| OMB No. 1545-0047

2022

Open to Public

o 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.

Deoaitmenit of lhe Treasury

Internal Revenue Service | Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 5/1/2022 , and ending 4/30/2023
B Check if applicable: §C Name of organization OAKLAND MILLS COMMUNITY ASSOCIATION, INC. D Employer identification number
D Address change Doing business as
Number and street (or P.O box if mail is not delivered to street address) Room/suite 23-7350490
L] Name crange 5851 ROBERT OLIVER PLACE E  Telephone number
imtal return City or town State ZIP code
U ) COLUMBIA MD 21045 (419) 730'4510
:] Finai relumfierminaled Foreign country name Foreign province/state/county Foreign postal code
D Amendea return G .Grossrecei tb$ 582,356
D Application pending | F Name and address of principal officer: H(a) Is this a group ?E-fum forsub)?r)'dmales7 [:] Yes No

JONATHAN EDELSON 6144 NEW LEA® CT. COLUMBIA, MD 21045 | H(b) Are al uba@?‘es included? [ Jves[ ] no
| Tax-exempt status D 501(0)(3) s01c) (4 (insert no.) D 4947(a)(1) or D 527 | _udll Nmmg{‘“ha list. See instructions

J _Website: OAKLANDMILLS ORG H(c) Group exempuon number
K Form of organization: Corporation D Trust D Association D Other | L Year of formaho;;" 1968 l M State of legal domicile MD
m Summary sl
1 Briefly describe the organization's mission or most significant activities: A_g‘gr]-.-pr_qf'g_c_rylc_ associatonwhose
§ purpose is to promote the health, safety, common good and social welfare _Of' communlty
g property ownersandtenants. .
% 2 Check this box |:| if the organization discontinued its operatrons or dlsposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 13) ;
‘3 4  Number of independent voting members of the governing body (PgrtVl l, € 1b) Lo 5
;.% 5 Total number of individuals employed in calendar year 2022 (Part \7 Ilne Zay. .. 5 19
% 6 Total number of volunteers (estimate if necessary) . . . & : 5@ B o2 @ o3 6 20
< | 7a Total unrelated business revenue from Part VIII, column: (C) lme 17 o o . 7a 0
b Net unrelated business taxable income from Forrr 990-T, Partl, line 11. . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . N 335,746 362,908
g 9  Program service revenue (Part VI, line 2g) . R b 116,783 219,280
2 |10 Investmentincome (Part VIII, column (A), ||nes 3 4 and 7d) o 20 168
& 111 Other revenue (Part VIII, column (A), lines 5, 6d;: 8c. ‘9¢, 10c, and 11e). . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 452,549 582,356
13 Grants and similar amounts paid (Part IX,.column (A). lines 1-3) = . . . . . 0 0
14  Benefits paid to or for members (Part IX; column (A), lined) . . . . 0 0
@ |15  Salaries, other compensation, employeg benents( art IX, column (A), Imes 5 10) ¢ 3 313,770 349,131
2 | 16a Professional fundraising fees (Rar} X, column (A). line 11e). . . . . . . . 0 0
§ b Total fundraising expenses (Part X, column (D), line25) . 0
W |17  Other expenses (Part IX. column ( A) lines 11a-11d, 11f=24e) . . . . o 140.207 268,900
18  Total expenses. Add .ines 13=17 (must equal Part X, column (A), line 25) P 453 977 618,031
19 Revenue less expenses Suotract fine 18 fromlire 12. . . . s 5 -1.428 -35,675
5 ‘{‘.; Beginning of Current Year End of Year
85|20 Total assets (Part X Ime 16) L 458,693 326,405
%E 21 Tctal liabilities (Partx hng 26) S . S 259,202 162,589
5§ 22 Net assets of fund‘balances. Subtract line 21 from Ime 20 . 199,491 163.816

Signature:Block
Uncer penalties of perjury, | declare that [have examined this return. including accompanying schedules and statements, and to the best of my knowledge
and ve.ef, itis true, correct, and complete. Declaration of preparer (other thar officer) is based cn all information of which preparer has any knowledge

f{lgn Signature of officer Date
ere MARY B WARREN VILLAGE MANAGER
Type or print name and title

PrinVType preparer's name Pre:parer's signature Date PTIN
Paid Check i
Preparer DEBORAH L HERMAN 7/26/2023 | sell-employed |P00104306
Use Only Firm's name DEBORAH L. HERMAN, CPA Fim'sEIN  52-1302736

Firm's address 3036 PATUXENT OVERLOOQK 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 (202z)

HTA



Form 990 (2022) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a respcnse or note to any line in this Partilt. . . . . . . . . A ]:]

1 Briefly describe the organization's mission:
A non--profit civic association whose purpose is to promote the health, safety, commongood . ...
and social welfare of community property ownersandtenants. .
2 Did the organization undertake any significant prograrm services during the year which were not listed on
the prior Form 990 or 990-E27. . . . s ] ves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make signifizant changes in how it conducts, any program ";.k
services?. . . . N,?‘ DYesNo
If "Yes," describe these changes on Schedule 0. % %
4  Describe the organization's program service accomplishments for each of its three largest progr%ﬁ&s&r\nces as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. m,»v”i“fﬁ(ﬂ R
Y
4a (Code. ) (Expenses $ 233,077 including grants of § §§Q_5__2_:§§)§) (Revenue$ ~~~ 675)
4b
4c (Code: )(E-(penses 3 19 45_ including grants of$ 0 )(Revenue$ 15,380 )
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 5€¢i1,185

Form 990 (2022)



Form 990 (2022) ~ QOAKLAND 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 4647(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . , 1 X
2 s the organization required to complete Schedule B c(,hedule of Contr/butors7 See lnstructlons . 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, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . : . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ill . %, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which %
have the right to provide advice on the distribution or investment of amounts in such funds or acco ntg’? f‘“‘%.q
"Yes," complete Schedule D, Part! . . . . . . . Y : 6 X
7 Did the organization receive or hold a conservation ea: >ement lncludlng easements to preservewpen space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D Parg//‘k 7 X
8 Did the organization maintain collections of works of ait, historical treasures, or other slmrlar assets? i "Yes,"
complete Schedule D, Part Il . . . . . o ,,t Lo 5;;, L 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodral account Ilabluty Serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . v R, 9 X
10 Did the organization, directly or through a related orga~ization, hold assets in donor, restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. 4 : “Wf S . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI
VI, VI X, or X, as applicable. X
a Did the organization report an amount for land, buildings, and equtpment m Part X line 107 If "Yes," complete
Schedule D, Part VI.. . . . . . 11a| X
b Did the organization report an amount for rnvestments -—other. secuntles in Part X l|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedulr, D, Part VII. : 11b X
¢ Did the organization report an amount for investments-—program relatecl in Part X, llne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," omp/ete Schedule D, Part VIIl. . 11c X
d Did the organization report an amount for other assets in Part X line 15, that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedu’eQ ParIX. . . ‘ 1d X
e Did the organization report an amount for other Ilabrlmes inPart X, line 257 If ’Yes ! comp/ete Schedu e D Part X . 1Me| X
f Did the organization's separate or consolidated fnanclal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underf IN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. 11f X
12a Did the organization obtain separate, lndependent auurted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIf. . . - Haw” | ; : 12a X
b Was the organization included in onsolld'ated independent audited financial statements for the tax year’? /f "Yes,"
and if the oryanization answered "No” to line, 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 Is the organization a school descrlbed in sect|on 170(L)(1)(A)ii)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an ofﬁce employees or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues of expanses of more than $10,000 from grantmaking,
fundraising. business, mvestmggt and program service activities outside the United States, or aggregate
foreign investments valued at$100 000 or more? If "Yes." complete Schedule F, Parts | and IV . ; 14b X
15 Did the organrzatlon report on. Pa1 IX, column (A), line: 3, more than $5,000 of grants or other assistance to or
for any foreign organlzatlon? i "Yes," complete Scheaule F, Parts Il and IV . : : 15 X
16 Did the organization repori on Part IX, column (A), line: 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . 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 |. See instructions. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedula G, Part Il . 3 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Irne 9a7
If "Yes," complete Schedule G, Part [l . ;s 19 X
20a Did the organization operate one or more hospital facrlrtles’) /f “Yes " comp/el‘e Schedu/e H . 20a X
b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X

Form 990 (2022)



Form 990 (2022) OAKLAND MILLS COMMUNITY ASSOCIATION, INC.

23-7350490 Page 4
m 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 Scheduls |, Parts | and llI . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron7 . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng@e‘Lar\‘c\
to defeese any tax-exempt bonds? . : ﬁ . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the ye,ar? [ 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an,excess beneflt
transaclion with a disqualified person during the year? if "Yes," complete Schedule L, Parj,l gy Wy 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfed persgn ina
prior year, and that the transaction has not been reporied on any of the organization's prior Forms’990 or
990-EZ7 If "Yes." complete Schedule L, Part|. . . . . . g 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 cgntrrbutor or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule tPart Il . 26 X
27 Did the organization provide a grant or other assistance: to any current or former offlcer .director, trustee, key
employee, creator or founder, substantial contributor o- employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an enployee thereof).gr ‘family'member of any of these
persons? If "Yes," complete Schedule L, Part!ll . . . . . v, J 27 X
28 Was the organization a party to a business transaction with ong; ofthe follpwmg part|es (see the Schedule L
Part IV, instructions for applicable filing thresholds, corditions;: 'a d.exceptlons)
a Acurrent or former officer. director, trustee, key emplovee, creator:or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part [V . Ry 28a X
b A family member of any individual described in Ilne 28(1’7 lf "Yes ! complete Schedule L Pan‘ lV 28b X
¢ A 35% controlled entity of one or more individuals and/or organlzatrons described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . G, s . 28¢ X
29 Did the organization receive more than $25,000 in, non cash contrlbutlons’P /f ”Yes complete Schedule M. 29 X
30 Did the organization receive contributions of art, hlstor cal treasures, or other similar assets, or qualified
conservation contributicns? If "Yes, " complete, Schedule 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatror‘s’? If "Yes " complete Schedule N Parr/ 31 X
32 Did the organization sell, exchange, dlspose of or-trarsfer more than 25% of its net assets? If "Yes,"
compleie Schedule N, Part il . . . .o s 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301.7701- 37 If. “Yes “complete Schedule R, Part | . 33 X
34 Was the organization related to any tax exempt or taxable entrty’i If "Yes, " complete Schedu/e R F’art 1,
/Il oriV. and Part V. line 1. i 34 X
35a Did the organization have, a controlled entlty Wlthlﬂ the meaning of section 512(b)(‘13) 35a X
b If "Yes"to line 353, drd the organrzatlon receive any payment from or engage in any transactlon wrth a controlled
entity within the meaning’ of sectron 512(b)(13)? If "Yes." complete Schedule R, Part V, line 2 ; 35b
36 Section 501(c)(3) organlzatlons Did the organizatior make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lie 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
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
19? Note: All Form 990 filers are required to complete Schedule O . . . 38 X
m Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Entzr -0- if not applicable. . . . . . . . . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportasle gaming (gambling) winnings to prize winners? . 1c | X

Form 990 (2022)



Form 990 (2022) OAKLAND MILLS COMMUNITY ASSQCIATION, INC. 23-7350490 Page 5

2a
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17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 19
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O . , 3b
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 country (such as a barik account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Forrr 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 tran;eacgron?“‘ 5b X
If "Yes" to line 5a or 5b. did the organization file Form 8886-T7 . 5 5 By, : 5¢c X
Does the organization have annual gross receipts tha- are normally greater than $1OO OOO and dx .,;,"‘
organization solicit any contributions that were not tax deductible as charitable contributions? . 3 6a X
If "Yes," did the organization include with every solicitation an express statement that suc: QQQ}rlb tlons or
gifts were not tax deductible? . & . ) 6b
Organizations that may receive deductlble contrlbutlons under sectron 170(c) ‘t ¥
Did the organization receive a payment in excess of $75 made partly as a contribution and:partly for goods
and services provided {o the payor? . 7a X
If "Yes," did the organization notify the donor of the value of the goods or serwces provgded’) . 7b
Did the organization sell, exchange, or otherwise dispase of tangible personal property for whlch it was
required to file Form 82827 . . g 7c X
f "Yes.” indicate the number of Forms 8282 filed durir g they year. . & . I 7d l
Did the organization receive any funds, directly or indirectly, to pay premlum on.a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or mdwediy, on aipersonal benefit contract? . . 7f X
If the organization received a contribution of qualified inteliectual property, dethe organization file Form 8899 as required? . 79
If the organization received a contribution of cars, boats, clrplanes ‘or other vehicles, did the organization file a Form 1098-C? . | 7h
Sponsoring organizations maintaining donor advised funds._,pld a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponisoring organization make any taxable dlstr|but|ons under saction 49667 9a
Did the sporisoring organization make a distribution to a donor donor advisor, or related person’) 9b
Section 501(c)(7) organizations. Enter: F o
Initiation fees and capital contributions included on Part VHI line12. . . . . : .. [10a
Gross receipts. included on Form 990, Part VIl hne‘l . for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders st : . 11a
Gross income from other sources (D@ not net amounts due or pa|d to other sources
against amounts due or received from them) P 11b
Section 4947(a)(1) non-exempt charltable trusts. Is the orgamzatnon f;lmg Form 990 in lleu of Form 10417 . 12a
If "Yes " enter the amount of tax- exemptlmerest received or accrued during the year. . . . . |12b|
Section 501(c)(29) qualmed nonproﬂt health insurance issuers.
Is the organization hcens.ed LoLssue qualified health plans in more than one state? . 13a
Note: See the |nstruct|ons for additional information the organization must report on Schedule O
Enter the amount of’ reserves “the organization is requ red to maintain by the states in which
the organization is licensed (o' issue qualified healthplans. . . . . . . . .. . . . . . |13b
Enter the amount of reserves onhand. . . . . . 13c
Did the organization receive any payments for lndoor tanmng services dJrlng tne tax year’? . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "“No," provide an explanation on Schedu/e 0. 14b
Is the organ zation 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? . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
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 17
If "Yes," complete Form 6068.

Form 990 (2022)



Form 980 (2022) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 6

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 line in this PartVI1. . . . . . . . . _ . |

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing oody 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.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrtn\*
any otrer officer, director, trustee. or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the d :
supervision of officers, directors, trustees, or key emp oyees to a management company or otherperson? &

Did the organization make any significant changes to its gaverning documents since the prior Form 99Q3was ﬁled’) ;

Db, |w
XXX ([X

4
5 Did the organization become aware during the year of a significant diversion of the orga;gzat% a%ets’) :
6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the powento elect or appoint
one or more members of the governing body?. . . . . o W.w’i_ womow o w b o ow 7a

x

b Are any governance decisions of the organization reserved to (or subject to approvai by) members,

stockholders, or persons other than the governing body? . . . . . .M"."‘“‘:@ - 5 1 7b X

8 Did the organization contemporaneously document th= meetings held or wntten actlons undertaken dur|ng
the year by the following:

a The governing body? . . g

b Each committee with authority to act on behalf of the governing body?w =y ?

9 Isthere any officer, director, trustee, or key employee listed in PartVII Sectlo A, who cannot be reached

at the organization's mailing address”? If "Yes, " provide the names and addresses on Schedule O. . . . 9 X

8a | X
8b | X

Section B. Policies (This Section B requests information about poltc:es not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or afﬂhates? T ; . 10a X
b If "Yes," did the organization have written policies and procedures governing the actnvmes of such chapters
affiliates, and branches 1o ensure their operations ate (,on3|stent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Forrr\ 090 to3ll members of its governing body before filing the form? . 1Ma| X
b Describe on Schedule O the process, if any, used py: 1t1e Organization to review this Form 990.
12a Did the organization have a written conflict of mterest pollcy7 If "No,"go toline 13. . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’) 12b| X
¢ Did the organization regularly and conS|stently monitor and enforce compliance with the policy? If "Yes,"

descrite on Schedule O how this was done e s s s e ow o ow s iow s @ os s |120] X
13 Did the organization have a written whlstleblower pol||.y’7 o o 13 [ X
14 Did the organization have a written docurnent retention and destructlon pohcy 7o o 14 | X

15 Did the process for determining compensatton of the tollowing persons include a review and approval by
independent persons, comparab|lrt¥ data and conterr poraneous substantiation of the deliberation and decision”?
a The organization's CEO. Executlve Dlrector or top management official. . . . . . . . . . . . .. T 15a| X
b Other officers or key ernployees of the organization . . T R : 15b| X
If"Yes' to line 15a oA 5b; descnbe the process on Schedule O See rnstructrons
16a Didthe orgamzatlon rnvest in, ‘contribute assets to, or participate in a jo nt venture or similar arrangement
with a taxab e entity durlng the year?. . . . S . 16a X
b If"Yes." did the orgamzatlon follow a written pollcy or procedure requiring the organlzatlon 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  List the states with which a copy of this Form 890 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 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 I__—_] Another's website - Upon request D Other (explain on Schedule O)
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 durin¢ the tax year.
20 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 (2022)
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OAKLAND MILLS COMMUNITY ASSOCIATION, INC.
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Page 7

QI 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.

e 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, cox 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC) of more than
$100.,000 from tne organization and any related organizations.

e List all of the organization's former officers, key emplaoyees, and highest compensated employees who recélved more than
$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 form‘er diregtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related*q[gamggnons

See the instructions for the order in which to list the persons above.

»'« ey

¢ ¥
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
e
(C)
Position u--m
(A) (B)) (do not check more than one<; (D) (E) (F)
Name and title Average box, unless person is both an 3| “x Reportable Reportable Estimated amount
haours officer and a director/(rustea > € ompensation compensation of olher
per week e 5| 3| i % {2 from the from related compensation
(lis: any a. SAERER & orgamzallon (W-2/ | organizations (W-2/ from the
hours for 3 a "5' " 1o 8 1099-MISC/ 1099-MISC/ organizalion and
related 2 555, - é’ 1099-NEC) 1099-NEC) relaled organizalions
organzations |~ | BF g4 3
below E RN 8 B
dotted line) S S 7
K . ~ ]
i e ? =3
-~ Q
(1) SANDY CEDERBAUM | 40.00
VILLAGE MANAGER 0.00] X X X | X 98,978 5,939
(2). MARYBRIGITTAWARREN 40.00):,
VILLAGE MANAGER { v X X X 61,416 3,726
(3) JONATHANEDELSON
CHAIR X X
(4). BILLMCCORMACK, JR
VICE CHAIR X X
(8). CHARNADO
BOAD MEMBER X
(6). REBECCABRYANT
BOARD MEMBER X
(7) WARREN WORTMAN
BOARD MEMBER X
_(8). KARINEMERY
COLUMBIA COUNCIL REP,, ~ X
(8). : A
o). L IE 2 U VU,
L
(2
A3
(14). e e A S I

Form 990 (2022;



Form 990 (2022)

OAKLAND MILLS COMMUNITY ASSCICIATION, INC.

23-7350490  Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 1B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amounl
hours officer and a director/trustee) compensation compensation of other
per week o 5|5 x|le T from the from related compensation
(list any a2l2 ei3g g organization (W-2/ | organizations (W-2/ from the
hours for 3 g| g 3le &l a 1099-MISC/ 1099-MISC/ organization and
related % o| 9 o8 g 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 g 3
below « g 3 B
dotted line) 3| & 2
® x
o
s o
e
=i
oy, N F
i R, |V
)
i Uy
1b  Subtotal . 7N 160,394 0 9,665
¢ Total from contlnuatlon sheets to Part VII Sectlon AT 0 0 0
d Total (add lines 1b and 1c) g, 6, 160,394 0 9,665
2 Total number of individuals (including bul not (lmlted tc those hsted above) who received more than $10C,000 of
reportable compensation from the orgamzatlon 0
g i, Yes | No
3 Did the organization list any former, ofﬁcetl dlrector trustee, key employee, or highest compensated
employ=e on line 1a? If "Yes," comp lete Scﬁedule J for such individual 3 | X
4 For any individual listed on ling, Jd s the sum of reportable compensation and other compensation from
&
the arganization and related orgamzatlons greater than $150,0007 /f "Yes," complete Schedule J for such
individual . o _W;‘ : 4 | X
5 Did any person I|<ted on hne Ta receive or accrue compensation from any unrelated organization or individual
for services rendered tothe orgamzahon’? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent antractors

1 Complete this table for y“dl]r 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)

Name and business address

(B)

Description of services

(€)

Compensation

olo|o |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

Form 990 (2022,



Forrr 990 (2022) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or riote to any line in this Part VIII. . . ':]
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 QO O T W

Federated campaigns . 1a

Membership dues 1b

Fundraising events .

Related organizations . 1d

Government grants (contrlbut|ons) 1e

o|lo|o|o|o

All other contributions, gifts, grants, and

similar amounts not included above . 1f

362,908|

Noncash contributions included in
lines ta-1f .

Total. Add lines ta—-1f .

362,908

f’%

Program Service
Revenue

2a

Q - ® Q 0O T

Business Code

e

ROOM AND HALL RENTALS

713990

203,207

! 203, 3,207

713990

15,380}

15,380

713930

693

T 3
g =

= 693

- 0

e
& -0).

All other program service revenue .

% 0

e
¢

Total. Add lines 2a—2f .

7}""’219 280

Other Revenue

6a

O T

7a

8a

Investment income (including d|V|dends mterest and

other similar amounts) .

Income from investment of tax- exempt bond proceeds .8

Royalties .

s

d.'-

&

23
v

% 168

168

.(i) éeall

(ii) Péfsonal ;»

Gross rents . 6a

Less: rental expenses 6b

Rental income or (loss) 6c 0

Net rental income or (loss) .

Gross amount from (i) Securities

sales of assets
other than inventory .

, -..\(ii)..cher.

L=ss: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraramgv
events (not including $ *

See Part IV line 18 . 8a

8b !

Less: direct expenses 3
Net income or (loss) fro :Iyndralsmg events

Gross incomg;from. gamlng activities.
9a

See Part IV,Jme 8. e

Less: direct eXpenses“ 9b

Net income or (Ioss) from gaming act|vmes .

Gross sales of inventory, less

returns and allowances . 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of mventory

Miscellaneous
Revenue

11a

© Q0

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

Business Code

o|jlo|lOo|Oo|o

12

Total revenue. See instructions. .

582.356

219,448

0

Form 990 (2022;



Form 990 (2022)

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

OAKLAND MILLS COMMUNITY ASSQOCIATION, INC.

23-7350490 Page 10

Statement of Functional Expenses

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

[]

Do not include amounts reported on lines 6b, 7b, ol e‘:‘;enses ngraﬂewice Managégem o fun éf;)ism
8b, 9b, and 10b of Part VIII. p— —— expens 9
P es
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors Pl
trustees, and key employees . 160,394 144355 !
6 Compensation not included above to dlsquallfled i
persons (as defined under section 4958(f)(1)) and &
persons described in section 4958(c)(3)(B) . 0 i
7  Other salaries and wages . : 124,601 112:141 12,460
8 Pension plan accruals and contrlbutlons (mclude B
section 401(k) and 403(b) employer contributions) . 12,996 # . 11,696 1,300
9  Other employee benefits . 28,571 495714 2,857
10  Payroll taxes . 22,569 %, T ..#20,312 2,257
11 Fees for services (nonemployees) & b
a Management .
b Legal. 72,856 8,095
¢ Accounting . 11,280 1,254
d Lobbying .
e Professional fundralsmg services. See Part lV ||ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
{A), amcunt, list line 11g expenses on Schedule O.) . 4,097 4,097 0
12 Advertising and promotion . 9,950 9,950
13  Office experses . 19,748 17,773 1,975
14 Information lechnology . 1,600 1,600
15  Royalties . 0
16  Occupancy E 91,695 82,526 9,169
17 Travel . . i W e 0
18  Payments of travel or entertamment expeugses"‘“"- g
for any federal, state, or local public ofﬁC|als~ 0
19  Confersnces, conventions, and meetlngs 1,802 1.802
20 Interest. . R P 0
21 Paymentstc afﬂhates v s P 0
22 Depreciation depletlon and amortlzatlon 7,251 6,526 725 0
23  Insurance. \ ” Y 7,149 6,434 715
24  Other expenses. ltemlze expenses not covered
above (List mlscellaneous expénses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A). amount, list line 24e_eXpenses on Schedule O.)
a VILLAGEEVENTS . . 19,145 19,145
b DONATIONS 4,750 4,750
¢ OTHERPRINTING ... 8,218 8,218
d 0
e Allother expenses 0
25 Total functional expenses. Add lines 1 through 24e . 618,031 561,185 56,846 0
26  Joint costs. Complete this line only if the

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

Form 990 (2022)



Form 990 (2022) OAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350490 Page 11
BT  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . l:]
(A) (B)
Beginning of year End of year
[ 1 Cash—non-interest-bearing . L 151,892 1 123,871
; 2 Savings and temporary cash investments . 279,577| 2 182,415
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 0| 4 0
5 Loans and other receivables from any current or fc rmer off‘"er dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0
6 Loans and other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section £958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . : 0
< 9 Prepaid expenses and deferred charges "?"'“""i‘ 0
10a Land. buildings, and equipment: cost or &
other basis. Complete Part VI of Schedule D 10a 131,341 S
b Less. accumulated depreciation. . . . . 10b 111,222 '%*'”y 26,983 10c 20,119
11 Investments—publicly traded securities . 0f 11 0
12 Investments—other securities. See Part IV line 11 Y 0] 12 0
13  Investments—program-related. See Part IV, line 11 . ER 0] 13 0
14 Intangible assets . . . Y PR "“N Ll 0| 14 0
16  Other assets See Part IV, line 11 . v 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal llne 33) 458,693| 16 326,405
17  Accounts payable and accrued expenses . 80,756| 17 29,337
18  Grants payable . 0| 18 0
19  Deferred revenue . 141,814| 19 114,992
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Pa"t IV of Schedule D 0| 21 0
$# 122 Loans and other payatles to any current or former off'cer d|rector
g trustee, key employee, creator or founder, substantial contrlbutor cr 35%
- controlled entity or family member of any of these' oersons 0| 22 0
= |23 Secured mortgages and notes payable to unrelaied third parties . 0 23 0
24 Unsecued notes and loans payable to unrelatgd third parties 0] 24 0
25  Otner liabilities (including feceral mcometax— rables to related third
parties, and other liabilities not |ncluded on Imes 17-24). Complete
Part X of Schedule D . RS- 36,632 25 18,260
26  Total liabilities. Add lines 17 thr@gh 25 . 259,202| 26 162,589
e Organizations that follow FASB ASC 958, check here
2 and complete lines 27, 28, 32 and 33.
% 27  Net asssts without donor restnctlons 199,491 27 163.816
?; 28  Net assets with dopor lestnctlops S 0| 28 0
£ Organizations that do notjollow FASB ASC 95“ check here D
L and complete lines 29 thrpugh 33.
3 29 Capital stock.or trust prmapal or current funds . . 0] 29 0
:tn':' 30 Paid-in or capital surplus or land, building, or equipment fund 0] 30 0
g 31 Retained earnings, 'endowment, accumulated incame, or other funds . o[ 31 0
% |32  Total net assets or fund balances . : 199,481 32 163.816
Z |33 Total liabilities and net assets/fund balances 458,693| 33 325,405

Form 990 (2022)



Form 980 (2022) ~ OAKLAND 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 . [:[
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 582,356
2 Total expenses (must equal Part IX, column (A), line 25) . 2 618,031
3 Revenue less expenses. Subtract line 2 from line 1. s 3 -35,675
4 Net assets or fund balances at beginning of year (must equal Pan X ||ne 32 column (A)) . 4 199,491
5  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . . . | 8
9  Other changes in net assets or fund balances (expla|n on Sche:iule O) . t"‘{i 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32 iy s
columri (B)) . 163,816
Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . <3, D
{,3.,‘ w% ‘% Yes | No
1 Accounting method used to prepare the Form 980: D Cash . Accrual “‘ |:| O ner
If the organization changed its method of accounting from a prior year or checked ”Other,&ve‘ggin on
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an |ndependent accountant? . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the ye‘ r wege ompiled or
reviewed on a separate basts, consolidated basis, or koth: B, e
. Separate basis E] Consolidated basis D Both consglsdated and separate basis
b Were the organization's financial statements audited by an |ndependgnt accountant7 . 2b | X
If "Yes," check a box below to indicate whether the financial statements “for the:year were audlted ona
separate basis, consolidated basis, or both: ‘ff’
[X] Separate basis [ ] consolidated basis ] BQ' oonsolldated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committec'that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process ar se\ectlon process during the tax year, explain on
Schedule O N
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?; ?""«e % .“’ 3a X
b If "Yes." did the organization undergo the requwed at{d\t or audi s’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2022



CHEDULE D . :
(sForm 990) Supplemental Financial Statements | cve o 1sis00i

Complete if the organization answered "Yes" on Form 990, 2022
Part1V, 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) Cionor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in dorl%adwsed &

A ph N =

funds are the organization's property, subject to the organization's exclusive legal control? % . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant,fun be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or forany other purpose
conferring impermissible private benefit? . % g r g% 3 & 3 [:I Yes D No
m Conservation Easements. Uty sd
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appI?}‘v.
Preservation of land for public use (for example, recreation or education) D Preser\’{*ahon of a historically important land area

D Protection of natural habitat - Preservatron of a certified historic structure

D Preservation of open space ¥
2  Complete lines 2a through 2d if the organization held a qualified conservatlon Contribution in the form of a conservation

easement on the last day of the tax year. A Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . 7. . e 2a
b Total acreage restricted by conservation easements . H ; S : 2b
¢ Number of conservation easements on a certified historic structure |ncruded in ( ). . 2c
d Number of conservation easements included in (c) acquired after ‘July 25, 20086, and not
on a historic structure listed in the National Register. 2. . . 2d
3 Number of conservation easements modified, transferred released e>t|ngurshed or terrnlnated by the organization during
the tax year R, Lmn®

4 Number of states where property subject to consgrva; ion'asement is located
5 Does the organization have a written policy regardrng the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . : - . e , D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, mspectmq Fandling of violations, and enforcrng conservation easements during the year
" ‘{. ;

8  Does each conservation easement’ reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(@)(B)([? . T, . T . . . o [JYes[ ] no
9 In Part Xlil, describe how the orgamzatlon repcris conservatron easements in rts revenue and expense statement and
balance sheet, and include,:if applicable the text of the footnote to the organization's financial statements that describes the
organization's accountm&for ¢onservation easements.
IEEAI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete:if the; organrzahon answered "Yes" on Form 990, Part [V, line 8.
1a If the orgarization’ elelctedd,. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historicélztre'asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll 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 serv-ce, provide the following amounts relating to these items:
(i) Revenue inciuded on Form 990, Part VIIl, line 1. . . . . . . . . . . . . e $
(ii) Assets included in Form 990, Part X . . . . . $
2 Ifthe organization received or held works of art, hrstorrcal trea;ures or other srmrlar assets for frnancral gain, provrde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, fine 1. . . . . . . . . . . . . . . . ... S
b Assets included in Form 990, Part X . . . . . . )
For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2022

HTA



Schedule D (Form 990) 2022 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 I:] Loan or exchange program

b D Scholary research e D Other
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

XNl
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? . . & . . D Yes l:' No

i11fl"d Escrow and Custodial Arrangements.
Complete if the organization answered ”Yes on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. ‘ eoN \w Y

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 . ; ‘t% @ w i D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table %

Amount

¢ Beginning balance . . 0

d Additions during the year .

e Distributions during the year .

f Ending balance . .m 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for e§crow B, ;ustocfial account liability? |:| Yes No

b If "Yes," expiain the arrangement in Part XlIl. Check here if the explananqn has been provided on Part Xl

Endowment Funds. G, gy
Complete if the organization answered "Yes" on Form 990 Part 1V, line 10.
(a) Current year “(h) Prior year i (c) Two years back (d) Three years back (e) Four years back
1a  Beginning of year balance . . . 0] ‘ur 0 0 0 0
Contributions . s ow
¢ Netinvestment earnings, gains, ap=

and losses. . . . s e s o Vb
d Grantsor scholarshlps A
e Other expenditures for facilities
and programs . :
Administrative expenses . ; fhre. R
g End of yearbalance P 0 0 0 0 0
2 Provide the astimated percentage of the currem year end balance (line “g, column (a)) held as:
a Board designated or quasi- endowment
Permanent endowment X
¢ Termendowment 4 %
The percentages on lines 2a, 2b, and 2¢'should equa. 100%.
3a Are there erdowment funds not ln the possession of the organization that are held and administered for the

organization by: X Yes | No
(i) Unrelated organlzahons B e e e e e e e e e e e e s 3a(i)
(ii) Related organrzatrons S o 3a(ii)

b If "Yes" on line Sa(u) are the'r ffelated organlzatlons Ilsted as reQJlred on Schedule R’? s s ok o4 g e 3b

Descnbe in Part XlIl the rntendec 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) Cos: or other basis (b) Cost or other basis (c) Accumulated i (d) Book value
(investment) (other) depreciation

1a Land 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold nnprovements 0 0 0 0
d Equipment. T 0 131,341 111,222 20,119
e Other . . . 0

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . 20,119

Schedule D (Form 930) 2022



Schedule D (Form 990) 2022

OAKLAND MILLS COMMUNITY ASSOCIATION, INC.

23-7350490

Page 3

141N 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
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

"
I (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

sy

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

(a) Description ™ &

{b) Book value

(1)

{2)

{3)

{4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990 PartX col. (B) lire 15.) .

Other Llabllmes

Complete lf the orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1.

vw’

(a) Cescripucn of liability

(b) Book value

)
(1) Federal income taxes

(2) ACCRUED PAYROLL

6,672

(3) ACCRUED VACATION

11,588

4)

(5)

(6)

(7)

(8)

(9)

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

18,260

2. Liability for uncertain tax positions. In Part XI[ll, provide the text of the footnote to the organlzatlon s financial 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 . D

Schedule D (Form 990) 2022



Schedule D {Form 990) 2022 QAKLAND MILLS COMMUNITY ASSOCIATION, INC. 23-7350480 Page 4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . . . 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . .. 2c

d Other (Describe inPart Xll.). . . . . . . e 2d .

e Addlnes2athrough2d. . . . . . . . . L 2e 0
3  Subtract line 2e fromline1. . . . . e 3 0
4  Amounts included on Form 990, PartVIII Ime 12 bul not on Ilne 1 %

a Investment expenses not included on Form 990, Part VIil, line 7b. . . . . 4a

Other (Describein Part XIL) . . . . . . . . . . . . . . . . .. 4b

¢ Addlines d4a and 4b . 0

5 Total revenue. Add lines 3 and 4c (Th/s must equal! orm 990 Pan I //ne 72) . . 0
Reconciliation of Expenses per Audited Financial Statements With* Exp nsgs per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 123

1 Total expenses and losses per audited financial statements . 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Other losses . .

d Other (Describe in Part XIII )

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . 3 0
4  Amounts included on Form 990. Part I)< line 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, Im.e 7b‘..

b Other (Describe in Part XIIl.) . " 7. 4b

¢ Addlines4aand4b . o L 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 9J0 Parﬂ lme 18) o . 5 0

Supplemental Information. ¥
Provide the descnptlons requwed for F’art I, lines 3, 5, and_,v9 Part lll Ilnes 1a and 4; Part IV, lines ‘Ib and 2b Part V line 4; Part X, line

Schedule D (Form 990) 2022



SCHEDULE J Compensation Information |_ome o 154500

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
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 orgarization 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 Ill to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
[ ] Travel for companions [] Payments for business use of persona! regndenc(-}"~
D Tax indemnification and gross-up payments |:] Health or social club dues or |n1t|atlo@fees i &
D Discretionary spending account D Personal services (such as matg, chguffeur,‘chef)

& L.
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding p?yment
or reimbursement or provision of all of the expenses described above? If “No," completetPart Il to
explain . R 17" 1b

2  Did the organization reqU|re substantiation prior to reimbursing or allowing expenses mcurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?. we g ... o 2

3 Indicate which. if any, of the following the organization used to establLsh the_ 'mgensatlon of the
organization's CEO/Executive Director. Check all that apply. Do not,check any.poxes for methods used by a
related organization to establish compensation of the CEO/Executlve Dnrecth but explain in Part Il.

I:] Compensation committee |:] Wntten emp\oyment contract
D Independent compensation ccnsultant D Cornpensatlon survey or study
[:] Form 990 of other organizations [:] Approval by the board or compensation committee

n/

4  During the year, did any person listed on Form 990.Part VII SectlonA line 1a, with respect to the filing
organization or a related organization: bz, g

a Receive a severance payment or change-of-control: payment’7 S c § O B 3 Y ®m E ¢ g 5 o 4a
b Participate ir or receive payment from a supplemental nopqualified retlrement plan’) 4b
¢ Participate in or receive payment from an equt)/ basqd compensation arrangement? . . . . ¢ 5 & 4c

if "Yes" to any of lines 4a—c, list the persons ¢ and prowoe the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons must complete lines 5-9.
5  For persons listed on Form 890, Part Vi, Sectlon A line 1a, did the organization pay or accrue any
compensaticn contingent on the revenues of:

aTheorqanlzatlon..t..;-;,.x;i;....4.4...........4..‘.‘... 5a X

b Any related organization? . y ; : 5b X
If "Yes" on line 5a or 5b, describé; in, Part |l|
6  For persons listed on; Form 990;'Part VII, Section A, line 1a, did the organization pay or accrue any
compensaticn contmgenton the net earnings of:
a The organization?, . . - I Y T 6a X
b Any related organ|zatton’7 i s e 6b X

If "Yes" on line 6a or 6b, det.crlbe in Part lII

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il . . . . . o 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 sectior 53.4958-4(a)(3)? If "Yes." describe
inPartt. . . . . 8 X

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . S T S S R ST 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450007

{Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
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

Departmenl of ne Treasury
nternal Revenue Service

Form 990, Part VI, Section B, Line 11B: FORM 990 IS REVIEWEL BY THE VILLAGE MANAGER AND BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Depreciation and Amortization

OMB No. 1545-0172

om 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.

2022

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 I.

1 Maximum amount (see instructions) . e s | 1] 1.080.000
2 Total cost of section 179 property placed in service (see ins tructions)‘ e 2 175
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,700,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarrled ﬂlmg

separately. see instructions e s s s s n § G i s g 5 1,080,000
6 (a) Description of progerty (b) Cost (business us= 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 ¢ olumn ( ) 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 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 See mstructlons 11
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 2023. Add lines 9 and 10, less line 12 [13] 0
Note: Don't use Part Il or Part Il below fer 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 . s @ 14 175
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16

MACRS Depreciation (Don't lnclude Ilstec property See |nstructlons )
Section A

17 MACRS deductions for assets placed in service in tax years beginn.ng before 2022 17 | 6.194

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

[

Section B - Assets Placed in Service Durlng 2022 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classificaticn of property year placed (businesssinvestrnent use @ s:rzi:g;ery (e) Convention (f) Method (g) Depreciation deduclion
n service only—see instructions)
19 a 3-year propenty
b 5-year property
c 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 SiL
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 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from I:ne 28 ¢ B & 3§ B ow s
22 Total. Add amounts from line 12, lines 14 through 17, Imef 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of vour return. Partnerships and $ corporations—see instructions .

21

22

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2022)



Form 4562 (2022)

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 evicence to support the businessfinvestment use clainiea? [:] Yes D No 24b If "Yes," is the evidence written? DYes DNO
(a) (b) (e) (d) (e) U] (@) (h) (i)
Business/ Basis for depreciation ;
Type of propeny Date placed \nvestment use Costorotherbasis | (business/ investment Recovery Method/ Depreciation Elected section 173
(list vehicles first) in service percentage use only) period Convention deduction
25 Special cepreciation allowance for qualified listed property placec 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 224
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 364
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 882
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)
30 Total businessf/investment miles driven during Vehiclz 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 (noncommtting)
miles driven i
33 Total miles driven durlng the year. Add
lines 30 through 32 P
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 re.ated 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
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy staternent that prohibits all personal usz of vehicles, including commuting, by Yes No
your emp.oyees”? . e S
38 Do you maintain a written policy staternent that prohlbns persunal use of vehicles, except commuting, 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? . .
40 Do you provide more than five vehicles to your employees. obtain inforration from your employees about the
use of the vehicles, and retain the information received?
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.

m Amortization

()

Cescription of costs

(b)
Date amorization
begins

(c)

Amortizable amount

(d)

Code section

(e)
Amortization
period or
percentage

Amortization for this year

42 Amortization of costs that bagins during your 20

22 tax year (see instructions):

43 Amortization of costs that began before your 2022 tax year .
44 Total. Add amounts in column (f). See the instructions fcr where *o rJOI’t

43

44

0

Form 4562 (2022)
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