
,",, 990 Return of Organization Exempt From Income Tax
Under section 501tic), 527, or 49a7(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. for instructions and the latest information.

OMB No. 1545-0047

2023
Department of the Treasury
Internal Revenue Servrce

5t1t2023

(insert no ) J-l orot1"y,y o, l-l uz
OAKLANDMILLS.ORG

K Form of orsanization: lTl corporation l-l r,u"t [l Assocjation I-l o,nu,

Briefly describe the organization's mission or most significant activities
p_rltp_osqi9_t_cp_Lsn9!9,tlg_tg_al![,_s-qlf _qgl]n_ot9q9_d_9!q q99i?lwgllqr_el
pr-qp,elly swrt glg_qtq _t9l1q!'19. _ _ _ _ _ _ _ _ _ _ _ _ _ _ -
Check this box I it tn" orr3anization dir;continued its operations
Number of voting members of the governing body (Part Vl, line 1d) 3
Number of independent voting rnembers of the governing bo

Total number of individuals emploved in calendar vear 202
Total number of volunteers (estimate if neces;sary)
Total unrelated business revenue from Part Vlll. colu
Net unrelated busrness taxable income from Form 990-T

Under penalties of perjury, I declare examined this return, including accompanying schedules and statements, and to the best of my knowtedge
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

r--profit civic association whose

4t30t2024
D Employer identification number

3-7350490
E Telephone number

730-46'10

M State of legal domicile

A Forthe2023calendar
B Check if applicable:

|_-l Address change

J-l tame cnange

fl lnitial return

f Fina return/terminated

I Amended return

[-l Application pending

I Tax-exempt status

H(a) ls this a group

H(b) Are
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Current Year

End of Year

355 571

156 516
598

512 685

331,489

195,781
527,270

1A EQF

1a1 11F.

187.884
149.231

OAKLAND I\IILLS COMMUNITY ASSOCIATION INC.

Number and street (or P.O. box if mail is nc,t delivered to street address)

1 ROBERT OLIVEI] PLACE
City or town

OLUMBIA
State

MD
ZIP code

21045

F Name and address of orin:ioal officer

JONATHAN EDELSONI6144 NEW LEAF CT.. COLU MD 21045

I
9

10

11

Contributions and grants (Part \/lll, line th) .

Program service revenue (Part'Vlll, line 29) . 4
Investment income (Part Vlll, column (A), lines
Other revenue (Part Vlll, column (A), lines 1Oc, and

12 Total revenue-add lines B

13

'14

15

16a

b
17

18

19

Grants and similar amounts paid (Part (A), lines 1-3) .

Benefits paid to or for members (Part
lX, column (A), lines 5-10)

Professional fundraisino fees (A), line 11e)

Total fundraising expenses (

Other expenses (Part lX, col

(D), line 25)

Total expenses Add lines 1q1 7 (

:firies 11a-11d, 11f-24e) .

st equal Part lX, column (A) line 25) .

Revenue less 18 from line 12

20
21

22

rotat assets (Pad *ht45t;id;J
Total liabilities,jPart| 1ing,26) .

Net assets orYund balanc5s. Surbtract line 21 from line 20 163,816

12

line 11

Sign
Here

I

I

Signature of officer

MARY B WARREN
Type or print name and title

Date

VILLAGE MANAGER

Paid
Preparer
Use Only

PrinVType preparer's name

DEBORAH L HERMAN

Preparer's signature Date

7117t2024
cnecr [Tl it

self-employed

PTIN

P001 04306
Firm's name DEBORAH L. HERMAN. CPA Firm's EIN 52-1302736
Firm's address 3036 PATU)(ENf OVERLOOK CT. ELLICOTT CITY MD 21042 Phone no (410) 46'1-6992

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

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

f, v"" No

rorm 990 (zozo)



Form eeo (2023) OAKLAND MILLS COMMUNITY A$SOClATlON, lN
ts

Check if Schedule O c;ontains a rr3sponse or note to anv line in this Part lll
Briefly describe the organization's rnission:

A lql-:ptqJLt qqvig qssqgqqtjg11 W|toq!? pqlpo,qg 
LS_ !g pfgf!919 lltg f e_qt_tft, qq[C!y, ggrtqor] SSoq

etq 99_ct q.! rye] !e tp qt,cqnn! !jty_ prqtp g{y _ql4l_rtgf !r a n d te n a nts

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 99Q-EZ? .

lf "Yes," describe these new servrces on Schedule O.
f] v"s E ruo

Dtd the organization cease conducting, or make significant changes in how it conducts, any program %services?. 
%..utm**fu ! vu" E *o

lf "Yes," describe these changes on Schedule O. ,%,

Describe the organization's progran service accomplishments for each of its three largest progrfffqAffii:cps, d measured by
expenses. Section 501(c)(3) and 501(cX4) organizations are required to report the amount of allocations to others,
the total expenses, and revenue, if any, for each program service reported.

)(Expenses, $ _ 2-51,_6_62_ including grants of $ 1 ) (Revenue $

A9ILV|IE9. QqVENAJ_\I AQytQ gR EN qV Eqp coM pLtANC E AN D BU I LD I NG LANDSCAPING CODES. VILLAGE

4b (Code

ROOM & BANQUET HALL RENTAL - MEETING

.I44LN TEI']Ary q.E- Q I I]J F I49 !=LIT II-E 8-q
BANQUET ROOMS

ng grants of $ _ t9_,191 ) (Revenue $ 128,056 )

HALLS ARE AVAILABLE FOR RENT FOR BUSINESS AND

4d Other program services (Describe on Schedule O.)
(Expenses $ O includinggrantsof g 0 )(Revenue $ O )

4e Total proqram servrce expenses 480,608

rorm 990 rzozsr



Form 990

Did the organization maintain collections of works of art, historical treasures, or other
complete Schedule D, Part lll .

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account
custodian for amounts not listed in Pilrt X; or prov de credit counseling, debt
negotiation services? lf "Yes," complete Schedule D, part tV

10 Did the organrzation, directly or through a related (lrganization, hold assets in
or in quasi-endowments? lf "Yes," complete Schedule D, part V .

1'l lf the organization's answer to any of the following questions is ,'yes,,, tffen
Vll, Vlll lX, orX, as applicable.

a Did the organization report an amourt for land, buildings, and

OAKLAND MIL OMMUNITY AS
Checklist of Schedules

lstheorganizationdescribedinsection50l(c)(3) or4947(a)(1)(otherthanaprivatefoundation)? tf ,,yes,,,

complete Schedule A .

ls the organization required to complete Schedulet B, Schedule of Contributors? See instructions .

Did the organization engage in direcl. or indirect p,clitical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedute C. paft I .

Section 501(cX3)organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? lf "Yes, " coniplete schedule C, part il
ls the organization a section 501(cxzl), 501(c)(5), or 501(c)(6) organization that receives membership oues,
assessments, or similar amounts as defined in Rerv. Proc. 98-19? tf "Yes," complete Schedule C, part llt
Did the organization matntain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on tlre distribution or investment of amounts in such funds or
"Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, includinq easements to
the environment, historic land areas, or historic structures? If "yes," comptete schedule

23-7350490

2

3

Schedule D, ParI VI. .

b Did the organization report an amount for investmenl
of its total assets reported in Part X, line 16? If "Yes," comptetd

c Did the organization report an amount for investments-program r

"Yes."

X, line 10? lf "Yes." comptete

, ffib"u X, line 12, that is 5% or more
D, Part Vll. .

in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," lule D, Part Vlll

15, that is 5% or more of its total assetsd Did the organization report an amount for other assets
reported in Part X, line 16? lf "Yes," complete

e

f

12a

b

13

14a
D

15 Did the organiza on Pbrt lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign "Yes," complete Schedule F, Parts Il and lV

16 Did the organization rei Part lX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individualsi? If "Yes," complete schedute F, pafts ttt and IV .

Did the organization report a total of nnore than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 11e? lf "Yes," complete schedule G, part /. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedute G, part il .

Did the organization report more than $15,000 of gross income from gaming activities on part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll .

Did the organization operate one or nrore hospital facilities? tf "Yes," complete Schedule H .

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

17

18

19

2Oa

b

21

rorm 990 (zozsl

domestic nt on Part lX, column (A), line 1? lf "Yes," Schedule l, Pafts I and Il



Form 990 (2023) OAKLAND ISOMMUNITY

Checklist of lSchedules

Did the organization report more than $5,000 of grants or other assjstance to or for domestic individuars on
Part lX, column (A), line 2? lf "Yes," complete Schedute t, parts I and IIt .

Did the organization answer "Yes" to Part Vll, Sec;tion A, line 3 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100 000 as of the last day of the yerar, that was issued after December 31 ,2002? If "yes," answer ilnes
24b through 24d and complete Sche,jule K tf ,,Na,,' go to line 25a .

b Did the organtzation invest any procereds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account cther than a refunding escrow at any time during,lheJygarl

to defease any tax-exempt bonds? . -%;ry
*&.d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the tp"#*u uru Lr rs urgdrrrzd(rur I iruL irs arl orl oenalt oI lSsu€r lof DOndS Outstandtng at any time dufing the y6A6? .&s.

25a Section 501(c)(3),501(c)(a), and 501(c)(29) organizations. Did the organization engage in an#ce&heiefit
transaction with a disqualified person during the year? tf "Yes," comptete Schedute f, ea#qfu .

b ls the organization aware that it engaged in an exr;ess benefit transaction with a disqualiii"uO p"&n ffi u
prior year, and that the transaction has not been reported on any of the organization's pfiigr Formffggo or
990-EZ? lf "Yes," complete Schedute L, part I . W

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from &kpayables to any current
or former officer, director, trustee, key, employee, c;reator or founder, substantial cdff&npt, or 35%
controlled entity or family member of any of these persons? lf "Yes," complete Scfuu/,ffiarf /i .

-7350490

22

23

28

27 Did the organization provide a grant or other assistance to any current or
employee, creator or founder, substantial contributor or employee theropf
member, or to a 35% controlled entity, (including an employee
persons? lf "Yes," complete Schedulr> L, Part lll .

, trustee, key
committee

ber of any of these

ions? /f "Yes," complete Schedule M
or other similar assets, or qualified

and cease operations? lf "Yes," complete Schedute N, part I
more than 25% of its net assets? lf "yes,"

arded as separate from the organization under Regulations

Was the organization a party to a business transaction witn on*S tn3
L, Part lV, instructions for applicable filing thresholds, conditioffi 43 r

A current or former offtcer, director, trustee. key employee creitbr_lqr f,

"Yes," complete Schedule L, Part tV . rye

parties? (See the Schedure

"Yes," complete Schedule L, Part lV .

A family member of any individual der;cribed in line 28a? " complete Schedule L, Paft IV
A 35% controlled entity of one or mone individuals
"Yes," complete Schedule L, Paft lV .

described in line 28a or 28b? lf

L, Part lV, instructions for appticable fiting threshotds, conditioffi 43 ex#ptions;.
A current or former offtcer, director, trustee. key employee creitbrl r founder, or substantial contributor? /f

b

c

33 Did the organization own 100% of a
sections 301 7701-2 and 301.770 '€s." complete Schedule R, ParI I

29

30

31

32

37

38

Did the organization receive more than $25 000
Did the organization receive contributions of art,
conservation contributions? If "Yes,"

Was the organization related to
lll. or lV, and Part V, line 1

Did the organization h

or taxable entity? /f "Yes," complete Schedule R,34

35a

b

ParI ll,

entity within the meaning of section 512(bX13)? .

()n receive any payment from or engage in any transaction with a controlleo
entrty within the 512(b)(13)? lf "Yes," comptete Schedute R, part V, tine 2

36 Section s01(c)(3) Did the organization make any transfers to an exempt non-charitable relateo
organization? If "Yes, Schedule R, Parl V, line 2
Did the organization conduct more thern 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "yes," comptete Schedule R, part Vt
Did the organization complete Schedule o and provide explanations on Schedule O for partVl, lines 11b and
19? Note: All Form 990 filers are eo Io Schedule O .

Statements Regarding Other IRS Filings anO fax Cornpliance
check if schedule o contains a response or note to any line in this part V

X

Did the organization liquidate, terminate, or
Did the organization sell, exchange, di

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .

b Enter the number of Forms w-2G included on line 1a. Enter -0- if not applicable .

c Did the organization comply with backup withholding rules for reportable payments to vendors and
ambli s to prize winners?

rorm 990 lzozs.r



Form 990 (2023) NITYASSOCIA INC

2a Enter the number of employees repcrted on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar yeiar ending with or within the year covered by this return

lf at least one is reported on line 2a, did the orgarrization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O .

At any 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 counl.ry (such as ar bank account, securities account, or other flnancial account)? .

lf "Yes," enter the name of the foreig r country

b

3a

b

4a

5a

b

c
6a

d
e

f
s
h

8

SeeinstructionsforfilingrequirementsforFinCEN Form114, Reportof Foreign Bankand Financial Accounts(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr
lf "Yes'to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual glross receipts that are normally greater than $100,000, and
organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that
oifts were not tax deductible?
Organizations that may receive deductible contributions under section '170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution a

and services provided to the payor? .

b lf "Yes," did the organization notify the donor of the value of the goods or servi
c Did the organization sell, exchange, or otherwise dispose of tangible personal

required to file Form 8282? .

lf "Yes," indicate the number of Forms 8282 filed during the year . .:C.

9 Sponsoring organizations maintaining donor ds.
Did the sponsoring organization make any taxablea

b

10

a

b

11

a

b

section 4966?
Did the sponsoring organization make a distribution Idonor advisor, or related person?

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

Initiation fees and capital contributions included l, line 12

Gross recerpts, included on Form 990, Part

Section 501(c)(12) organizations. E:nter:

. for oublic use of club facilities

Gross income from members or
Gross income from other sources
aqainst amounts due or received

amounts due or paid to other sources

12a Section 4947(a)(1) non-exempt ls the organization filing Form 990 in lieu of Form 104'1?

b lf 'Yes,' enter the amount of received or accrued durinq the vear 12b
13 Section 501(c)(29) qua health insurance issuers.

a ls the organization qualified health olans in more than one state?
Note: See the information the organization must report on Schedule O

b Enter the amount orgtanrzatron rs required to maintain by the states in which
the organrzatron issue ,rualified health olans .

Enter the amount of
Did the organization

s on hand .

any payments for indoor tanning services during the tax year?
c

14a
b

15

lf "Yes," has it filed a Form 720 to report these payments? /f 'No, " provide an explanation on Schedule O .

ls 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? .

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

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 472Q, Scheclule 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 4953? .

Did the organization receive any funris, directly or indirectly, to pay pfeJniiiep bn,a personal benefit contract?
Did the organization, during the year, pay premiurns, directly or indirecfl|,gp*iipersonal benefit contract? .

lf the organization received a contribution of qualified intellectualOrgpdrty, Uiffid'brganization file Form 8899 as required?.
lf the organization received a contribution of cars, boats, airplaneq[orotp'br veHltles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds*-Pld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tiffiluring the year? .

Statements tn Other IRS Filinqs and Tax Co

rorm 990 lzoza;

lf "Voc " e Form 6069



Form seo (2023) OAKLAND MTLLS CC)MMUNITY ASSOCTATION lNC. 23_7350490 paoe 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

1a

Check if Schedule O contains a rest)onse or note to anv line in this Part Vl .

Governinq Bodv and Mana

Enter the number of voting members of the governing body at the end of the tax year.
lf 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 .

Did any officer, director, trustee, or key employee have a family relationship or a business relationship
any other officer, director, trustee, or key employee?

Drd the organization delegate contro over management duties customarily 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

Did the organization become aware during the year of a significant diversion of the
Did the organizatlon have members rcr stockholders?
Did the organization have members, stockholders, or other persons who had the
one or more members of the governing body?

appornt

Are any governance decisions of the organization reserved to (or sublect to
stockholders, or persons other than the governing body? .

rtaken duringDid the organization contemporaneously document the meetings held or written
the year by the following
The governing body? .

who cannot be reached
on Schedule O .

Each committee with authority to act on behalf of the governing

at the ation's address? If "Yes," me

Section B. Policies (This Section B information the lnternal Revenue Code.

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

4

5

6

7a

ls there any officer, director, trustee, or key employee listed in ParW

b lf "Yes," did the organization have written policies and
affiliates, and branches to ensure therir operations W:

11a Has the organization provided a complerte copy of this

b Describe on Schedule O the process,, if any,

12a Did the organization have a written conflict of i

b Were officers, directors, or trustees, and key

c Did the organization regularly and cc,nsis
describe on Schedule O how this was

s governing the activities of such chapters,
with the organization's exempt purposes? .

members of its governing body before filing the form? .

to review this Form 990
? lf "No," go to line 13

to disclose annuallv interests that could qive rise to conflicts?
tor and enforce compliance with the policy? If "Yes,"

policy?

and destruction policy?

of the following persons include a review and approval by

and contemporaneous substantiation of the deliberation and decision?

, or top management official

organization .

status witfr re to such

13

14

15

a

b

16a

b

Did the organization have a written
Did the oroanization have a written
Did the process for determining
independent persons.

The oroanization's CEO.

Other officers or key

the ation's

lf "Yes" to line 15a otglsdSqpd6ribgtle process on Schedule O See instructions.
Did the organizatigilnv-est ifuntribute assets to, or participate in a joint venture or similar arrangement
with a taxable entttffifing"peyear? .

lf "Yes," did the orgaRi'$lrpfi follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangernents under applicable federal tax law, and take steps to safeguard

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organizaticn 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.

ffi O*n website n Another's website tr Upon request ! Otn", @xplain on Schedute 01
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

5851 ROBERT OLIVER PLACE. COLUMBIA. MD 21045

rorm 990 lzoz:;



Form eeo (2023) OAKLAND MILLS COMnilUNtTY ASSOCINION, INC

il-,oirectors,Trustees,KeyEmp|oyees,HighestCompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

Section A. Officers, Directors. Trustees, Kev Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calend ar yea( ending with or within the
organization's tax year.

o List all of the organization's current r:fficers, 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 l<ey employees, if any. See the instructions for definition of "key employee "r List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (bo:x 5 of Form W-2, box 6 of Form '1099-MlSC, and/or box 1 of Form 1Oiffi-NEC) of more than
$100 000 from the organization and any related organizations

r List all of the organization's former officers, key employees, and highest compensated employees more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former dlirectors or trustees that received, in the capacity as a
organization, more than $10,000 of reportalcle compensation from the organization and any
See the instructions for the order in which trr list the persons above.

or trustee of the
tons

director, or trustee| | CtrecX this box if neither the organizatirln nor any related organization compensareo any

(A)
Name and title

VILLAGE MANAGER

(?t 94Nay 9EAqBqAU\4
VILLAGE MANAGER
(3) JONATHAN EDELSON

CHAIR

({) qlfl \4_cQo8M4q6. !&
VICE CHAIR

(q) ANPEqW \44E( f8tEq
BOARD MEMBER
(6) PAULETTE PETTIFORD-THOMAS

BOARD MEMBER

(z) w488El'l [voEl_rYrAN
BOARD MEMBER

(8) KAR|N _EtyEEY
COLUMBIA COUNCIL REP

(9)

(1q)

t1 1)

(1?I

t19)

(F)
Estinated amount

of other
compensation

from the
organization and

related organizations

4.588

1.883

rorm 990 (zozg)

01)



Form 990 (2023) OAKLAND M ILLS COMMUN ITY I\SSOCIATIO
Section A. Officers, Dire,ctors,

(A)
Name and title

Subtotal .

Total from continuation sheets to Part Vll.
Total (add lines 1b and 1c)

Total number of individuals (including but o those listed above) who received more than $100,000 of
ble compensation from the

Did the organization list any former, , trustee, key employee, or highest compensated
employee on iine 'la? lf "Yes. " corift/efeSchedule J for such individual .

For any individual listed on linq*;161&t[dsum of repo(able compensation and other compensation from

the organization and related ffgglii4ptions greater than $150,000? lf "Yes," complete Schedule J for such
individual .

5 Did any person

the organization and related ffrggfii4ptions greater than $150,00Q? lf "Yes," complete Schedule J for such
ittdniduat 

,,, 
%q*W*/

Did any person lisffinprfihgecei've or accrue compensation from any unrelated organization or individual
for services rendefibd tolhe orqanizalion? /f "Yes," complete Schedule J for such person .

23-7350490

(F)
Estirnated amount

of other

compensalion

from the

organrzation and

related organlzations

6,471

0

6,471

0

No

Section B.

1 Complete this table for five highest compensated independent contractors that received more than $100,000 of
comoensation from the ation Re ion for the calendar with or within the ation's tax

(A)

Name and business address

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

(c)
Compensation

rorm 990 tzozs)

more than $100 000 of from the oroanization 0
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Form eeo (2023) OAKLAND MILLS COMIIUNITY ASSOCINION, lNC.

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

q)

o
otr
o

o

o
oocr5
(!c)
=>oo
3t
= 12 Total revenue. See instruction:;



Form 990 (2023) UNITY ASSOCIATION 23-7350490
Statement of

Secllon 501(c)(3) and 501 (c)(4) organizaticns must cornplete all columns. All other orqanizations must complete column A)

10

Check if Schedule O contains a response or note to anv line in this Part lX

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

1 Grants and other assistance to domestic organizations
and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lY,line22.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV lines 15 and 16

4 Benefits oaid to or for members .

5 Compensation of current officers, directors,
trustees. and key employees .

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

7 Other salaries and wages .

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

(D)

Fu ndraising

a

b
c
d
e

f
s

12

13

14

15

16

17

18

19

20
21

22
23
24

a

b
c
d
e

25

Management
Legal .

Accounting .

Lobbying .

Professional fundraising services. See Part lV line 17 .

Investment management fees .

Other (lf line 119 amount exceeds 10% of line 25, column

(A), amount, list line 119 expenses on Scherdule O.) . 
*re

Advertising and promotion .

Office expenses .

I nformation technology
Royalties

Occupancy
Travel .

DONATIONS
OTHER PRINTING

AII other expenses
Total functional Add lines 1

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 Ll if

porm 990 (zozr)

26

sc 958-720



Form eeo (2023) OAKLAND MILLS C(f MMUNITY r\SSOCIATION, lNC. 23-73S0a90 page 11

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

(A)
Beginning of year

(B)
End of year

o
ooo

1

2

3

4

5

Cash-non-interest-bearino
Savings and temporary cash in'restments .

Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other receivables frcm any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35ok

controlled entrty or family member of any of these persons .

Loans and other receivables frorn other disqualified persons (as defined
under section 4958(0(1)), and persons described in section a958(c)(3XB)

7

8

9

10a

Notes and loans receivable, net .

Inventories for sale or use .

Prepaid expenses and deferred charges .

Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

ll
| 10a | 131,341

-

123.871 1 147 .718
182.415 2 170,690

0 3 0

0 4 5,424

M5

%.@'%,0
\&

%e-t Z@ 0
s&c 8

ffi'xlh* o 9

&
,%-# 

20.11s 10c 13.283b Less. accumulated depreciatior .

I nvestments-oubl iclv traded sercurities11

'118.058

,gB" 0 '11 0
12 Investments-other securities llee Part lV line 11 .

13 Investments-program-related. See Part lV line 11 .

'14 Intangible assets .

15 Other assets. See Part lV line 11 .

16 Total assets. Add lines 1 through 15 (must equal line 33)

ffi
dffi

ruo 12 0
* 0 13 0

*"aM0 14 0

0 15 0

326 405 16 337,115

an

.9
=tt
.g

17 Accounts payable and accrued expenses .

18 Grants payable .

19 Deferred revenue

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part lV
22 Loans and other payables to any current or former S

trustee, key employee, creator or founder, subdtqti\
controlled entity or family memb,er of any of theseJftg;

Mv*
D

r,

or 35ok

23 Secured mortgages and notes payable to unr6lZTbdJhYd parties .

24 Unsecured notes and loans payable to unrei"aiqg thiT8 parties .

25 Other liabilities (including federerl income.*tW,&pffhbles to related third
parties and other liabilities not includedl"'pn lin#b 17-24). Complete
Part X of Schedule D -S Y*q

26 Total liabilities. Add lines 17 thi0ilori)6.

29,337 17 27.011
0 18

114.992 19 '134,199

n 20
n 21

22

0 23 0

0 24 0

18.260 25 26,674
162,589 26 187 884

0,oo
!(!
o
!t

l!

o
o
(l,
oo

oz

Organizations that follow F

and compf ete lines 27,28,
27

28

29

30

31

32

33

Net assets without
Net assets with
Organizations u
and 33.
n^^i+^t ^voprtot ) , or current funds .

Paid-in or or land, building, or equipment fund .

Retained earnings, nt, accumulated income, or other funds .

Total net assets or fund balances .

Total liabilities and net assets/fund balances .

163,816 27 149.231

0 28

0 29

0 30

0 31

roJ.o to 32 149 231
326.405 33 7,115

rorm 990 (zozg)



Form eeo (2023) OAKLAND MILLS COMMUINITy ASSOC;IATION, lNC. 23_7350490 pase 12

"t"
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part Vlll, crllumn (A), line 12) .

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

Revenue less expenses. Subtract liner 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) on rnve:;tments .

Donated services and use of facilities .

Investment expenses
Prior period adjustments
Other changes in net assets or fund b'alances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column

Financial Statements and Reporting
Check if Schedule O contains a response or note to anv line in this Part Xll

Accounting method used to prepare the Form 990:
lf the organization changed its method of accounting
Schedule O.

2a Were the orqanization's flnancial statements comoiled or reviewed bv an
lf "Yes," check a box below to indicater whether the financial statements for the
reviewed on a separate basis, consolidated basis, or both

ffl Separate basis l-l Consolicated basis fl aotn cons6li

b Were the organization's financial statements audited by an indepe

lf "Yes," check a box below to indicater whether the financial
separate basis, consolldated basrs, ot both.

IX I Separate basis [--l Consoli,cated basis

r
from a

lf "Yes' to line 2a or 2b, does the orgernization have a com assumes responsibility for oversight of
the audit, revrew, or compilation of its financial statements and of an independent accountant?
lf the organization changed either its oversight process ion process during the tax year, explain on

Schedule O dF

3a As a result of a federal award. was thr3 orea underoo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart

audits? lf the organization did not undergo thelf "Yes," did the organization undergo the requir
audit or audits. exolain whv on describe taken to underqo such audits

1

2

3

4

5

6

7

8

I
10

512,685
527,270
-14.585
163,816

149.231

rorm 990 (zozg)

Cash
prior year

I x I nccruat
or checked "(

ntant?
led or

were audited on a

and seoarate basis



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

iSu pplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part fV line 6, 7, 8, 9, 10, 11a, 11b,11c, 11d, 11e, 111,12a, or ,l2b.
Attach to Form 990.

Go to www.irs.gov./Form990 for instructions and the latest information.

Ol/B No. 1545-0047

2023

Name of the organization

OAKLAND MILLS COMMUNITY ASSOCIATION. INC

Total number at end of year .

Aggregate value of contributions to (durinE year)

Aggregate value of grants from (during yea|
Aggregate value at end of year .

Did the organization inform all donr:rs and donor advisors in writing that the assets held in
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that gr
only for charitable purposes and not for the benefit of the donor or donor advisor, or
conferring impermissible private bernefit?

Conservation Easements;.
Complete if the or ation answered "Yes" on Form 990. Part lV.

Purpose(s) of conservation easemr;nts held by the organization (check all that
| | Preservation of land for public use (for example, recreation or education) [--l
I-l Protection of natural habitat

l-l Preseruation of open space
2 Complete lines 2a through 2d if ther organization held a qualified

Organizations Maintaining DonorAdvised Funds or Other Simi Funds or Accounts.
if the orqanization answered "Yes" on Form 990, Part lV

Employer identifi cation number

23-7350490

(b) Funds and other accounts

1

2

3

4
5

IvesE *o

d Number of conservation easementrs included on line 2c acouired July 25, 2006, and

Number of states wheie property slbject to conWrud&asement is located

easement on the last day of the ta>l year.

a Total number of conservation easements .

b Total acreage restricted by conserv'ation easements .

c Number of conservation easementrs on a certified historic

Does the organization have a writtern policy
violations, and enforcement of the
Staff and volunteer hours devoted to monitori

Amount of expenses incurred in

Does each conservation
and sectron 1 70(h)(4)(B)(ii)?
In Part Xlll, describe how
balance sheet, and
orqanization's

not on a historic structure listed in the National Regrsterar$
Number of conservation easements modified, traq6,ferrfu, relifused extinguished, or terminated
the tax year qb" "fues,#

of a historically important land area

n of a certified historic structure

tribution in the form of a conservation

included on line 2a

periodic monitoring, inspection, handling of

by the organization during

4
5

ts rt holds?
handling of violations, and enforcing conservation easements during the year

ing, handling of vrolations, and enforcing conservation easements during the year

on line 2d above satisfy the requirements of section 170(hX4)(BXi)
l--l Yes E ruo

reports conservation easements in its revenue and expense statement 
Lland

ble, the text of the footnote to the organization's financial statements that describes the
atron easements.

provide the

I v"" I ,ro

ining Collections Historical Treasures. or Other imilar Assets.
answered "Yes" on Form 990. Part lV. line B

1a lf the organizatiori permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historica s, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll tlre text of the footnote to its financial statements that describes these items.

b lf 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 oublic
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, PartVlll, line 1 . $
(ii) Assets included in Form 990, Part X . $

2 lf the organization received or held works of art, historical treasures, or other simjlar assets for financial oain
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990. Perrt Vlll. line 1

b Assets included in Form 990. Part )(

Held at the End of the Tax Year

For Papenivork Reduction Act Notice, see the lnstructions for Form 990.
HTA

Schedule O (Form 990) 2023



schedure D (Form seo) 2023 OAKLAND MILLS COMMUNII'y ASSOCIATION. INC -7

anizations Maintaining Collections of Art, Historical or Other Similar Assets
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).

I euntic exhibition d I Loan or excnange program

l-l s.not.rly research " I otnet

l-l pr"reration for future generations

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

a

b

c

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 orqanization's collection?

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

ls the organization an agent, trustee, custodian. or other intermediary for contributions or
included on Form 990, Part X? .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance

!v""I to

nt on Form

c
d

e

I
2a

b

Additions during the year .

Distributions during the year .

Ending balance .

Did the organization include an amount on Form 990, PartX, line 21

lf "Yes," explain the arrangement in Part Xlll. Check here if the expl

Endowment Funds.
Comolete if the ization answered "Yes" on F

Beginning of year balance .

Contributions
Net investment earnings, gains,

ano losses

Grants or scholarships
Other expenditures for facilities
ano programs .

account liability? !vesE to
provided in Part Xlll

for
{9

lV, line 10

1a

b

c

(e) Four years back

line 10
(d) Book value

13.283

d

e

f Administrative expenses .

g End of year balance

a Board designated or quasi-endowmfl$ ru- %

b Permanent endowment T%* "'%2"
-'ctu #c Term endowment l; "4*

Thtr nFr.ent2nes nn lines 2a,2b,'i4nd 2$'should equal 100%.--:'n:i:.;f - --'
a Are there endowment funds"6r6ffi S8fossession of the organization that are held and administered for the3a Are there endowment tunOs n6Ptn ih

^.^^^,-^+,^^ h.,. S s# q
organrzailon oy. &* %, 

y 
"J.ri\ llnralotaA ^.^--i.-#ii" 

\t*l#'

Provide the estimated percentage of the"*brf66|Jde'ar end balance (line 19, column (a)) held as

organrzatron by

(i) Unrelatedorgqpizat
(ii) Related orgq6;izati,p",

b lf "Yes" on line 33 riel ated organizations listed as required on Schedule R?
Describe in Part Xlll uses of the orqanization's endowment funds.

Land, Buildings,-and Equipment.
Com if the oroanization answered "Yes" on Form 990 Part lV line 1'1a. See Form 990 Part X

Description of property

1a Land

b Buildings .

c Leaseholdimprovements
d Equipment.
e Other.

(a) Current year (c) Two years back (d) Three years back

(a) Cost or other basis
(investment)

131,341

Schedule D (Form 990) 2023

Total. Add lines 1a Column must lForm Part Iine 10c column



Schedu|eD(Form990)2023oAKLANDM|LLSCoM|VlL|l.{rY4ssQQlAT|o

ffi
Complete if the ization answered "Yes" on Form 990, Part lV line 11b. See Form 990, Part X, line 12

Total.

(a) Description of security or category
(including name of security)

(1 ) Financial derivatives
(2) Closely held equity interests
(3) Other

H

X, line 12, col.

lnvestments-Program Related.
Complete if the orqanization answered "Yes" on Form gg0 Part lV

(a) Description of investmenl

nust equal Form 990, Paft X, line 13, col.

Other Assets.
Comolete if the

4

5

Total. (Column (b) must

Other Liabi
Complel
line 25.

(1) Federal income taxes

2) ACCRUED PAYROLL
(3) ACCRUED VACATION

fotal. (Column (b) must equal Form 990, Paft X, line 25, col. (B)) .

2. Liability for uncertain tax positrons. In Part Xlll, provide the text of the footnote to

(c) Nilethod of valuation;
Cost or end-of-year market value

Form 990, PartX, line 13
lffi(c) Method of valuation:
Cost or end-of-vear market value

the organization's financial statements that reports the

tion answer l'on orm 990, Part lV. line 11d. See Form 990 Part X, line 15.
(a) (b) Book value

tion answered "Yes" on Form 990, Part lV, llne 11e or 11f. See Form 990. PartX.

(b) Book value

/6\

(7)

(B)

9.596
17,078

zo.ot4

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in part Xlll . n
Schedule D (Form 990) 2023



SCHEDULE J
(Form 990)

Department of the Treasury

Internal Revenue Service

a
b
c

Com pensation I nformation
For ceftain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part lV, line 23.

Attach to Form 990.

OMB No. 1545-0047

| | First-class or charter travel

I I rraver ror companrons:
ll Tax indemnification and gross-up payments

I I Discretionary spending account

I Housing allowance or residence for persoraal uI

[ ,"yr"n,. for business use of person$WilM

! Health or socialclub dues or initiatiopdqff@,

I Personal services (such as maid,

lf any of the boxes on line 1a are checked, did the organization follow a written policy r

or reimbursement or provision of all of the expenses described above? lf "No," complet
explain

Did the organization require substantiation prior to reimbursing or allowing e
directors, trustees, and officers, including the CEO/Executive Director, regardi

yment

on lrne

1a? .

Indicate which, if any, of the following the organization used to esta
organization's CEO/Executive Director. Check all that apply. Do for methods used by a

related organization to establish compensation of the CEO/E , but explain in Part lll

I Compensation committee

ll Independent compensatron consultant

I forr 990 of other organizations

During the year, did any person listed on Form

organization or a related organization:

T

Receive a severance payment or change-of-
Participate in or receive payment front a su fied retirement olan?
Participate in or receive payment front an compensation arrangement? .

: the aoolicable amounts for each item in Part llllf "Yes" to any of lines 4a-c, list the persons

organizations must complete lines 5-9.
A, line 1a, did the organization pay or accrue any

lf "Yes" on line 5a or 5b,

For persons listed Vll, Section A, line '1a, did the organization pay or accrue any
compensation net erarnings of:

The

in F'art lll
Any related
lf "Yes" on Iine 6a or 6b,

For persons listed on Form 990, PartVll, SectionA, line 1a, did the organization provide any nonfixed
payments not described on Iines 5 and 6? lf "Yes," describe in Part lll .

Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was sub1ect

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? lf "Yes," describe
in Part lll .

lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

section 53 4958-6(c)? .

For Papemork Reduction Act Notice, see the Instructions for Form 990.
HTA

reqardtnq tne tteff s$heck- 4&k qeefis$r #
"1o 

*6w"

" 'dh *e

f thqcbinpensation of the

t contract
l--l nI tv survey or sruoy

the board or compensation committee

A, line 1a, with respect to the flling

a
b

2023

Goto www. for i ions and the
Name of the organization

OAKLAND MILLS COMMUNITY ASSOCIAT ION. INC

Employer identification number

nsation

1a Check the appropriate box(es) if the crrganization provided any of the following to or for a person listed on Form

23-7350490

Schedule J (Form 990) 2023
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SCHEDULE O
(Form 990)

Depanment of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complet,e to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Goto www.irs for the latest information.

Name of the oroanization

OAKLAND MILLS COMMUNITY ASSOCIATION. INC

fpry 990, le( Y,l, 9qclrel B-, l!!e-11q.lqBV-99-0-19 EF-Y|EU/-EP--qY IllqVLI-A-GE MANAGER AND BOARD

Form 990, PartVl, Section B, Line 15A{l 158:ALL STAFF COMPENSATION INCLUDING THE

Employer identification number

23-7350490

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

Schedule O (Form 990) 2023



Form 4562
Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(lncluding Information on Listed Property)

Attach to your tax return.
2023

Attachment

no 179Go to
Name(s) shown on return

OAKLAND MILLS COMMUN ITY ASSOCIATION
ldentifying number
aaa

Election To Expense Certain Property Under Section 179

Business or activity to which this form relates

990

Note: lf you have any listed prope te []art V before Part I

1 Maximum amount (see instructions)
2 Total cost of section 179 property placed in service (see lnstructions)
3 Threshold costof section 179 property br:fore reduction in limitation (see instructions) .

4 Reduction in limitation Subtract line 3 from line 2. lf zero or less, enter -0-

5 Dollar limitation for tax year. Subtract liner 4 from line 1. lf zero or less, enter -0-. lf married filing
see instructions

(a) Descriptjon of property

Listed property Enter the amount from line 29
Total elected cost of section '179 property, Add amounts in column (c),

Tentative deduction. Enter the smaller o1'line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2022 Form 4562.
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
Section 179 expense deductron. Add lines 9 and 10, but don't enter more than line '11

Carryover of disallowed deduction lo 202:4. Add lines 9 and 10, less line 12

eils
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions .

Property subject to section 168(l)(1) election
Other tron (l

. See rnstructions,MACRS

7

8

9

10

11

12

13

lines 6 and 7

1 , 1 60,000
3,447

2.890.000

160,000

,447

See instructions

15

16 ACRS).
ation (Don't rnch..rde lisled

(b) Cost (business use only) (c) Elected cost

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023
1 8 lf you are electing to group any assets placed in service during the tax year into one or more general

asset accounts. check here

(c) Basis for depreciation

(business/investment use

only-see instructions)

Section B - Assets Placed in Service Duri 2023TaxYear the General

(a) Classification of property (g) Depreciation deduction

19 a

c7
d1
e15
t20

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service 2023TaxYear the Alternative
20 a Class life

b I2-vear

d40
Summarv (See instructions.

21 Listed property Enter amount from line j28

22 fotal. Add amounts from line 12, lines '14 through '17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations-see instructions .

23 For assets shown above and placed in service during the current year, enter the
of the basis attributable to section 2634 costs

For Papenarork Reduction Act Notice, see separate instructions.
HTA

641

188

Fo'm 4562 (2023)



Form4562(2023\ 
_ OAKLAND MILLS COMMUNITYAS

raft, and property used for
entertainment, recreation, or amusernent.)
Note: For any vehicle for which you are using the standard mileage rate or deductrng lease expense, complete only 24a,
24b, columns (a) through (c)of SectionA, allof Section B, and Section C if applicable.

Section A-Depreciation and tCther Information (Cau

24a Do you have evidence to support the business;/investment use claimed?

tion: See the instru

!v"" I*o
ctions for limits for passenger automobiles.)

24b lf "Yes," is the evidence written? f V"r I to
(a)

Type of property

(1|st vehicles first)

(b)

Date placed

in seTvrce

(c)
BLisiness/

inveslment use

(d)

Cosr or othef basrs

(e)
Basis for depreciation
(busrness/ Lnvestment

use onryJ

(0

Recovery

(s)

Method/

Convention

(h)

Depreciation

deduction

(i)

Elected section 179

cost

25 Special depreciation allowance for quarlified listed property placed in service during

the tax year and used more than 50% in a qualified business use See instructions 25
26 Propertv used more than 50% in a quarlified bus

COMPUTER 4t30t2019 100.00% 1,148 1.148 q S/L - MM 210
COMPUTER 12t17 t2019 100.00% 1.469 1.469 6 S/L - HY 294
DELL COMPUTER 9t4t2018 I 00 00% 1.478 1.478 5 S/1. MM 137

used 50% or less in a ualified business use

Add amounts in column (h), lines 25 through 27. EnIet here and on line 2'l , page 1

Add amounts in column (i), line 26. Enter here and on line 7,

Section B-lnformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles

28

29

to your employees, first answer the questions in Siection C to see if you meet an this section for those vehicles

30

31

32

33

34

35

Total business/investment miles driven during

the year (don't include commuting miles) .

Total commuting miles driven during the year

Total other personal (noncommuting)

miles driven

Total miles driven during the year. Add

lines 30 through 32

Was the vehicle available for personal

use during off-duty hours?

Was the vehicle used primarily by a more lhan

5% owner or related person?

36 ls another vehicle available for

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you nreet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, lncluding commuting, by

your employees?

38 Do you maintain a wrjtten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructjons for vehicles used by corporate officers, directors, or 1ok or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to 'your employees, obtain information from your employees about the

use of the vehicles, and retain the informal.ion received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .

Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization
(a)

Description of costs

42 Amortization of costs that r 2023tax see instructions

Amortization of costs that began before your 2023 tax year43

44

Form 4562 (2023)

Total. Add amounts in column (fl. See the instructions for where to
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