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=990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2 02 5

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Insemal Revenus Sarvice Go fo www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2025 calendar year, or tax year beginning ; 2025, and ending , 20
B Chsck it spplicable C Name of exganization Miraloma Park Improvement Club O Employer identification numbor
D Addrass change Dong usiness o5 94"6092576
D MName charge Numnber and stroat {or P.O. box if mail i not delivered 10 street addrass| Roomisuate E Tekphona number
(] wnitied reture 350 O'shaughnessy Blvd (415)322-0211
,5 Final retumtermumatad City or town, state or province, couniry, and 2IP or formgn postal code G Gross racaipts
[ aineridod resam San Francisco, CA 94127 s 93,082.
D Applicigion pending F Namo and adoress of pancipal officer HE{a) 15 tis a group retum fof subedngtas? E] Yes x No

Mary Fitzpatrick 350 O'shaughnassy Blwd San Prancisco, CA 541) H{b) Are all subordinates mciuged? || Yes | | No

deexem;x status

[_] S01(c) (

X soticys)

} (irsest no. )

{_] 4947 (a)1) or [j 527 H'No," attach a st See instructions

4 webste: WWW.miralomapark.org

Hc) Geoup axeenplion number

K Form of organization bﬁ Corporaton L_ Trust Ll AS5S0CIION EI Ol HYM&EWIM 1940 l M _State of legal domiceke CA
[Parti| Summary
1 Brefly describe the organization's mission or most significant activities: Providing community services to Miraloma Park
- Celebrating, Informing and Strengthening the Miraloma Park Communi ty
§ 2 Check this box [— if the organization discontinued its operations or disposed of more than 25% of s net assets.
© | 3 Numberof voling members of the goveming body (Part VI, line 1a) - - . . o v v oo o 3 406
® | 4 Numberof independent voting members of the goveming body (Part VI, lme 1b) . . . - . . . . . ..... 4 406
§ 5 Total number of individuals employed in calendar year 2025 (PartV,ine2a) . . . . . . . ... ... ... S 0_
s 6 Total number of volunteers (estimate if RECESSAIY) . . . . o - v v vt e e e e e 6 50
< 7a Total unrelated business revenue from Pad VIII, column (C). line 12 . . . . - . v o oo oo 7a 4,370.
b _Net unrelated business taxable income from Form 890-T, Part L line 11 . . . . . . . . .. .. ... .... 7b 0.
Prior Year ) Current Yo!
8 Contributions and grants (Pat Vil lineth) . . . . . . . . ... .ot 42,884. 21,524.
2 | 9 Programservice revenue (Pat Vil in€2g) . . . - . - . . .auu il 79,349. 70,502.
§ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) . . . . .. ... ... ... 40. 1,056.
& |11 Otherrevenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10, and L) e
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . . . . . 122,273. 93,082.
13 Grants and similar amounts paid (Part IX, column (A). ines 4-3) . . . . . . . . . _ . _ . 350. 748 .
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . ... ...
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . .
8 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . .. o . . . . ...
§ b Total fundraising expenses (Part IX, column (D), line 25) R
@ |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f.24e) . . . . ... ... .. .. 96,186. 68,933.
18 Totalexpenses. Add ines 13-17 (must equal Part IX, column (A}, ine25) . . . . . ... 96,536. 69,681.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . . . ... ... .. 25,737. 23,401.
5 2 Boginning of Current Year End of Yeur
g8 (20 Tolslassels (ParXCE®46) o i i iaie e s T e e e e s 239,510. 263,546.
38 |21 Totalliabilties (PantX, ine 26) . . . ... ..... N e 7,226. 7,846.
23 122 Net assels of fund balances. Subtract line 21 fromfine 20 . . . . . . . . . . . . . ... 232 ,284. 55,700.

[Partll | Signature Block

Urder penalties of penury, | deci
Iny:, corect, and complets.

ation Af praperee (othar than offi

hawve excaminad thus retumn, mcludng sccompanyng schedules and sttemonts, and 1o T best af my knowledqe and balief, it is
~ on sl information of which preparer has any knowledge

Sign Signature & ofticer |l)sl;) %
Here Robert J Gee, President i /
Typé or print rame and titke
Preparers name Preparer's signatuwre Data Check u 4 | PTIN
Paid salt-employed
Preparer | rims sane Fimm's EIN
Use Only | rems aadress Prios

May the IRS discuss this retum with the preparer shown above? Ses instructions

[ [Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2025)Miraloma Park Improvement Club 84-6092576 Page2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole to any lineinthis Part Il . - . . . . . oo i e e e e ]

1

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

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

PriorFOM 890 0F 990-EZ? . © . . i v it e e e e e e e e e e e e e e e e e e e e e [1vYes [X No
1f"Yes," describe these new services on Schedule O.

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

SOVIDBRT. o vumarmiterviteaiiorssing EIELTHR CUATET e S O S A e R R e O e e Y [] ves @ No
If"Yes " descnbe these changes on Schedule O,

Describe the organization's program service accomplishments for each of s three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required o report the amount of grants and allocations 1o others,

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

{Code: ) (Expenses $ 17,175, inciuding grants of § ) (Revenue § 4,370.)
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 $ 43,663 including grantsof § ) (Revenue $ 65,687 .)
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 and improvements. S

4c (Cod:e: ) (Expenses $ 6,278 . 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 $ )

4e Total program service expenses ) 67,116.

LvA

Form 990 (2025)



Form 990 (2025)Miraloma Park Improvement Club 94-6092576 Ppage3
|PartIV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIBIE SAIBOUDA oo coairse s o s T SEe 1S fOUEoue S BN T A S e S W S R 1 |X
2 s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . v v v v . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part] . . . . . . @ i i i i i i e e e e e e e e e e e e o 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? /f “Yes,"complete Schedule C, Partll . . . . . . . .. . ..., 4 (X |
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 [f"Yes, "complete Schedule C, Partill . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes;"complele:Schadule: D, Partl . i cive dieiie SRaaE S SR A SETE SEES SUTER B SRSES SSES 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes.” complete Scheduie D, Partlf . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Part lll . . . . . . . . . L e e e e e e e 8 X
9  Du the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; 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 . . . . . . . o e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes, "complete Schedule D, Part V. . . & @ v v it it e e e e e e e e e e e e e e e e e 10 X
11 Ifthe organzation's answer to any of the following questions is "Yes," then complete Schedulke D, Parts V1,
VIL VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes.”
COMPIIn Schodulo 0, PV s mssn watisis suais aieieie diayine i e S T s BRSNS SRS SRS S Ma | X -
b Did the organization report an amount for mvestments - other securnties i Part X, line 12, that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .« v v i v v v i v e ie e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes, " complefe Schedule D, Part VIl . . . . . . . o @ v i e i e e e e e e 11c X
d Did the organzation report an amount for other assets in Part X, line 15, that is 5% or more of #is total assels
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX - . . _ . . . . . . i i i e e e e e e e e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? if "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 positions under FIN 48 (ASC 740)7 /f “Yes,"complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SeheduleD PASXEANEXIN) caipovnrssrsrasin SRS SRss o vie. seiere. sietave TSR RTINS SRIRS 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No™ te line 12a, then completing Schedule D, Parts Xt and Xl is optional . . . . . . . 12b X
13 Isthe organization a school described in section 170(b){1){(A)i)? If "Yes,"complefe Schedule E . . . . . . . . _ . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . .. ... .. ... 14a X
b D 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 fand IV _ . . . . . . . . v v v v v .. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organzation? if “Yes," complete Schedule F, Parts 1and IV . © © . . . . . 0ttt e e e e e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts Illand IV . . . . « v o o o v e e e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Partl. SEemstructions . . . . . « v v v v v v v u v u . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1cand 8a? If "Yes."complete Schedule G. Partll . . . . - . . . o o i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
IFYes; Toomplete SChadile G PErIN. = 3 Ein S TR TR e e e e e b e b e N e AL A 19 X
20a Did the organization operate one or more hospital facilities? /7 “Yes,"complete Schedule H . . . . . . . . . . . . ... ... 20a X
b 1i"Yes" to line 203, did the organization attach a copy of s audited financial statements tothis return? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule | Partsland il . . . . . . . . . . . . . .. 21 X

UYA Form 990 (2025)



Form 990 2025)Miraloma Park Improvement Club 94-6092576 pages4
[PartIV | Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1ang Il . . . . v v v v v e e e e e e e e e e e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?If "Yes," complete SChEAUIE J . . - - L . L i i i e e e e e e e e e e e e e e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 244 and complete Schedule K. If "NO," GO0 M€ 258 .« « v v o v v e e e e e e e e e e e e e e e 24a 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
fo.defeasa IV Ia-BXeMPLDONTE Y o o snsivimimeaieiorones mieawi sl wiRrem 3aneie Sl SRR S 6 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme duning theyear? . . . . . . ... .. .. 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! . . . . . . . . . . o o o . o .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year. and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27
If *Yes,"complete Schedule L, Partl . . . .« o o v v it o e e e e e e e e e e e e e e e e e e e e e 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 former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes, "complete Schedule L, Partll . . . . . . . . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entiy (including an employee thereof) or family member of any of these
persons 2 *Yes " complete Schedmla L PaMt Il . :cx o cnsis o cosars soas s aneie e b S isis 5 eieis o ietena Sieiale 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 applicabte filing thresholds, conditions, and exceptions).
a Acurmrent or former officer. director, trustee, key employee, creator or founder, or substantial contributor?  If

Vo, "onmplole SUDCOU L5 PRIV 15 53035 BRSNS SRS SRR R IS S S SN R SR 28a X
Afamily member of any individual described in line 2837 If"Yes," complete Schedule L, PartiV . . . . . . . . ... .. ... 28b X
¢ A35% controlied entity of one or more indwviduals and/or organizations described in line 283 or 28b?7  if
"Yes,"complete Schedule L, PArtIV . . . . . . ... e e e e e e e e e e e e 28c| [X
29 D the organization receive more than $25,000 in noncash contributions? 1f "Yes," complete Schedule M . . . . . . . . . . . 29 X
30  Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf "Yes,"complete Schedule M . . _ . . L L L L . e e e e e e e e e e e e e e e e 30 X
31  Did the organization iquidate, lerminate, or dissolve and cease operations? If "Yes,"complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*
cOmpiBle - SChBdUIBN,:PartT]: wvin voinain avaan ssisin o ome e Saar i B S se s SIvA ST e e i 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, "complete Schedule R, Part] . . . . . . .« i oo i i it et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il Ill,
OriV and PartV et i SEAN SlNER FRERD BNl BN SRS SN e SR SR F 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . - . o 2 v v s v v v v v e e o .. 35a X
b If"Yes" to line 352, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes “complete Schedule R PariV.line 2 . . . . . . o . . . . . 35b
36 Section 501(c)(3) organizations.  Did the organization make any transfers to an exemp!t non-charitable
related organization? If *Yes, "complete Schedule R, Part V. ine 2 . . . . . . i it u e e e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organzation
and thal 1s treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI . . . . . . . . . 37
38 Dud the organization complete Schedule O and provide explanations on Schedule O for Part V1, knes 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . . o v v v v i v i e e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. . . . ... .......... w7
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter-O- fnotapplicable . . . . . . ... ..., ... 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . - . . . . . . . ... . 1b 0
¢ Did the organization comply with backup withhoiding ruies for reportabie payments to vendors and
reporiabie gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . it e 4 e e e e e e e - 1ic

uyYa Form 990 (2025)



Form 890 (2025)Miraloma Park Improvement Club

94-6092576 pages

|Part V| Statements Regarding Other IRS Filings and Tax Compliance __(continued) ) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a
b Ifat least one is reperted on fine 2a, did the organization file all required federal employment tax retums?. . - . . . . . . . .. 2b
3a D the organization have unrelated business gross income of $1,000 ormore duringtheyear? . . . . . . . . . . . . . ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . _ . 3 [X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a fereign country {such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b if"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . .. .. ... Sa X
b Did any taxable party notdy the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
¢ H"Yes" lo line 5a or 5b, did the organization file Form 8886-T2 . . . . . L . L . C i i i i i i it et h e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... ... .. 6a| [X
b If7Yes, ™ did the erganization include with every solictation an express statement that such contributions or
gilts'wére notta dadoctibla: . &/ Svoil DIl i SNl TSN GRS 2 e s auls a4 e S wies s S s s e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a D the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided (o the PAYOI? . . . . . . o o L e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . & v v v v 2 v ... 7b
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
RAUNRd IO BB EOM B2B2T -..: wumene rsmers eustalie)is e et olte et (o daite el Wm ik kR AENGY AUENGNE MR SeRET 7c X
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . ¢ v v v v v v v v I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premuums on a personal benefitcontract?. . . . . . . . . . 7e X
f D« the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? . . . . . . . . . ... 7f X
g Ifthe organzation recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . 79
h  If the organization received a connbution of cars, boats, airpianes, or other vehicles. did the organizationfilea Form 1068-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds.  Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . . . . . . . . . . . . . . . .. ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection49662. . . . . . . . . . . . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . ... .. 9b s
10  Section 501(c)(7) organizations.  Enter:
a Initiation fees and capial contributions included onPartVili,line 12 . . . . . - . . . .. . ... ... .. 10a
b Gross receipts, included on Form 980, Part Vil line 12, for public use of clubfacilties . . . . . . . . . . . 10b
1 Section 501(c){12) organizations.  Enter:
a Gross income from membersorshareholders . . . . . . . . v v vt i e s e e e e e e e e 1a
b Gross income from other sources. (Do not net amounts due or paid {o other sources
againstamountsdue orreceivedfromthem,). . . - . . . . . L L. L Ll i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . _ . . . . . . 12a
b If"Yes." enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . . .. [1 2b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Isthe organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . . . . . ot v v v v v v v 13a
Note: See the instructions for addibonal information the organization must report on Schedule O,
b Cnter the amount of reserves the organization is required 10 maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. .. ... .... 13b
¢ Entertheamountofreservesonhand . ¢ ¢ ¢« o o o o o o o & c o ia ce e e e ata e e e 13c
14a Dd the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . . . . . .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q . . . . . . . . . . . 14b
15 Isthe organization subject to the section 4960 lax on payment(s) of more than $1,000,000 in remuneration or
excass parachute:payment(s)duringheYear?. « ¢ 50 dleied s ieiale o S cErEE Siorr ol SN i 15 X
IT"Yes," see the instructions and file Form 4720, Schedule N.
16  I= the organization an educational institution subject to the section 4968 excse tax on net investmentincome? . . . . . . . . . 16 X
1f"Yes " complete Form 4720, Schedule O.
17  Section 501(c){21) organizations.  Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposilion of an excise fax under section 4951,4852, 0r4953? . . . . . .« v v v v v v v w v e 17
If "Yes," complete Form 6069,
UYA Form 990 (2025)



Form 990 (2025Miraloma Park Improvement Club 94-6092576 pages

[Part VI | Govemance, Management, and Disclosure.  Foreach “Yes" response (o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis PartVI . . . . . . . . . . .. . .. ....... b

Section 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 406
Ifthere are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authonty 10 an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . . . . . .. 1b 406
2 D any officer, director, trustee, o key employee have a family relationship or 2 business relationship vaith
any other officer, director, trustee, orkeyemployee? . . . . . . . . . oL L Ll Ll il e s s s s 2 X
3 Dil the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to @ management company or other person? . . . . . . . . . . . 3 X
4 Did the organization make any significant changes to #s governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5 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? . . . . - . . - . . . . ittt i e 6 | X |
7a Did the organization have members, stockhokders, or other persons who had the power to elect or appoint
one or more members of the gOVernING BOAY? . - . . . . . v v v i e e e e e e e e e e e e e 7a |[X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVemMINGDOGY? - - - -« o - o o 2t v v v v m s m o s m s e mem e 70 | X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
2 TheooNBIGBORYD =i saren ceumn Ry R SRR R GG TS TSN SN eTiEe moNISRe 448 ga | X
b Each committee with authority to act on behall of the gOVemINg body?. « « « v v v v v v o v o e e i e e e e s gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maikng address? If "Yas. " provide the names and addressesonSchedule O . . . . . .0 v e e e e o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Di the organization have local chapters, branches, oraffiiates? . . . . . . ... ..o o oo oo i il Ll i i 102 X
b If"Yes." did the organization have writlen poficies and procedures governing 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 fom?. . . 11a [ X
b Describe on Schedule O the procass, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f"No,"gofofine 13 . . . . . . o o o o oo i ottt 12a | X
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
dosciitd on Schodule-O how HHISWES:GONe. < ca 2ism waials wiateie sielele o atis s dleieis Smeam JGEvs = Sosreiar o 12¢ | X
13 Did the organization have a written whistleblowerpolicy? . . « v v v v v v v v s i e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . o - - oo o oo oo oLl 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortopmanagementofficial . . . . . . . o oo v o e oo 15a X
b Other officers or key employees of the organization . . . . . .. .. S TR PR SRR AR R 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See insiructions.
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar amangement
with 2 taxable entity JUANGINE YEAI? . . « o o o o o o o v o = = = 2 = = 2 2 2 « s s+ a o s s s s s s v s s vwwonoo oo 16a| | X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . o oL Ll e e e e e e e - 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled  CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), €30, and 890-T (section 501(c}

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X own website X Anothers website [ Upon request [ o©ther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest poicy,

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.

Mary Fitzpatrick (415)322-0211, 350 O'Shaughnessy Blvd, San Francisco,

uYA Form 990 (2025)




Form 990 (2025)Miraloma Park Improvement Club 94-6092576 Page7.
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPart VIl . . . . .o v oo n oo o . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

- List the organzation's five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
whe received reporiable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100.000 from the organzation and any related organizations,

- List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations,

+ List all of the organization’s former directors or trustees that received. in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to &ist the persons above.
Eﬁ Check this box if neither the organization nor any related organization compensated any curren! officer, direcior, or trustee.

(©
Al (B) {do not m:::r‘::mn one ©) (E) F
Name snd tille Aversge boie, urkass person s bath an Repocable Reporiable Estimated amount
hours officer and a dreclorfinatee) compensaton COMpensation of other
per week, from the from related compensation
organizotion otions (W from the
el T I a 3 3 oo | Twsusy | oo
gal & % 3 &% a 1093-NEC) 1099-NEC) relaled orgauzalicns
| 803 | 3 %g
sl R I
cotted line) I § g
()_Jean Perata = | 04.00
Director X 0. 0. 0.
(2 Darlene Ramlose | 01.00
Director X 0. 0. 0.
(3 Todd Siemers | 04.00
Director X 0. 0. 0.
(4_Daniel Louie __________| 04.00
Director X 0. 0. 0.
(55 Kate Clements ~_|08.00
Director X 0. 0. 0.
() Jessi Harrison | 04.00
Director X 0. 0. 0
(7_ Matt Boschetto === == | 04.00
Director X 0. 0. 0.
(89 Johnny Grist 04 .00
""" pirector " X 0. 0. | A0
(9 Robert Gee .= | 16.00
President X X 0. 0. e
(19)_ Stephanie Boudreau | 04.00
Recording Secretary X X 0. 0. 0.
(1) Cary Matthews = | 04.00
Correspondence Secr. X X 0. 0. 0.
(12 Mary Fitzpatrick = | 10.00
Treasurer X X 0. 0. Q
(13 Patti Moran =~ | 04.00
~ Vice President o X X 0. 0. 0.
[ T I TTT T, ey

uya Form 990 (2025)



Form 990 (2025)Miraloma Park Improvement Club

94-6092576 pages

|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
o ® {do not check more than one © © )
Name and ttle Average bow, uniass parson is both an Reportuble Reportiahle Estimated amount
hours officar ar? o direclontnastec) compensation COMPensaticn of olher
perwoek from e from related comeensalon
(list ary =] o 2 organatbon (W2! | organizations (W-2/ from the
P adl 2 9 & 3& g osmaascy 1063 MISC/ organization and
§ al o 8 o 3 3| tos9NEC) 1059 NEC) reladed organizaions
relatod g g 3 = 3 g
organizations g & g a
oelow @ § 3
o o @
olted firs) ° g
&
i s | S
0. 0. 0.
ae. . . -
0. 0. 0.
0 S e
0. 0. 0.
1 USSR, e
0. 0. 0.
i}, PPN SO ISU NP TIE SSPCUR ISP ([
0. 0. 0.
R e e L S IS, [T ST
0. 0. 0.
U | ) St
0. 0. 0.
@ _ _
0. 0. 0.
@3 e
0. 0. 0.
DR e s T A S
0. 0.| 0.
(0 RS S SR RGeS PR
0. 0. 0.
10 SUBMMAE : coiiy Sines smmmieragieeine e ey S ante TeIr A Ta e C aincarie  SXtSMiia &
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ...
d: Total{addlines IbandIC) . i va eoeisre dEeiie v alnioiilisisle areisie o
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 fine 1a? If "Yes," complete Schedule J for Such mdvidu@l . . © . . .« v v it e e e e e e e e e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf "Yes,” complete Scheduie J for such
e 1Yo 17 4 X
5  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes ~complete Schedule J for suchperson . . . . . . . - - - . - - - . . - - 5 X

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.

(8)

Description of services

A
Name and business address

<)

Compensation

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

UYA

Form 990 (2025)
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[Part VIIl |

Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl . . . . . .. ... ... . ... ... .. []
A} (B) () (D)
Total revenue Related or exemp! Urvelated Revenue exchuded
function revenue Dusiness revenue from tax under
soctions 512-514
1a Federated campaigns . . . . . . . . 1a
b Membershipdues . . . . . ... .. | 17,382.
£2 ¢ Fundraisingevents . ........ 1c
cg_é d Related organizations . . . . .. .. 1d
£< e Government grants (contributions) . . 1e
?..42 T All other contributions, gifts, grants,
8% and similar amounts not included above | 1f 4,142.
2 £ | o Noncash contributions included in
‘gt linesdadf .o ssarsiesvaipeiaes & 1g |$
5 h:: Toteh -Addfines Tadt. wooave conve bty W 21,524.
Business Code b n)
. 2a Clubhouse Rentals 531120 65,687. 65,687.
o b Miraloma Life Advertising 541800 4,370. 4,370.
§% | ¢ Event Related Income 500099 445 445
@
o
3 f All other program service revenue . . . . . .
g Total. Addlines28-2f . . ... o v e o o o oo o o s o siaa. 704,_ _§_02 -
3 Investment mcome (including dividends, interest, and
othersimilaramounts) .« . . v v v v v v v vt ee e e e e 1,056. 1,056.
4 Income from investment of tax-exempt bond proceeds . . . . —
O ROVAKIES i sinvig st wvde 20 e SR e AR
{i) Real () Personal
6a Grossrents . . . . .. 6a
b Less:rentalexpenses. . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) - . . . . . . - - . ...,
7a Gross amount from ii) Securties (8} Other
sales of assets
other than mventory . . |7a
b Less: cost or other basis
o and sales expenses . . | 7b
§ ¢ Gainor(loss) ... .. 7c
& d Net:gamor{loss) s:s« dveiess SwiRie stelia e e d i rav i e -
E 8a Gross income from fundrassing
a8 events (notinciuding $
of contnbutions reported on line
1c). SeePart [V, line18 . . . . .. .. 8a
b Less:directexpenses . . . ... ... 8b -
¢ Netincome or (loss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming
adlivities. See Part IV, line18 . . . . . . Sa
b Less:directexpenses . . . ... ... Sb
¢ Netincome or (loss) from gaming activities . . . . . . _ . _ .
10a Gross sales of inventory, less
returns and allowances . . . . . .. .. 103
b Less:costofgoodssold .. ...... 1001
¢ _Net mcome or (loss) from sales ofinventory . . . . . . . . _ .
Business Code |
113
g S | b
22 | ¢ o
_‘_‘3 tg d Allotherrevenue . . . . . . . ... .. ..
= o Total. Addfines t1a-1d . . . _ . .. _ .. .. .. ___. - G
12 Totalrevenue. Seeinstructions . . . . . . . . . . . . . . . 93,082. 1,501. 4,370.| 65,687.

Form 990 (2025)



Form 890 (2025)Miraloma Park Improvement Club 94-6082576 Ppage10
[PartIX | Statement of Functional Expenses ‘
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto anylineinthis PartIX . . . . . . . 0o v v vn i e .. ]
&) (e) ) {0}
Do not include amounts reported on lines 6b, 7b, o aaene Program ey o Fedierico
8b, 9b, and 10b of Part VIl SRpENSEs Qe EXDeNSES AXpANSas
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . . T48. 748 .

2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . _ . . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lnes 15 and 16
4 Benefitspadioorformembers . . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ...
6  Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons describad in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . . . . . o0 v ..
8  Pension plan accruals and contributions (nclude
section 401(k) and 403(b) employer contributions) . .
8 Otheremployeebenefits . . ... ... .......
T&  PWIOIRRE . oo veinieimio v et ayssesvorinsain s
11 Fees for services (nonemployees):
Management . .cccia piraia doiE eesie e ans & 6

Lobbyng:ahis e arer Sia e a5
Professional fundraising services. See Part IV, ine 17, .
Investment managementfees . . . . . .. . ... .
Other. {If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)

12 Adverlisingandpromotion . . . . .. ... ... ..

g ™o o 0 oW

13 Officeexpenses . . . . .. . . ... ... .... 16,895. 16,895. -
14  Informationtechnology . . . « v v v v o v 0. o

18 ROVAIES: ... soviee snsime pisnatelsiagsysciiie

18 OGCUPMNE s srenis aresis ses@ne e Evie ‘ 43,663.| 43,663.

I7: "TBVEL .oanven emire eishece analisri) SOsTEiaT SHaEs e

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

20: Inberestciciuin o Wil L AL R s ___l

2% PaymenB1oaffiliates § o cic @ v oo o oo 6 40m0 0

22 Depreciation, depletion, and amortization . . . . . . . e
23 INSUMRINCE .+ o o v v v ioee e e e e e e 2,490. 2,490. o

24  Otherexpenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of hne 25, column
(A), amount, list line 24e expenses on Schedule O.)

a NERT-Resiliency 647 . 647.
b Total MPIC Events 2.838.. 2,838.
¢ Membership 883. 883.
¢ Stripe Fees Membership 421. 421.
e Al other expenses 1,096. 1,096.
25  Total functional expenses. Add lines 1 through 24e 68,681 . 69,681.

26 Joint costs. Complete this line only if the
organization reparted in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation. Check here [ | if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .

uya Form 990 (2025)




Form 990 (2025)Miraloma Park Improvement Club
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Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X R []
(A) (B)
Beginning of year | End of year
1 Cash-non-nterestbeanng . . . . . ... cvwvvwannnennnncn 117,637. | 1 140,518.
2  Savings and temporary cashinvesiments . . . . . . .. .. ... 23,505. | 2 24 ,561.
3 Pledgesandgmantsreceivable,net . . . . . . ... ... ... ... .... 3
4 Accounisreceivable,net . . . . . . .. . ... .. ... .. 4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthesepersons . . . . . .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons descnbed in section 4958{(c)(3)y® . ... [ 6
7 Notesandloansreceivable.net . . . . . . ¢ o0t 0t it i s s o e 7
g 8§ lovenforissforsale ortse —i-iiTG SNSGN SEESR SRATN OSSSSL aEEwEEE 8
2 9 Prepaidexpensesanddeferredcharges . . . . . . . ...l e . 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 11,260
b Less: accumulated depreciation . . . . . . . . . . 10b 11,260. | 10c 11,260.
11 Investments - publicly traded securities . . . . . . ... ..o L Lo L. 1
12 Invesiments - other secunties, SeePartiV.line 11 . . . . . .. . . . ... .. 12
13 Investments - program-related. SeePartIV,line 11 . . . . . . ... ... ... 13 =
14  Intangble assels: e v o @ o dveis wTad Cunan SGuSe & kEie &GS $E 14
15 Oterassets. See Part IV, @11 o civivw saan s s dwime daicn ave 87,108. | 15 87,207.
16 Total assets. Add lines 1 through 15 (mustequalline33) _ . . . . . . ... .. 239,510. | 16 263,546.
17  Accounts payable and accrued expenses . . . . - . . ... ... ... ? 7,226. | 17| 7,846.
18: Gramts payaDIe s o mi e st e a el e s  Ereets PGS ENTANT R 18 -
19 Deferedirevente - @G e Sis e SrarEns Ainl andnies AWails #a 19
20: Tax-exemptbond Rabilies. ..o e svaile dnadallim inig i aN5ET F 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21 B L
» 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 payabie to unrelated third paries . . . . . 2 - 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . _ . . . . —== 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other kabilities not included on lines 17-24). Complete Part X
OESCRedUIED: overca somere ais e svavalieimens e el S el HuRE &5 25
26 Total liabilities. Add nes 17through25 . . . . . . . v it o it iii .. .. 7,226. | 26 7,846.
Organizations that follow FASB ASC 958, check here X
@ and complete lines 27, 28, 32, and 33.
€ | 27 Netassetswithout donorrestrictions . . . . .. ... ... . 232,284. | 2z 255,700.
§ 28 Netassetswithdonorresirictions . . . . . . . . . ... ... ... ..... 28
o Organizations that do not follow FASB ASC 958, check here D
5 and complete lines 29 through 33.
= 29  Capital siock or trust principal, orcurrentfunds . . . . . . . . ... ... ... 29 =
2 30 Paid-in or capital surplus, or land, building, or equipment fund . . L L L L L L L | 30
&' 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . 31
& | 32 Totalnetassets orfNdbDaAlINCES. ... . ... =2 sovss v e o eis e s s 232,284.|32| 255,700.
Z | 33 Totalliabilties and net assetsffund balances . . . . . .. ... .. ... ... 239,510. | a3 263,546.
uva
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Form 990 (2025)Miraloma Park Improvement Club 94-6092576 page12
IPart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anyline inthis Part X1 - . . . . . . i
1 Total revenue (must equal Part VIll, column (A), fine 12) . . . . . .. .. .... G ENRE SNENE Desen e 1 93,082.
2 Total expenses (must equal Part IX, column (A), iNe 25) . . . . . . . .l e 2 69,681.
3 Revenue less expenses. Sublract IN@ 2 flomiine 1 . . v v v v v v v v o e e e e e e e e e e 3 23,401.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . ... .. Rl . 232,284.
§ Netunrealized gains (losses)oninvestments . . - . . . . L L o L L L L L e e e e e 5
6 Donaled sevices and use of fRGIIIIES . . . . . . . . . L L e e e e e e e e e e e e e e e 6
T INVeSIMENtEXPENSES . . &t &t & &t i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . ... .. ... e e R R R RS Ll MRS e 8
9 Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . v v v i v v v v v un ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2icolumnifB)): i cinere Snilg AT ST SR R S AT AR SRR TS 10 255,685.
| Part XII [ Financial Statements and Reporting
Check if Schedule O contains aresponseornote to anylineinthis Part Xl . . . .. ... ... ... ... []
Yes | No

1 Accounting method used to prepare the Form §80° X Cash [1 Accruat [ ] Other

Ifthe organization changed its method of accounting from a prior year or checked "Other,” explain on

Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independentacocountant?. . . _ . _ . . _ . . . ... 2a X

If"Yes " check a box below to indicate whether the financial siatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,
E] Separate basis D Consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . - . . . . .. ... .. .. 2b X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,
[] Separatebasis [ | Consolidatedbasis | | Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of #s financial statements and selection of an independent accountant? . . . . . . . . .. .. 2c
it the 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 C.FR Part200, SUbpart F? . . . . . . ottt e e e e e e e e e e e e e e e 3a X
b I "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
UYA Fom 990 (2025)




SCHEDULE A Public Charity Status and Public Support —orieidh i

(FO"“ 9%) Comgpiete if the organization is a section 501(c){3) organization or a jon 4947(a)1) P itable trust, 2025

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Interna Revenue Service Go towww.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Miraloma Park Improvement Club 94-6092576

[Part] | Reason for Public Charity Status. (All crganizations 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.)

-—

2
3
4

10

1"
12

e

f

| Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).

|| Aschool described in section 170(b)(1)(AXii). (Attach Schedule E (Form 590).)

E] Ahospital or a cooperative hospilal service organization described in - section 170(b)(1)(A)(ii).

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

[] 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 Partll.)

[: Afederal, state, or local government or governmental unit described in - section 170(b)(1)(A)v).

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

D A community trust described in section 170(b{1)(A)vi). (Complete Part!l.)

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

X An organzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lil)

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

I_I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) orsection 509(a){2) . Sce section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

Ij Type L Asupporting organization operated, supervised, or controlied 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.

|_J Type Il Asupporting 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 thal control or manage the supporied
arganization(s). You must complete Part IV, Sections A and C.

[ 1ypem functionally integrated. A supporting organization operated in connection with, and functionzlly integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

E’ Type lll non-functionally integrated. A supporting organization operated in connection with #s supportsd organization{s)
that is not functionally integrated. The organization must generally satisfy a distnbution requiremnent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[T Check this box if the organization received a written determination ffom the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type |ll non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . . ... L L L. e o [_—_]

g__Provide the following information about the supported organzation(s).

(i) Neme of suppotad organizabon ) EN {iid) Type of crganeafion (W) ks the orgunization {v) Amaourt of monotary (vi) Amount of
(descnbed on lines 1-10 st = your governing support (se0 othaf suppan (s
Abava (589 INSHUChons)) document? instructions) Instruchions )

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 890) 2025 Created 4/11/25
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Schedule A (Form $20) 2025 Miraloma Park Improvement Club

94-6092576 Page2

[Part I |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023

(d) 2024

(e) 2025

(f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusualgrants.™) . . . ., ..

2 Taxrevenues levied for the
organization’s benefit and either paid
loorexpendedonidsbehalf. . - . . . _ .
3 The value of services or facilties
furnished by a governmental unit to the
organization withoutcharge . . . . . . . .

4 Total. Add lines 1through3. . . . . . ..

§  The portion of total contributions by
each persen (other than a
governmental und or publicly
supported organization) includged on
line 1 that exceeds 2% of the amount
shownonline 11, column{f) . . . . . . . .

8 Public suppert. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 | (c)2023

(d) 2024

(e) 2025

(f) Total

7 Amounts fromlined. . . . . . . . . . ..

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes, and mcome from
SIMIlarSoOUrces . « « v v 4 o 4 4 o s a4 s

9 Net income from unrelated business
activiies, whether or nol the business
Isreguiarly carnedon . . . . . ... ...

10 OCther income. Do not include gain or
loss from the sale of capital assets
(ExplaminPart VL) . . . . .. ... ...

L i Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (seeinstrucbons) . . . . . . . . . . . .. .. ...

12 |

13 First Syears. [fthe Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ovganizalion; check this hox and: stopibiene: o wiais aviinie s Sieve e saaari: S - Siivati Srarais ST TUEER VEWh 98T []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2024 Schedule A Partll line14 . . . . . . . ... .. ...

16a 33 1/3% support test - 2025.
box and stop here. The organization quakfies as a publicly supported organization
b 23 1/3% support test - 2024.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

14

00.00¢

15

00.00%

If the organization did not check a box on fine 13 or 16a, and kne 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organiZation . . . . . . &« « « v v v v v 0 s o o s 0 o v s o s U

17a  10%-facts-and-circumstances test - 2025.

ifthe organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI haw the organization meets the facts-and-circumstances test. The organization qualifies as a pubicly supported
OTQANIZAUON. .osioics im A RETe SRR DIl SRR SIERERY, F SR e e iei e e e E e e SR ASNnEn BSCU fumGst [

b 10%-facts-and-circumstances test - 2024.

if the organization did not check a box on line 13, 16z, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Expiain
in Part \l how the organization meets the facts-and-circumstances test. The organization quaifies as a publicly supported
OFRGANRESHON 150y LSS ISEENN SRIET FRNTN SRV SEEIEAEEIEIER SSTRTRSTERY SR et T SIS e SN [ ]

18 Private foundation. If the organization did not check a box on line 13, 183, 16b, 173, or 17b, check this box and see

instructions

Schedule A (Form 990) 2025
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Miraloma Park Improvement Club

94-6092576 Page3

[Part Ill|

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support B R
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gilts. grants, contributions, and membership fees
recoived. (Do not include any “umusual grants.”) 34,359.| 70,072.| 22,045.| 42,864.| 21,523.0190,863.
2  Gross receipts from admissions,
merchandise sold or services performed, or
faciiities furnished in any activity that is
related to the organization's tax-exempl
PUIROBE s ratirs iievcs wrslaoni Al 198. 282. 490. 445.| 1,415.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . ... ..
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . .- oo _ -
6 Total. Addlines 1throughs . . . .. - . 34,359.] 70,270.| 22,327.| 43,354.| 21,968.192,278.
72 Amounts included on lines 1, 2, and 3
receved from disquakfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ine 13 for the year
c: Addfines7aand7b. « s : o vie e o vie . 0. 0. 0. 0. 0. 0.
8  Public support. {Subtract line 7c from
be€)ocs Sumn suida sRa srEEs 192,278.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
§  Amountsfromfine6. . . ... ...... 34,359.| 70,270.| 22,327.| 43,354.| 21,968.[192,278.
10a  Gross income from interest, dividends,
payments received on securities leans, rents,
royalfies, and income from similar sources . T 89. 629 . 40.] 1,056.| 1,821.
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . .
¢ Addlines10aand10b . . ... .... T 89. 629. 40.| 1,056.| 1,821.
" Net income from unrelated business
activites not included on line 10b, whether
or not the business is reqularly carmied on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . ... ... e—— — .
13 Total support. (Add fines 8, 10¢, 11, and 12) | 34,366 .| 70,359.| 22 ,956.| 43,394.| 23,024.194,099.
14 First S5years. Ifthe Form $90 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(c)(3)
Srjaniation; check s BoX Ml S0P hYE. . ..v. o scic o oo sinio e viv aiuis ore sinreis imrers e e e ST e a []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . - . . . . . . . . . . 15 99.06%
16 Public support percentage from 2024 Schedule A, Partlll line 15 . . . . . . _ . . . _ . . . .. ... .. 16 89 53¢
Section D. Computation of Investment Iincome Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column () . . . . . . . . . 17 01.00%
18 Investment income parcentage from 2024 Schedule A, Patlll line 17 . _ . _ . _ . _ . _ . . .. ... o .. 18 OO.T_O—OE
19a 33 1/3% support tests - 2025. I the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization =X
b 33 1/3% support tests - 2024,  If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supporied organzation . . . . . . []
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . [ ]
LYA Schedule A (Form 990) 2025
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[PartIV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

1

Sa

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2}.

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

Did the organization confirm that each supported organization qualified under section 501(¢){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

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

Was any supported organization not organzed in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12s or 12b in Part I, answer lines 4b and 4c beiow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{(a)(1) or (2)7 If "Yes." explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? [If “Yes,”
answer lines 5b and 5c below (if applicable). Aiso, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organizaton 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 charntable class benefited
by one or more of #s supported organizations, or (ii) other supporting orgamnizations that also support or
benefit one or more of the filing organization’s supported organzations? If "Yes, " provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?If "Yes, " complete Part | of Schedule L (Form 930).

Was the organzation controlied directly or indwectly at any ime dunng the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a){1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes." provide detail in Part VI
\Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-funehonally integrated
supporting organizations)? If "Yes,* answer line 10b below.

Dkt the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, (o
determine whether the omanization had excess business holdings.)

Yes

No

3b

Sb

10a

10b

UYa
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|PartIV]  Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a

A family member of a person described on line 112 above? 11b

¢ A 35% controlled entity of a person described on line 112 or 11b above? If "Yes” to line 11a, 11b, or 11c,
provide defail inPart VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body. members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least @ majorty of the organization's officers,
directors, or trustees at ali times during the tax year? Jf “No," describe in Part VI how the supported crganization(s)
effectively operated, supervised, or confrolled the organization’s activies. If the organzation had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
Supported organizations and what conditions or restnctions. if any. applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the pumoses of the supported organization(s) that operated.
supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Di 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 (iii) copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided? 1

2 \WNere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a ﬂ The organization satisfied the Activities Test. Completeline 2 below.
|| The organization is the parent of each of its supported organization. Completeline 3 below.
¢ Llme organization supported a govemmental supported organization. Descnibe inPart VI how you suppoerted a governmental
supported organization (see insfructions). (see instrucfions),

2 Actvities Test. Answer lines 23 and 2b below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exemp! purposes of its
supported organzation(s)? /f "Yes,” then i Part VI iIdenufy those supported organizations and explain how these
activities directly furthered their exemp! purposes, how the organization was responsive to each of its supporfed
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ bejow.
a Are the organization and its supported organzation(s) part of an integrated system (for example, & hospdal

system? If "Yes, " provide details in Part VI. 3a
b D the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"

descnbe inPart VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect {and remaove) a majority of the officers,

directors, or trustees of each of the supported organzations? If " Yes” or " No,"” provide details in Part VI, 3¢

uya Schedule A (Form 990) 2025
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ | Check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970  (explain inPart Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O |-

D BN |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or mamntenance of
property hetd for production of income (see instructions)

=]

7 Other expenses {see mstructions)

-

&  Adjusted Net Income (sublrac! lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_ Average monthly value of securities

1a

b Average menthly cash balances

1b

€ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail inPart VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

=

Cash deemed held for exempt use. Enter 0.015 of kne 3 (for greater amount,
__see inslructions).

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

Multiply line 5 by 0.035.

5

6

7 Recoveres of prior-year distributions

8  Minimum Asset Amount (add line 7 to line 6)

@ N ;o ;s

Section C - Disfributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o |bjein |-

@& W |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

-~

(see instructions).

|| Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization

UYa
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform actwvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exemp! purposes of supported organizations 3
4 Amounts paid o acquire exempl-use assels 4
5 Qualfied set-aside amounts (prior IRS approval required - provide defails inPart V) 5
6  Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive
(provide details inPart V). See instructions. 7
8  Distributable amount for 2025 from Section C, ne 6 8
9  Line 7 amount divided by line 8 amount g
o) (ii) (iif)
Section E - Disfribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025

1  Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain inPart V1). See
instructions.

Excess distributions carryover, if any, to 2025

PO 2020 oo oo o
From2021 . ... ....

From2022 @ .o ivsaa

From2023 . . ......

Fron2024 oo S50

Total of lines 3a through 3e

Applied 1o underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

““'-':L*oaoum“

Distributions for 2025 from
Section D, line 6 b}

Applied to underdistributions of prior years

o

Applied to 2025 distributable amount

(1]

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

5 Remaining underdistrbutions for years prior to 2025, if
any. Subtract kines 3g and 4a from line 2. For result
greater than zero, explain inPart VI. See instructions.

6 Remaining underdistrbutions for 2025. Subtract Iines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7  Excess distributions carryover to 2026 . Add lines 3
and 4c.

a8 Breakdown of ine 7.

Excess from 2021 . . . .

Excess from 2022

Excess from 2023 . . _ .

Excess from 2024

o o0 o

Excess from2025 . . . .

UYA
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|Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

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

3a, 3b, and 3c; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

uYa Schedule A (Form 990) 2025



;C“Eg';;fc Political Campaign and Lobbying Activities |_OMBNo 15450047
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2025

Department of the Treasury Compiete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

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

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

+ Section 501(c)(3) organizations: Complete Parts |-A and I-8. Do not compiete Part I-C.

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

* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, line 4, or Form $90-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 [I-A. Do not complete Part II-B.

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

= Section 501(c)4). (5), or (6) organizations: Complete Part 11
Name of organization Employer identification number (EIN)

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 Political campaign aclivity expenditures. See instruclions . . . . . . . i . i e e i i i e e e e e e e e $

3 Volunteer hours for pofitical campaign activities. Seeinstructions . . . . . . . . . . ... ... ... ... 0
|PartI-B | Complete if the organization is exempt under section 501(c)(3).

1 Enterthe amount of any excise tax incurred by the organization undersection4955 . . . . . . . . . ... .. $

2  Enterthe amount of any excise tax incurred by organization managers under section 4955, . . . . . . . . . . $

3 |fthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . v v v v v v i o . [ Yes I Ne

43 [Was.a COMBCHOMMAER; waurn swmms Ssves Sigiae: SCas e o G aleer e e olais situm el SERSa A g [ lvyes | |No

b If"Yes" describe in Part IV,
|Partl-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

QOHMIBES 350305 SR S ST WS e NS S AN e AR TN AR SR S $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . _ . L L L L L L L L e e e e e e e e e $
3 Tolal exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
L $
4 Did the filing organization file Form 1120-POL  forthiS VEar?. - . . . o o v v e e e e e e e [lves [ INo

5 Enterthe names, addresses, and EiNs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part I\,
(a) Name (b) Address (c) EIN {d) Amaunt paid Fom {e) Amount of political
filing organization's contributions recesved and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization
Ifnone, enter -0-.
e i
(2)
(3}
{4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2025 Created 7/4/25
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Schedule C (Form 920 2025 Miraloma Park Improvement Club

94-6092576 Page2

| Part lI-A I

section 501(h)).

Compiete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check

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

B Check _ifthe filing organization checked box A and "limited control” provisions apply.

[] if the filing organization belongs to an affiliated group {and list in Part |V each affilated group members name, address,

Limits on Lobbying Expenditures
{The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Amiiated
group totals

1a

o Qan o

Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . - . . . . . ..
Total lobbying expenditures to influence a legisiative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table n both columns

............

IF the amount on line 1e, col. (a) or (b), is: THEN 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 81,000,000 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 pius 5% of the excess over $1,500,000.

over $17.000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from Iine 1c. If zero or less, enter -0-

Ifthere is an amount other than zero on either line Th or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year?

--------

.......................

'_] Yes [_}No

4-Year Averaging Pericd 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
beginning in)

(a) 2022 (b) 2023 (c) 2024

{d) 2025

(e) Total

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiing amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

uya
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Schedule C (Fom 990) 225 Miraloma Park Improvement Club

94-6092576 Page3

!Palt -8B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes” response on lines 1a through 1i below, provide in Part IV a detailed

a)

T

(b)

description of the lobbying activity.

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legisiation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of:

VORINIBEISE i eviione conmis snmumse wiasama wiavane: St Gares e aile i o e R T

Mailings to members; legislators; orthepublic? . . . . . . . . C L L L i e e e e

Publications, or published orbroadcaststatements? . . . . . . . . . . L L L i i iaaeaa.
Grants to other organizations for lobbying purpoSes? . & v v v vt @ - 4 4 e 4 e e e e e e e e e e e

Direct contact with legisiators, their staffs, government officials, or a legislative body? ., . . . .. .. ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . .. ...
OMATALIVIIE L. . o oo orivimios mrpiptty eiEgws ehamars #ihneices w)inii i w; aiAa e S3iasia Tesindanh [oSsiuRaise <25

= TQ ™0 Q0 T e

J ilotalAdd IS CHUOUGR I oo coapaio aripata sraisen sepam sszamn Somicie ierelier e ey e Telig e
Did the activities in line 1 cause the organization to not be described in section 501{e)(3)? . . . . . . . . . .

2a
b If"Yes, " enter the amount of any tax incurred undersection4912 . . . . . . . . . . .. ... .. ..
¢ If"Yes," enter the amount of any tax incurred by organization managers undersection 4912 . . . . . . . . .
d

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .

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

501(c)(6)-

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . .. ... .. ..
2 Did the organization make only n-house lobbying expenditures of $20000rless? . . . . . . . . . . . . . ..

3 Did the crganization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

K

2

3

Partlll-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 lll-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is

answered "Yes."

1  Dues, assessments, and similar amounis frommembers . . . . _ . L L L L L L L L L. e e e 1
2  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 SCUTBNEYBAE o3 e o) e v T4 o e T S T A Teiiaid.  SHavars SREUsin ST A B e aa e s pe e s 2a
b CanyoverfromiIast YBRr . o o iite iiaia s sva ld einiele o nialis sialie GWRIE LOFOE Shomen SHIusuE RN 2b
€ TFoE) o e Gl A SIS T EUSNTY BEEY SUAGS SRy S s NS A S 2c o
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 ing 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carry over to the reasonable estimate of nondeductible
lobbying and political expenditures next year? . . . . . L L L L L L L L e e e e e e e e e e 4
5  Taxable amount of lobbying and poltical expenditures. See inslructions . . . . . . . v v v v v v v e e e 5
Part IV |  Supplemental information

Provide the descriptions required for Part 1A, line 1, Part I-B, line 4; Pant |-C, line 5; Part II-A (affilated group list); Part I-A, lines 1 and

2 (see instructions); and Part |I-B, line 1. Also, complete this part for any addibonal information.

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

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

UYA
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Miraloma Park Improvement Club 94-6092576

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Totalnumberatendofyear . . . _ _ . . _ _ . . ...
2 Aggregate vaive of contributions to (during year). . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevslueatendofyear . . . . . . . ... ...
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised funds are the organzation's
property. subject to the organization's exclusive legalcontrol?. . . . . . . . . . L L L L L e e D Yes D No
6  Did the crganzation inform all grantees, donors, and donor advxsors in wrmng that gram funds can be used only for chanlable
purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring impermissible
RN BRI 2 VR RIS AN TN SO SN SERRY W BEia s e Be e e e [Jves [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 example, recreation or education) D Preservation of historically important land area
[ protection of natural habitat [] Preservation of a certified historic structure
[J preservation of open space
2 Compiete fines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . . . . L. L L L. i e e e e e 2a
b Total acreage restricted by conservationeasements . _ _ . . . . . L L L Lo L L. 2b
¢ Number of conservation easements on a certified histonc structure includedonline2a. . . . . . . . . . .. 2c
d Number of conservalion easements ncluded on line 2¢ acquised after July 25, 2006, and not on a historic
structure listedinthe NationalRegister . . . . . . . . o o 0 0 o 0 L0 Lo e s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the taxX Year . . . . . . . . . . oL L L L e e e e e e e e e o
4 Number of states where property subject to conservation easementislocated . . . . . . . . . . . . . .. . ..
5  Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ItholdS? . . . . . . . L . L [Oves [Ino
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation
easements duning theyear - - - = =+ - == =im seine sl cmine Csiss PP e eae 0 e e s als
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
easements dunngtheyear. « « « « « « « « o v vl L sl L s s s s s s 3 -
8  Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h)(4)(B)(1)
and section 170(h}A)BYEH? . . . . . . . R [Cves [Jno
9  InPar Xl describe how the organization reports conservation easements in its revenue and expense statement and balance shee{ 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 its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these tems.
b If the organization elected. as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems.
(i) Rewenue included on Form 990, Part VI line 1 P : 22 X 3 o B
(i) Assetsincludedin Form990, Part - 5520s Sl D2 S Te. 5heiene 90i8ia, moisid 1o Sommim rants $ )
2 If ihe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 refating to these tems.
a RevenueincludedonForm 990, Part VIl line 1. . . . . . . . . . . . .. . .. . ... S oo e
b Assetsincluded in Form 990, Part X . . . . . . . L . L L L .. ... KRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1830#% 1oma Park Improvement Club 94-6092576 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply).
a [] Public exhibition d [] Loan or exchange program
b [ Scholarly research e [] other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organizabon’s exempt purpase i Part Xl

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be soid to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . - . . . . . . . .. ... .. D Yes E] No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes" explain the arrangement in Part Xl and complele the foliowing table:

Begmning DaIANCE- - -0 2.005ie S05ET S DT ST SO0 0 SN s Ai0G TR e ic
Adgitions gRAng the Yeay- "ol SISl Sl SUIVE LSt FRel SSETT SRR el 1d
Distributions during theyear . . . . . . . . BTlE teNaia Sreians SrNLsa BIwSETa Sepat 1e
Endingbalance . . . . . . oL L L e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fability? . . . . . . . . . . D Yes D No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIII. . . - . . . . . . . . _ . . _ .
-ud'M Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- o o o0

1a Beginningofyearbalance . . . . . . . .
b Contributions = 3 zua e $imass Somuw S
¢ Net investment earings, gains, and

BOBSES: 3 5 SR NS T TIONS SRS
d Grants orscholarships. . . . . . . . ..
e Other expenditures for facilities and
Programs . - - - - - . - - .42 oo oo
f Administrative expenses . . . ., . . . . .
g Endofyearbalance . . . . . . ... ..
2  Provide the estimated percentage of the current year end balance {line 1g, column (3)) heid as:
a Board designated or quasi-endowment %
Permanent endowment Yo
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(T Unirelatid OV alions 2 7y e e S R R N L SRl SN L SRR NS RS NISGRG NSRS 3a(i)
) R O aZAIONS .2 s (e oiers ‘o s aha aviainiia o /b ls 47aE e o od sietes & 2 phalata Dletars sinie s sne 3alii)
b f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? _ . . . . . . . . _ . oL L L L. 3b
4 Describe in Part Xl the intended uses of the organizaton's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorotherbasis  |(b) Cost or other basis {c) Accumulated (d) Book value
(investment) (cther) depreciation

b T - e o L R E T BTt

by Bulldings = wosi zen v anan ssma Sma 11,260. 11,260.
¢ Leasehold improvements - - - . - - . . . ..
d Equpment - . . . - SESEl S RRANs SIS
O OMNGr: = i R S U AR

Total. Add lines 1a through 1e. {(Column (d) must equal Form 990, Part X, fne 10c, column (B)) . . . . . . . . . . . . . . ... 11 - 260.

UYA Schedule D {(Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 13031 oma 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 secunty) Cost or end-of-year market vaiue
£1) - CINAnCI derValiVeR oo auiivisor samireesiie 1o reraire Te e eilain A
(2) Closelyheldequityinterests . . . . . . . . ... .. ... .......
(3) Other
(A).
(8)
()|
S (2) S e
(E) ¥
—F) pate
(G)
__(H) :
Total. (Column (b) must equal Form 990, Part X, fne 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 {c) Method of valuation.
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

8)

(9)

Total. (Colurnn (b) must equal Form 990, Part X, fine 13, col (B)) . . . . . _ . .

Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Prepaid Rent for parking 43.
(2 D7 2016 PB Disaster Egp 15,257.
(3) D7 2017 PB Emerg Resp Unt 21,089.
(4 D7 2022 PB Power Outage 24 ,988.
(5 D7 2022 PB Care & Shelter 25,026.
(6) Other Assets 793.
(7)

(8)

(E)]

Total. (Column (b) must equal Form 990, Part X, iine 15, ¢ol (B)) _ . . . . . . . o o o e e e e e 87,207.

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
B (a) Description of liability (b} Boak value
{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . . . . . . o o
2. Liability for uncertain tax positions. In Part Xill, prowde the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . D
UYA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 142023 1oma Park Improvement Club 94-6092576 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited 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 use of facilities. . . - . . . . . . . ... ... ... ... 2b
Recoveriesof prioryeargrants . - . . . . . . . . ... 0o e oo oo 2c
Other (DescribeinPart XIL) . . . . . . . . . . . ... . . ... 2d
Addlines 2athrough2d. . . . . . . . . . . .. . ... ... ... yile eEEELE wl EGEE GLEIE e § 2e
3 SUDBCHINE 26 TPOMTTIETE. ... o coeiio. 00 aig arine) o arinie /e orimiais asCasin & S Sl s Sueun 4 3
4  Amounts included on Form $30, Pant VIIl, line 12, but not on line 1:
a Investment expenses not mcluded on Form 990, Part VI line 7Tb. . . . . : 4a
b Other (Descibe My Pak Xl .« vivusre simamw s ey o 5aaia o . 4b
S AGAHNES AR IR . oo oians o ammsiieie el oI e A T T e e e e Al AN e = 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Fom 990, Partl. lne 12) . . . . . . . . . . . . _ .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® Qo O T e

1 Total expenses and losses per audited financialstatements - - - - - . . . . . L. L L. Lo 1
Amounts inciuded on ine 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities. . . . . . . 2N KN s 2a

b Proryearadjustments. . . . . . . . . . L L . e e e e e e e 2b

c Otheriosses . . . . . . . ¢ o i i e e e e e e e e e e e I ..

d: ther{Descibein PatXI) e o oo o camimpee cisiane aissmie evaveae oo aie s 2d

e Addiines 2a through 2d. . . . . . eawiiere ErSptEre RUSSENE AIERATE RTEIe Soa e B AT e R e 2e
3 SUDNECENNEREMOMIBIL™T - vivie sninze soeie s & amiE saamim Fieisisa s e SRy e Y R R AR 3
4  Amounts included cn Form 990, Part IX, fine 25, but not on line 1:

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

b Other (DescnbemPart XNy . . . . .. . .. ... SRS SENEn TEEER E 4b

c: AddBnesdavandAb ::: - oo el SRR SR DENSE SENDE DEIES SRS SR Sl St 4c
5 Total expenses. Add bnes 3 and 4c. (This musr equalForm990, Partlkne 18) . . . . . . . . . ..., . ... 5

Z-u@dll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5 and 9: Part |, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2.
Part XI, lines 2d and 4b; and Part XI1, fines 2d and 4b. Also complete this part to provide any additional information.

UYA Schedule D (Form 990) (Rev. 12-2024)
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lﬁﬂﬂl Supplemental Information (continued)
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Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

SCHEDULE O
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Open to Public

(Rev. December 2024)
Attach to Form 930 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form99g for the latest information. Inspection
Name of the organization Employer identification number
Miraloma Park Improvement Club 94-6092576

Schedule O (Form 990) (Rev. 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990) 2025 page 2
Name of the organization Employer identification number
Miraloma Park Improvement Club 94-6092576
Part VI Line 6
Members elect the members of the governing body and approve changes to the
Part VI Line 6
organizing documents pursuant to the Bylaws.
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 1llb
of the Board and all Board members.
Part VI Line 12¢
Procedures for addressing conflicts of interest and violations of the
Part VI Line 12c¢
conflicts 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. o
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