m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax l

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB

No. 1545-0047

A For the 2025 ca

endar year. or tax year beginning 5/1/.2_025

, and endin

B Check if applicable: |C Name of organization

OAKLAND MILLS COMMUNITY ASSOCIATION, iNC.

4/30/2026

2025

Open to Public

Inspection

D Employer identification nu

Address change Doing business as

23-7350490

mber

E Telephone number

I—_—I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite
5851 ROBERT OLIVER PLACE
D Initial return City or town State ZIP code
EI Final et ) COLUMBIA MD 21045
urn/terminated

Foreign country name Foreign province/state/county

D Amended return

Foreign postal code

(410) 730-4610

D Application pending | F Name and address of principal officer:

JONATHAN EDELSON 6144 NEW LEAF CT.,, COLUMBIA, MD 21045

I:|501(c)(3) 501c) ( 4 )

I Tax-exempt status:

(insert no.) D 4947(a)(1) or D 527

J__Website: OAKLANDMILLS.ORG

H(a) Is this a grou
H(b) Are affEube

586,193

attach 4 list. See instructions

xemption number

DYes No
DYesr_—I No

K Form of organization: Corporation D Trust D Association D Other

B

1968 M State of legal domicile: MD
Summary
1  Briefly describe the organization’s mission or most significant activities:
8 A non--profit civic association whose purpose is to promote the health, safef gongood
€ and social welfare of community property ownersandtenants. o S B
E | e A Sl M e
% 2 Check this box D if the organization discontinued its operating more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line . L@, .. 3 5
ﬁ 4  Number of independent voting members of the governing b(ﬁ |, e 1b) . 4 5
;;% 5  Total number of individuals employed in calendar year 202§/ (PM 2a). . . 5 15
-,E 6 Total number of volunteers (estimate if necessary) . . . A 6 20
< | 7a Total unrelated business revenue from Part VIIl, column ine 12. 7a 0
b Net unrelated business taxable income from Form 990-T, Partdpjine 11 . e 7b 0
; Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) . . . 370,539 387,751
g 9  Program service revenue (Part VIII, line 2g) . ™~ 202,097 197,913
> | 10 Investment income (Part VII, column (A), line o 775 529
© | 14  Other revenue (Part VI, column (A), lines 5 , 10c, and 11e) . . 0 0
12  Total revenue—add lines 8 through 11 (must e Vill, column-(A), line 12). 573,411 586,193
13  Grants and similar amounts paid (Part | (A), lines 1-3) . -0 0
14  Benefits paid to or for members (Part (A),lined). . . . . . .. 0 0
@ |15 Salaries, other compensation, employ; art 1X, column (A), lines 5-10) . 372,746 380,449
@ |16a Professional fundraising fees 0 0
4 b Total fundraising expenses (P
of |17 Other expenses (Part IX, ¢ ), . 189,565 211,031
18  Total expenses. Add lines 13§17 (myst equal Part IX, column (A), line 25) . . 562,311 591,480
119 e 18 from line 12.. L. 11,100 -5,287
5 § Beginning of Current Year End of Year
£5|20 261,550 349,221
§2 21 e e 101,219 194,178
25 ces. Subtract line 21 from line 20 . 160,331 155,043
Under penalties of perjury, | dectare th4 ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
ere MARY B WARREN VILLAGE MANAGER
Type or print name and title
0 = P
Paid Preparer's name Preparer's signature Date cheok . TIN
Preparer DEBORAH L HERMAN 7/27/2026 | self-employed [P00104306
Use Only Firm's name DEBORAH L. HERMAN, CPA Fim's EIN  52-1302736
Firm's address 3036 PATUXENT OVERLOOK CT,, ELLICOTT CITY, MD 21042 Phone no.  (410) 461-6992

May the IRS discuss this return with the preparer shown above? See instructions .

Yes l:' No

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

Form 990 (2025) Created 4/30/25



Form 990 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. - 23-7350490 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiii . . . . . . . . . . . |:|
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . .. [ Yes [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . . . L L L - DYes No
If "Yes," describe these changes on Schedule O. ) .

4  Describe the organization's program service accomplishments for each of its three largest progra | 4é measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amoun
the total expenses, and revenue, if any, for each program service reported. g

4a

4b

4c

SPECIAL EVENTS MERAND EXPENSES INCURRED IN ADMINISTERING AND PROVIDING SPECIAL YEARLY AND

SCHEDULED EVENTZFOR,THE COMMUNITY. SPECIAL EVENTS ARE SEASONAL AND INCLUDE FESTIVALS, CONCERTS
AND ACTIVITIES : WDREN AND FAMILIES.

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e _Total program service expenses 501,531

Form 990 (2025)



10

1"

12a

13
14a

16

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . e
If the organization's answer to any of the following questions is "Yes," tien lete’ Schedule D, Parts VI,

VI, VIII, IX, or X, as applicable. \
Did the organization report an amount for land, buildings, and equiffen X, line 107? If "Yes," complete

Schedule D, Part VI. . . .
Did the organization report an amount for lnvestments—-othe ies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete f dule D, Part VII. . .
Did the organization report an amount for investments——program rel#ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," corgfrete chedule D, Part vill. .

ents for the tax year include a footnote that addresses

SREIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
ited financial statements for the tax year? If "Yes, " complete

Did the organization's separate or consolidated finarfé@
the organization's liability for uncertain tax positios<eg
Did the organization obtain separate, indep
Schedule D, Parts X! and Xil. . '
Was the organization included in cot
and if the organization answered ")
Is the organization a school descrif
Did the organization maintain ap,o
Did the organization have agg
fundraising, business, iff
foreign investments )
Did the organizatig} f

independent audited financial statements for the tax year? If "Yes, "
T2a, then completing Schedule D, Parts X/ and Xl is optional .
gection 170(b)(1)(A)ii)? If "Yes, " complete Schedule E .
e _gmployees, or agents outside of the United States? .

revenues or expenses of more than $10,000 from grantmaking,
d program service activities outside the United States, or aggregate
00,000 or more? If "Yes, " complete Schedule F, Parts  and IV . .
art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgaRiglitiongflf "Yes, " complete Schedule F, Parts Il and IV . .
Did the organization re@g/on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV . .
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, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII l|ne 9a’?
If "Yes," complete Schedule G, Part Ill . . . .
Did the organization operate one or more hospital facrlltles'7 lf ”Yes " comp/ete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7
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 17? If "Yes," complete Schedule |, Parts | and Il .

Form 990 (2025)  QAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 3
Checklist of Required Schedules

) Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . 1 X
Is the organization required to complete Schedule B Schedule of Contrlbutors’? See rnstructlons 2 X
Did 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| . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . € 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donagz
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part] . , 6 X
Did the organization receive or hold a conservatton easement mcludlng easements to preserveg
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule g n - - - 7 X
Did the organization maintain collections of works of art, historical treasures, or other sifff 2 1f "Yes,"
complete Schedule D, Part Ilf . . . 8 X
Did the organization report an amount in Part X hne 21 for escrow or custodlal account || erve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part 1V . o 9 X

part X, line 257 If ”Yes " complete Schedule D Part X .

Ma] X

11b X
11¢ X
11d X
11e| X

1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2025)



Form 990 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 4
Part IV Checklist of Required Schedules (continued)

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 |, Partsland Il . . . . . . e e | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . R < X

24a Did the organization have a tax-exempt bond issue with an outstandlng prmmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complefe Schedule K. If "No,"go to line 25a. . . . . P 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptvon’? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunngthe

to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the 24d | X

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Paggiess . - - - - - . |25a X

prior year, and that the transaction has not been reported on any of the organization's p

990-EZ? If "Yes," complete Schedule L, Part | . . . 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial cgfitr &g, o 35%

controlled entity or family member of any of these persons? If “Yes," complete Sc Part Il 26 X

27  Did the organization provide a grant or other assistance to any current or forgferRgficer gdifector, trustee, key
employee, creator or founder, substantial contributor or employee therelf, &ggant sélection committee
member, or to a 35% controlled entity (including an employee there ember of any of these
persons? If "Yes,” complete Schedule L, Partill . . . . . . . ’\ e

28 Was the organization aparty toa business transaction with on thN g parties? (See the Schedule

iticfls, ad exceptions).
"Yes," complete ScheduIeL Part IV Co R .. . . . . . . |28a X

b Afamily member of any individual described in Ilne 28a’7 complete Sohedule L, Part /V. N 21 o) X
¢ A35% controlled entity of one or more individuals age/origrganigations described in line 28a or 28b? If

"Yes, " complete Schedule L, Part IV . @ ..o | 28e X
29 Did the organization receive more than $25,000 ingtorg ontributions? If "Yes," complete Schedule M. . . . . . | 29 X
30 Did the organization receive contributions of art, R@foricattreasures, or other similar assets, or quallfled

conservation contributions? /f "Yes, " completgsSlge 30 X

31 Did the organization liquidate, terminate ol N X X
32 Did the organization sell, exchange n‘f.' [

complete Schedule N, Part Il . ' 32 X
33 Did the organization own 100% of ap 4

sections 301.7701-2 and 301.770 33 X
34 Was the organization related to

I, or IV, and Part V, line 1. £ 34 X
35a Did the organization ha® 35a X

b If "Yes" to line 35a, 8

entity within the my on 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)(3) Ofglinizaffons. Did the organization make any transfers to an exempt non-charitable reIated

organization? /f "Yes Cablete Schedule R, Part V, line2. . . . . . Coe 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part vi. .. . . |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19?2 Note: All Form 990 filers are required to complete Schedule O. . . . T T i - X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2025)



that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 80869.

Form 990 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b ] X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No” fo line 3b, provide an explanation on Schedule O . . 3b
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 foreign country (such as a bank account, securities account, or other financial account)? .
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).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . @
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?X
¢ If"Yes" toline 5a or &b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and o.,~,:
organization solicit any contributions that were not tax deductible as charitable contributions? . o .
b If"Yes," did the organization include with every solicitation an express statement that suchs
gifts were not tax deductible? . '
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution a for goods
and services provided to the payor? . N .
b if"Yes," did the organization notify the donor of the value of the goods or serwce )
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal preg
required to file Form 82827 . L.
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year. . &.
e Did the organization receive any funds, directly or indirectly, to pay pigi
f Did the organization, during the year, pay premiums, directly or m@r cil ;
g Ifthe organization received a contribution of qualified intellectual p ganization file Form 8899 as required? .
h Ifthe organization received a contribution of cars, boats, airplaneg les, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised fund ':4 a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timéguring the year? . . .
9  Sponsoring organizations maintaining donor advised$&¥
a Did the sponsoring organization make any taxable gjstri iitionS@inder section 49667 .
b Did the sponsoring organization make a distribution t&&,d&®#” donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions included @\ Part#ll, line 12. . . 10a
b  Gross receipts, included on Form 990, Part , for public use of club facmtles 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehq . 11a
b Gross income from other sources (kg0 t amounts due or paid to other sources
against amounts due or received fi 11b
12a Section 4947(a)(1) non-exempt g rusts Is the organ:zatlon ﬂhng Form 990 in heu of Form 10417 .
b 3 tghterest received or accrued during the year . I 12b|
13 health insurance issuers.
a uglqualified health plans in more than one state? .
ftional information the organization must report on Schedule O
b organization is required to maintain by the states in which
issue qualified health plans . 13b
c 4 s on hand . 13¢c
14a Did the organization receve any payments for indoor tanmng services dunng the tax year’? . 14a X
b 1i"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "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

Form 990 (2025)



Form 990 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490  Page 6
Part Vi Governance, Management, and Disclosure. For each "Yes' response fo 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 or note to any lineinthisPartVvt. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O. :
Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship Wit
any other offi cer dlrector trustee, or key employee? . '

Did the organization make any srgnlf icant changes to its governing documents since the prior Form 99
Did the organization become aware during the year of a significant diversion of the organizatis
Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the powe
one or more members of the governing body? . .
Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders, or persons other than the governing body? .
Did the organization contemporaneously document the meetings held or wrltten &
the year by the following:

The governing body? . . . . . & .

Ninid|w
XXX |[X

appoint

ertaken during

at the organization's mailing address? If "Yes, " provide the nam#’s a ses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information

Each committee with authority to act on behalf of the governrng bod \ e e
Is there any officer, director, trustee, or key employee listed in Pr&/ , A, who cannot be reached
nN
olici

10a
b

1a

12a

13
14
16

16a

aboutdioli not required by the Internal Revenue Code.
\ Y Yes | No
10a X

Did the organization have local chapters, branches, or affiliates? . &
If "Yes," did the organization have written policies and prog8tiures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations gge cagsistel§ with the organization's exempt purposes?. . . . . |10b
&l members of its governing body before filing the form? .
anization to review this Form 990.

Were officers, directors, or frustees, and key emplgiee ulred to drsc[ose annually mterests that could glve rise to conﬂlcts? 12b| X
Did the organization regularly and consisteng fiitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was dog® Qu..c’ ’

Did the organization have a written @ &evver polrcy'> . .

Did the organization have a written d&S@gent¥etention and destructron pollcy’? .

Did the process for determining cgffpengat 8 of the following persons include a review and approva| by
independent persons, comparab nd contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Ex > ector, or top management official. . . . . . . . . . . . . ... ... [15a] X
Other officers or key erg
If "Yes" to line 15a
Did the organiza
with a taxable en g8 year? . ..

If "Yes," did the orga igh follow a written policy or procedure requmng the organlzatlon to evaluate |ts

participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

12¢

pntribute assets to, or partrcrpate in a joint venture or similar arrangement

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records
MARY BRIGITTAWARREN (410) 735-0490
5851 ROBERT OLIVER PLACE, COLUMBIA, MD 21045

Form 990 (2025)



Form 990 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . . . . . Coe D

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 current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees
$100,000 of reportable compensation from the organization and any related organizations. v
o List all of the organization's former directors or trustees that received, in the capacity as a forg Sator or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relg :
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any

d more than

er, director, or trustee.

(€)
Position
(A) (8) (do not check more t ((»)] (E) (F)
Name and title Average box, uniess person is§p Reportable Reportable Estimated amount
hours officer and a diregiar/tri ompensation compensation of other
per week o3 A R from the from related compensation
(list any a % organization (W-2/ | organizations (W-2/ from the
hours for 3 gl 1099-MISC/ 1099-MISC/ organization and
related 25N G g 1099-NEC) 1099-NEC) related organizations
organizations |~ 3
below 2 2
dotted line) 43 §
@
Q.
100,980 0 6,059
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Form 990 (2025)



Form 990 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490  page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
(A) ] (B) (do not check more than one (D) {E) F)
Name and title Average box, unless person is both an Reportable Reportabie Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 25|35 g x|o (= from the from related compensation
(listany a % & 2 % a § organization (W-2/ | organizations (W-2/ from the
hours for 3 g g .8;, ‘3" g g @ 1099-MISC/ 1099-MISC/ organization and
related % o|S A} 8 1089-NEC) 1099-NEC) related organizations
organizations [~ 5 13 2 3
below ald 3 B
dotted line) 8 % §
® o
@
(=%
A8 e
A8)
A
A8 e
A9 e
20 e
)N NS
L T S
@) 4
@4
L2 U S, 4
1b Subtotal . 100,980 0 6,059
¢ Total from contmuatlon sheets to Part VII Se 0 0 0
d Total (add lines 1b and 1¢) . 100,980 0 6,059

2  Total number of individuals (including but n ito those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organj ’

] @'sum of reportable compensation and other compensation'from
the organization and related & tions greater than $150,0007? /f "Yes, " complete Schedule J for such
individual . '

5 Did any person lis

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

Name and business address Description of services Compensation

o|lo|jojo |0

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 0

Form 990 (2025)



Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q2 O TN

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contnbutlons)

[=1[=}[=][=]{=]

All other contributions, gifts, grants, and
similar amounts not included above .

387,751

Noncash contributions included in
lines 1a—1f. .
Total. Add lines 1a—1f .

Program Service
Revenue

2a

e .0 200

ROOM AND HALL RENTALS

All other program service revenue .
Total. Add lines 2a-2f .

[713990

Business Code

Form 990 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill. . C . . |:_—_|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

business revenue

function revenue

713990

713990

Other Revenue

Investment income (including dlvndends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds .

Royalties .

’(i) I.Rea'l )

. (;i) ffons

Gross rents . . 6a

Less: rental expenses . 6b

Rental income or (loss) 6¢c

Net rental income or (loss) .

Gross amount from
sales of assets
other than inventory .

(i) Securities

Less: cost or other basis
and sales expenses .

Gain or (loss) .
Net gam or (loss) .

events (notincluding $ ¢
of contributions reported on g
See Part IV, line 18 .

8a

Less: direct expenses

8b

ghiraising events .

activities.

9a

9b

Net income or from gamlng actithes .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of mventory

Miscellaneous

Revenue

Ali other revenue . ..
Total. Add lines 11a-11d .

Business Code

Total revenue. See instructions. .

Form 990 (2025)



Form 990 (2025)
Part IX

OAKLAND MILLS COMMUNITY ASSOCIATION INC.

23-7350490 Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A)

Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21. 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . -0
7  Other salaries and wages . 308,667
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contrlbutlons) 16,298
9  Other employee benefits . . .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management .
b Legal.
¢ Accounting .
d Llobbying. . . .
e Professional fundralsmg serwces See Part IV Ilne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule 0.). . . & 0 0 0
12  Advertising and promotion . 1,219 1,219 0
13  Office expenses . 16,953 13,562 3,391
14  Information technology . 4,341 4,341 0
15 Royalties . 0
16 Occupancy . 109,774 109,774 0
17  Travel. &, 342 342 0
18 Payments of travel or entertammen expighses —
for any federal, state, or local public 0
19 Conferences, conventions, and megti 3,124 2,431 693
20 interest. 0
21 Payments to affi Ilates s b - 0
22 Depreciation, depletion, and igation . 9,139 7,311 1,828 0
23  Insurance. n S
24  Other expenses. lteg ses not covered
above. (List miscgil s expenses on line 24e. If
line 24e amount eX s 1@% of line 25, column
(A), amount, list line 2¥&gpenses on Schedule O.)
a VILLAGEEVENTS =~ 25,666 25,666 0
b DONATIONS 10,000 10,000 0
c 0
L 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 591,480 501,531 89,949 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:[ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025)



Form 990 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 164,993} 1 170,229
2 Savings and temporary cash investments . 82,773] 2 170,842
3 Pledges and grants receivable, net . 0f 3 0
4  Accounts receivable, net . .
5 Loans and other receivables from any current or former ofF cer, dxrector

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
Loans and other receivables from other disqualified persons (as deﬁned

6
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net.
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 139,991
b Less: accumulated depreciation . 10b 131,841 12,544 10c 8,150
11 Investments—publicly traded securities . o 1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line11. . . . . . 0| 13 0
14 Intangible assets . 0] 14 0
16  Other assets. See Part IV, Ilne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 33) 261,550] 16 349,221
17 Accounts payable and accrued expenses . . 30,638] 17 23,196
18  Grants payable . 0] 18
19  Deferred revenue . 40,296| 19 134,504
20 Tax-exempt bond liabilities . . . 0] 20
21  Escrow or custodial account liability. Complete Part IV of Schee D 0o 21
B 122 Loans and other payables to any current or former
E trustee, key employee, creator or founder, sub
a controlled entity or family member of any of these 0 22
= |23 Secured mortgages and notes payable to unglateggihird partles 0f 23 0
24  Unsecured notes and loans payable to unrefa@g third parties . 0] 24 0
25  Other liabilities (including federal incom @bles to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . . 30,285 25 36,478
26 Total liabilities. Add lines 17 thR ® . . . . . . . . .
2 Organizations that follow F @58, check here »
£ and complete lines 27, 28, 83.
% 27  Net assets without dono S 155,043
ﬁ 28 Net assets with dopor rd . R
5 Organizations that ow FASB ASC 958, check here I:I
- and complet ;
g 29 Capital stocl ipal, or current funds .
§ 30 Paid-in or capita® or land, building, or equipment fund
2 31 Retained earnings, éhdowment, accumulated income, or other funds .
w |32 Total net assets or fund balances . 160,331 32 155,043
Z (33 Total liabilities and net assets/fund balances 261,550( 33 349 221

Form 990 (2025)



Form 990 (2025)  QOAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490  Page 12
Part XI Reconciliation of Net Assets

O WO ~NODGLHR WN-

—

Part XIi Fmanclal Statements and Reportmg

Check if Schedule O contains a response or note fo any lineinthisPart Xi. . . . . . . . . . . . .

Total revenue (must equal Part VIII, column (A), line 12) . 1 586,193
Total expenses (must equal Part IX, column (A), line 25) . 2 591,480
Revenue less expenses. Subtract line 2 from line 1. - 3 -5,287
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 160,331
Net unrealized gains (losses) on investments . 5

Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . . 8

Other changes in net assets or fund balances (explam on Schedule 0) . . 9 -1
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 324

column (B)) . 155,043

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

2a

b

3a

Separate basis D Consolidated basis I:] Both o aneate basis

. Separate basis D Consolidated basis D i

Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othet
Schedule O.

Were the organization's financial statements compiled or reviewed by an indepengé®gaccountant? .
If "Yes," check a box below to indicate whether the financial statements for the y&a "
reviewed on a separate basis, consolidated basis, or both.

Were the organization's financial statements audited by an indepen went?. . . . .. L
If "Yes," check a box below to indicate whether the financial statedk ts ear were audited on a
separate basis, consolidated basis, or both. 5 \

hsolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee¥@gt assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process gff selegtion process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization m& 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?§ . e e e

If "Yes," did the organization undergo the require dit or audits? If the organization did not undergo the

d describe any steps taken to undergo such audits . . . . . 3b

3a X

Form 990 (2025)




rom 45 62 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2025
Department of the Treasury Attach to your tax return. Attachment
internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
OAKLAND MILLS COMMUNITY ASSOCIATION|990 : 23-7350490
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 2,500,000
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 4,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrsed ﬂlng

separately, see instructions . . . . e e e 5 2,500,000
6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 . . . . R
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . ..
9 Tentative deduction. Enter the smaller of lineSorline8 .

10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructuons
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . G
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, lessline12 . . . . . . . . . [13[

Note: Don't use Part Il or Part ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . . . . . . . . . . . L L L oL L oL L 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . . . ..o 15
16 Other depreciation (including ACRS) . . . . S 16
MACRS Depreciation (Don't include listed property. See instructions.) _

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025 . . . . . e 17 7,003
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . . . . . . . . . . . 0 L L0 L 000 L oL D

Section B - Assets Placed in Service During 2025 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ E ee: :‘\i’ ery (e) Convention (f) Method (g) Depreciation deduction
(see instructions) in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h 50-year property 50 yrs. MM S/L
i Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C - Assets i ice During 2025 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/IL
d 40-year 40 yrs. MM S/L
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2025)
HTA



Form 4562 (2025) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 2
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . Co 21 2,260
22  Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .
23a For assets shown in Part Il that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis
attributable to interest costs capitalized under section 263A(f) . . . 23a
b For assets shown in Part Il that are placed in service during the current tax year and have
costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A other than interest costs capitalized under section 263A(f). . . | 23b
mp Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

22 9,263

24a Do you have evidence to support the business/investment use claimed?. . . . . . . . . . . . . . .. DYes |:|No
b If"Yes,"isthe evidencewritten?. . . . . . . . . . . . . L0000 0oL DYes |___|No
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions. . . . . . . D Own I:l Lease I:ICharter
(a) (b) {c) (d) e ®) () (h) 0]
Type of property Date placed invg;?;’;?,ﬁse Cost or other basis ﬁiﬂ;gﬁ?ﬂ:;{?,};ﬂ Recovery Method/ Depreciation | Elected section 179
(tist vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . . . 25
26 Property used more than 50% in a qualified business use:
DELL COMPUTERS (3) | 4/23/2025 100.00% 5,948 5,948 5 200DB - MQ 2,260

27 Property used 50% or less in a qualified business use:

% S/IL~
% SIL-
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline21 . . . . . . . . . | 28

29 Add amounts in column (i), line 26. Enter here and on line 7 ..
Section B—Information on Use of Vehncles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) . . .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . . . .. ..o 0oL
33 Total miles driven during the year. Add
lines 30 through32 . . . . . . . . . ..
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No

35 Was the vehicle used primarily by a more than
5% owner or related person? . . . .
36 Is another vehicle available for personal use’7 .

Form 4562 (2025)



SCHEDULE D

(Form 990) Supplemental Financial Statements OMB No. 1545-0047
(Rev. December 2024) Comp_lete if the organization answered "Yes" on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490

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 Total number at end of year . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . . .
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donogsg

funds are the organization's property, subject to the organization's exclusive legal control? . 4!
6  Did the organization inform all grantees, donors, and donor advisors in writing that granjd

conferring impermissible private benefit? .
Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, li

1 Purpose(s) of conservation easements held by the organization (check all that a@#pl:

Preservation of land for public use (for example, recreation or education)

I:‘ Protection of natural habitat serygifon of a certified historic structure

I:] Preservation of open space

2  Complete lines 2a through 2d if the organization held a quallfled
easement on the last day of the tax year. .

Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e e e e 2b
¢ Number of conservation easements on a certified historic stru includedonline2a. . . 2c
d Number of conservation easements included on line 2¢ acquured aféer July 25, 2006, and

not on a historic structure listed in the National Registerg® 2d

3 Number of conservation easements modified, trargferr &, re extinguished, or terminated by
the organization during the tax year .

Number of states where property subject to consg
5 Does the organization have a written policy reggdi

sement is Iocated
¥ periodic monitoring, inspection, handhng of

E-N

violations, and enforcement of the conservatiga.ea®gments it holds? . . . . . G [:| Yes D No
6  Staff and volunteer hours devoted to monitfi i spectlng, handiing of wolatlons and enforcmg

conservation easements during the yea e
7  Amount of expenses incurred in mgnij mspecting, handling of violations, and enforcing

conservation easements during the s
8 Does each conservation easems d on Ilne 2d above satlsfy the reqwrements of sectlon 170(h)(4)(B)(|)

and section 170(h)(4)(B)(ii)? . @& . |
9 InPartXlll, describe how the guggrideion reports conservatlon easements in |ts revenue and expense statement and balance

sheet, and include, if applicd! @text of the footnote to the organization's financial statements that describes the

organization's accoyy
li4ll] Organizatigl

s permitted under FASB ASC 958, not to report in its revenue statement and balance sheet

sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance 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 items.

(i) Revenue included on Form 990, Part Viil, finet. . . . . . . . . . . . . . . . . . . .. $

(ii) Assets included in Form 990, PartX. . . . . - S

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for fmanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

1a If the organization

a Revenueincluded on Form 990, Part Vil line1. . . . . . . . . . . . . . .. ... S
b Assets included in Form 990, PartX . . . . . . e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) (Rev. 12-2024)

HTA



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

OAKLAND MILLS COMMUNITY ASSOCIATION, INC.

23-7350490

Page 2

m 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

b D Scholarly research
c |:] Preservation for future generations

d I:] Loan or exchange program

e E] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

L__| Yes D No

UGl Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo Ngl 3

990, Part X, line 21.

1a
included on Form 990, Part X? .

b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other

unt on Form

D Yes [:l No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . .. 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e D Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the expl ' |:|
EUAM Endowment Funds R N
Complete if the organization answered "Yes" on Fo# ' 1V, line 10.
(a) Current year (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment eamlngs gams
and losses . ..
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0 0
2 Provide the estimated percentage of the
a Board designated or quasi-endowmgh @, @ %
b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b
3a Are there endowment funds
organization by: Yes | No
(i) Unrelated orgag: 3a(i)
(i) Related orggg 3a(ii)
b If"Yes" on line 3aRidie thelated organlzatlons Ilsted as requlred on Schedule R’? 3b
4 Describe in Part X1l ifgigfended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
' Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other)
1a Land. 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 138,991 131,841 8,150
e Other. 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c¢, column (B)) . 8,150

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



Schedule D (Form 990) (Rev. 12-2024) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 3
DAY Investments—Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives . . . . . . . . . . . . .0

(2) Closely held equity interests . . . . . . . . . . 0

<3other

B G

B

)

B (2

L (=) T

L (o)

B € )

N )

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, liN

e Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

5% (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

)

(5)

(6)

(4]

(8)

9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets

Complete if the organization answereg

o5 orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

()

(2)

(3)

4)

(5)

(6)

(4]

(8)

Total. (Column (b) must equal F oﬂ Q Part X, line 15, col. (B)) .

(a) Description of liability

(b) Book value

(1) Federal income taxes

0

(2) ACCRUED PAYROLL

13,564

(3) ACCRUED VACATION

22,914

4)

(5

6)

)

(8)

9

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

36,478

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organlzatlon s fmanclal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIii .

[]

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



Schedute D (Form 990) (Rev. 12-2024) OAKLAND MILLS COMMUNITYASSOCIATION INC. 23-7350490 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part |V, 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 Vill, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
b Donated services and use offacilites. . . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
d Other(DescribeinPartXill). . . . . . . . . . . . . . ... .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . 2e 0
3  Subtractline 2e fromline1. . . . . . e e e e 3 0
4  Amounts included on Form 990, Part VIll, llne 12 but not on Ilne1
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a
b Other (DescribeinPartXily. . . . . . . . . . . . . . . .. .. 4b
¢ Add lines 4a and 4b . . c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partf Ilne 12 ) ; 5 0
Reconciliation of Expenses per Audited Financial Statements Wit} per Return
Complete if the organization answered "Yes" on Form 990, Part IV, lige
1  Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services anduse of facilites. . . . . . . . . . . . . . .. a |
b Prior year adjustments .
¢ Otherlosses . .
d Other(DescrlbetnPartXIII) e e e 2
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. e 3 0
4  Amounts included on Form 990, Part IX I|ne 25 but not on i :
a Investment expenses not included on Form 990, Part VI, r;- 4a
b Other (Describe in Part XII1.) . - 4b
¢ Addlines 4a and 4b . . Qo - - 4c 0
5  Total expenses. Add lines 3 and 4c. (Th/smustequalForm 990 n‘f, line18). . . . . . . . .. 5 0

CURUUIN Supplemental Information
Provide the descriptions required for Part Ii, lines 3, 5, &f

2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4 Iete this part to provide any additional information.

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) (Rev. 12-2024)
t



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



