I OMB Na. 1545-0047

o 990 Return of Organization Exempt From Income Tax

Under saction 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundatiohs] 2 02 0
BenerinenlTRialiessns P Do not snter social security numbers on this form as it may ba made public: ~ _ _ Gizan to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest Information. r.____f'. Inspection
A For the 2020 calendar year, or tax year beginnin 7/1/2020 and endin 6/30/2021" '

u N
B Checkif applicable: | ¢ Name of erganization DCEANSIDE IVEY RANCH PARK ASSOCIATION D Employer Idanth‘lcation number

Addrass change Doing business as
I:l Number and street (or F.O. box if mail is not delivered to street address) Roomisuile 05-3775136
0 Nemeshange 1410 RANCHO DEL ORO DRIVE E Telophone number

Initial retum City or town State ZIP code
[ it ctrominaeq. | CCEANSIDE CA 02057 760-722-4839

" rleminate Foreign couniry name Foreign provincedstate/county Foreign postal code \

I:l Amended ratum G Grosssaceipls 1,099 418
|:| Application pending | F MName and address of principal officer: Hia) Is lhisagruup For &b Afdinales? |:| Yes Mo

Tonya Danielly 110 Rancha Del Oro Drive, Oceanside, CA 92057 Hib) Are a ﬁqg s included? [Cves[ ] wo
| Tax-exempt status: 501(0}(3}|:| s01(ey { ) 4 (insertno.) |:| 4947(a)(1) or [:] 527 "%:h list. See instructions
J_ Website: I YWWW.IVEYRANCH.COM 3
K Form of organization: Corporation |:| Trust |:| Agsociation I:] Other I

d [c] Groupexemption number I*

1982 M State of legal domiclle: CA

Summary
1  Briefly describe the organization's mission or most significant activities: THE ORGANIZATICN'S PRIMARY EXEMPT PURPO!
3 1S TO PROVIDE RECREATIONAL AND CARE PROGRAMMING FOR SPECIAL N EDSAND ABLE-BODIED PERSONS.
-]
E I e e e S B e o -
g 2 Check th|s box > |:| |f the orgamzatlon d|scont|nued |ts operat:ons " di ;ad of more than 25% of |ts net assets
G | 3 Number of voling members of the governing body {Part VI, line 155 3 9
? | 4 MNumber of independent voting members of the geverning bo‘%’w 4 9
g 5 Total number of individuals employed in calendar year 202 a%‘itgg 5 45
% 6  Total number of volunteers {estimate if necessary) . ! THLE 6 849
« | 7a Total unrelated business revenue from Part VI, colum i e 12 AR Ta 0
b Net unrelated business taxable income from Form 960-T, P&t line 11. . . . . . . . . . . 7b 4]
) Prior Yaar Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . .. 154 588 214,184
gl 9 Program service revenue (Part VIII, line 2g) . g ?i 381,012 871,577
g 10 [nvestment income (Part VIII, column (A [inas d) . W e 439 1,108
11 Other revenue (Part VIII, column (A), Ilnss 5, 100 and 11e). . . . 9,165 12,549
412  Total revenue—add Imethhrough 11 (must e IP III, column (A), line 12) . . 545,204 1,099,418
13 Grants and similar amounts paid {Part IXgeolUtp (A), lines 1=3) . . . . . . 0 0
14  Benefits paid to or for members (Part 1 mn (A), line 4) . . . 0 D
¢ |15  Salaries, other compensation, employeg'beigfits{(Part (X, column (4), lines 5—10} 320,307 510,144
2 |18a Professional fundraising fees ( . olumn (A), line ey, . . . . 0 0
§ b Total fundraising expenses (Part/h, n{D),line25) » _2_4_7_55
W 117  Other expenses (Part IX, col f Jifles 11a-11d, 1Mf-24e}. . . . . . 269,193 303,155
18  Total expenses. Add lines 13@ st equal Part IX, column (A), line 25} . . . 589,500 813,299
19 Revenue less expenses Subtractline 18 fromline12. . . . . . . . . . -44,296 286,119
58 , | 7 ¢ Beginning of Current Year End of Year
ig 20 Total assets (Pagt XMipe¥)e. . . . . . . . .. ... L. 760,086 1,042,473
I 21 Total |Iabl1lii[€:‘s‘ng ; C e e 122,729 118,997
23|22 Net assets _ala es. Subtract line 21 from Ilne 20 e . 637,357 923,476

Part Il

Under penalties of parjury, | declare thatll b ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and cpmplete. Declaration of preparer (other than officer) is based on all information of whict preparer has any knowledge.
1

=T

' (LYY
SIQ - Sigrnalure officer

e ’ _J{QSMLLQ Gy /&039\‘
/1 i

Type or grint name and tide

Print/Type preparer's name Prepfjrer'd si Aalu Date FTIN
Paid //Z\{ check [t
Preparer Reland W Munger £/4{2022 | sel-employed |P01871456

Use Only | fimsname » Munger & Company, CPAs ' Firm's EIN #_47-3342732

Firm's address ® 2170 South El Camino Real, Suite 217, Oceanside, CA 82054 Phonens.  {60-730-8020
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . Yos |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HT&



Form 990 (2020) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthisParttli. . . . . . . . . . . []

Briefly describe the organization's mission:

disabilities, by providing educational and recreational activities. Since 1983 we have

served children and adults with disabilities but will not exclude the able bodied, since

integration, inclusion and interaction are important components of our program.

Did the organization undertake any significant program services during the year which were not listed on

the prier Form 990 or 980-EZ7. . . . . . . . . . C e e |:| Yes No
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts any program \

BOVICBB? o o oo v wula sw e ww B Wa NG E@e BE ES ©% Fa @ N [ ves [X] o
If "Yes," describe these changes on Schedule Q. ﬁ
Describe the organization's program service accomplishments for each of its three largest programise S, 88 measured by
expenses. Section 501(c3) and 501(cH4) organizations are required to report the amount of -'e,'{, nts and allocations to others,

the total expenses, and revenue, if any, for each program service reported. -

physical, mental, emotional, and behavioral challenges. Therapeutic horseback riding can enhance

strength, coordination, self-esteem, concentration, emotional states, balance, a gense®fwell

being, personal mobility, a feeling of independence.

T QY
i RN

4 '%?fi:::ﬂ:ﬁﬁffff::fff::::_'::j:ﬁﬁﬁﬁj_ff_f_

{Code: ___ y(Expenses $ _________.?_Q,_qunluing grantsof§  )Y(Revenued$ 238,887 )

IN-HOME RESPITE - We view respite as temporar{ relief

{Code:  "JyExpenses$ 265,661 including grants of § _ o Y{Revenue$ 295829 )
CHILD CARE - Offgfing ¢ chool care, full-time summer, and school holiday care, Thepurposeof
Ivey Ranch Day gare igt ide daycare with supervision, quidance, love, and instnctionfor
children of working &id working parents alike. Qur primary concern is to provideaprogram
rich in experiences whiohWill benefit the ohildren, parents and the community. lvey Ranchisopen
to all children and is specially designed to meet the needs of the disabled, regardless ofrace,

nationality or creed. It is the desire of the center to offer a mainstreamed programtobereft
the child with special needs. We accept children with special needs ages 5 through 21 yearsof
Other program services {Describe on Schedule Q)

(Expenses $ 0 including grants of $ £ ) {Revenue § 0)

Total program service expenses > 759,027

¥orm 990 (2020}



Form 990 (2020)  OCEANSIDE IWEY RANCH PARK ASSOCIATION 95-3775136 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{(a)(1} (other than a private foundation)? If "Yes,”

complete Schedule A. . . . . . L L L L L C e @ 1 X
2 Is the organization required to oornplete Schedu-'e B Schedufe of Contnbutors See instructions?. . . . . . . . . 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 "Yos,” complate Schedule C, Part!. . . . . . . . . . . .. .. ... .. : 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a sectnon 501(h)

election in effect during the tax year? /f "Yes, " complete Schedule C, Part i, . . . . . | x
§ lsthe organization a section 501(c){4), 501{cK5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes, “corplete Schedu!e CiyPart fit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whuc:h Q

have the right to provide advice on the distribution or investment of amounts in such funds or acco

"Yes," complete Schedule D, Part! . . . . . - 6 X
7 Did the organization receive or hold a oonservauon easement mcludlng easements to preservi g;)en 'smce

the environment, historic land areas, or historic structures? ¥ "Yes," complete Schedule ?ju_ - eﬁ\‘ 7 X

8 Did the organization maintain ¢ollections of works of art, historical treasures, or cther s@llar ass\ 2f "Yes !

complate Schedule D, Partiit. . . | r‘ ... . .| 8 X
9 DId the organization repert an amount in Partx Ilne 21 for esCIow or custodlal accoun: lrtv? serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt man{g@went credit repair, or debt

negotiation services? If "Yes, " complete Scheduile D, Partly. . . . . - - .- i e 9 X
10 Did the organization, directly or through a related organization, hold assets in do fzres d endowments
or in quasi endowments? If "Yes," complste Schedule D, Part V. . . . . %, . a’ 2% W 10 X
11 If the organization’s answer to any of the following questions is "Yes," then f:um plete Schedme D Parts VI
VIL, VIIL, 1X, or X as applicable. NN
a Did the organization report an amount for land, buildings, and eq |pn)ent\t|;[ \‘an X, line 10? #f "Yes," comptete
Schedule D, Part V1. . /y A : : 1a] X
b Did the organization report an amount for mvestments—cther%gcuﬁtres Tk‘?‘an X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” compretﬁc%edu!e D PartViL., . . . . . . . .. .. - . |1Mb 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 187 I "Yes,” comp'féte chedule D, Part Vit . . . . . . . . . .. 2 i 1¢ X
d Did the organization report an amount for other assets in'Rart ){;Sllne 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Scheduléwp, PR IX. . . . . . .. |11d X
e Did the organization report an amount for other lia inPart X, line 257 #f "Yes, conp!e{e Schedufe D Part X . | e X
f Did the organization's separate or consolidated fi nani@?ﬁehents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positi N 48 (ASC 740)? If "Yes,” complede Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, inde %%udned financial statements for the tax year? if *Yes, " comptete
Schedule D, Parts Xl and Xif. . . . . 0 Swe® . . | : ; . .- [12a] X
b Was the organization included in c:oﬁ?% Qg independent audlted fi nancnal statements for the tax year? if "Yes "
and if the organization answered "N e, 12a, then completing Schedule D, Parts X* and XM isoptional. . . . . |12b b
13 Is the organization a school descri 693 mlsectron 170{b)(1)(ANii}? If "Yes," complete Schedule E. . . . . . . . . 13 A
14a Did the organization maintain 3n offige, employees, or agents outside of the United States?. . . . . . . . . . . |14a A
b Did the organization have ag egat revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, u‘iv }d program service activities outside the United Stetes, or aggregate
foreign mvestments / K‘ﬁ; 0,000 or more? if "Yes,* complete Schedule F, Parfs Land V. , . . . . . . . [14b X
15 Did the organizati : rt IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizs fIf “Yes, complete Schedule F, Parts ltand V., . . | | ca owmow o»oa | 18 x
16 Did the organization repo ‘on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
agsistance to or for fore1gn individuals®? /f "Yes, “ complete Schedule F Parts itand V. . . . . . . . . . . - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fuadraising services
on Part IX, 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 znd contributions on
Part V111, lines ‘1c and Ba? if "Yes, " complete Schedule G, Partll. . . . . . ... |18 X
19  Did the erganization report more than $15,000 of gross income from gaming actlwtles on Part VIII ||ne Qa'?
If "Yos," complete Schedule G, Partlit . . . . . . . . . . . .. ... L. C e e e oww W 19 X
20a Did the organization operate one or more hospital faciliies? ,‘f "Yes complete Schedute H C e e e e w mE 20a X
b if "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? e )
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 ¥ "Yes," complete Schedule |, Parslandli. . . . . . . . . 2 X

Form 990 (2020)



Form 990 (2020) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | WNo

22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes, " complete Schedule |, Parts fand i1l . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensehon of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " compiefe Schedule . . . . . . . Coomows w023 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 JIf "Yes," answer fnes
24b through 244 and complete Schedule K. If "No,"go to line 25a. . . . . e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per od exoepllon? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any Jme during ) the year %
to defease any tax-exemptbonds? . . . . . N W

. N - . |24e
d Did the organization act as an "on behalf of* issuer for bonds oulstandlng at any tlme d.unng the ye ?\\.Q i _5 L. |24d

25a Sectlon 501(¢)(3), 501(c)(4), and 501(c}(28) organizations. Did the organization engage in angxcessibenefit

transaction with a disqualified person during the year? if “Yes, " complete Schedule L, Fagdmu, 25a X
b |8 the organization aware that it engaged in an excess benefit transaction with a disquallfied perSen in a
prior year, and that the transaction has not been reported on any of the organization's £fjor Fo& 990 or
990-EZ7 If "Yes, " complete Schedwle L, Part!. . . . . z N X
26 Did the organization report any amount on Part X, line 5 or 22 for reoewables from @r_ payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial cgt r, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complefe Sc go f’art i 28 X

27 Did the organization provide a grant or other assistance to any ¢urrent or for Jcer@l'ector trustee, key
employee, creator or founder, substantial contributor or employes thereof, é rant selection commitiee
member, or to a 35% controlled entity (including an employee thereof), Q Member of any of these
persons? /f "Yes," complete Schedule L, Part tif . . . . . \- Wiy 55 DF §4 S 3 L W e 27 X

28 Was the organization a party to a business transaction with one’of the‘fo@?lng parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, condition -ianqéx ceptions).

a Acument or former officer, director, frustee, key employee, creatofor founder, or substential contributor? Jf

if'Yos, " complote Schedufe L, Part iV, . . . . s ."‘x-. R LT X
b Afamily member of any individual deseribed |nI|ne 283‘? "Yes "complete Schedule L, PartiVv. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or'g gan rations described in lines 28a or 28b? if

if'Yes, " complete Schedule L, Partiv. . . . N Lo .. |28 X
29 Did the organization receive more than $25, 0001 on-cash contrlbutlons’? lf "Yes complete ScheduleM Co 29 X

30 Did the organization receive contributions of art, fi tonc*‘trtreasures or other similar assets, or qualified

31 Did the organization liquidate, terminate, or dis

congervation contributions? If "ves,” complez‘

u{e M. . 30 X
ssolvé and ceéase operatlons‘? lf “Yes complete Schedule N Pan‘l M X
mor'transfer more than 25% of its net agsets?

32 Did the organization sell, exchange, dis € 0

If "Yes, " complete Schedule N, Part liyp S, . 32 X
33 Did the organization own 100% of ar eri' L di regarded as separate from the orgamzauon under Regulatlons
sections 301.7701-2 and 301.7704-3? lfx es,"complete Scheduie R, Part!. . . . . PR a3 X
34 Was the organization related to an qiax-dkempl or taxable entity? If "Yes, " complete Scﬁedule R Part H
ifi, or V. and Part V. line 1. % 5 MW B bhow mow s 34 X
35a Did the organization ha roLlLd entltyr W|th|nthe meaning of sectlon 512(b)(13)‘? C . . |35a X
b If "Yes"to line 353, did theb anization receive any payment from or engage in any transaction with a controlled
entity within the rrég't'l of se ion 512{b)(13)7 If "Yes,” complefe Schedule R, Part V. line 2 . . . . . |35b
36 Section 51{c){3) o 2 tions. Did the organization make any transfers to an exempt non-chantable related
organization? if "ves, plete Schedule R, Part V[ line 2. . . . . . o ow 36 X
37 Did the organization conduct moere than 5% of itg activities through an entlty that is not a related orgamzatnon
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 in Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, . . . T I - 3 B¢
Statements Regarding Other IRS Filings and Tax Compl:ance
Check if Schedule O contains a response ornote to any lineinthis FartV. . . . . . . . . . . . . l:]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . G ta 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if notapplicable. . . . . 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . L L L 1c | X

Forn 990 (2020



Form 890 (2020) QOCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

Ba

[ 2]

T - D

12a

13

14a

15

18

¥es | Mo
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 46
If atleast one is reported on line 23, did the organization file all required federal emplovment tax returns? . 2h | X
Nots: If the sum of lings 1a and 2a is greater than 250, you may be required to e-file. (3ee instructions)
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 fine 3b, provide an explanation on Scheduie O . 3 3b
At any time during the calendar year, did the arganization have an interest in, or a signature or cther authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign covrtry » &
See insfructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAF
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 tr ﬁﬁ%q? 2—3 . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ; E S 5S¢
Does the organization have annual gross receipts that are normally greater than $100 i @he
organization solicit any contributions that were not tax deductible as charitable contnb BQ\ 6a X
If "Yes," did the organization include with every sclicitation an express statement that sugh conlriEutlons or
gifts were not tax deductible? . . . . . . 4 8b
Organizations that may receive deducttble contrlbutions under sectlon 170{0} :
Did the organization receive a payment in excess of $75 made partly as a contn iof d partly for goods
and services provided to the payor? . 3 7a X
If "Yes," did the organization notify the donor of the va}ue of the goods or sef 6 rovxg P = 7b
Did the organization sell, exchange, or otherwise dispose of tangible persoﬁqkop rty for which it was
required to file Form 82827 . ; WEH S3 @ o v 7c X
If "Yes," indicate the number of Forms 8282 filed during the year, ¢ ‘s‘, x L | 7d |
Did the organization receive any funds, directly or indirectly, to, ay premjums ona personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directlydr in ﬁectly%n a personz| benefit contract? . 7f X
If the organization received a contribution of qualified intellectual pr p%;hd the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advisedftinds. Did a donor advised f.ind maintained by the
sponsoring organization have excess business holdings e any ime during the year? . 8
Sponsoring organizations maintaining donor advis‘é%o s.
Did the sponsoring organization make any taxabl ‘?]Tst,@b ns under section 49667 . 9a
Did the sponsoring organization make a diSU‘IbUﬁQ‘LtO a“donor donor advisor, or related person'? b
Section 501(c)(7) organizations. Enter: %
Initiation fees and capital contributions mclugd on| Pan Vil line12. . . . B
Gross receipts, included on Form 990, B r h‘cilne 12, for public use of club famhnes A 10b
Section 501(c){12) organizations. I
Gross income from members or sh %}‘, EEoEE g §ou W 11a
Gross income from other sources'fgg n?t net amounts due or paid to other sources
against amounts dug or receweg m them e @ W o4 11b
Section 4947{a)(1) non-exempt ritable trusts. Is the organlzat|0n flllng Forrn 990 in lieu of Form 10417 . 12a
If "Yes," enter the amc t -e_: ¢ 'mpt interest received or acerued during the year. . . . . [12!3 |
Section 501(c)(29) 4 onprofit health ingsurance issuers.
Is the organizatiop’ u:eqﬁéd to Tssue qualified health plans in more than one state? . 13a
Note: See the instrig ,ns for additional information the organization must report on Schedule 0
Enter the amount of res: er {/es the organization is required 1o maintain by the states in which
the organization is licensed 1o issue qualified heatthplans. . . . . . . . . . . . . . . 13b
Enter the amount of reserves on hand . . . . : 13¢
Did the organization receive any payments for mdoor tanmng senvices dunng the tax year’? 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an expianation on Schedufe O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000, 300 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 __ Page 6

Governance, Management, and Disclosure For each "Yes' response fo fines 2 through 7b below, and for & "No”
response fo fine 8a, 8b, or 10b befow, describe the circumstancaes, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any lins in this Part™M . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year, , . . 1a 9
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 Scheduls O,

b Enter the number of voting members included on line 1a, above, who are independent . . . . ib 9

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship wi:

irec

any other officer, director, trustee, or key employee? .

3 Did the erganization delegate control over management duties customanly perFOrmed by or under
super\rlsm of ofﬁcers dlrectors trustees or key employees toa management company or other

nN
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one or more members of the governlng body? . o :
b Are any govemance dedcisions of the organization reserved to {or subject to approv, j by} members
stockholders, or persons other than the governing body? . v 18

8  Did the crganization contemporaneously document the meetings held or wrltten Gti

the year by the following: f%‘i\: '
a Thegoverning body?. . . . . P S 8a

b Each committee with authority to acl on behalf of the governlng body@.. ‘%ge;:&. e 8b
9 Is there any officer, director, trustee, or key employee listed in PartV/||, tiowA who cannol be reached
at the organization's mailing address? I "Yes, " provide the na ﬁs andiaddresses on Schedule Q. . . . 9 X
Section B. Policies (This Section B requests information agbugﬁohéﬁg not requived by the Internal Revenue Code.

7b X

ol

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . "\“L W EE N 10a X
b If "ves," did the organization have written policies and p ures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are c%e with the organization’s exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Fo to’all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, use nlzatlon to review this Form 990.
12a Did the crganization have a written conflict of mteg licy’? if*‘No“gotoline13. . . . . . 12a| X
b Were officers, directors, or trustees, and key em m%j r@qwred to disclose annually interests that could gwe rise to oonﬂlcts"-’ 12b| X
¢ Did the crganization regularly and consistently tor and enforce compllance with tha policy? f “ves,"
describe in Schedute O how this was do ’{»QL e e e e e e e e s 12e] X
13 Did the organization have a written ms ower pollcy'? s ; B s B ®m o w A MW N 13| X

14 Did the organization have a written d6Cpe Iwetenﬂon and destructlon pollcy’? P oa e 14 X
15 Didthe process for delerrmmngcI ”ﬁe n of the following persons include a review and approval by
independent persons, comparabl denr;5 and contemporaneous substantiation of the deliberation and decision?

a The crganization's CEQ, Exedlt e Difector, ortopmanagementofﬁcuel, PV E G 5E e o mawn bow e e |15
\_ofjfheorgamzatlon D iNN e 15b| X

b Other offi cers or key €

16a Did the organizati st in, ‘Gontribute assets to, or parhmpate in a joint venture or similar arrangement
Ldiring the year? . . . . 16a X
b If "Yes," did the orga i3 tign follow a written pollcy or procedure requiring the orgenlzatlon to evaluate ﬂe
participation in joint venture arrangements under applicable federal tax law, and take s:eps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ... 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fled ® CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if app |cable) 990 and 990-T (Secnon 501( }
3)s only) available for public inspection. Indicate how you made these available. Chedk all that apply.
Own website |:| Another's website Upon request |:] Other (explain on Scheduie O)
19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
__Tonya Danielly _(760) 7224839

110 Rancho Del Oro Drive, Oceanside, CA92057

Form 990 2020y



Formn 980 (2020) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page
Part VI Compensation of Officers, Directors, Trustees, Key Employeos, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this FartVil. . . . . . £ o w = v |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), 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 instructions for definiticn of "key employee.”
* 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 and/or Box 7 of Form 1099-MISC} of more than $108,000 from the
organization and any related organizations. .
» List all of the organization's former officers, key employees, and highest compensated ernployees ce' {
$100,000 of reportable compensation from the organization and any related organizations. Q@g :
I d

maore than

® List all of the organization's former directors or trustees that received, in the capacity as a fo or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela . tions.

See instructions for the order in which to list the persons above. | |
|:| Check this box if neither the organization nor any related organization cormpensated any Srrent officer, director, or trustee.

i)
Posilion “;" .
{A) {B} (de nol check more _;' N D} (E} {Fi
Name and title Average box, unlegs person is'% 1" Reporable Reporiable Estimated amount
hours g ompensation compensation of other
per waak (o ¢ from the from related compensation
{list any B > organization organizalions from the
hours for 2 {W=2/1095-MISC) | (W-2/1098-MISC) organizaticn and
related g '8' relaled organizations
organizations 3
below 3
dotted ling) ﬁ
g
A1) TonyaDenedly
Executive Director X 83,750
_(2) TraciZell
Chair X
(3) _AlanRoth
Vice-Chair X
_(4) JobnTodd
Treasurer X
_(8) ldalBeer
Director
__(6)__Joseph Kerwin __
Secretary £ et X
_(7)_LlaureSchmelzer L 1
Director -

(8)__Tatiana Osorio

P ¢ £ -
Director #Q;:E._ (kkjj

__(?!__BP_Q@EELJ@PJ_.,_({‘;'__ N
Director ' V' »

(10)__ Chinh Nguyen-Hansen,
Director

i ___d-——-......._________ _—————

. I

o8

Form 990 (2020)



Form 990 (2020) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 8
Part VII Bection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
Paosition
(A} {B) {do not check more lhan one i {E} F)
Hame and tils Average box, unless person is both ar Reportable Reportable Eclimated amqunt
hours officer and a directorftrustee) compensation compensgation of other
per week e 5|3 g z| 7 fiom the from related compensation
st any a3 § g ig g | erganization organizations Itom the
hours for - = & ﬂa'-‘ ﬁ P | (W-271009-MISC) | (W-2/1080-MISC) organizalion and
related gﬁ ) ° s B relaled organizalions
organizations |7 = E g 3
below g g
dotted line)
g \
(15). O I %‘k&
[ PN—— ERnECE| NS
) .
) .
SRR S
@)
)
L S [ -
1b  Subtotal . o > 83,750 0 c
¢ Total from contlnuatlon sheals to Part VII Se . 0 0 0
d _Total (add lines 1b and 1c). . > 83,750 0 0
2  Total number of individuals (including but no |m|te to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organj > 0
Yes | No
3  Did the organization list any former off rector trustee, key employee, or highest compensated
employea on line 1a7 If "Yes,” co .*erejc edufe J for such individual . S OFG e s 3 3 X
4  For any individual listed on lin 5‘ S:ithé sum of reportable compensation and other compensation from
the organization and related 6r tions greater than $150,0007 if "Yes, " complete Schedule J for such
individual . o My F o s P F BF BE D B3 B mamm nm ma ma s mae s 4 X
§  Did any person listed onne Yaseceive or accrue compensation from any unrelated organization or individual
for services rendele organization? If "Yes, " complete Schedule J for such person . 5 X
Section B, lndependent Cantrattors
1 Complete this table for y' 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 {B) H]
Name and business address Description of sarvices Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed abovel who received
more than $100,000 of compensation from the organization » 0

Form 990 (2020



Form B90 (2020) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIN. . : [:|
A B i) D}
Total révenue Related or exampt Unrelated Revenue excluded
function revenue | business revenue from tax, under
seclions 512-514
Py 1a Federated campaigns . 1a 0
g § b Membership dues . 1hb 0
O 8 ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
O3 e Governmentgrants (contnbutlons} 1e 0
% 5 f Al other contributions, gifts, grants, and
g5 similar amounts not included above . 1f 214,184 i)
% 5| 9 Noncash contributions included in Ui
S B lines 1a-11. Co [ 1g | $ 6,000 l(_ n %
"l h Total. Add lines 1a-1f . N G » 214,184 of Nl
Business Cade A
8 | 2a ProgramRevenves 713990 8?1,57?4 T 81877
E s b L . L ).
o E e L - C %'\..‘J
o e o 5 B il
£ f All other program service revenue . % J%
g Total. Add lines 2a-2f . > S8R 57 | F
3 Investment income (including leIdel‘ldS interest, and B ﬁ |
other similar amounts) . . . ™ N %1108 1,108
4 Income from investment of tax-exempt bond proceeds _i z {x?‘ix C
5 Royalties . N s 2 C
(i} Reat i) A& b 4
6a Gross rents . 6a 12,549 :
b Less: rental expenses . 6h
¢ Rental income or {loss) fc 12,548 o=
d Net rental income or (loss) . L. s K. R.» 12,54¢ 12,549
Ta Gross amount from {i) Securities  {y, V*u!.ﬂ)@%ef
sales of assets o~ N
other than inventory . 7a ol 0% 0
S b Less: cost or other basis _—
= and sales expenses . 7h £ ol 0
5 ¢ Gain or {loss) . Te é,;f \‘-.;_,.é_ 0 0
5 d Net gain or (loss) . ' . . > C
£ | 8a Gross income from fundralsmg.: % V
& events (notincluding $  #° v o
of contributions reported onfli {ne 15)
See Part IV, line 18.. Yo T 8a 4]
b Less: direct expen ses &" 4 8b 8]
¢ Netincome or }los ifro qundralsmg events. . C
9a Gross mcom ffro gam{gg activities.
See Part IV{line .. . | %9a 9]
b Less: direct ei‘ﬁx 9b 0
¢ Netincome or (loss) from gamlng act:wtles . > £
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0]
¢ Net income or (loss) from sales of mventory ... C
0 Business Code
Sg|ta C
-3 I o C
®O ¢ C
2% d Alother revenue . . ¢
= e Total, Add lines 11a—11d . > ¢
12  Total revenue. See instructions. . . > 1,098 41% 884,126 0 1,108

Form 990 (2020



Form 990 (2020)

Section 501{c)(3} and §01(c){4) organizations must complete aif columns. Alf other organizations must complete column {A).

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

Page 10

Statement of Functional Expenses

Check if Schedule © contains a response or note to any line in this Part 1X .

L]

Do not include amounts reported on lines 6b, 7b,

(A)

(B}

i)

{0}

8, 9b, and 10b of Part V. il W il [ monviosioiodl |-
1  Grants and other assistance to domestic organizations :
domestic governmenis. 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 i,
4 Benefits paid to or for members . 0 - %
5  Compensation of current officers, dlrectors A%, - ¢
trustees, and key employees . . 83,750 67.808] % 11,805 3,065
6 Compensation not included above 10 dlsquallﬁed ‘t{ B
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3)(B} .
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401({k) and 403(b) employer contributions) .

9  Other employee benefits R 1,244 416
10  Payroll taxes . . 1,080 359
11 Fees for services (nonemployees)

a Management. 18,391
b Legal.
¢ Accounting . 7,250
d Lebbying. . ..
e Professional fundralsmg serwces See Part IV Ilne 17 .
f Investment management fees Co
g Other (It line 11g amount exceeds 10% of ling 25 column o=
(A) amount, list line 11g expenses on Schedule 0. . . . . . [ { 56,143 58,143 0
12 Advertising and promotion . N ; . 3,188 3,188
13 Office expenses . - N 49,342 48.264 809 269
14 Information technology . { | 2,437 2,348 58 21
15 Royalties . 0
16  Occupancy . 8.114 7.812 226 76
17 Travel, : o - 1,101 1,101
18  Payments of trave! or entertainmen expefses
for any federal, state, or Jocal publlc\hqga % 0
19 Conferences, conventicns, and meetingsiy, v 1,454 1,454
20 Interest. . . . N (T 5,927 5,707 165 55
21 Payments to affi llates . \- } 0
22  Depreciation, depletlon and éi}]ﬁﬂga‘uon 45,326 43,6842 1,263 421
23 Insurance . . . R EE b 14,415 11,243 3172
24  Other expenses. It 1ze e?tpg%ses not covered
above (List misc %:1 nses on line 24e. If
line 24¢e amountF?-ﬁ@éssj‘f};ﬁil of line 25, column
(A) amount, list line 24&efpenses on Schedule O. ) .
a Repairs and Maintenance . 45,967 44,258 1,281 428
b Food o ) 37,945 36,536 1.057 382
¢ Dues and S_gt_)g._c_nptlons e 3,915 3,915
d Taxes o 240 231 7 2
e Allotherexpenses 0
25 Total functional expenses. Add lings 1 through 24e . 813,299 759,027 29,517 24,755
26 Joint costs. Complate this line only if the

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

Form 990 (2020



Form 530 (2020) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . []
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . S 108,182| 1 178,564
2 Savings and temperary cash investments . 28,998 2 168,812
3 Pledges and grants receivable, net . D 3 0
4  Accounts receivable, net . v 22179 4 107,984
5 Loans and other receivables from any current ar former omcer cllrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . []"4;-'i 5
& Loansand other receivables from other disqualified persons {as deflned =
under section 4858(f)(1)), and persons described in section 4958(c)(3){B} "\1\ 0] 6%
% 7 Notes and loans recsivable, net . N %ﬂa._. 7 0
@ | 8 Inventories for sale or use . L o ol 8
<l Prepaid expenses and deferred c:harges o “5_2:,0 9 12,929
10a Land, buildings, and equipment; cost or ¥ '
other basis. Complete Part VI of Schedule D 10a 1,017,797 \‘%\4 )
b Less: accumulated depreciation . 10b 444613 = 598,721| 10¢ 573,184
11 Investments—publicly traded securities . : ol 11 0
12 Investments—other securities, See Part IV, line 11 Q Y 0l 12 0
13 Investments—program-related. See Part 1V, line 11 . .. P EI ol 13 0
14 Intangible assets . . !f?lﬁ“ﬂ w4 gl 14 0
16 Other assets. See Part IV, Ilne 11 .. .. (,_.‘\.'s.‘._. 0| 15 0
18 Total assets. Add lines 1 through 15 (must equal Ilne 33) - '.t'k@ B N" 760,086 16 1,042,473
17  Accounts payable and accrued expenses . . . . . . . p s &, f“@{‘_ P 45.161| 17 54,310
18 Grantspayable. . . . . . . ... \%‘i k 0] 18
19 Deferred revenue . =V 4 9.551| 18 6,672
20 Tax-exempt bond liabilities . - 0l 20
21 Escrow or custodial account liability. Complete Part IV of Sche'alﬂle D 0 21
$ (22 Loans and other payables to any current or former oﬁcer director,
"_E trustes, key employee, creator or founder, subStanti ﬁbutor or 35%
2 contralled entity or family member of any of theseﬁ:qéo s. 0| 22
S |23 Secured mortgages and notes payable to un third parties . 68,017) 23 58,015
24  Unsecured notes and loans payable to unre third parties . . . . . 0] 24 0
25  Other liabtlties (including federal incom 1%«}? @bles to related third
parties, and other liabilities not includ n lings 17-24). Complete
FPart X of Schedule . . . T LG S EsiE o O] 25 0
26 Total liabilities. Add lines 17 trﬁ@g . 122,729 286 118,997
is Organizations that follow F%SB ASGJQSB check here » .
% and complete lines 27, 28, 32 an§33
E 27  Net assets without donor, ma}tr\"bhons 637,357| 27 823476
= |28 Net assets with dogor n tn&ldp 0 28
g Organizations{hat ﬂQ follow FASB ASC 958 chook here B> D
r and complele nesr29 ﬁuough 33.
; 29  Capital stockQ“tr |pa| or current funds . 0| 25
& |30 Paid-in or capita ur or land, building, or equipment fund D] 30
& |31 Retained eaming ndowment, accumulated i income, or other funds . 0] 3
|32 Total net assets or fund balances . 637,357 32 923476
= [33  Total liabilities and net assets/fund balances 760,086 33 1,042,473

Form 990 (2020



Form 990 (2020) OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775138  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}, ine 12} . . . . . . . . . . . - 1 1,089,418
2 Total expenses (must equal Part X, column (A), ine28). . . _ . . . 2 813,299
3  Revenue less expenses. Subtract line 2 from line1. . . . . . . . . 3 286,119
4  Netassets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 637,357
§ Netunreslized gains (losses) oninvestments . . . . . . . . . . . . . . . . . . .. .. 5
& Donated services and use of facilities . . . T - . N . 6
7 Investmentexpenses. . . . . . . . . . . .. .. ... ... 7
8  Priorpefiodadjustments . . . . . . . . L L L L L L 8
9  Other ¢hanges in net assets or fund balanoes (explaln on Schedule O}, . . . . )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl )( Ilne 324% Ty, A
column (B)) . . . . e e \-_ ‘gp 923,476
Financial Statements and Reportmg (’ \ :
Check if Schedule O contains a response or note to any ling in thig Part Xfl I:|
: f ; Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Othe ',’EE;E 0 1in
Scheduls O.
2a  Were the organization’s financial statements compiled or reviewed by an |ndape€ ccountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the y&ar wepe compiled or
reviewed on a separate basis, consolidated basis, or both: . " 4
|:| Separate basis [:I Consolidated basis D Both consglidated and" ecarate basis
b Were the organization's financial statements audited by an independi %ﬁ c1 1 S R 2b | X
If "Yes,” check a box below to indicate whether the financial staterﬁégtshg Syear were audited on a
separate basis, consolidated basis, or both: f - ¥
. Separate basis |:| Consolidated basis D h g nsclrsigted and separate basis
¢ If "Yes"toline 2a or 2b, does the organization have a committeethat 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 of selegtion process during the tax year, explain on '
Schedule O. Q ‘?
3a  As & result of a federal award, was the organization reqliiged to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . . % . 3a X
b If "Yes,“ did the orgamzatlon undergo the require dnt or aud|ts? If the orgamzatlon d|d nol undergo the
d describe any steps taken to urdergo such audits . 3b

Form 990 (2020



vepreciation anda Amortzanuon

Fom 4562

Departmenl of he Tréasury
Irlernal Revenwe Sarvice

(Including Information on Listed Property)
P Attach to your tax return.

2020

Attachmant

(99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Nameai{s) shawn on return Business or activity to which this form relates Identifying number
OCEANSIDE IVEY RANCH PARK ASSOCIATIO 990 95-3775136
Election To Expense Certain Property Under Section 179
Nate: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in serwoe (see |ns1ruct|0ns) 2
3 Threshold cost of section 172 property before reduction in limitation (see mstrucnons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zere or less, enter -0- . . 4 0
§ Dollar limitation for tax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If marned '|I|ng
separately, see instructions . , 3 3 e E T 4 SN 5 0
[} (a) Description of property tb} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amuunts in colurnn (c] ||nes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line S orline 8 g 0
10 Carryover of disallowed deduction from line 13 of your 2019 Fon'n 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or ||n= 5 See mstructuons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e .. 12 0
13 Carryover of disallowed deduction to 202-1. Add lines 9 and 10, less ling 12 »[13] 0
Note: Daon't use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for gualified property (other than listed property) placed in service
during the tax year. See instructions ., . . . . . . . . 14
15 Property subject to section 168(R(1) election . 15
18 Other depreciation (in¢cluding ACRS) . : 16
MACRS Depreciation (Don't include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 | 42,781

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 Sennce Durmg 2020 Tax Year Uslnglho General Depreciation System

{b} Month and ¢} Basis kor depraciation
{a) Classification of property year placed {businessfinvesiment usa () s:r?::ew {e) Convention { Method {3} Deprecialion deduclion
in gervice only—see instructions)
19 a  3-year property 6,000 3 FM SL 1,500
b 5-year property 7,218 5 FM SL 784
¢ 7-year property 3,786 7 FM SL 208
d 10-year property
e 15-year property 2,784 15 FM SL 53
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MW SiL
d 40-year 40 yrs. M SiL
my Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g} and ||re 21 Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see insiructions . 22 45,326
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis atiributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2020)

HTA



f;;‘f;&,’tfgﬁo_m Public Charity Status and Public Support | OM;NH;SW

Complete if the organization is a sectlon 501(c)(3) organizalion or a section 4947{a){1} nonexempi charitable trust,
> Attach to Form 990 or Form 890-EZ, Open to Public

Depariment of the Treasury

Internal Revenue Service »__Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organizatien Employar identification number
OCEANSIDE IVEY RANCH PARK ASSOCIATION 85-3775136

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, conventicn of churches, or asseciation of churches described in section 170(b)( 1AM,

2 D A school described in section 170(b}1{A)(il). (Attach Schedule E {(Form 990 or 983-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{k){(1){(A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1HA)1i). Enter the
hospital's name, city, and state:

& D 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.}

é [:, Afederal, state, or local government or governmental unit described in section 170/b){1)(A)v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described in section 170{b)(1)(A)(v1). (Complete Part |1.)

D A community trust described in section 170(b){1){A){vi). {Complete Part I1.}

|:| An agricultural research organization described in section 170{b}{1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the rame, city, and state of the oollege or
UnVersity: o
10 An organization that normally receives: (1) more than 33 1/3% of its support from 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
suppott 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). (Complste Part )

1 |:| An organization organized and operated exclusively to test for public safety. See sestion 509{a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 508(a}(2). See section 50%{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority o the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
condrol or management of the supporting organization vested in the same persor s that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

¢ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

W o

f  Enterthe number of supported organizations . . . . . . . . . .. ... ... ... ... ... ... . [ 9
4] Provide the following information about the supported organization(s).

{i) Name of supportad crganization (i) EIN {iill) Type of organization | {lv) Is the oganization | {v) Amount of monetary {vi} Amount of
(described on lings 1-10 | listed in your governing sUpport {soee other support {see
above (gee ingtructions)) docurren? instructions} instructions)

Yes No
(A)
(B}
(€}
D)
{E}
Tofal 1] 0
For Paperwork Reduction Act Notica, see the Instructions for Form 980 or 990-EZ. Schedule A {Form 890 or 980-EZ) 2020

HTA



Schedule & (Form 990 or 980-EZ) 2020

OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}A}iv) and 170(b){1 YA Vi)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Publi¢c Support
Calendar yoar (ot fiscal year beginning in) > {a) 2018 (b) 2017 {c) 2018 {d) 2019 {e} 2020¢ (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . o)
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add fines 1 through 3 . . 0 4]
§ The portion of tota! contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
&  Public support. Subtractline 5 from line 4 0
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2018 {b) 2017 {c) 2018 {d} 2019 {¢) 2020 (f) Total
7 Amounts from ling 4 , . . 0 0
8 Gross income from interest, dlwdends
paymente received on securities loans,
rents, royalties, and income from
similar sources . . 0
9  Net income from unrelated business
aclivities, whether or not the business is
regularly carried on . .. 0
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . TR 0
11 Total support. Add lines 7 through 10, 0
12  Gross receipts from related activities, etc. (see instructions) . 12 [
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or f ﬂh tax year as a sectlon 501 {c}(3}
arganization, ¢heck this box and stop here . L. e e e e e » D
Section €. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (7)) . 14 0.00%
18  Public support percentags from 2019 Schedule A, Part II, line 14 . 15 0.00%

16a 33 1/3% support test—2020. If the arganization did not check the box on line 13, and line 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—2019. If the organization did not check a box on line 13 or 162, and line 15 s 33 1/3% or more, chack this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

arganization .

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a 16b, or 17a, and line
15 is 10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain
in Parl Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

18 Private foundation. If the organization did not check a box on fing 13, 164, 16b, 173, or 17b, check this box and see

instructions .

»[ ]
»[]

[ ]

]
»[]

Schedule & (Form 880 or $90-EZ) 2020



b 33 1/3% support teste—2019. I the organization did not check a box on line 14 or line 1¢a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a putlicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

Schedule A (Ferm 990 or 990-E2) 2020 QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 3.
Support Schedule for Organizations Dascribed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the fests listed below, please complete Part I1.)
Section A. Public Support
Calendsr year {or fiscal year beginning in) » {a) 2018 {b) 2017 {c) 2018 {d) 2019 {e) 2020 () Total
1 Gifts, granis, contributions, and membership fees
received. (Do not include any “unusual grants ") 210,337 80.079 147.614 154,588 214,184 806,802
2 Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose . |, 357.505 454,908 381.012 871,677 2,065,002
3 Gross receipts from activities that are nod an
unrelated trade or business under section 513 0
4  Tax revenues levied for the
organization's benefit and eithar paid to
or axpended onits behalf. . . . . | | 4]
5§ The value of services or facilities
furnished by a governmantal unit to the
organization without charge . . . . . . 24,000 24,000 24,000 24,000 24,000 120,000
8 Total Add lines 1 through5. . . . . . 234,337 461,584 626,522 589,600 1,108,761 2,991,804
7a Amounts included on lines 1, 2, and &
received from disqualified persons . . . QO
b Armounts included on lines 2 and 3
feceived from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines7aand?b., . . . . . . . . 0 0 0 0 8] Q
B Public support (Subtract line 7c from
line6.). . . . . . . . . . . _ . 2,991,804
Section B. Total Support
Calandar ysar {or fiscal year beginning in} > {a) 2016 (b} 2017 {¢) 2018 {d) 2019 {e) 2020 (f) Total
9  Amounts fromline8. . . . ., ., ., 234,337 461,584 626,522 550,600 1,109,761 2,591,804
10a Gross income fram interest, dividends,
payments received on securitios loans, rents,
royalties, and income from simiar sources . . . 1,286 10,237 10,049 9,604 13,657 44,833
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquirad after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 1,286 10.237 10,049 9,604 13.657 44,833
11 Net income from unrelated business
activities not included in line 10b, whether
or not the busingss is regularly carried on . o
12  Otherincome. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV1)y. . . . . . . . . 0
13 Total support. (Add lines 9, 10¢, 11,
and12). . . . 0 L. 235,623 471.821 636,571 569,204 1,123,418 3,036,637
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . L L L > |:|
Section C. Computation of Public Support Percentage
158  Public support parcentage for 2020 (line 8, column (f), divided by line 13, colurnn (N} . . . . . . . . . . . 15 98.52%
16 Public support percentage from 2019 Schedule A Past lll line156. . . . . . . . . . . . . . . . . . .. 16 97.86%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column (. . . . . . . . . . 17 1.48%
18 Investment income percentage from 2019 Schedule A, Partlil line 17, . . . . . . . . . . . . . . . .. 18 2.49%
18a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . »

Schedule A (Form 990 or $90-EZ) 2020



Schedule A (Form 399 or 890-EZ) 2020 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136
UMY Supporting Organizations

(Complete only if you checked a box in line 12 on Parti. if you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain. 1

2  Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 50%(a)(1) or (2. 2

3a Did the organization have a supported organization described in section 501(c}i4), (£), or (6)7 If "Yes,” answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? i "Yes, " describe in Part \f when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}H2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place ‘o ensure such use, 3c

4a  Was any supported organization not organized in the United States ("foreign supportzd organization™)? #f

"Yos," and if you checked box 12a or 12b in Partl, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgarization? If "Yes," describe in Part Vi how the organization had such sontrof and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have &n IRS determination
under sections 501(c)(3) and 809(a){1) or {2)? If "Yes," explain in Part Vi what controis the organization used
to ensure that all support to the foreign supported organizetion was used exclusively for section 170(¢c){(2}(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f" Yes,"
answer lines 5b and 5S¢ below (if applicable). Also, provide detaitin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitited, or removed: (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such acticn; and (iv) how the action
was accomplished (such as by amendment to the organizing docurent) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organizat on's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting erganizations that also support or
benefit one or more of the filing organization's supported organizations? ¥ Yes, " provide detail in Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 930 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-£2) 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1} or (2))? If "Yes," provide detail in Part VI, $a

b Did one or more disqualified persons (as defined in line 9a)} hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interestin, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If" Yes," provste detail in Part V. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 tecause of section
4943(f} (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations}? /if "Yes, " answer line 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schecule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

Schedule A {Form 930 or 990-EZ) 2020



Schedule A {Form 990 or 980-EZ) 2020 QOCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 5
Supporting Organizations (continued)

Yes | No

1 Has the organization accepted a gift or contribution from any of the following persons?
a  Apersonwho directly or indirectly contrals, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b Afamily member of a person described in line 11a above? 11k
¢ A35% controlled entity of a person described in line 11a or 11b above? /f "Yes" o iine 11a, 11b, or 11c, provide
detail in Part vI. 1c
Section B. Type | Supporting Organizationg

Yeos | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times dunng the tax year? if "No, " describe in Part VI how the supparted organization(s)
effectively operated, stipervised, or controfled the organization's activities. If the organization had more than one supported
organization, describa how the powers to appoint andior temove officers, diractors, or trustees were afiocated among the
supported organizations and what conditions or restiictions, if any. applied to such pewers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supparted
organization(s) that eperated, supervised, or controlled the supporting organization? 17 "Yes," explain i Part
VI how providing such benefit carried oul the pumposes of the supported organization(s) that operated,
supervised, or contiofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfted or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of t1e fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Forrn 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elested by the supported
organization{s} or (i} serving on the governing body of a supported organization? If "N, explain in Part VI how
the organization maintained a close and continuous working refationship with the supparted organization(s). 2

3 Byreasen of the relationship described in line 2, above, did the organization'’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of t1e organization's
income or assets at all imes during the tax year? /f "Yes, * describe in Part i the role *he organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Par* Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compfeto line 2 below.

b D The organization is the parent of each of its supported organizations. Complete lina 3 below.
] D The organization supported a governmental entity. Describe in Part VI how you supoorted a governmental entity (see instructions}

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
frow the organization was responsive to those supported organizations, and how thg o ganization determined
that these acfivilies constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the orgarization's involvement,
one or more of he organization's supported organization(s) would have been engaged in? if “Yes, " explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. zZb
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No," provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? #f"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 920 or 330-EZ) 2020
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1

OCEANSIDE IVEY RANCH PARK ASSOCIATION

96-3775136 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organ zations

I:] Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). Sge
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{A) Prior Year (optional)

1

Net short-term capital gain

2 Recoveries of prior-year distributions

3

Other gross income (see instructions)

4

Add lines 1 through 3.

]

Depreciation and depletion

@ | | [ |-

6

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

=]

7

Other expenses (see instructions)

-y

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(B} Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

¢

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

[ L

Acquisition indebtedness applicable ta non-exempt-use assets

L7

Suktract line 2 from line 14d.

L]

-

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount
seée instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

~] | |tn

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |~ | (O |

OO0 |o
oO|Q|o |0

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ling 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

oo |0 |o

Income tax imposed in prior year

O |l [ [N | =

1
2
3
4
5
6

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions).

6

e |

[[] Check hers if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedute A (Formn 990 or 990-EZ) 2020
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OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amountg paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

Other distributions (describe i Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

Q8 =i | |on [ |

Distributions to attentive supported organizations fo which the orgarization is respoasive
(provide detaiis in Part VI), See instructions.

-]

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 8 amount

9.000

Section E - Distribution Allocations (see instructions) M

(i}
Underdistributions
Pre-2020

Excess Distributions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

0

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions,

Excess distributions carryover, if any, to 2020

From 2015 .

Fram 2015 .

From 2017 .

From 2{018 .

OO |D[O|S

From 2019 .

Total of lines 3a through 3e ]

Applied te underdistributions of prior years 0

Applied to 2020 digtributable amount

Carryover from 2015 nct applied (see instructions)

p—s | = [T Q| | OO |

Remainder. Subtract lines 3g, 3h, and 3i from line 3f, 0

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions, o

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part V. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c¢. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 |

=R ]

Excess from 2019 .

o000

Excess from 2020 .

Schedule A {(Form 99¢ or 990-EZ) 2020



Schedule A (Form 590 or 990-EZ) 2020 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part
I1I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, 9¢, 11a, ~1b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V. Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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®»  Complete if the organization answered "Yes" on Form 990,
PartlV, line €,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11¢, 111, 12a, or 12b.

Dapartment of the Traasury & Attach to Form 990, Open to Public
Internal Revenue Service »  Go to www.irs.gov/Form9906 for instructions and the latest information, Inspection
Name of the organization Employer Identlfication number
OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advisad funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during ;-'ear]
3 Aggregate value of grants from {during year) . . .
4  Aggregate value atend of year .
&  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the crganization's property, subject to the organization's exclusive legal control? . . . . . i |:| Yes |:| No
6  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

only for charitable purpeses and not for the benefit of the donor of doner advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . L L D Yes D No
I Conservation Easements.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educalion)|:| Presencation of a histerically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Presarvation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contritastion in the form of a conservation

easement on the last day of the tax year. Held at the End of tha Tax Year
a Total number of conservation easements. . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure chuded in (a} e 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not or a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed ortermlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . v B E I:’ Yes D No
8  Staff and volunteer hours devoted to monilcring, inspecting, handling of violations, and enforclng conservation easements during the year
™
7 Amount of expenses |ncurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
> %
8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(M((BY@? . . . . . . , [[] Yes [ ] No

9 In Part XIll, describe how the organization reports oonservatlon easements in |ts 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 accounting for conservation easements.

Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 990, Part [V, line 8.

1a  Ifthe organization elected, as permitied under FASB ASC 958, not to report in its revanue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X)Il the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenue included on Form 980, Part VIl line 1. . . . . . . . . . . . . . . ..., . .»§
(i) Assets included in Form 980, PartX.. . . . T B

2 If the organization received or held works of art, hlstoncal treasures or other SIITII|ElI' assets for financial gain, provlde the
following amounts required to be reported under FASB ASC 958 relating to these itens:

a Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . .. ... ... "
b Assets included in Form 980, Part X . »

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 890) 2020
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the fcllowing that make significant use of its

collection items {check all that apply):

a D Public exhibition
b D Scholarly research

¢ I:J Preservation for future generations

4

5

d |:| Loan or exchange program

o [ ]| Other

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

X,

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? .

I:I Yes ‘:‘ No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a

o

- b L O

2a
b

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990, Part X7,

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

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

|:| Yes |:| No

Amount
ic 0
1d
1e
1f 0
|:| Yes No

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided on Part X1 .

L]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

b

Beginning of year balance .

Contributions

Net investment earnings, galns
and losses .

Grants or scholarshlps

Other expenditures for facilities
and programs

Administrative expenses .

End of year balance .

Provide the estimatad percentage ofthe current year end balance {line 1g, column (a}. held as:

Board designated or quasi-endowment

Permanent endowment >

Term endowment ™

The percentages on linés 2a, 2b, and 2¢ should equal 100%.

organization by:
{l} Unrelated organizations .
{ii) Related organizations .

{a) Current year {b} Prior yaar {c} Two rears back {d) Three years back {e} Four years back
0 4] 4]
0 0 0 C Y
S %
%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i}
3afii)
3b

If "Yes" on line 3aiii), are the related orgamzahons ||sted as reqmred on Schedule R'?
Describe in Part Xl the intended uges of the organization's endowment funds.

4
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 propery (@) Cost or other basis {b} Cost or other basis (g) Accumulated {d} Baok value
(investment) {ather) depreciation
1a Land. 0 0 0
b  Buildings . . 0 590,553 151,132 439,421
¢ Leasehold |mprovement3 0 132,367 76,507 55,860
d Equipment . 0 294 877 216,974 77,903
e Other. 0] 0 Q 0
Total. Add lines 1a through ‘1e (Corumn (d) must equal Form 990, Part X, ¢colurnn (B), line 10c.) . . > 573,184

Schedule D (Form 980) 2020
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ZUAUIN Investments—Other Sec Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security ar category {b) Book value {c) Mathod of valuation;
(including name of security) Cost or end-of-year rmarket value

(1) Financlal derivatives . . . . . . . . . . . 0
(2) Closely held equity interests. . . . . . . . | 0
(3) Other

(H)
Total. (Column (b) must equal Form 990, Part X, cof. (B) fine 12) . » 0
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 {c) Meihod of valuation:
Cost or end-of-year market value

(1)
_(2
(3)
(4)
(5)
_(86)
(7)
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, cof, (B) line 13) . & 0]
m Other Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Baok value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line15). . . . . . 22 i o S F N H > 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, live 11e or 11f. See Form 990, Part X,
line 25,
1. {a} Descriplion of liability (b) Book valus
(1) Federal income taxes 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, coi. (B) line 25.) . ;
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax pasitions undar FASB ASC 740. Check here if the text of the ‘cotnote has bean provided in Part XIlIl . . |:]

Schedule D (Form 980} 2020
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Reconclliation of Revenue per Audited F inancial 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 staements . . . . . . . . . . . . . 1 1,099,418
2 Amounts included on line 1 but net on Form 890, Part VI, line 12

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

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

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

d Other(DescribeinPartXIL). . . . . . . . . . . . . ... 2d

e Addlines 2athrough2d. . . . . . . . . . 2e 0
3 Subtractline 2e fromlined. . . . . . . . . ... .. .. VoE o R E E WA @ 4 3 1,099,418
4  Amounts included on Form 290, Part VIII, line 12, but not on ||ne1

a Investment expenses notincluded on Form 990, Part VIl line 7b. . . . . 4a

b Other(DescribeinPartXmy. . . . . . . . . . C e e e 4b

¢ Addlinesdaanddb. . . . . 4¢ 0
5 Total revenue. Add ||ne533nd4c (Tms mustequa! Fonrn 990 Parn a‘me 12) L. 8 1,099,418

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1 813,299

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

a Donated services and use of faciliies . . . . . . . . . . . . . . .. 2a

b Prior year adjustments. . . . . . . . . e . 2b

¢ Otherlosses. . . . e . 2¢

d Other (Describe in PartXIll) ,,,,,, C e e e o 2d

e Addlines2athrough2d. . . . . . . . . . . . . 2e 0

3  Subtractline 2e fromline1. . . | f s E OER R WA oW D 5 3 813,299

4  Amounts included on Form 890, Part IX hne 25 but not on Ime1

a Investment expenses notincluded on Form 990, Part VIIL line 7b. . . . . 4a

b Other {Describein PartX0LY. . . . . . . . . . .. . . .. 4b

¢ Addlines4aanddb. . . . . G e W B @ @3 4c 0
Total expenses. Add Imesaand4c (Th;s must equa! Form 990 :‘=‘amr I.-ne 18) 5 813,299

Part Il  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | ome o 15450047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2 0 20
Form 980 or 990-EZ or to provide any additionai information.
Open to Public

e - Attach to Form 890 or 990-EZ.
Drratne i it feaay B Go to www.irs.gov/Form990 for the latest information, Inspection

Mama of the organization Employer identification number

OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

[Form 990, Part VI, Section B, Line 15A: The Board of Directors approves the salary ofthe

ExecutiveDirector. . .
Form 990, Part V), Section B, Line 11B: The Board of Directors reviews the tax retuns before
theyarefied. — R
[Form 990, Part VI, Section B, Line 158: The Board of Directors approves tehsalary ofall N .
staff with input from the Executive Director.
Form 990, Part VI, Section C, Ling 19: The Organization’s documents are publicly availatle

_upon request and on the website. _ . I e S ——
Form 990, Part V), Section B, Line 12¢: The conflict of interest poticy form is signedbyat
staff, volunteers and Board Members and it requires anyone to disclose any interestina _

‘ransaction or decision where they (including their business or nonprofit affiliation), their

family and/or significant other, employer, or close associate will receive a benefit or gain. _ S
After disclosure, that person understands that they will be asked to leave the room forthe
discussion and will not be permitted to vote on that item.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 980 or 990-EZ) 2020
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