I OMB No. 1545-0047

2023

Open to Public

form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intornal Roverus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 5/1/2023 , and endin 4/30/2024
B Check if applicable: JC Name of organization OAKLAND MILLS COMMUNITY ASSOCIATION, INC. D Employer identification number
Address change Doing business as
Number and street (or P.C. box if mait is not delivered to street address) Room/suite 23-7350490
[ namecrange  Joass ROBERT OLIVER PLACE E Telephone number
Initial return City or town State ZIP code
S ~fcoLumsia MD 21045 (410) 730-4610
Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
D Amended return 512,685

D Application pending | F Name and address of principal officer: H(a) Is this a group. ol ? [:] Yes No
JONATHAN EDELSON 6144 NEW LEAF CT., COLUMBIA, MD 21045 | H(b) Are aif [ Jves[ ] no

| Tax-exempt status: I:J 501(0)(3) 501(c) ( 4 (insert no.) EI 4947(a)(1) or D 527

J__Website: OAKLANDMILLS.ORG
K Form of organization: . Corporation EI Trust [__—] Association D Other | L Yea
YT summary

ttach a list. See instructions

1968 l M State of legal domicile MD

1  Briefly describe the organization's mission or most significant activities: Jgon--profit civic associationwhose
§ purpose is to promote the health, safety, common good and social welfare o 13
g propertyownersandtenants. . S B
% 2 Check this box D if the organization discontinued its operahons ¢ ore than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line 1a‘j e 3 5
‘f, 4 Number of independent voting members of the governing bo% %%% Jine'1b). . . . . L. 4 5
;;EI 5 Total number of individuals employed in calendar year 202 5 17
2 6 Total number of volunteers (estimate if necessary) . 6 20
2 7a Total unrelated business revenue from Part VilI column-( , 7a 0
b Net unrelated business taxable income from Form 990-T, Ps L 7b
Prior Year Current Year

o | 8 Contributions and grants (Part VIII, line 1h) . e 362,908 355,571
g 9  Program service revenue (Part VIII, line 2g) . . % o 219,280 156,516
2 | 10 Investment income (Part VIII, column (A), Ilnes 3 % @W%) e 168 598
® |11 Other revenue (Part VIIi, column (A), lines 5, 88u8c *9¢, 10c, and 11e) . . . . 0 0

12 Total revenue—add lines 8 through 11 must e f&P I, column (A), line 12) . . 582,356 512,685

13  Grants and similar amounts paid (Part I)QM (A), lines 1-3) . . . . . . 0 0

14  Benefits paid to or for members (Part IX, colugn (A), line 4) . = . o 0 0
@ |15  Salaries, other compensation, employeg-be {Part IX, column (A), lines 5-10) . . 349,131 331,489
2 | 16a Professional fundraising fees ( %\olumn (A),linet1e). . . . . . .. 0 0
§ b Total fundraising expenses (Partlg, column (D), line25) 0
w | 17  Other expenses (Part IX, colqn‘ﬂ'f Yifes 11a~11d, 11f-24e) . . . . . . . 268,900 195,781

18 Total expenses. Add lines 13=17 (Must equal Part IX, column (A), line 25) . . . 618,031 527 270

19 Revenue less expenses Q{Subtr“aowme 18 fromline12. . . . . . . . . . . -35,675 -14,585
3 § Beginning of Current Year End of Year
£5120 Total assets ( Pan%e%w e 326,405 337,115
ﬁ".: 21 Total liabilities Partg( Tae 26). . . . . o 162,589 187,884
22122 Netassets of'fun balagg@s Subtract line 21 from Ilne 20 oL 163,816 149,231

Under penalties of perjury, | declare th i have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign , ,
Here Signature of officer Date
MARY B WARREN VILLAGE MANAGER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check i
Preparer DEBORAH L HERMAN 7/17/2024 | self-employed |P00104306
Use OnIy Firm's name DEBORAH L. HERMAN, CPA Firm's EIN 52-1302736
Firm's address 3036 PATUXENT OVERLOQOK CT., ELLICOTT CITY, MD 21042 Phone no. (410) 461-6992
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

HTA



Form 990 (2023) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350480 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part it . . . . . . . . . . | [:]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm9900r990—EZ?,...A.....,.,..........,....AA...[:IYesNo
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
services? .

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three targest progrg ,
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of ts and allocations to others,
the total expenses, and revenue, if any, for each program service reported. '

4a (Code: ) (Expenses $ 257,662 including grants of $

)

VILLAGE CONSISTS OF 10,500 RESIDENTS LIVING IN HOMES, TOWNHOMESGAND
gy, A

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 480,608

Form 990 (2023)



Form 990 (2023)  OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . . - e 1 X
2 Is the organization required to Complete Schedu/e B Schedu/e of Contr/butors’? See |nstruct|ons . S 2 X
3 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, Parti. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sect|on 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . I X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part il . % . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don '
have the right to provide advice on the distribution or investment of amounts in such funds or acco %ﬁ
"Yes," complete Schedule D, Part | . . . @ . 6 X
7 Did the organization receive or hold a conservat|on easement, |nclud|ng easements to preserve
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Iii . 8 X
9 Did the organization report an amount in Part X I|ne 21 for €SCrow or custodlal account iability"serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manage
negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in do '
or in quasi-endowments? /f "Yes,"” complete Schedule D, Part V/ . % 10 X
11 if the organization's answer to any of the following questions is "Yes." then &
VI, VIIL IX, or X, as applicable. :
a Did the organization report an amourt for land, buildings, and
Schedule D, Part VI. . ; e MMa| X
b Did the organization report an amount for 1nvestments——othe Secyl Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Shedule D, Part VIl . . . . . N ] ) 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, line 167 /f "Yes," cory%"’te chedule D, Part viil. . . . . . P i i X
d Did the organization report an amount for other assats in line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Scheduf@@ Parrix. . .. .. |11d X
e Did the organization report an amount for other Ilaﬁfﬁw&%an X, line 25’7 if ”Yes " comp/ete Schedu/e D Pa/t X . 1Me| X
f Did the organization's separate or consolidated finanigl statefents for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmgﬁé“nggw% IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, mdependent Qud|ted financial statements for the tax year? Iif "Yes," comp/ete
Schedule D, Parts Xl and XIl. . . B R .. 12a X
b Was the organization included in con hé&%t mdependent audlted f|nancral statements for the tax year’) /f ”Yes "
and if the organization answered "Ng, " 3 a, then completing Schedule D, Parts X/ and X!l isoptional. . . . . |12b X
13 Is the organization a school descr%t m,,gectlon T70(L)(N)(A)i)? If "Yes," complete Schedule E. . . . oo 13 X
14a Did the organization maintain an o wmployees or agents outside of the United States? . . . . . . . . . . 14a X
b Did the organization have agg%%at revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, u’m stmgﬁéﬁgd program service activities outside the United States, or aggregate
foreign investments Iue a&%ﬁa 000 or more? if "Yes,” complete Schedule F. Partsiand V. . . .. . |14b X
15 Did the organizati _oto rt1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgatijzatio ;? f "Yes," complete Schedule F, Parts ll and IV . . . . . .. .. . |15 X
16  Did the organization repggion Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forergn individuals? If "Yes," complete Schedule F, Parts liland IV. . . . . S 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, Part I. See instructions. . . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIi, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . . . . . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a’?
If "Yes," complete Schedule G, Partill . . . . . .o o 19 X
20a Did the organization operate one or more hospital faCIImes’? /f ”Yes " Complete Schedu/e H S o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 .. . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If "Yes,” complete Schedule I, Parts [and Il . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 4
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 |, Parts land Ifl . . = e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J. . . . . . oo o231 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal 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 24d and complete Schedule K. If "No," go to line 25a . . . . . o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the y
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the Y . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a nefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parg 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual
prior year, and that the transaction has not been reported on any of the organization's pj
990-EZ7 If "Yes," complete Schedule L, Part | . ' 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cgh or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Scl ylefartll. . . . . . . . . |26 X
27 Did the organization provide a grant or other assistance to any current or fo jrector, trustee, key
employee, creator or founder, substantial contributor or employee therapf, & nt sélection committee
member, or to a 35% controlled entity (including an employee thereofy: ily'member of any of these
persons? If "Yes," complete Schedule L, Partili . . . . . . . % . 27 X
28 Was the organization a party to a business transaction with o the%ﬁlr wing partres’? (See the Schedu!e
L, Part IV, instructions for applicable filing thresholds, conditia , (’?exc%trons)
a Acurrent or former officer, director, trustee, key employee, creatst. r founder, or substantial contributor? /f
“Yes," complete Schedule L, Part 1V . %@ 28a X

A family member of any individual described in Irn628a'? M‘Yes"/comp/ete ScheduleL Parth S . . . . . . . |28b X

¢ A35% controlled entity of one or more individuals and/or'grganizations described in line 28a or 28b7 /f

"Yes, " complete Schedule L, Part IV . . o .. . . . |28c X
29 Did the organization receive more than $25,000 in#6figas ontnbutrons” lf ”Yes g comp/ete Schedule M o129 X
30 Did the organization receive contributions of art, f*}%ncatﬁreasures or other similar assets, or qualified

conservation contributions? If “Yes, " complet Sehedde M. . . . . 30 X
31 Did the organization liquidate, terminate, or dfsolv and cease operations? /f ”Yes " complete Schedule N Part l. .31 X
32 Did the organization sell, exchange, dlspose oﬂo@ﬁransfer more than 25% of its net assets? /f "Yes, "

complete Schedule N, Part Ii . 32 X

regarded as separate from the organization under Regulations

sections 301.7701-2 and 301.770

33 Did the organization own 100% ofggs

34 Was the organization related to an

? It e "complete Schedule R, Part!. . . . . o 33 X
empt or taxable entrty’7 If "Yes, " complete Schedule R Panl Il

I, or iV, and Part V. line 1. . e 34 X
35a Did the organization havg rgﬁd entlty wrthln the meaning of sectlon 512( )(13) S , 35a
b If "Yes"toline 35a, 1| the ] a%zatron receive any payment from or engage in any transactron with a controlled
entity within the me nlgg fof sectlon 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 . . . . .. | 35b
36 Section 501(c)(3) orqamz ons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, '@éqgtplete Schedule R, Part V. line 2. . . . . o 36
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon
and that is treated 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
197 Note: All Form 990 filers are required to complete Schedule O . . . . e 38 [ X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . . [ ]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 9 :
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . P O [ X

Form 990 (2023,



Form 990 (2023) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 page 5

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 17
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? . . . . e 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. . . . . . | 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)?. . . | 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).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactj 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and ol
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes " did the organization include with every solicitation an express statement that s
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutrons under sectlon 170(c) ’
a Did the organization receive a payment in excess of $75 made partly as a contribution
and services provided to the payor? . .o 7a X
b If"Yes," did the organization notify the donor of the value of the goods or service; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pri hich it was
required to file Form 82827 . S o 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . & . % e I 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premlil ] ofza personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or |ndrrecty€g n'apersonal benefit contract? . . . . . 7f X
g
h

If the organization received a contribution of qualified intellectual property, "df% “organization file Form 8899 as required? . . | 7g

i
If the organization received a contribution of cars, boats, awplaneg% otpér ve
8 Sponsoring organizations maintaining donor advised fun
sponsoring organization have excess business holdings at any tim

les, did the organization file a Form 1098-C? . | 7h
id a donor advised fund maintained by the "
duringtheyear?. . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advrse?ﬂnds

a Did the sponsoring organization make any taxable gtstn%;:nﬁmder section 49667 . . . . . S ... | %a
b Did the sponsoring organization make a distribution to¥ donor advisor, or related person’) oo . o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included &F | I, line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part Vil ”3;2 for public use of club facmtles S 10b
1" Section 501(c)(12) organizations. Enter: i{
a Gross income from members or shareho Jers: 11a
b Gross income from other sources Q t amounts due or pa|d to other sources
against amounts due or received fro; %’ o 11b
12a  Section 4947(a)(1) non-exempt harlt e trusts Is the organlzatlon flllng Form 990 in ||eu of Form 10417 . . . 12a
b If"Yes," enter the amount of tax- eX%{Ttp Jnterest received or accrued during the year . . . . . |12b|
13 Section 501(c)(29) quallfle%no P ofit health insurance issuers.
a Isthe organization ||oer1%§d tg) ;ssu?quallfled health plans in more than one state? . . . . o 13a
Note: See the |nstru§?:tton§ZZ “adiditional information the organization must report on Schedule O
b  Enter the amount gfresgrves ’the organization is required to maintain by the states in which
the organization ‘f&% ed;&ssue qualified healthplans. . . . . . . . . . . . . . [13b
¢ Enter the amount of re a és onhand. . . . . . 13¢
14a Did the organization recelve any payments for |ndoor tannlng services dunng the tax year’7 o o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedu/e 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? . . . . e T X
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? . . . 16 X

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
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . o o 17 X

if "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 __ Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to 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 linein this Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 5
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 5
Did any officer, director, trustee, or key employee have a family relationship or a business relationship witf,
any other officer, director, trustee, or key employee? .

N
>

Did the organization delegate control over management duties customanly performed by or under%\

supervision of officers, directors, trustees, or key employees to a management company or other,
Did the organization make any significant changes to its governing documents since the prior Form 99

Did the organization become aware during the year of a significant diversion of the orga‘ _\E‘i_ .
Did the organization have members or stockholders? . '

oo bW
XXX (X

Did the organization have members, stockholders, or other persons who had the powe appoint

one or more members of the governing body? .

Are any governance decisions of the organization reserved to (or subject to approva} by) members
stockholders, or persons other than the governing body? .

7b X

Did the organization contemporaneously document the meetings heId or wrltten Wundertaken durmg
the year by the following: Fa™ %?

The governing body? . . . . . Co . %’ o 8a | X
Each committee with authority to act on behalf of the governlng bodyg,. “% B 8b | X
Is there any officer, director, trustee, or key employee listed in Part%\/ tl »A, who cannot be reached

Section B. Policies (This Section B requests information

at the organization's mailing address? If "Yes, " provide the na ‘%g ses on Schedule O. . . . 9 X
oI/ not required by the Internal Revenue Code.

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . 10a X

affiliates, and branches to ensure their operations gle ¢ steht with the organization's exempt purposes? . . . . 110b
Has the organization provided a complete copy of this Forme998:e:all members of its governing body before filing the form'> 1M1a} X

If "Yes," did the organization have written policies and pdgedures governmg the actlvmes of such chapters

Describe on Schedule O the process, if any, used g anization to review this Form 990.
Did the organization have a written conflict of inte licy? If "No,"go to fine 13. . . . . 12a| X

Were officers, directors, or trustees, and key em uired to disclose annually interests that could glve rise to conﬂrcts7 12b| X

Did the organization regularty and consiste y tﬁ tor and enforce compliance with the policy? /f “Yes,"
descnbeonSchedu/eOhowth/swasdoe e [ 12eb X

Did the organization have a written ‘stle%%?werpollcw S e 13 X

Did the organization have a written d'” : I‘itretenhon and destructlon pohcy? S ... 141 X

Did the process for determining ¢ mpeqs on of the following persons include a review and approval by
independent persons, comparabll%y , and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Exgglitiy %rrector or top management official. . . . . . . . . . . . . . . . . . [18a] X
Other officers or key er@%o vof the organization. . . . ... .. ... . . .. |18b| X
If "Yes" to line 15a 0 & the process on Schedule O See :nstruchons

Did the organizati fyhv,est ineontribute assets to, or participate in a joint venture or similar arrangement
with a taxable enﬁ% ing @e year?. . . . o 16a X
If "Yes," did the orga 5 follow a written pohcy or procedure requiring the orgamzatlon 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? . . . . . . . . . . . . 16b

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 D Another's website Upon request E] 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 BRIGITTA WARREN (410) 735-0490

5851 ROBERT OLIVER PLACE, COLUMBIA, MD 21045

Form 990 (2023)



Form 990 (2023) OAKLAND MILLS COMMUNITY ASSOCIATION, INC.

23-7350480

Page 7

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 VII .

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.”
e 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 10

$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.

e List all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any re ¢!

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any

-NEC) of more than

(€)
Position
{A) (B) (do not check more t (D) (E) (F)
Name and titie Average box, unless person is Reportable Reportable Estimated amount
hours officer and a diregtoy/ ompensation compensation of other
per week o 5|3 Thps! from the from related compensation
(list any a % %}: 3 organization (W-2/ | organizations (W-2/ from the
hours for 3 a : &l 1099-MISC/ 1099-MISC/ organization and
related g» f::_> | g 1099-NEC) 1098-NEC) related organizations
organizations | ™ g 3
below 173 ®
dotted line) o 2
s 1]
@
a
X 76,459 0 4,588
X X 31,386 0 1,883
X 0 0 0
X 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Form 990 (2023)



Form 990 (2023)

OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350450 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o 5|3 9:; x|le [ from the from related compensation
(list any aZl2|3| 8 EX § organization (W-2/ | organizations (W-2/ from the
hours for s ol & 8; g g 2 2 1099-MISC/ 1099-MISC/ organization and
related % ;_‘;:)_ S 5|8 g 1099-NEC) 1099-NEC) related organizations
organizations  |™ | 2 % 3
below al| g ol B
dotted line) 3| & 2
® =3
g

-

AS) e, U
[ R o 7
an .
a8y e
L N R
20
L R
22)
@)
@4
L2 R . 4
1b Subtotal . S 107,845 0 6,471
¢ Total from continuation sheets to Part VI, Secti 0 0 0
d Total (add lines 1b and 1c¢) . A 107,845 0 6,471
2 Total number of individuals (including but n to those listed above) who received more than $100,000 of
reportable compensation from the organjigﬁ : 0
3&&% Yes | No
3 Did the organization list any former ﬁ%e irector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cor%gat? chedule J for such individual . . . . . . . . . . . . . . 3 [ X
4  For any individual listed on ling #he’sum of reportable compensation and other compensation from
the organization and related draani ations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . " ‘ 4 X
5 Did any person listg on&ne @yeceive or accrue compensation from any unrelated organization or individual
for services renddéted tg the arganization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Coptrattors
1 Complete this table for yotr five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address Description of services Compensation
0
0
0
0
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 (2023)



Form 990 (2023) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350480 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . D
(A) (B) (€} (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

8 o| 1a Federated campaigns . 1a 0
§ § b Membership dues . 1b 0
O Bl ¢ Fundraising events . 1c 0
£ ¢ d Related organizations . : 1d 0
© 2| e Government grants (Contrlbutlons) 1e 0
g (% f Al other contributions, gifts, grants, and i
s E similar amounts not included above . 1f 355,571 &
§ S| g Noncash contributions included in ‘
§§ lines 1a-1f . S 19 | $ 0 s
h Total. Add lines 1a—1f . L 355,571
Business Code L ’
8 | 2a ROOMANDHALLRENTALS 713990 128,05 8,056
€9 b SPECIALEVENTS 713990 27,9024 ,902
» i ¢ FEEREVENUE 713990 558 558
g 4 T
E Q| e
g)“‘ e
a f All other program service revenue .
g Total. Add lines 2a—2f . .
3 Investment income (including d|V|dends |nterest and
other simitar amounts) . . 598
4 Income from investment of tax-exempt bond proceeds
5 Royalties . L Iy
(i) Real (ii)
6a Grossrents. . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6C
d Netrental income or (loss) . L
7a Gross amount from (i) Securities
sales of assets
other than inventory . 7a 0
g b Less: cost or other basis
S and sales expenses . 7b 0
> } -
&’ ¢ Gainor (loss) . 7¢ & % 0
= d Net gain or (loss) . . ‘@5;%% 0
< 8a Gross income from fundraising i
o events (notincluding $
of contributions reported onij
See Part IV, line 18 . 8a 0
b Less: direct expe&ses .. . | 8b 0
¢ Netincome or Lyss 5 gdraising events . 0
9a Gross mcomafrom?ga lipg activities.
See Part IV,Jmeé@ g 9a 0
b Less: directe .. . . . . . . |9 0
¢ Netincome or (losgf:om gaming activities . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0 '
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventory . 0
o Business Code
Se(Ma 0
€Eel b 0
i B 0
2 X d Al other revenue . . 0
= ¢ Total. Add lines 11a-11d . 0
12  Total revenue. See instructions. . 512,685 157,114 0

Form 990 (2023)



Form 990 (2023) 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 X . o o D

Do notinclude amounts reported on lines 6b, 7b, Total e(:\p)enses Progra(rs)service Managé:'])ent and Funcglr:;)ising
8b’ gb’ and 10b Of Part V”I EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations ; o

and domestic governments. See Part IV, line 21 . . . 0
2  Grants and other assistance to domestic

individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and16. . . . . . 0
4  Benefits paid to or for members . . . . o 0
§  Compensation of current officers, dlrectors

trustees, and key employees . . . . . 107,845

6 Compensation not included above to d|squahf1ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0

~

Other salaries and wages . . . . - 170,604

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

9,264 8,338 926

9  Other employee benefits . ,233 2,026
10  Payroll taxes . 21,165 2,352
11 Fees for services (nonemployees)

Management .

Legal . o 2,943

Accounting. . . . . . . . . . . . . . . ... 12,369 1,374

Lobbying . i

Professional fundrélsmg services. See Part IV Ilne 17

Investment management fees .

Q w0 Q& 0 T n

Other. (If fine 11g amount exceeds 10% of line 25 column

(A), amount, list line 11g expenses on Schedule 0.} . 9,365 9,365 0
12 Advertising and promotion . 9,360 9,360 0
13  Office expenses . 4,878 4,390 488
14 Information technology . 3,702 3,702 0
15  Royalties . 0
16 Occupancy . 98,686 88,817 9,869
17  Travel . o i W 532 532
18  Payments of travel or entertammen exp se

for any federal, state, or local publtc%a §2%. 0
19  Conferences, conventions, and meetingSi.s . . . . 600 600 0
20 Interest. . 0
21 Paymentsto afﬂhates 0
22  Depreciation, deplet;on and 10,188 9,169 1,019 0
23  Insurance .

7,640 8,876 764

24  Other expenses. Itg&ﬁze ex V es not covered

S
above. (List miscgllanegtis e;%;énses on line 24e. If
line 24e amount e¥%ggéds 10

(A), amount, list line éﬁq&enses on Schedule 0.)

VILLAGE EVENTS 28,569 ’ 28,569 0

a
b DONATIONS 5,000 5,000 0
¢ OTHERPRINTING . 575 575 0
d 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 527,270 480,608 46,662 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 D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing . 123,871 1 147,718
2 Savings and temporary cash investments . 182,415 2 170,690
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . . 0] 4 5,424
5 Loans and other receivables from any current or former offlcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand otherreceivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 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 131,341 o
Less: accumulated depreciation. . . . . 10b 118,058 13,283
11 Investments—opublicly traded securities . 0] 1 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o[ 13 0
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, Irne t1 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal ||ne 33) 326,405| 16 337,115
17 Accounts payable and accrued expenses . 29,337 17 27,011
18  Grants payable . 0} 18
19  Deferred revenue . . 114,992] 19 134,199
20 Tax-exempt bond liabilities . . 0 20
21 Escrow or custodial account liability. Complete Part IV of Sch 0] 21
$ 122 Loans and other payables to any current or former irector,
g trustee, key employee, creator or founder, substaptial.contgbutor, or 35%
£ controlled entity or family member of any of the ) 0] 22
= |23  Secured mortgages and notes payable to unr 0| 23 0
24 Unsecured notes and loans payable to unrela 0| 24 0
25  Other liabilities (including federal |ncomgﬁfm 4
parties, and other liabilities not includ
Part X of Schedule D . . . 18,260| 25 26,674
26 Total liabilities. Add lines 17thr*0t3 h2&., . 162,589| 26 187,884
4 Organizations that follow F@‘SB A§Q£58 check here
é and complete lines 27, 28, anci;‘p3 :
w | 27 Net assets without donor s‘%rctroné 163,816 27 149,231
g 28  Net assets with do%% S5tr] . . 0] 28
5 Organizations tha %nougﬂow FASB ASC 958 check here D
u- and complete; ;fnesg I%pugh 33. e
8 23 Capital stocl crpal or current funds . . 0] 29
§ 30 Paid-in or capi or land, building, or equipment fund 0| 30
2 31  Retained earnings dowment, accumulated income, or other funds . 0] 31
% |32  Total net assets or fund balances . 163,816| 32 149,231
Z |33 Total liabilities and net assets/fund balances 326,405 33 337,115

Form 990 (2023)



Form 990 (2023)  QAKLAND MILLS COMMUNITY ASSOCIATION, INC.

23-7350490

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

O W OO NOOHE WN -

-

Total revenue (must equal Part Viil, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1 . . .o
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . )

Other changes in net assets or fund balances (explaln on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) .

512,685

527,270

-14,585

163,816

WV INH|G|L|WIN|=

149,231

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

P

[]

2a

3a

. Separate basis D Consolidated basis D Both consglida

Separate basis |:] Consolidated basis I:I

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

Were the organization's financial statements compiled or reviewed by an indepe
If "Yes," check a box below to indicate whether the financial statements for the y -}
reviewed on a separate basis, consolidated basis, or both. )

Were the organization's f1nanCIaI statements audrted by an |ndepen @

separate basis, consolidated basis, or both
ted and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee® 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 wasgle%tlon process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requgg\g?‘fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?,
If "Yes," did the organization undergo the requiredk
required audit or audits, explain why on Schediliia:

d|t“g§'r audrts? lf the organlzatlon d|d not undergo the
hd describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2023)



SCHEDULE D Q : - | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, 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 .
5 Did the organization inform all donors and donor advisors in writing that the assets held in don

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or fgj
conferring impermissible private benefit? .
XN Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, |j
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) D

D Protection of natural habitat

I:] Preservation of open space @
2 Complete lines 2a through 2d if the organization held a qualified %Qn (
easement on the last day of the tax year. ﬁ %

%W 2a

% ntribution in the form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements .

b Total acreage restricted by conservation easements - o - 2b
¢ Number of conservation easements on a certified historic structifze included on line 2a. . . 2¢
d

Number of conservation easements included on line 2¢ acquired

not on a historic structure listed in the National Regrsterﬂ e 2d

3 Number of conservation easements modified, trarzgferr ‘ s
the taxyear

4  Number of states where property subject to con

5§  Does the organization have a written policy re

g periodic monitoring, inspection, handling of
ements itholds?. . . . . . . . .. 0L I:]Yesl:]No

6 Staff and volunteer hours devoted to monitorin%;:p ting, handling of violations, and enforcrng conservation easements during the year

ecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easem *F%por‘t&ﬁ on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . % : ? . .. [ Yes [ ] No

9 In Part XIll, describe how thgy rization reports conservatron easements in rts revenue and expense statement and
balance sheet and in%lude fa able, the text of the footnote to the organization's financial statements that describes the

s permitted under FASB ASC 958, not to repor‘r n |ts revenue statement and balance sheet
works of art, historica iré%sures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIli 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 890, Part VIll, line 1. . . . . . . . . . . . . . .. $

(if) Assets lncluded in Form 990, PartX . . . . . $

following amounts required to be reported under FASB ASC 958 relatrng to these items.

a Revenueincluded on Form 890, Part VIl line 1. . . . . . . . . . s
b _Assets included in Form 990, Part X . . . . . L 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 QAKLAND 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 D Public exhibition d D Loan or exchange program

b D Scholarly research e D Other

c D Preservation for future generations

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? .

|:| Yes D No

GCUANA Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

gunt on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or othe
included on Form 990, Part X7 .

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

D Yes |:| 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, fore / D Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the expl natlQQ ha been provided in Part XIll .
Endowment Funds. % '
Complete if the organization answered "Yes" on Fo 9@( tt [V, line 10.
4 (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . 0 0 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance . 0 0
2 Provide the estimated percentage oflh ur
a Board designated or quasi-endowmnt % _______________
b Permanentendowment
¢ Termendowment %@W
The percentages on lines 2a, 2b %pd 2g'should equal 100%.
3a  Are there endowment funds g6t tp possession of the organization that are held and administered for the
organization by: ﬁ Yes | No
(i) Unrelatedorgazatlonaw” O <= T00)
(ii} Related org@@lzatlgms %, e o 3a(ii)
b If"Yes" onliine Sa(" related organizations llsted as requwed on Schedule R’? o S 3b
4 Describe in Part X1 the:igtended 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 . 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e 0 131,341 118,058 13,283
e Other. . . . 0 0 0 0
Total. Add I|nes1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . . 13,283

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023

OAKLAND MILLS COMMUNITY ASSOCIATION, INC.

23-7350490 Page 3

LAY Il 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
(including name of security)

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

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

(2) Closely held equity interests . o 0

(3) Other

Total. (Column (b} must equal Form 990, Part X, line 12, col. (B)) . 0
Investments—Program Related.

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

Part 1V, li

> 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

&

s () Method of valuation:
Cost or end-of-year market value

()

(2)

(3)

(4) & 9«

(5)
(6) *

1)

(8)

(9)

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

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

Complete if the organization answereg "Y

(b) Book value

(1)

(2)

()

(4)

(5)

(6)

()

(8)

(9)

line 25.

(a) Description of liability

(b) Book value

1) Federal income taxes

0

2) ACCRUED PAYROLL

9,596

3) ACCRUED VACATION

17,078

6

7

{
{
(
(4
(
(
(
(

8

)
)
)
)
5)
)
)
)
)

it

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

26,674

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the orgamzatlon s flnanmal 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 .

[]
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SCHEDULE J Compensation Information |_ome o sses00er

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury Attach to Form 990. Open to P_Ubllc
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
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these itev%
D First-class or charter travel D Housing allowance or residence for personal usg
D Travel for companions D Payments for business use of persona
D Tax indemnification and gross-up payments I:l Health or social club dues or initiatio
[] Discretionary spending account D Personal services (such as maid, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy
or reimbursement or provision of all of the expenses described above? If "No," comple
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expen@es i
directors, trustees, and officers, including the CEO/Executive Director, regardmgt
1a?. . 2
3 Indicate which, if any, of the following the organization used to estabu,%g th@ cdm@ensatlon of the
organization's CEO/Executive Director. Check all that apply. Do no@ch@“‘ r‘r%;oxes for methods used by a
related organization to establish compensation of the CEO/Exe,’tlve irector, but explain in Part lll.
[:] Compensation committee / mpldyment contract
[:] Independent compensation consultant nsation survey or study
D Form 990 of other organizations . Approvalby the board or compensation committee
4  During the year, did any person listed on Form 990;@;Part ion A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controfp ayr S 4a
b Participate in or receive payment from a supplem@tal YBpqualified retlrement plan’? 4b
¢ Participate in or receive payment from an equ a’ﬁ%compensanon arrangement? . . . . S 4c
if "Yes" to any of lines 4a—c, list the parsons d pryvide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4) organizations must complete lines 5-9.
5  For persons listed on Form 990, Pa J n A, line 1a, did the organization pay or accrue any
compensation contingent on the re @ue&g;
a The organization? . . @g& 5a X
b Any related organization? . 2 5b X
If "Yes" on line 5a or 5b, des yan 1 '
6  For persons listed o *‘Forhﬁ’?@%: art VI, Section A, line 1a, did the organization pay or accrue any
compensation conting e net earnings of:
aTheorgamzann gﬁ 6a X
b Any related orgamza%ﬁt? ’ Lo 6b X
If "Yes" on line 6a or 6b, escrlbe in F’art III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If "Yes," describe in Part It . . . . . . 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPart . . . . . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53.4958-6(c)? . . . . . . L 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
HTA



£20Z (066 wao4)  aINpaydsg

\\\\\ () 9l
)

..... ) Sl
................................... 145
............................. €l
L (43
...... 98
.......... oL

........ 6

8

L

9

..... B

14

€

[4

.......................... HIOVNVIN 3OVTIA |

98¢'Le 98¢c’le WNYE43a30 AANVYS
4 066 wiog :om_«_mwmwwrwhou uoljesusdwoo uonesuadwod
10ud U0 paLIBjap se uonesuadod
pauodas (g) uwnjoo us (a)y-()g) spyauaq paiIaap Jayio o () 2ApuR0uL g snuog (1) oseg () a)ilL pue aweN (y)
uopesuadwo) (4) suwnjos yo |ejo) (3) argexejuoN (a) pue JusWwasey (J)
uoiesuadiod HIN-6601 10/PUE DSIN-660L 10/PUE Z-M J0 umopyeaig (g)

“[eNpIAIPUI JEBY) J0] Sjunowe (3) pue () uwnjoo ajgeolidde ‘e aull 'y Uoioas ‘A Hed ‘066 W10 JO JUnowWe |B]o) ay) [2nba jsnw [enpiaipul paisi| yoes 1oy (in—(1)(g) sunjod jo wns ay | :93o0N
‘IIA UBd ‘066 WIOH U0 palsi| J,uaie jey) sjienpialpul Aue isij 10U o (I1) MOJ UO ‘suoionlsul

au} Ul paquosap ‘suoneziuebio pajejas woll pue (1) mol uo uoneziueblo ay) ol uopesuadwods podal ' eNpayos uo papodar 8g 1snw vonesuadwod soyUM [ENPIAIPUL YoES 104
“pepoau s| 8oeds |euolippe ) saidoo ajeoidnp asn ‘saakojdw3 pajesuadwo) ysaybiH pue ‘sasfojduig Aay ‘saajsni) ‘s1030a41(Qq ‘SI99140 E
06v056¢c.-€¢ "ONI ‘NOILVYIDOSSVY ALINNIWWOD STIIIN ONVINVO €20z (066 Wio4) [ 8|NPayds

Z obed



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
sl Ntd Go to www.irs.gov/Form990 for 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) 2023
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Depreciation and Amortization

OMB

No. 1545-0172

4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
OAKLAND MILLS COMMUNITY ASSOCIATION|990

23-7350490

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) S 1 1,160,000
2 Total cost of section 179 property placed in service (see mstructlons) . 2 3,447
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,890,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions o, L. 5 1,160,000

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . o | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons "

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . L 12 0
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13 | 0

Note: Don't use Part |l or Part Il 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 . - , 14 3,447

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) . . . 16
MACRS Depreciation (Don't inciude listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 [ 6,100

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here (:I

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use &l pR:rcizgc}/ery {e) Convention (f) Method {g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
Cc_7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 Ce
22 Total. Add amounts from line 12, lines 14 through 17 ||nes 19 and 20 in column (g), and line 21. Enter

21

641

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

22

10,188

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2023)



Form 4562 (2023)

OAKLAND MILLS COMMUNITY ASSOCIATION, INC.

23-7350490

Page 2

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.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes D No

24b  If "Yes," is the evidence written? Yes D No

(a) (b) (c) (d) (e) ] (9) (h) M
Business/ Basis for depreciation L »
Type of property Date placed investment use Cost or other basis | (business/ investment Recovery Method/ Depreciation | Elected section 179
(list 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:
COMPUTER 4/30/2019 100.00% 1,148 1,148 5 S/L - MM 210
COMPUTER 12/17/2019 100.00% 1,469 1,469 5 S/L-HY 294
DELL COMPUTER 9/4/2018 100.00% 1,478 1,478 5 S/L - MM 137
27 Property used 50% or less in a qualified business use:
% S/IL —
% S/L -
% S/IL—
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 641
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . | 29 0
Section B—Information on Use of Vehlcles
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) 0
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)
miles driven
33  Total miles driven dunng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? . . .
35 Was the vehicle used primarily by a more than
5% owner or related person? ..
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
maore than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that pthlbl'(S personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . S .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . L .
41 Do you meet the requirements concerning qualified automobile demonstratlon use’> See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part Vi Amortization
(a) (b) (c) (d) (e) n
Description of costs Date amortization Amortizable amount Code section A';;’,’fgﬁagf’” Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44 0

Form 4562 (2023)
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