe in Pant IV,
x [Partl-C | Complete if the organization is exempt under section 501(c), except section 501(ck3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activillessa sssigs Sie . DR A SO e w09y S @r e 5 Wbe e 8 e Eetii € $ 0.
2 Enter the amount of the filing organization's funds contrbuted to other organizations for section

527 exemptfunctionactivities . . . . . . .. ... Ll L. $ 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

MBI oo oioimve oumiasn resmase wviis e Sposies smihts SR RO R S I Sy e s s 0.
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ... . .o visn i [lves [Ino

5  Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization fisted, enter the amount pai from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed. provide information in Part IV,

{a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of political
filing organization's contributions received ana
funds. If none, enter -0. promptly and directly
defivered 10 a separate

pofitical organization.
If none, enter -0-.

(1)

(2)

(3)

(4)

— (5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C {(Form 390) 2023
UYA




Schedule C (Form 900) 2023 Miraloma Park Improvement Club 94-6092576 Page 2
[Partll-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
~—A Check [ |ifthe filing organization belongs to an affiliated group (and fist in Part IV each affiiated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
> Check D if the filing organization checked box A and "limited control® provisions apply.
Limits on Lobbying Expenditures (a) Fiing {b) Aflliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . . . . ... ..
Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . ... .. .. ..
Total lobbying expenditures (addlines 1aand 1b) . . v . v o v v v e e
Otherexempt purpose expenditures - . . . . . . oo v uu i i e e L
Total exempl purpose expenditures {add inesAcand 1d) :iesee Srimse SEErT Sosa alsEe
L.obbying nontaxable amount. Enter the amount from the following table in both
columns,
If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500.000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500.000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1) . . . . . - . . ... . .. ... ... ...
h Subtractline 1gfrom line 1a. fzeroorless,enter-0- . . . . . . . ... . . ... ... ...
1
]

o Qa0 ow

Subtractline 1ffromline 1c. f zero orless, enter-0- . . . . . . . . .. . it
Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . .o v it e [T Yes [Ino
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d. column (&)

f  Grassroots lobbying expenditures

UYA Schedule C (Form 990) 2023



Schedule € (Form 890) 2023Miraloma Park rovement Club 94-6092576 rae3
IEE 3 | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
" each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed @) (b)
sscription of the lobbying activity. Yes | No Amount
1 Durning the year, did the fiing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a VOWNIEErS? . . . L L e e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢through 19)? . . . . . . .
C MEdD ANVERISEMBNIST o o o-ein wivne o sisais Sotite 657l SilGa SAUNA TEira miZen Al
d Mailings to members, legisiators, orthe pubBc? . . . . . . . oL L. i
e Publications, or published or broadcaststatements? . . . . . ... .. .. ...
f  Grants to other organizations for lobbying purpoeses? . - . . . . . ... oLl a e
g Direct contact with legislators, their staffs, government officials, or a legisiative body? . . . . ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . ... ...
I OheradiVilios? = 558Tin Hillivh SOSEE 055 4 sitis o g wre oot eoe o mmierior ottt e - me et
I Tetal Addlines Tcthrough 1i . . . oo L L L L L
2a D the activities in fine 1 cause the organization to be not described in section SOHEUDE .. srmivce wwzss
b If"Yes" enter the amount of any tax incurred under section 4912 . . . . . . . . . . ... uu .
¢ If"Yes," enter the amount of any tax incurred by organization managers undersection4912 . . . ... ...
d _Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this VORIP i ol i Sesies

art lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . ... ... .. ..., .,..._.. 1
2 D the organization make only in-house lobbying expenditures of $2,000 0r lesS? . . . . . . . . . e 2
3 D the organization agree to camy over lobbying and political campaign activity expenditures from the prioryear? . . . . . 3

Sart lil-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is answered
an-n

T Dues, assessments and similar amounts from members . - . . . . . . .. oiou i u e 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

B CUNBIIYBAN... coivve misiine vremimes s ohs s a0y 0Xs Srage tEnnieis suisn ouime Sumrs, 2ol Wi 2a
b CaryoveeOMSIYOAr: oo s wiiiie S s S SRR RS ST e SE 2b
G TRk cevees Rgys e Yo o e A A AT SN R T e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . .. 3

4 Ifnotices were sent and the amount on fine 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree o carryover to the reasonable estimate of nondeductible lobbying
and political expenditures PEXEYEAI? . . . . . . .. L L e e e e e e e 4

5 _ Taxable amount of lobbying and political expenditures. Seeinstructions . . . - . . . .o v s e 5

lPanlv I Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, fine 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I-8, line 1. Also, complete this part for any additional information.

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

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

UYA Schedule C (Form 990) 2023
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PartIV | Supplemental Information (continued)

—

UYA Schedule C (Form 930) 2023



SCHEDULE D Supplemental Financial Statements | oMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,

p—

2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

iartment of the Treasury Attach to Form 990. Open to Public
<mal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Miraloma Park Improvement Club 94-6092576

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Danor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . . . . . _ _ . . ...
2 Aggregate value of contributions to (during year). . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevalueatendofyear . , . . _ . _ _ ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds are the organization's
property, subject to the organization's exclusive legal control?. . . . . . . . .. [:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
pumposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring impermissible
Lo R e PR R [ves [Ino
M Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for exampie, recreation or education) D Preservation of historically important land area
[[] erotection of natural habitat [[] Preservation of a certified historic strueture
D Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year. _| Held at the End of the Tax Year
__ @ Totalnumberofconservationeasements - . . . .. .. ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... . _ 2b
¢ Number of conservation easements on a certified historic structure included on line 23. . - . . . . . . . . _ 2c
d  Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on a historic
structure sted in the National Register - - . . . . . . . . . . . . . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year
4 Number of stales where property subject to conservation easement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations.
and enforcement of the conservation easements itholds? _ . . . . . . . ... L. El Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(MNAMBYIN? . - - . . . . L . [OJyes [Ine
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in 1S revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice,
prowde the following amounts relating to these items.
(i) Revenueincluded on Form 890, Part VIl lined . . . . _ . . . . . . . . S
(ii) Assetsincluded in Form990. Part X . . _ . . _ . . . . ... S -
2 if the organization received or held works of an, historical treasures, or other similar assets for financial gam, provide the following amounts
required to be reported under FASB ASC 958 relating to these tems.
a Revenueincluded on Form 990, Part Vil ine 1. . . . . . . _ . . . .. ..o $
b Assetsincludedin Form 990, PartX . - o . . . ...l $

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 9350) 2023
uva



Schedule D (Form 990) 2023 M3 raloma Park

Ee ! rovement Club 94-6092576 Fage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

.3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items

4

5

(check all that apply).
a D Public exhibition d D Loan or exchange program
b [] Scholarly research e [] Other

c I:] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpase in Part XIIL.

During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets to be sold to ralse funds
rather than to be maintained as part of the organization's collection?. - - . ., . . .. _ .. ... __ . _ ... ___ .. [[Jyes [Ino

Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1

- o Qo
3
g
g
(g.
3
§

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

BemnNINGRIERCE: < o/ =it STEYL o e SHER Sates s EEE UYL b e 1c

..................................... 1d

Distributions duringtheyear . . . . . . .. oL 1e

Endingbalance . . . . . - ... L L 1f

2a DidlheorganimﬁonindudeanamounthoerQO,Panx.ine21,f0teseroworcustodialaocounlﬁabclitw_. sre el ety .DYes DNo

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl . . . . . . . . . . . . . . .. D

Endowment Funds

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

1a Beginningof yearbalance . , . . . . . .

e Other expenditures for facilities and

(a) Current year {b) Prior year {€) Two years back | (d) Three years back | (e) Four years back

Contributions . . . . - .. . ... ...

Grants orscholarships. - - . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a DBoard designated or quasi-endowment %

b Pemanent endowment %

¢ Term endowment %

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

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . oo 3b

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

organzation by: Yes | No

(i) Unrelated organizations?. . . . . . . .. oL L L e 3a(i)

(i) Related organizations?. . . . . _ . . . ... 3alii)

Descrive in Part X1 the intended uses of the organizaton's endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depeeciation

b By ooy S S RS 11,260. 11,260.

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

i EREONERL: o S e R SR S

7B, R e A e R
Total. Add lines 12 through 1e.(Column (d) must equal Form 990, Part X, ine 10c, column (B)) . . . . . . . _ _ . . . . . . . 11,260.
UYA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 M3 raloma Park Improvement Club 94-6092576 Page3
Investments — Other Securities
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation;
(including name of security) Cast or end-of-year market vaiue

(3) Other
(A)
(B)
(€ - : =
(D)
(E)
(. !
(H) - ’
Total. (Column (b) must equal Form 990, Part X, fine 12, col. (B)) . . _ . _ . . .
Investments — Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation:
Cost or end-of-year market value
(1)
(2)
3)
(4)
(8
(6)
)
b
1
Total. (Column {b) must equal Form 990, Part X_ fine 13, col (8)) . . . . . _ . .
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 valua
(1) Prepaid Rent for Parking 45 .
(2 D7 2016 PB Disaster Eqg. 15,257.
(3y D7 2017 PB Emerg Resp Unt 21,089.
(49 D7 2022 PB Power Outage 24,999.
(5) D7 2022 PB Care & Shelter 24 ,426.
(6) Other Assets 693.
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, kine 15.col (B)) . . . . . . _ . . __ .. _ . __ .. . _ 86,509.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2}
(3)
(4)

(5

(6)
(7}
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 25, ¢ol. (B)) . . . . . . © - o« - o v v e

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part XIIt, . . . _ | |
uya Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 M3iraloma Park Improvement Club 94-6092576 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . _ . _ . _ . . . . . . . _ __ .. __. 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ... ... 2a

Donated services and useof facilifies . . . . . . . . . . ... ... ... _... 2b

Recoveries of prioryeargrants . . . . . . : . . ... ... 2¢

Other (Describein Part XIL) . . . . . . . . . . . . . o 2d E
Addlines2athrough2d. . _ . . . . . . ... . ... B —— 2e
SUBAC NS 2BMOMAMBL. - oo o viace ormiara B m Y iEas ST aias FR55 BorSiie aleseie el siale 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a

Other (Desorbe MBAEXU) 3¢ vosiou svnas cuise svedas o ava s s 55ia o 4b

Addlines 48 anddl: . ccoirs Sesiie s ele e ais FSNEE saINER eleneis Deneii DmiE suans 1T 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl ine 12) . . . _ . . . . . . . . . .. ... 5

5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o Q0 oo

oW

Total expenses and losses per audited financial statements . . . . - . - . oL L L L. L.
Amounts included on line 1 but not on Form 930, Part IX, line 25;
Donated services and useoffacilities. . . . . . . . . . . ... ..., ...... 2a

Prioryearadjustments. . . . . . . . . . .. L L 2b

Otherlosses . . . - - . o o o i i e e e e 2c

Other/(Deserbe Pt XM ..o eroies sisieie oy Smmre swess, s 2d

A00: NG 2ATOUON Q0% o w6« 405 3w Fias wiste ¥  ee ST R S e A e e a0
Subract e WTOMIBE oo o ssian cmmas FRmse sroiere S s Sim S celeie A sieia ST
Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . _ _ _ . 4a

Other (Describein Part XIIL) - - - _ - o . o oo iy s e s o eee eae s 4b

AgdiinesSronebi i GEEss Sess SR HIERS RNNo. MTEETE BGESI NEESL NiSTh Sl ooes
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line 18) . . . . . . . . . . . . . . ...

Supplemental Information

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

UYA

Schedule D (Form 990 2023



Schedule D (Form 990) 2023 M3 raloma Park rovement Club 94-6092576 Page5
mnlll Supplemental Information (continued)

——
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047
(Form 990) Complete to provide information for responses to specific questions on
po— Form 980 or 990-EZ or to provide any additional information. 202 3
artment of the Treasury Aftach to Form 980 or Form 990-EZ. Open to Public
2mal Revenue Service Go 10 www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number

Miraloma Park Improvement Club

94-6092576

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA

Schedule O (Form 990) 2023



Schedule O (Form 950) 2023 Page 2
Name of the organization Employer identification number

~Miraloma Park Improvement Club 94-6092576
irt 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 organizing documents pursuant to the Bylaws.
Part VI Line 11b
The Form 990 and related documents are provided to the Finance Committee
Part VI Line 11b
of the board and all board members.
Part VI Line 1l2c
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, Bylaws and tax returns are on the organization
Part VI Line 19
website. i , 3 .

UYA Schedule O (Form 990) 2023



