Mar 31 10 04:23p Ivey Ranch Park 760 722-6598 p.1

Short Form I OMB No. 1545-1150
990-EZ Return of Organization Exempt From Income Tax '
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code 2 @ 0 8
(except black lung benefit trust or private foundaticn}
P Sponsoring arganizations of doner advised funds and contreliing organizations as defined in section .
512(0)(13) must file Form 990. All other crganizations with gross receipts less than 1,600,000 and total Open tO PUth
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. t t'
Inlernal Revenue Service > The organization may have fo use a copy of this return to satisfy state rafoiting requirements. nspec ton
A Far the 2008 calendar year, or tax year beginning 7112008 , and ending 6/30/2009
B Check if applicable: | please C Name of organization D Employer identification number
Address change use IRS
:] Name change labelor |[OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136
:l it printor Number and strel (or P.G. bax, if mailis nof delivered to sreet address) Room/suite | E Telephone number
nitial return type. )
[ ] Termination gee . |10 RANCHO DEL ORO DRIVE (760) 722-4839
:] Amended return In‘;iﬁ:;c City, town, or country State T ZIP+ 4 F Group Exemption
[ ] Application pering {tions.  |ocEANSIDE CA 92057 Number. . »
* Section 501(c)3)} organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting method: D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify)
H Check» [:] if the organization is not
| Website: » www.iveyranch.com required to attach Schedule B (Form 950,
Organization type (check enly ane)— [ X]501(c) ( 3 ) < (nsertnoy[_] 4847¢a)(1) or [ ]ser 990-EZ, or 990-PF).

K Check » |:| if the organization is not a section 509(a)(3) supporting organization and its gress receipts are normally not mere than $25,000.
A return is not required, but if the organization chooses to file a retum, be sure ta file a completa return,

L Add tines Sb, 6b, and 7b, to ling 9 to determine gross receipts; if $1,000,000 or mere, file Form 990 instead of Form G90-E2 5 460,842
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . _ . G e 1 307,380
2 Program service revenue including govemment fees and contracts . e 2 112,897
3 Membership dues and assessments . . . . . . . . . . e 3
4 Investment income . . L4 6
5a  Gross amount from sale of assets other than inventory . . . . . 5a Q. .
b Less: cost or other basis and sales expenses. . . . . . . . . 5b 0 L
© ¢ Gain or (loss) from sale of assets other than inventory {Subtract line Sb from line 5a) (attach schedule) . . 5c _ . 0
2| 6 Special evenls and activities (complate applicable parts of Sghedule G}. If zny amont is from gaming, sheck here W
4 a Gross revenue (not including $ 0 of contributions
& reportedonliney. . . . . . . . . . . .. Ga 39,099
b Less: direct expenses other than fundraising expenses . . . . . 6b 13,332
¢ Netincome or (loss) from special events and activities {Subfract line Bb from line 8a) . . . . . 6c 25,767
7a Gross sales of inventory, less retums and aflowances . . . . . . 7a Ll
b lessicostofgoodssold. . . . . . . . . . . . . . 7h RS
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line ay. . .. . . ... 7c 0
B Other revenue (describe » RENTALS ) 8 1,450
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c,and8. . . . . e 9 447,510
10 Grants and similar amounts paid (attach schedute) . . . . . . _ . . . . . . . 10 0
11 Benefits paid to or formembers . . . . . . . . . . . . 11
&| 12 Salaries, other compensation, and employee benefits . . . . . . . . . e 12 201,883
2| 13 Professional fees and other payments to independent contractors . . . . . . . . 13 36,437
a| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . P 14 54 513
& 15 Printing, publications, postage, and shipping . . . . . . .. . 15 7,564
16  Other expenses (describe » SEE ATTACHED STATEMENT ) 16 67,640
17 Total expenses. Add lines 10thiough16. . . . . . . . . . . P Y 368,037
a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . e 18 72,473
a| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) {must agree with Rt
b end-of-year figure reported on prior year's return) . . . . . . . . Coe e 19 106,261
©| 20 Other changes in net assets or fund balances (attach explanation) . . . . Ce e e 20 0
<! 21 Net assets or fund balances al end of year, Combine lines 18 through20 . . . . . . . . » | 24 185,734
Balance Sheets. if Total assets on line 285, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E7.
{See the instructions for Part I1.) |_(A) Beginning ofyear | (B) Endof year
22 Cash, savings, and investments . . . . . . . . 2,685| 22 35,409
23 Land and buildings . . . . . . . . 52,956 23 63,654
24 Other assets (describe ™ See attached statement ) 156,509 24 : 215,984
25 Totalassets. . . . . T 212,130! 25 321,047
26 Total liabilities (describe » See attached statement ) 105,869 26 135,312
27 Net assets or fund balances {line 27 of column (B) must agree with line 21). . . . 106,261 27 185,734
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Ferm 990-EZ (2008)

{HTA)
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Form 630-EZ (2008) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2
m Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
Required for 501{c)(3
What is the organization's primary exempt purpose? SEE ATTACHED STATEMENT ;nﬁ‘}f{irg‘;;lzaufﬂé :
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and cencise manner, and 4947(a)(1) frusts;
describe the secvices provided, the number of persans benefited, or other relevant information for each program fitle. . aptional for others.)
28 DAYCARE SERVICES FOR CHILDREN TAKEN ON A FULL TIME, PART TIME OR DROPINBASIS ____.
Grants§ o ) If this amount includes foreign grants, check kere . » [ ]]28a 174,943
2¢ RESPITE SERVICES FOR SPECIAL NEEDS CHILDREN AND ADULTS ONANINHOMEBASIS ..
Grants§ o ) If this amount inciudes foreign grants, check liere . > 29a 69,005
30 PHYSICAL AND MENTAL THERAPY RESULTING FROM INTERACTING, GONTROLLING AND CARING |
FORHORSES e
(Grants § "0 ) Ifthis amount includes foreign grants, check here . . » [ ]i30a 94,648
31 Other program services (attach schedule) e e e ..
(Grants $ 0 ) If this amount includes foreign grants, check here . . > D 31a 1]
32 Total program service expenses. (add lines 28a through 31a) » | 32 338,686

List of Officers, Directors, Trustees, and Key Employees Lisi each one even if not compensated. (See the instructions for Part IV.}

(b} Title and average (c} Compensaticn (d) Cantributions 1o (e} Expense
{a} Name and address hours per week (If not paid, employee benafit plans & account and
devoted to position enter -0-.) deferred compepsation olher allowances

__ Neme ALLEN ROTH _____ S14438 KINGSTONDR| Tite PRES

City TEMECULA STCA  ZIP§2592 Hi WK 2.00 0 0 0
__Name JOHN LUSIGNAN St 4011 ISLEDR Tite VP

City CARLSBAD ST CA ZIP 52008 Hriwi 1.00 0 0 0

Name JOHN R. TODD _____Sv5142 VIAMADRID _ Tite DIR

City OCEANSIDE ST CA  ZIPG2057 HIAWK 1.00 0 0 Q
(o MName JEFF KANE 8w 110 RANCHO DEL O] Tite DIR

City OCEANSIDE ST CA  ZIP 92057 HriWK 1.00 0 D G
. Meme ERNIE MASCITTI St 4067 WOOSTER DR Title TREAS

City OCEANSIDE ST CA  ZIP 92054 HIWK 1.00 0 9] 0
. Neme SCOTT CADWALLAC S 110 RANCHQ DEL Of - Tite DIR

City QCEANSIDE ST CA  ZIP 92057 Hriwi 1.00 0 0 Y
__Name JEFFREY BLOOM___3 519 PRIMROSE WAY  Tie DIR

City OCEANSIDE ST CA  ZIP 92057 HrWK 1.00 0 0 0
.. Neme E SCOTT MORTLAN( S 3441 SEACREST DRy Tle DIR

City CARLSBAD ST CA 2192008 HriwWkK 1.00 0 (V] 0
_.Neme TONYA DANIELLY St 110 RANCHO DEL O  Tite EX DIR

City QCEANSIDE ST CA  Z2IP92057 HiWK 30.00 36,000 0 Q
JoMName SN ] Title

City 8T zZip HIAWK .00 0 4] 0
_ Neme o _SF Titie

City ST zIp | Hrwg 00 0 0 0
o Name B Title '

City ST e HrAnK .00 0 0 0
JoMNeme LS Title

City ST e HIWK 00 0 0 0
s MName S Title

City 5T ZIp HIAWK - .00 0 0 0
__MName o Sw . Titie o

City 5T zip HIWK 00 0 - 0 0
CoMName SN . Title

City ST P HriwK .00 9] 0 0
Lo Mame BN .. Title

City ST ZIp HAWK 00 0 0 0
coNeme S e Titee

City ST Zip HriwK .00 0 0 0

Form 990-EZ (2008)



Mar 31 10 04:24p Ivey Ranch Park 760 722-6598 p.3

Form 990-EZ (2008)  OCEANSIDE IVEY RANCH PARK ASSOCIATION ' ‘ ‘ 95-3775136  Page 3
Other Information (Note the statement requirerments in the mstructlcns for Part V1.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed .
description of each activity. . . . . . s 33 X
34  Were any changes made to the orgamznng or governing documents but nUt reporte d to the IRS’? lf "Yes '
attach a conformed copy of the changes . . . . . . . 34 | | X
35 If the crganization had income from business activities, such as those reported on lines 2, 6a, and.7a (among others) but S :
not reported on Form 990-T, attach a statement explaining your reason for not reporting the :ncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 8033(e) notice, . :
reporting, and proxy tax requirements? . . . . e e e 35a X
b IT"Yes,” has it filed a tax return on Form 990-T for thls year’? S Ce e 35b
36 Was there a liquidation, dissolution; termination, or substantial contrachon durlng lhe year'? ' o
If "Yes," complete applicable parts of Schedule N, . . . T 36 & X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstrw,t|0ns "'| 37a I 0 - RO R
b Did the organization file Form 1120-POL for this year? . . . . 37b X
38 a Did the organization borrow from, or make any loans to, any offcer dtrector trustee, or key employee or were’ ) ' oA
any such leans made in a prier year and sfill unpaid at the start of the period covered by this return? . . . . 38a | X
b If"Yes," complete Schedule L, Part It and enter the total amount involved . . . . . . 38h [3) HEE
38 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included online 9. . . . . .~ . . . . . . 39a
b Gross receipts, included on fine 9, for public use of club facilities . . . . 3%k
40 a Section 501(c)(3) crganizations. Enter amount of tax imposed on the orgamzatlon :!unng the year under:
section 4911 » Q ;section4812 » 0 : section 4955 » 0

b Section 501(c)(3) and {(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
if "Yes,” complete Schedule L, Part |, . . . . e 40b X
¢ Enter amount of tax imposed on organization managers or dlsquahf‘ed persons durmg 1
the year under sections 4312, 4955, and 4958 . . . . . B
d Enter amount of tax on line 40c¢ reimbursed by the organlzatmn L A 0

e All organizations. At any time during the tax year, was the organization a party tOc prohibited tax shelter %
transaction? If "Yes," complete Form 8886-T. . . . . e e 40e X

41 List the states with which a copy of this return is filed. » CALlFORNlA
42 a The books are in care of ™ Name TONYA DANIELLY ' Telephone no, »

(=]

Located at » 110 RCHODELORO City. OGEANSIDE _______ ST.CA.. ZIP + 4 » 92057

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial : Yes | No
account)? . . . . . . 42b X
If "Yes." enter the name of the fore:gn country > R &
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of FOI‘Elgn Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsicle of the U.8.7 . . . . . 42c X
if "Yes" enter the name of the foreign country: »
43 Section 4847(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . A D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . [ 43 ]N!A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must ke completed instead of R R D
FormQ90-EZ . . . . . 44 X
45 s any related organlzatlon a controlled enllty of the organlzatlon wrthln the meaning of sectlon 512{b)(13)’7 lf I R
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . .. 45 X

Form 990-EZ {2008)
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Form 990-E7 (2008) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136  Page 4
Section 501(c)(3) organizations only. All section 501(c}3) orgamzatmns must answer questions 46—49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? I "Yes," complete Schedule C, Part . ) 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Fart ti . . 47 X
48 Is the organization operating a school as described in section 170(b){1)(A)i)? If "Yes," complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organi: ration?. 4%a X

b if "Yes," was the related organization{s) a section 527 organization?. . . 48b X

50 Complete this table for the five highest compensated employees (other than off cers, dlrectors trustees and key employees) who
each received mare than $100,000 of compensation from the organization. If there 's none, enter "None.”
{b) Title and average {c) Compensation {d) Contributions to (e} Expensa
(a} Name and address of each emplovee paid more hours per week employee benefil pIar_]s & account and
than $100,000 devoted 10 position deferred compensation other allgwances
_MameNone ___________.__ St aaa. Title

City ST zIP HIAWK .00 0 0 0 -
_Name .. St ... Title .

City ST ZIP Hr WK .00 0 4] 8]
_Mame L S ... Title

City ST P HrfWK .00 9] 0 0
_Name . SN . Title

City 5T ZIp HrAWK .00 0 G 0
_Name S .. Title :

City ST ZIP HrWK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation frem the organization. if there is none, enter "None."
(&) Narmme and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
CMameNONe S eeeeeeiieaos

City ST 2P 0
L L1 - ¢

City ST ZIP 0
CName BN e e

City ST zlp 0
A SN e

City ST ZIP 0
CName B . -

City ST ZIp 0
Total number of other independent contractors each receiving over $100,000 . > 0 0

Under penalties of perjury, | declare that | have examined this return, including accompanying scheciufes and statements, and o the best of my knowledge
and belief, it js trgewgorrect, and complete. Declaration of preparer {other than officer) is based on all inforration of which preparer has any knowledge.
Sign DN | 2/i9]i0
Here ng".ature of o“{fm‘ Date
TONYA DANIELLY EXECUTIVE DIRECTOR
Type or prind name and title.
Paid Preparer's } Date g;';fe_‘:k it Preparer's idenlifying Number (e Instuctions)
Preparer's| torera—r—RONALD GRUND 2/8/2010 | smployed w K] |569-64-5245
Firm's name {of yours & RONALD E. GRUND, C.P.A. EIN >
Use On|y if self-employed),
address, and ZIP +4 PO BOX 420163, SAN DIEGO, CA 92142

Phonene » (519) B45-7238

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

S PYesD No

Form 990-EZ (2008)
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SCHEDULE A _ . . ) . | omBNo 15450047

(Form 930 or 990-E2) Public Charity Status and Publiz Support 2@08
To be completed by all section 501(c)(3) organizations and section 4347 (a)(t}

Department of the Treasury nonexempt charitable trusts.. Open to p-ubhc

Intemal Revenue Service > Aftach to Form 990 or Form 990-EZ.  » See separzte instructions. Inspection

Name of the organization

Employer identification number

OCEANSIDE IVEY RANCH PARK ASSOCIATION ) ) __195-3775136

Reason for Public Charity Status (All organizations must comglete this part.) {(see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

2 []
-
a []

U0 =0 O

10
11

0]

A church, convention of churches, or association of churches described in section 170(b){1){A}{).
A school described in section 170(b){1}{A)(ii). {(Attach Schedule E.) '
A hospital or a cooperative hospital service erganization described in section 170(b)(1){A)(iii). (Attach Schedule H))

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A}(iv). (Complete Part I1.)

Afederal, state, or local government or governmental unit described in sectian 170(b)(1){A)v).

An organization that normally receives a substantial part of its support from & governmental unit or from the general public
described in section 170(b)(1)(A}vi). (Complete Part I1.) )

A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.}

An organization that normally receives: (1) more than 33 1/3% of its support rem contributions, membership fees, and gross
receipts from activities related to its exempt functions---subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section 509(a}(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a}{3). Check the box that describes the type of supporting arganization end complete lines 11e through 11h.

a D Type | b [:| Type ll c \:I Type llI-Functionally infegrated d \:’ Type 1-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified

persons other than foundation managers and other than one or mere publich supported organizations described in section
509{(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
) organization,checkthisbox............._.....A.‘......_........l:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? '
0 A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body, of the supported organization? . . . . . . . o Mgty
(i) Afamily member of a person described in () above? . . . . . . . . . . . . 11g(il
{iif} A 35% controlled entity of a person described in (iy or (i) above? . . e e e 11gfiii)
h Provide the following information about the organizations the organization supports.
Y M mF et e oemetm i ey Eln {iii} Type of organization | {iv) Is the organization {v) Di! you natify {vi} Is the {vii) Amount of
i hame o 51‘.“"’”"“ v {described on lines 1-9 | in cal. (i} listed inyour | the organization in arganization in col suppart
orpanization above or IRC section gaverning document? col.ii} of your {i} organized in the
{see instructions)) sLpport? us.?
Yes No Yes No Yes Ne
0
0
0]
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 390 or 990-EZ) 2008

(HTA)
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Sehedule A (Form 990 or 990-EZ) 2008 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 : Page 2
XM Support Schedule for Organizations Described in Sections 170{b)(1}(A)(iv) and 170(b}{1){A){(vi)
{Complete only if you checked the boxonline 5, 7, or8 of Part 1)
Section A. Public Support '
Calendar year {or fiscal year beginning in) » | (a) 2004 {b) 2005 {c) 2C06 {d) 2007 (e)2008 | (f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 80,794 83,048 81,310 87,244 - 30?.39Q 639.784
2 Taxrevenues levied for the organization's
henefit and either paid to or expended on
its behalf . 0 0 0 0
3 The value of services or facmtles
furnished by a governmental unit to the h _ _ i
: orgamzahon without charge . 24 000 24,000 24.000 24 000 24,000 120,000
4. Total Add lines 1-3 . } 104,794 107.046 15,310 111,244 331,390 758,784
5  The portion of total contributions by each R R N R St st
person (other than a governmental unit
or publicly supported organization)
included on line i that exceeds 2% of the
amount shown on line 11, column (f) . :
6  Public support. Subtract line 5 fromline 4.} = .0 759,784
Section B. Total Support '
Calendar year {or fiscal year heginning in) » | (a) 2004 {b) 2005 {¢) 2006 (d) 2007 {e} 2008 {f) Total
7 Amounts from line 4 . 104,794 107,046 105,310 111.244 331,380 759,784
8  Gross income from interest, dwldends '
payments received on securities loans,
rents, royalties and income from similar :
SOUrces . . 3| 37 13 1,108 6 1,165
9 MNet income from unre]ated busmess
activities, whether or not the business is
regularly carried on . g
10  Other income. DonMumhMegmnor
loss from the sale of capital assets ‘
{Explain in Part IV} . ) 0 0 0 0
11 Total support. Addhnes?ﬂvough10 S K 1 B 760.949
12  Gross receipts from related activities, etc. (see |r=struct|ons ). L 12 ] 906,040
13 First five years. If the Form 990 is for the organization's first, second, third, fourt1 or ﬂﬁh tax year as a section 501(c){3)
organization, check this box and stop here . »> I__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column () . 14 99.85%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 99.99%
16a 33 1/3% support test-2008. if the crganization did not check the box on line 13, and ||ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »
b 33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a and hne ‘15 is 33 1/3% or more, check thls
box and stop hiere. The organization qualifies as a publicly supported organization . S >
- 17a  10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13 16a or 16b and llne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how
the organization meets the "facts-and-circumstances" test. The organization qua ifies as a publicly supported organization. . »’ [:]
b 10%-facts-and-circumstances test-2007. If the organizaticn did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how
" the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization. . » D
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a ,or 17b, check this box and see instructions. .

»[]

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 3
m Support Schedule for Organizations Described in Section 509 a)(2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2C06 | ~({(d) 2007 (e} 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . Q g
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . Y 0
3 Gross receipts from activities that are not an -
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on .
its behalf . 0 0
5 The value of services or facrhhes
furnished by a governmental unit to the
organization without charge . 0 : 0
6 Total Add lines 1-5 . 0 o 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . 0
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persans thal exceed the greater of 1%
of the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 . 0
¢ Addlines 7a and 7b. . 0 0 0 0
8 Pubhcsuppon(SubWadhne?cﬁom
line6.). . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2008 {d) 2007 (e) 2008 (f) Total
9  Amounts from line 6 . 0 0 0 0
10a Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar :
SOources . Y]
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 0 0
1 NmnwomeﬁomunmmmdMBme%
aciivities not included in line 10b
whether or not the business is regularly
carried on . . 8]
12 Other income. Donohndudeg‘ or
055 from the sale of capital assets
(Explainin Partiv). . - 0 0
13  Total support. (Add lines 9 10(: 11
and 12.) = : i R : : 4]
14 First five years. If the Form 990 is for the organlzatlon s ﬁrst second thlrd fourtr or ﬁfth tax year asa sectlon 501(0)(3)
organization, check this box and stop here . - >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . 15 0.00%
16 Pubtic suppont percentage from 2007 Schedule A, Part IV-A, line 279 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, cotumn (f) divided by line 13, column () . 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did nct check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not mare than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supporied crganization . » D
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ling 1%a, and line 18 is more than 33 1/2% and
fine 18 is not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization . > |:|
20

Private foundation. If the arganization did not check a box on line 14, 18a, or 195, check this box and see instructions .

-+

Scheduie A {Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 880-E2) 2006 QCEANSIDE IVEY RANCH PARK ASSOCIATION ) - 95-3775136 pagz 4

Part IV Supplemental Information. Complete this part to provide the explanation requlired by Part 1, Iir_\e 10;
Part II. line 17a or 17b; or Part lll, line 12. Provide any other additonal information. (see instructions)

______________________________________________________________________________________________________________________________

Schedule A (Form 950 or 990-EZ) 2008
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I OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

" Daepariment of the Treasury » Attach to Form 990 or Form 990-EZ. Must be completed by organizations that ansver "Yes” to Form 990, Part |V, Open To Public
Internal Revenue Service fines 17, 18, or 19, and by organizations that enter more than $15,000 on ot 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

QCEANSIDE IVEY RANCH PARK ASSOCIATION : 95-3775136
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activisies. Check all that apply.

a E Mail solicitations e D Solicitation of non-gavernment grants
b Email solicttations f D Solicitation of government grants
c FPhone solicitations g Special fundraising «<vents

d In-person solicitations
Za Did the organization have a written or oral agreement with any individua! {including officers, direclors, trustees
or key employees listed in Form 890, Part Vil) or entity in connection with professional fundraising services? D Yes m No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to zgreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 890-EZ filers are not required to complete this table.

(i} Name of individual (i) Activity | (i) Did fundraiser have | (iv) Gross receipts | (¥} Amountpaid o i)y amaunt paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained oy)
contributions? fundraiser listed in organization
col. {i)
Yes No
0 0 0
0 01 . 0
0 0 0
0 0 4]
0 0 0
0 0 0
a G 0
0 0 0
¢ 0 0
0 0 0
Total . . . . . . . e 0 0 0

3 Listall states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290,

Schedule G (Form 993 or 990-EZ) 2008
IHTA)
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OCEANSIDE IVEY RANCH PARK ASSOCIATION . 95-3775136
Schedule G (Form 990 or 990-E7) 2008 Page 2

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.

Ew

 (a)Event # (b} Event #2 {c} Other Events (d} Total Events
WEST HOEDOWN IIRACLES IN MOTIO! 0 (Add col. (a} through
(event type) {event type) : {total number) cal. (c})
o .
% 1 Grossreceipts . . . | 28,628 10,471 0 39,089
& | 2 Less: Charitable
o contributions . . . . . 0] 0 0 0
3 Gross revenue (line 1
minus line2) . . . . . 28,628 10,471 0 39,099
4 Cashprizes. . . . . 0 0 0 0
0 .
2| 5 Mon-cash prizes . . . 0 0 0 ‘ 0
z
ai | 6 Rentfacility costs. . . 0 ' 0 0 0
[%
g 7 Other direct expenses . 9,862 3470 0 13,332
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . . . . ®»i{ 13,332}
Net income summary. Combine lines 3and 8incolumn{d). . . . . . ) ; > 25,767

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

g {a} Bingo {b) Pull tabs/Instant {c) Other gaming | {d} Total gaming (Add
c bingo/progressive bingo cal. {a) through cal. {c}))
% .
T 1 1 Gross revenue . . 0
w| 2 Cashprizes. . . . . 0
o
ool
g_ 3 Non-cash prizes . . . 0
Ll
E 4 Rentffacility costs . . . 0
=
5 Other direct expenses . 0
D Yes % |:| Yes Yo D Yes %
6 Volunteerlabor. . . | El No D No D No
7 Diract expense summary, Add lines 2 through Sincolumn(dy. . . . . . . . . . . . . . P»|{ o))
8 Net gaming income summary. Combinelings 1and 7incolumn (). . . . . . . . . . . _ » L 4
Yes_ No
8 Enter the stale(s) in which the organization operates gaming activites: - :
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . 9a_|
b If "No," Explain:
10a Were any of the organization's gaming ficenses revoked, suspended or tarminated during the tax year? | 10a
b If"Yes" Explain:
11 Does the organization aperate gaming activities with nonmembers? . . . . . . . . .77 4
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . . . . . . . . . . . . . . S . 12

Schedule G (Form 990 or 590-EZ) 2008
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OCEANSIDE IVEY RANCH PARK ASSOCIATION 053775136
Schedule G (Form $90 or $30-EZ) 2008 Page 3
Yes | No_
13 Indicate the percentage of gaming activity operated in: o e
a Theorganization'sfacility . . . . . . . . . . - . . . ..o 13a
b Anoutside facility . . . . . . 13b |

14  Provide the name and address of the person who prepares the organrzatlon s gcmmglspecral events books
and records:

15a Does the organization have a contract with a third party from whom the organizstion receives gaming L
revenue? . . . . Co . e e 15a
b [f"Yes," enter the amount of gaming revenue recewed by the organrzatron > $ ______________ and the P
amount of gaming revenue retained by the third party ™ §
¢ li"Yes," enter name and address:

16  Gaming manager information:

D Director/fofficer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds 1o

retain the state gaming license? . . . . e e '1Ta

b Enter the amount of distributions required under state Iaw distrlbuted to other exempt organlzatrons or spent
in the organization's own exempt activities during the tax year » %

Schedule G {Form 990 or 930-EZ) 2008
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Schedule B Schedule of Contributors L [ovene tsis0
(Form 990, 990-EZ,

or 930-PF) 2@08
Department of the Treasury »  Attach to Form 990, 990-EZ, and 990-PF. :

Internal Revenue Setvice

Name of the organization Employer identification number

OCEANSIDE IVEY RANCH PARK ASSOCIATION ' ‘ 95.3775136
Organization type {check one): '

Filers of: Section:

Form 990 or 990-EZ 501(c}{ 3 ) (enter number) organization
[ 1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form $90-PF [] 501{c){3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)3) taxable private foundation

Check if your organization is coveréd by the General Rule or a Special Rule. (Note. Only a section 501{c)(7), (8}, or (10}
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

] For a section 501{cK3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)(1){A})(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part Vill, line 1h or 2% of the amount on Farm 990-EZ, line
1. Complete Parts | and I

] Fora section 501(c)(7), (8), or {10) organization fiting Form 990, or Farm 980-12Z, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for Lse exclusively for religious, charitable,
scienlific, literary, or educational purposes, or the prevention of cruetty to child-en or animals. Complete Parts 1, 11, and IIl.
For a section 501(¢)(7). (8), or {10} organization filing Form 9890, or Form $90-i2Z, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exciusively religious, charitable, etc., purpose. Da not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, ete., contributions of $5,000 or more
duringtheyear) . . . . . . . L L > 3

L]

Caution. Organizations that are not covered by the General Rule and/or the Special Fules do not file Schedule B (Form $90,
990-EZ, or 890-FF), but they must answer "No" on Part 1V, line 2 of their Form 990, o7 check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) {2008}
for Form 990. These instructions will be issued separately.

{HTA)






