CMB No. 1545-0047

2016

Form 990 '

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
» Infermation about Form 996 and its instructions is at www.irs.gov/form990.

7/01 ,2016,andending  6/30

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning
B Check if applicable:

» 2017

C [ Employer identification number

95-3775136

E Telephone number

OCEANSIDE IVEY RANCH PARK ASSOCIATION
110 RANCHO DEL ORQ DRIVE
OCEANSIDE, CA 92057

Address change

Name change

initial return

Fnal returs/teeminated

G Gross receipts 547 558.

M(a) is this a group return for subordsr‘aies"H Yes |:|
No

Amended return

F Name and address of principat officer:
SAME AS C ABOVE

| Tax-exempt status |§|5(}1(c)(3) i |5(}3(c) {

J  Website: » [WW. IVEYRANCH . COM

K Form of organization: |§|Corpora!ion UTrust E_I Association U Other ™
Summary

Application pending
H(B} are all subordinates included? Yes

i No,” attach a list. (see instructions)

| |5z

> (nsertno) | [4947(a)(1) or

H(c) Group exemption number
| L. Year of formation: 319872 ’ M State of legal domicite:

T Briefly describe the organization’s mission or most significant activites: THE _ORGANIZATION'S PRIMARY EXEMPT __
® PURPOSE IS TO PROVIDE RECREATIONAL AND CARE PROGRAMMING FOR SPECIAL NEEDS AND _ _ _ _
£ ABLE-BODIED PERSONS _ _ _ e
s
2| 2 Check this box = | | if the organization discantinued its aperations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line Ta) ... ... ... ... ... 3 7
j 4 Number of independent voting members of the governing body (Part VI, line ib). ........ ... ... ....... 4 7
21 5 Tatal number of individuals empioyed in calendar year 2016 (Part V, fine 2a) . .................... ... 5 18
:___5___ & Total number of volunteers (estimate if necessary). . ... ... ... ... e e - 10
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. .. ... .................. | 7a C.

b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... ... ... 7b G.
Prior Year Current Year
® 8 Contributions and grants (Part VHI, line Th). ... ... ... .o o o o 141,513. 21G,377.
2| ¢ Program service revenue (Part VIl line 2g) ... 242, 647. 312,971.
% 10 Investment income {Part VIif, column (A), lines 3, 4, and 7d). . ............. ......... 12,511. 1,286,
€ | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8c, 9¢c. 10c, and 11e)................ 13, 366. 22,924.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12).. ... 410,037. 547,558.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3). ... .. ... ... . ..
14 Benefits paid to or for members (Part IX, column (A), lined) ... .................. ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), iines 5-10) ... .. 188, 633. 299, 970.
§ 16a Professional fundraising fees (Part IX, column {A), line 11e)
§ b Total fundraising expenses (Part IX, column {5}, line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e). .............. ....... .. 176, 065. 295,0912.
18 Total expenses. Add lines 13-17 (must equai Part 1X, column (A), line 25).......... . .. 373,098. 595,882.
19 Revenue less expenses. Subtract line 18 from fine 12. ... ... ... ... 36,939. ~-48,324.
E § Beginning of Current Year End of Year
£5) 20 Totai assets (Part X, e 16) ... 760, 935. 728,995 _
%3 21 Total liabilities (Part X, line 26} .. ....... ... T B 37,135. 45,518,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... .. .. 723,800, 684,477,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowiedge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here } TONYA DANIELLY CEQ
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check BJ if PTIN

Paid BRYANT & ASSOCIATES CPA'S BRYANT & ASSOCIATES CPA'S self-emplayed P01337518
Preparer |rimsname * BRYANT & ASSOCIATES CPA'S
Use Only |rimsaddress ™ p.O. BOX 4573 Firm's EIN ™ 47-1821207

CARLSBAD, CA 52018 Phore no.  760-289-5078
May the IRS discuss this return with the preparer shown above? (see instructionsy. . ... ... ... ... ... ... .. .. ... ... ... L}E] Yes u No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQGI13L 11/16/16 Form 996 (2016)



Form 990 (2016) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthisPart M. .. ... . oo i o I:]
1 Briefly describe the organization's mission:

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS5 TO PROVIDE RECREATTONAI. AND CARE

Form 990 or 990-EZ2 ... [] Yes No
if "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(4) organizations are reguired to repeort the amount of grants and allocations o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 520,584 . including grants of $ ) (Revenue § )
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE RECREATIQNAI AND CARE

4 d Other program services (Describe in Scheduie G.)
(Expenses 5 including grants of  § ) (Revenue $ )
4e Total program service expenses ™ 520,584.
BAA TEEANO2L 11/1616 Form 990 (2016)




Fo m 990 (2016) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 3
| Checklist of Required Schedules

Yesi No

1 is the organization described in section 501(c)(3) or 4947(a)(1} (cther than a private foundation)? If 'Yes,’ complete

SCREAUIE A . 1 X
2 is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? .......... ... ... ... 2 X

Did the organization engage in direct or indirect pelitical carﬁpalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part { . I T X
4 Section 501(cX3) organizations. Did the organization engage in tobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complefe Schedule C, Part If .. . . . . . . 4 X
5 Is the organization a section 501{c)(4), 501 (c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,  complete Schedwle C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

Part F 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1l .. ... ... . .... .. ... 7 X
8§ Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part 1 . .. 8 X
9 Did the crganization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide gedit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . U X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V. ... ... ... ... ...

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
Part VL al %

b Did the organization repor an amount for investments ~ other securiies in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 162 if "Yes,' complefe Schedule 0, Fart Vil . e ... 1B X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if ‘Yes,' complete Schedule D, Part VL. ... . . . . . . . . . .. 1Mc 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 167 f 'Yes,  complete Schedule D, Part 1X . . 1d| X
e Did the organization report an amcunt for other liabilities in Part X, line 257 f 'Yes,’ complete Schedule D, Part X. .. .. 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,” complete Schedule D, Part X.. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the {fax year? i 'Yes,"and
if the organization answered 'No’ fo line 12a, then completing Schedule D, Parts X! and XIl is optional. . e | 12b X
13 Is the organization a school described in section 170(b)(1)(AX(}7 If 'Yes, complete Schedule E. .. ... ... . .......... 13 X
14a Did the crganization maintain an office, employees, or agenis outside of the United States? .. ... ... ... .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivilies outside the United States, or aggregate foreign investments valued
at $100, 000 or mors? /f Yes, complete Schedule F, Parts tand IV. . .. . 14b X

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /if Yes, complete Schedule F, Parts land IV. ... . . 15 X

16 Did the crganization report on Part X, 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 X,
column (A), lines 6 and 11e? /f '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 contributions on Part VI,
lines 1¢c and 8a7 If 'Yes,' complete Schedule G, Part Il . .. o 18 X

19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIII, line 9a? ¥ 'Yes,'
complate Schedule G, Part I .. e 19 X

BAA TEEADI03L 111616 Form 990 (2016)




Fo m 990 (2016) {QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page &
Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? ff 'Yes, complete Schedule H...................... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ......... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organazatlon or
domestic government on Part IX, column (&), line 17 If 'Yes,’ complete Scheduie |, Parts | and II. . e 2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
celumn (A}, line 27 If Yes,' complete Schedule |, Parts Fand Il ... .. .. 22 X

23 Did the organization answer 'Yes' o Part VI, Section A, line 3, 4, or 5 about compensation of the organazatuon s current
aénd former officers, directors, trustees, key empioyees and hlghest compensated employees? If 'Yes,’ complete X
GO 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO 10 10 258 . ... .. . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?. ... ... ..., 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

ANy AX-BXEIMIPL BOTIS T e e 24¢
d Did the organization act as an 'on beha!f of issuer for bonds cutstanding at any time during the year? ... ... ... ..., 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part I, ..., | 2ba X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7 If 'Yes, ' complete
Scheduie L, Part L. . 25b X

26 Didthe o f?an:zahon report any amount on Part X, fine 5, 6, or 22 for receivables from or payabies to any current or
former officers directors, trustees, key employees highest compensated employees, or disqualified persons?
if 'Yes,’ complete Schedule L, Bart Il ... . ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key emplovee, substantial
contributor or empicyee thereof, a grant selection committee member or fo a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lii

28 Was the organization a party 1o & business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If 'Yes,” complete Schedufe L, PartIV............... .| 28a X

b A family member of a current or former officer, director, trustee, or key employee? ff 'Yes,' complete
SChedule L, Part IV e e 238b X

¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV. ........... ... ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedufe M. . ......... ... 29 X
30 Did the orgamzation receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Scheduie M . . 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Part ! ... | 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sohedule N, Part 1 . e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 {f 'Yes,' complete Schedule R, Part | . ... . . 33 X
34 Was the organization related to any tex-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, lii, or IV,
And Fart Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(33)7. .. ... ... ... .. .. 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(0)(13)7 If 'Yes, complete Schedule R, Part V. line 2 ............. ... ... ... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers fo an exempt non-charitable related
organization? if 'Yes,  complete Schedule R, Part V, line 2. ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedufe R, Part VI .................. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O., . .. e 38 h.4
BAA Form 990 (2016)

TEEAQIDAL 11/186/16



Form 990 (2016) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

<O

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?,

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

ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a i8

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............
Note if the sum of lines Ta and 2a is greater than 250 you may be required to e- ﬁfe (see instructions}

b If 'Yes," has it filed a Form 990-T for this year? If ‘o' fo Jine 35, provide an expfanatmn indchedule O . ...

4a 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 bank account, securities account, or other financial account}? ... ......

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounis (FBAR).
5a Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? . ....... ... ... ..
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?.. ... ... ...

6 a Does the organization have annual gross receipts that are normaily greater thant $100,000, and did the organization
sclicit any contributions that were not tax deductible as charitable contributions?. ... ... ..ol

b if Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifis were
NGt tax deductible s |

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ... ... .. ...,

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which if was required to file
Form 82827

7b

7c

g If the orgamzatlon recewed a contrlbutlon of qualified mteliectual property, did the organization file Form B899
as required?

h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organlzatson file a
Form 1008 .

8 Sponsonng organizations mamtammg donor advised funds Did a donor advised fund maintained by the sponsoring
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ...

10 Section 501(c)X7) organizations. E.nter:

79

a Initiation fees and capital contributions included on Part VI, tine 12, ... ... . ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. . ... 100
11 Section 501(c¥12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... 11a
b Gross income from other scurces (Do not net amounts due or paid te other sources
against amounts due orreceived from them.). . ... o Tih
12a Section 4947(aX1) non-exempt charitable frusts. Is the organization filing Form 990 in liey of Form 10417 ... ... ... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... ] szl

13 Section 501{c)29) gualified nonprofit health insurance issuers.
a ls the organization licensed to issue gualified health plans inmore thanonestate? .. ... ... . . . L.
Note. See the instructions for additiona!l information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization s licensed to issue qualified healthplans............... .. . ... .. 13b
¢ Enter the amount of reserves on hand ... .. .. TR D 13¢c
14a Did the organization receive any payments for indoor tannmg services during the iax year?. . e | 144 X
b If 'Yes,' has it filed a Form 720 to report these paymentis? /f 'No,’ provide an expianation in Schedufe O. ............... 14b
BAA TEEADIOSL 11716116 Form 990 (2016)



Form 990 (2016) QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines Z through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule C contains a response or note to any fineinthisPart VL ... .. .

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voling members of the governing body at the end of the tax year. ... .. Ta 7
if there are material differences in voting rights among members  SEE SCH. 0O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ... .. th 7

2 Did any officer, director, trustee, or key empicyee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y emiDIOYee T . . . .

3 Did the organization delegate control over management duties customerily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ...................... 3 X
4 Did the organization make any significant changes to iis governing documents

since the prior Form 990 was flled . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ......... ... 5 X
6 Did the organization have members or stockholders?. ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . ..., ... N S 7a X

b Are any governance decisions of the organ'zation reserved o (or subject to approval by) members,

8 Didthe orgamzatlon contemporaneousty document the meetings held or written actions undertaken during the year by

the following:
a The governing DOOY 2. . 8a] X
b Each committee with authority to act on behalf of the governing body?. .. ... ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O. .. .......... ... ... ... ... g X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.)
Yes | No
10¢a Did the organization have local chapters, branches, or affiliates?. ... ... ... 18a X
b If 'Yes,' did the organization have written policies and procedures governing the aclivities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization’s exempt purpoSES? . . L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . ... ... ... ... 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No, gofoline 13.. ... ... .. ... ... ... ... ... ..., 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
10 SO S T . e |12k
¢ Did the organization reguierly and consistently monitor and enforce compliance with the policy? #f ‘Yes, describe in
Schedule O Row This was dOMn@ . .. ... . 12¢

13 Did the organization have a written whistleblower policy?. .. .. ... .
14 Did the organization have a written document retention and destruction pohcy? .......................................

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .C.......................
b Other officers or key employees of the organization. ..SEE .SCHEDULE O................ ... B 15b| X

if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

b If 'Yes,' did the organization follow a written policy or procecure requiring the organization to evaluate its
parhc:pahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Qwn website D Another's website D Upon request D Other (explain in Schedule O)
19  Deseribe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: -
TONYA DANIELLY 110 RANCEO DEL ORQ DRIVE QCEANSIDE CA 92057 760-722-4839
BAA TEEADIO6L 11116116 Form 990 (2016}




Form 920 (2016) QCEANSIDE IVEY RANCH PARK ASSQCIATION 95-3775136 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
ndependent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VIL. ... .. ... .. . . ... .. . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar vear ending with or within the
organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns D), (E), and F) if nc compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of *key employse.'

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any refated organizations.

¢ List all of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutionatl trustees; officers; key employees; highest compensated
employees; and former such persons.

[:] Check this box If nerther the organization nor any refated organization compensated any current officer, director, or frustee,

©)
, (B) | f1an one box. dntess parcon o) 3] Q)
Name and Titie Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
o ST S[O(FE D] watense | “HIBEEST | e
Usteny o 3 =S| B (= 253 organization
rousforid S1 €13 | g |2 B 2 and related
related g. é = 2 (gg5]™ arganizations
T 1 812 2] 3
s BB T 2
line) R §
() TONYA DANIELLY R - 1
DIRECTOR 01X |x 53,000, 0. 0.
_@ JOEN TObD L
TREASURER 0 X 0. G 0
@ JANI REILLY -
DIRECTOR 0 X 0. Y ¢
_@ JEFFREY BLOOM __ _ ____ ______ _1
DIRECTOR 0 X 0. g G
_© ALLAN ROTH __  _ _______ _k
VICE PRESIDENT 0 X 0. 0 ¢
_© BRENDA DURAN ____________ | .
DIRECTOR 0 X 0. 0 G
@ _LAURIE SCEMELZER ___ L
DIRECTOR 0 X 0. g 0
~® CRAIG KIRK ______ . _ | _1_
DIRECTQOR 0 X 0. G C
_@ TRACI ZELL | __ L_
PRESIDENT o X 0 G G
o
ay o
8 ] R
(a3
as.
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Form 990 (2016) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 8
: Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

B) ©
Position
(A} A;erage gc‘o notlcheck more.thggtr?ne ) (E) F)
i Ours 9%, Unless person is an Reportable Reportable Estimated
Name and title w?eeerk officer and 2 director/trustee) cohmper?gation from c?mpder?satlon from amount of olher
) — = the grganization related organizations compensation
(steny 1@ 3 T o) =183 BT alaniteomso) W2 095 MIBC) from the
hours” g, S é_— Pl Rl i1 ey § organization
relfgtred R R R ER and related
organiea |8 B § = 54 2 organizations
- tions 5] = -z
below < = 8 %
dotted ?F,- fad =2
ling) e ?%
(=3
Q@ ] ———
(6
BTN RUPNU RN
e _____
@y __ o
e __] o
ey ] S
e - ___|
23)
@
@ ]
ThSubtotal ... .. ... .. B > 53,000. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A D 0. 0. 0.
dTotal(add linesiband 1¢). ............ ... .. . ... ... . ... ... ... ... > 53, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,00C of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list any former officer, director, or trustee, key employee of hlghest compensated emp oyee
on line ta? If 'Yes,” complete Schedule J for such individual. S e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grge&mzjtuc}n and related organizations greater than $150,0007 If 'Yes,” complete Schedule J for
such INdIVIDUEL ... ..

5 Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuch person ... ... .. ... ... ... ...... ..

Section B. Independent Contractors
1 Compiete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yvear ending with or within the organization’s tax vear.

(A . ® . <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization ™ 0
BAA TEEAD108L 111616 Form 990 (2016)




Form 990 (2016) OCEANSIDE IVEY RANCH PARK ASSQCIATION 95-3775136 Page 9
| Statement of Revenue

Check if Scheduie O contains a response or note o any fine inthis Part VIRL. ... .. 0 o D
(8) ©) e

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Total revenue

1a Federated campaigns......... | 1a
b Membership dues............. ib
¢ Fundraising evenis. ........... Tc 19,874.
d Related organizations .. ... .. .. 1d
e Government grants (confributigns) .. . . Te

lar Amounts

i

f Alf other contributions, gifts, grants, and
similar amounts not included above ... | 1f 190, 503.

g Noncash contributions included in lines 12-1f §
h Total. Add lines 1a-1f

Contributions, Gifts, Grants

and Other S

Business Code

i it

2a PROGRAM 713990 312,971.|  312,971.
b

C

d

€
£ Ali other program service revenue -
gTotal. Add lines 2a-2E ... ... ... .. ... ... - 312,971.
3  Investment income (including dividends, interest and
other similaramounts) . ... L > 1,286. 1,286.
4 Income from investment of tax-exempt bond proceeds..™

5 Royalties »-

Program Service Revenue

() Rea! (ify Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (lossy ... ....... ... ... ...

{} Securities {1y Other

7 a Gross amount from sales of
assets other than inveniory

b Less: cost or other basis
and sales sxpenses . . ...

¢ Gainor {loss). ... ...
d Net gain or (loss)

8a Gross income from fundraising events

{not including . § 12,874,

of contributions reported on line ic).

Cther Revenue
o
1o
[4i)
o
o
=
=1
1)
&

9a Gross income from gaming activities.
See Part IV, line 19

10a Gross sales of inventory, less returns
and allowances................. ..

b Less:cost of goods sold. .. ...... ..

¢ Net income or (loss) from sales of inventory. .. .. ... .. L
Miscellaneous Revenue Business Code
11a MISC OTHER __ 22,924. 22,924,
b
ittt bbbt
d Ali other revenue . . .......
e Total. Add tines 1la-11d ............................ - 22,924} i
12 Total revenue. See instructions............... .. ... > 547,558 . 337,181. | 0. 0

BAA TEEAOI0OL 1171616 Form 998 (2016)



Form 990 (2016) QCEANSIDE IVEY RANCH PARK ASSOCIATION 95~-3775136 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurms. All other organizations must complete cofumn (A).

Check i Schedule O coniains a response or note to any lineinthis Part IX. ... ... . ... R | |

. . A) B) C) )

Do not include amounts reported on lines Totat éxpenses Pro ; isi
gram service Management ang Fundraising

6b, 7b, 85, 9b, and 10b of Part VHll. expenses general expenses expenses

1 Grants and other assistance tc domestic
organizations and domestic governments.
SeePart IV, line 2. . ... ... ... ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ... .. .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members. ... ... ...
5 Compensation of current officers, directors,

trustees, and key employees ... .. ... ..., 50,000. 35,000. 5,000. 10, 000.
¢ Compensation net included above, to
disgualified persons (as defined under
section 4958{f)(1)) and persons described
in secion 4958(cy3)B)........ ... 0. 0. 0. 0.

Cther salaries and wages .................. 203,214. 192,592. i0,373. 249,

Pension plan accruais and coniributions
(include section 401{k} and 403(b)
employer contributions) . .............. ...

9 Cther employes benefits . ..................
16 Payroli taxes .. 46,756. 42,081, 2,805, 1,870.
11 Fees for services (non employees)

aManagement . .. ... ... ..., I
bltegal... ... ... ... .
cAccounting. ... .o o
dtobbying. ... .. e
e Professional fundraising services, See Part IV, ting 17,

f Investment managementfees............ ..
g Other. (if line 17g amount exceeds 16% of lire 25, column

(Ay amount, list fine T1g expenses on Schedule 0.). . ... 28,053, 28,053.
12 Advertising and promoction. ............. ... 2,243. 2,243,
13 Officeexpenses.... ... ... ... .......... 827. 827.
14 Information technotogy. ....................
18 Royalties... ... ... ... ...
16 Occupancy. . ....... ... i 30, 904. 30, 904.
17 Travel . ...

18 Paymenis of ravel or entertainment
expenses for any federal, state, or local
publicofficials. .............. .............

19 Conferences, conventions, and meetings. ...

20 Interest. ... ...

21 Paymentsioaffiliates. ................ .. ...

22 Depreciation, depletion, and amortization ... 93, 987. 93,987.

23 INSUranCe ... ... ........ ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ... ...

a HORSE rOQOD 43,110, 43,119.

b BARN EXPENES 29,717, 29,717,

¢ GRANT WRITING 23,763, 23,763.

d EDUCATION _ _ _ o o 12,872, 12,872,

eAllotherexpenses. ........................ 16,40%. 11,105. 5,105. 191.
25 Total functional expenses. Add lines 1 through 24e. . .. 585,882, 520,584, 39,225, 36,073.

26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Chack here » || if following
SCP 98-2 (ASC958-720). ..................

BAA TEEAGTIOL 11/16716 Form 990 (2016)




Form 990 {2016)

QCEANSIDE IVEY RANCH PARK ASSOCIATION

Balance Sheet

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

A (BT)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . 60,2914 1 11,186.
2 Savings and temporary cash investments. ... ... ... .. L R RN 2
3 Pledges and grants receivable, net.. ... ... PP 3
4 Accountsreceivable, nel. .. ... . . 33,353.| 4 34,283
5 Loans and other receivables from current and former officers, directors,
trustees, key empEoEees, and highest compensated employees. Complete
Part Il of Schedule L. ... . .
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(H(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 801(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part It of Schedule L .. ...
51 7 Notes andioansreceivable, net............ ... ... ... ... e B
§ 8 Inventories for sale or USe. .. .. ...
<L | 9 Prepaid expenses and deferredcharges....... ... ... ... ... ... A
10Ga Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ... ... 1%a 872,883.
b Less: accumulated depreciation.. ... ........... ... 10b 289,212,
11 Investmenis — publicly traded securities. ... ... . . oo
12  Investmenis — other securities. See Part iV, fine 11.... ... ... ... ... ..
13 Investmenis — program-related. See Part IV, line 11....... ... .. ..
14 intangible assets. .. ... O
15 Otherassets. See Part IV, line 11, ... ... o 114,87%.]|15 94,913.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... .. ... ... ... ... 760,935.1 16 729,985,
17 Accounts payable and accrued expenses. ... ... .. i 31,759.117 44,092,
18 Grants payable ... .. . 18
19 Deferred revenuUe . . . 5,375.119 1,426.
20 Tax-exempt bond liabilitles . ... ... .
g 21 Escrow or custodial account liability. Complete Part iV of Schedule D.. ..., ...
£ | 22 Loans and other payables fo current and former officers, directors, trustees,
e key employees, highest compensated employees, and disgualified persons.
g Complete Parttlof Schedule L ... .. . .. . .. .
23 Secured mortgages and notes payable to unrelated third parties ........ ... ..
24 Unsecured notes and loans payable to unrelated third parties. .. ........... ... ..
25 Other liabilities {Including federal income tax, payabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Scheduie D. 1.12%
26 Total liabilities. Add lines 17 through 25. .. ... ... ... o 37,135.| 26 45,518.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted netassels. .. ... R 723,800. 684,477.
E 28 Temporarily restricted net assels. . .............. e
- | 29 Permanently restrictednetassets .. .. .. .. . ... O
é Organizations that do not follow SFAS 117 (ASC 958), check here > EI
" and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds. .......... ... ..., e
Bt 31 Paid-in or capital surplus, or land, buiiding, or equipment fund..................
q:m 32 Retained earnings, endowment, accumuiated income, or other funds. ......... ..
g 33 Totalnetassefsorfundbalances. ....... .. ... . .. o . 723,800, 33 684,477,
34 Total liabilities and net assets/fund balances. .. .. ... ... . ... 760,935, 34 729,995,
BAA Form 990 (2016)
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Form 990 (2016) OCEANSTIDE TVEY RANCH PARK ASSOCIATION 95-3775136 Page 12

Check if Schedule O contains a response or note toany lineinthisPart X1 ... . ... . oo []
1 Total revenue (must equal Part VIIl, column (A), line 12) .. .. ... ... 1 547,558,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... .. ... o 2 595,882.
3 Revenue less expenses. Subtract line 2frombine ... ... ... ... e 3 -48,324,
4 Net assets or fund balances at beginning of year (must equal Part X, line 23, column (A)) .................. 4 723, 800.
5 Net unrealized gains (losses) on investments. .. ... . 5
6 Donated services and use of facilities .. . .. PRI &6 3,001
7 Investment eXpenses ... .. N 7
8 Prior period adjustments . ... R A 8
9 Other changes in net assets or fund balances (explainin Schedule OY ......... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, I|ne 33,
COIUMIN (B . . 10 684,477.

1 Accounting methed used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial siatements compiled or reviewed by an independent accountant? .................. ..

if "Yes,' check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
Sﬁarate basis, consolidaied basis, or both:

Separate basis DConsoIidated basis D Both censolidated and separate basis

If "Yes,' check a box below to indicate whether the financia! statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant? ... ... ... o 2c

If the organization changed either its oversight process or selection process during the tax year, expiain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circuiar A-1337 . 3a X
b If "Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. . . ... ... ... ... .. 3b
BAA Form 990 (2016)
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