Form

Department of lhe Treasury

- - OMB No. 1545-0047
Return of Organization Exempt From Income Tax °

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
» Do not enter social security numbers on this form as it may be made public.

» Goto for instructions and the latest information.
A For the 2021 ca or
B Check if applicable: C Name orga OCEANSIDE H PARK D Employer
Address change Doing business as
|:| Name change Number and street (or P O. box if mail is not delivered to street address) Room/suite 775136
10 RANCHO DEL DRIVE E Telephone number
Initial return City or town State ZIP code
, ) OCEANSIDE CA 92057
|:| Final retumfterminated Foreign country name Foreign province/state/county Foreign postal code
I:I Amended return
I:l Application pending F Name and address of principal officer: H(a) Is Ihis a for D Yes No
Dani 10 Rancho Del Oro Dri CA 92057 H(b) Are [Jves Mo
| Tax-exempt status X 501(c)(3) 501(c) ) < (insert no ) 4947(a)(1) or 527 See instructions
Website: » WWW IVEYRANCH.COM number
K Form of organization: X Corporation Trust Association Other b L 1082 M State of legal domicile: ~ CA
ma
1 Briefly describe the organization's mission or most significant activities: ORGANIZATION'S PRIMARY EXEMPT PURPO:!
§  ISTOPROVIDE RECREATIONALAND GARE PROGRAMMING FOR SP S AND ABLE-BODIED PERSONS.
[
c
% 2 Check this box » |:] if the organization discontinued its ns than 25% of its net assets
© 3 Number of voting members of the governing body (Part VI, line 3 10
f 4 Number of independent voting members of the governing 1b) 4
% §  Total number of individuals employed in calendar year 2 5 65
.—E 6  Total number of volunteers (estimate if necessary) . 6 1
< 7a Total unrelated business revenue from Part VII, 12 Ta 0
b Net unrelated b taxable income from Form 990- line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 204.184
E 9  Program service revenue (Part VI ne 2g) & 885.663 677 119
g 10 Investment income (Part VIII, column (A) nes 1,108 1
11 Otherrevenue (Part VI column (A), lines 10c, and 11¢) 12,549 17
12 Total lines 8 h11 m column line 1 1,103,504 1
13 Grants and similar amounts paid (Part lines 1-3) 0 0
14  Benefits paid to or for members (Part  co , line 4) 0 0
@ 15  Salaries, other compensation, X, column (A), lines 5-10) 513.501 066
2 16a Professional fundraising fees (A), line 11e) 0 0
§ b Total fundraising expenses (P n (D), line 25) »
w17  Other expenses (Part IX, , 11a-11d, 11f-24e) 299,515 535
18 Total expenses. Add lines1 7 equal Part IX, column (A), line 25) 813,016 931 601
19 Revenue less 18 line 12 331
5 Beginning of Current Year End of Year
20  Total assets 1.042.472 126 706
21 Total 114.627 79 899
22  Net assets Subtract line 21 ine 20 927.845 046 807
Under penalties of perjury, | declare examined this return, including accompanying schedules and statements, and to the best of my knowledge
a itis and is based on all which has
Sign m \1\ ’\qﬁ
Here of . Date
Daniel Director
Type or name and title
Print/Type preparer's name Date PTIN
Paid Check if
Preparer Roland W Munger 3/30/2023  self-employed P01871
Use Only Firm's > r& Fims  ® 47
Firm's address » 21  South El Camino ite 217 Oceans CA Phone no 760-730-8020
May the IRS discuss this return with the preparer shown above? See instructions X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 oC H PARK 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil L]
1 Briefly describe the organization's mission
We are ded to encourage the interaction of those of all ages, with and without

disabilities, by ucational and recreational activities. Since 1983 we have
served children and adults with disabilities but will not exclude the able since
integration, inclusion and interaction are important components of our program.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . . . . . . . . . . . . Coe . e Yes X 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? Yes X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of allocations to others,

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

4a (Code: ) (Expenses $ 479,530 including grants of $ (Revenue $ 7
EQUINE PROGRAM - Our horses bring health, happiness, and natural and fun
physical, m , @motional, and behavioral horseback can enhance

strength, coordination, self-esteem, concentration, em  nal states, balance, a

4b (Code ) (Expenses $ grants of $ )} (Revenue $ 71
IN-HOME RESPITE - view as It is a service in
which IS ed to individuals with disabil needs. We see care as a
vital  rt of the continuum for famil reduces fa su
fam nts abuse and neglect, the need for out-of-home It
provides caregivers an to take kinds of or the opportunity to
relax and take a break from the hi care giving to needs
individuals. In- care to those who contractual services

4c (Code: $ 158 including grants of $ ) (Revenue $ 835 )
CHILD CARE - care, full-time r, and school holiday care. The of
Ranch with and instruction for
children of workin parents alike. Our primary concern is to provide
rich in benefit the child  parents and the community. Ivey Ranch is
fo 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 mainstre _program to benefit
the child with special needs. We accept children with special needs ages 5 through 21 of

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total proaram service 4 871.876

Form 990 (2021)



Form 990 (2021) RANCH PAR ION 5136

Checklist 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. . . . S 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’? See lnstructlons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll. . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes,” complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or
"Yes," complete Schedule D, Part! . . . . . . 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to ,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s "Yes, "
complete Schedule D, Part il . . . . . 8 X
9 Did the organization report an amount in Part X line 21 for €SCrow or custodlal account asa
custodian for amounts not listed in Part X; or provide credit counseling, debt credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part1V. . . . 9 X
10 Did the organization, directly or through a related organization, hold assets i endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V. . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and X, line 107 If "Yes, " complete
Schedule D, Part VI.. . . . . Ce 1Ma X
b Did the organization report an amount for i X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete D, PartVil. . . . 11b X
¢ Did the organization report an amount for i in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” D, Part VIIl. . . . . 11c X
d Did the organization report an amount for other asséts 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete 11d X
e Did the organization report an amount for other X, line 257 If "Yes," complete Schedule D, Part X. 11e X
f Did the organization's separate or consolidated for the tax year include a footnote that addresses
the organization's liability for uncertain tax pos N 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, ited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. . . 12a X
b Was the organization included in co independent audited financial statements for the tax year? If "Yes,"
and If the organization answered then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school 170(b)(1)(AXii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain ployees, or agents outside of the United States? 14a X
b Did the organization have revenues or expenses of more than $10,000 from grantmaking,
fundraising, business program service activities outside the United States, or aggregate
foreign 000 or more? If "Yes, " complete Schedule F, Parts | and 1V 14b X
15 Did the organ re IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F. Parts liland IV. . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If "Yes," complete Schedule G, Partill . . . . . . . e 19 X
20a Did the organization operate one or more hospital facmtles'? If “Yes " complete Schedule H .o . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’> 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic on Part IX column line 1? If Schedule Parts | Il 21 X

Form 990 (2021)



Form 990 OCEAN H PARK 95-37 4
ecklist of Schedules
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts l and il . . . . - 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5, about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"” complete Schedule J. . . . . o 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnapal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duri
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In nefit
25a X
b n
990 or
25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from.or payables to any current

or former officer, director, trustee, key employee, cr

controlled entity or family member of any of these p 26 X
27 Did the organization provide a grant or other assista

employee, creator or founder, substantial contributo

member, or to a 35% controlled entity (including an

persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transacti

Part IV, instructions for applicable filing thresholds,

a Acurrent or former officer, director, trustee, key em

"Yes, " complete Schedule L, Part 1V . . N L 28a X
b Afamily member of any individual described in llne 28a’> " complete Schedule L, Part 1V 28b X
¢ A 35% controlled entity of one or more individuals described in line 28a or 28b7? If
“Yes," complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " M 30 X
31 Did the organization liquidate, terminate, and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, d ~or more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of dTSregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 ? “complete Schedule R, Part | 33 X
34 Was the organization related to pt or taxable entity? If "Yes, " complete Schedule R, Part Ii,
i, orlv, and Part V, line 1 ;. s 34 X
35a Did the organization éqn'trolléd entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, anization receive any payment from or engage in any transaction with a controlled
entity within the of 512(b)(13)? If "Yes," complete Schedule R, Part V. line 2 35b
36 Section 501(c)(3) ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V!, lines 11b and
197 Note: All Form 990 filers are red to co Schedule O 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . - 1a 0
b Enter the number of Forms W-2G included on line 1a Enter -0- if not applicable . S . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
winni - s to winners?

Form 990 (2021)



Form 990 EANSIDE IVEY K ASSOCIATION

2a
b

3a
b

4a
b

5a

6a

o

JTQ - 0 Q

12a

13

14a

16

16

17

Statements er IRS Fili liance
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
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 1a and 2a is greater than 250, you may be required to e-file. See instructions
Did the organization have unrelated business gross income of $1,000 or more during the year? .

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If "Yes," enter the name of the foreign country »

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

no donor of the value oftheg s [ ovi e

ha otherwise dispose of tang p rty hich it was

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor adyised funds.

Did the sponsoring organization make any taxable dis"trib\utions/ under section 49667

Did the sponsoring organization make a distribution to a donor donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Rart VI, line 12 . . 10a
Gross receipts, included on Form 990, Part VIl I|ne 12 for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . - 1Ma
Gross income from other sources (Db not net amounts due or pald to other sources

against amounts due or received from them ). . . .. 1b
Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-:exempt interest received or accrued during the year . .. 12b

Section 501(c)(29) qualified nénbrofit health insurance issuers.
N,
Is the organization ||censed to issue qualified health plans in more than one state? .
Note: See the |nstruct|ons for additional information the organization must report on Schedule O

Enter the a rese the or ation is required to maintain by the states in which
the organiz cens issue fied healthplans. . . . . . . . . . . . . 13b
Enter the amount of reserves on hand . . o 13c

Did the organization receive any payments for indoor tanmng services durlng the tax year?

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . .

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

if

95-3775136
Yes No
65
2b X
3a X
3b
4a X
5a X
5b X
5¢c
6a X
6b
7a X
7b
7c X
7e X
7f X
7a
7h
8
9a
9b
12a
13a
14a X
14b
15 X
16 X
17

Form 990 (2021)



Form 990 IDE IVEY ASSOCIATION 75136
an response
response fo line 8a,  or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

A. Governi
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship
any other officer, director, trustee, or key employee? . . 2 X
3  Did the organization delegate control over management duties customarlly performed by or
supervision of officers, directors, trustees, or key employees to a management company or othe 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 4 X
5 Did the organization become aware during the year of a significant diversion of the ? 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the elect appoint
one or more members of the governing body? . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to by) members,
stockholders, or persons other than the governing body? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten during
the year by the following:
a The governing body? . . . & 8a X
b Each committee with authority to act on behalf of the governing 8b X
9 Is there any officer, director, trustee, or key employee listed in who cannot be reached
at the ization's maili  address? If the on Schedule O, . . . 9 X
B. Policies Section B information not the Internal Revenue Code.
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and governing the activities of such chapters,
affiliates, and branches to ensure their operations with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, to review this Form 990.
12a Did the organization have a written conflict of If"No,"gotoline 13. . . . . 122 X
b Were officers, directors, or trustees, and key to disclose annually interests that couId g|ve rise to conﬂlcts'7 12b X
¢ Did the organization regularly and and enforce compliance with the policy? if "Yes, "
describe on Schedule O how this was 12¢ X
13 Did the organization have a written policy? 13 X
14 Did the organization have a written and destruction policy? 14
16 Did the process for determining of the following persons include a review and approval by
independent persons, com and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, , or top management official. 15a
b Other officers or key organization 15b
If "Yes" to line 15a the process on Schedule O. See instructions.
16a Did the assets to, or participate in a joint venture or similar arrangement
with a taxable year? 16a X
b If"Yes," did the orga follow a written policy or procedure requiring the organization to evaluate its
participation in joint arrangements under applicable federal tax law, and take steps to safeguard
the status with to such 16b

Section C. Disclosure

17  List the 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 applicable), 990, and 990-T (section 501(c)

3)s only) e for public ins on. how you made these available. Check all that apply

ﬁ Own |:| her' e X Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Danielly (760) 722-4839

110 Rancho Del Oro Drive. Oceanside. CA 92057
Form 990 (2021)



Form 990 oC RANCH IATION
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
A rs Com
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

ig d es (other an officer, director, tru or key employee)
X o] MISC, an box 1 of Form 1099-NE more than
la .
® List all of the organization's former officers, key employees, and highest compensated employees more than
$100,000 of reportable compensation from the organization and any related organizations.
List all of the organization's former directors or trustees that received, in the capacity as a or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any s.
See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any director, or trustee.
()
Position
(A) (B) (do not check more (E) (F)
Name and title Average box, unless person is Reportable Estimated amount
hours officer and a compensation of other
per week 5 0O o o frgm r_elated compensation
(list any VE’SQ EX 3 organization (W-2/ organizations (W-2/ frgm _lhe
hours for c gq [} 1099-MISC/ 1099-MISC/ orgamzallop aqd
related 1099-NEC) 1099-NEC) related organizations
organizations - 3
dotl:::jorivne) . §
~
_(1) _TonyaDaneity 40.00
Executive Director Q.00 X 91.600
Traci Zell
Chair X X
Allan Roth
Vice-Chair X X
John Todd 71.00
Treasurer 0.00 X X
Idal Beer 1.00
Director 0.00 X
Kerwin 1.00
0.00 X X
(7) Laurie Schmelzer 1.00
Director 0.00 X
Tatiana Osorio 1.00
Director 000 X
Chinh 1.00
Director 0.00 X
{(10) Robert Bucci 1.00
Director 000 X
(11) _Ed Unikel 1.00
Director 0.00 X
(M2)
()
(14)

Form 990 (2021)



Form 990 (2021) SIDE H PARK CIATION 136

Section A D Em and hest Com
(C)
Position
(A) B) (do not check more than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amounl
hours officer and a director/trustee) compensation compensation of other
per week o5 5 O XxaoaI m from the from related compensation
(list any a % % % 2 .g a § organization (W-2/ organizations (W-2/ from the
hours for g a 5 E s g 2 z 1099-MISC/ 1099-MISC/ organization and
related 3 § S ° 2 8 1099-NEC) 1099-NEC) related organizations
organizations T gz £ 2 3
below % g g ®
. [23 =2
dotted line) o g §3.
3
\
Lyl \
7/
' A\

(20)__ N
@Y
(22) .
Y
(25) ot
1b Subtotal . . . . - . > 91.600 0 0
¢ Total from continuation sheets to Part VI, A > 0 0 0
d Total dlines 1b and 1 > 91,600 0 0
2 Total number of individuals (including but li to those listed above) who received more than $100,000 of
ble sation from the > 0
7 Yes No
3 Did the organization list any trustee, key employee, or highest compensated
employee on line 1a? If "Yes," J for such individual 3 X
4  Forany individu and other compensation from
the organization " complete Schedule J for such
individual 4 X
5 Did any person unrelated organization or individual
for services rend the ?If Schedule J for such 5 X
Section B. In
1 Complete this table for r five highest compensated independent contractors that received more than $100,000 of
n from the 0 anization com  sation for e calendar or within the
(A) (B) (c)
Name and business address Description of services Compensation
0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
1 000 of from the >
Form 990 (2021)



Form 990

Miscellaneous

Contributlons, Glifts, Grants

Program Service

Other Similar Amounts

Revenue

Other Revenue

Revenue

-
)

- D O 0 T

2a

-0 00T

6a

o T

7a

8a

9a

10a

o o

-
-

o Q0 T o

OoC IVEY RANCH
Statement of Revenue

ASSOCIAT

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

Federated campaigns

Membership dues

Fundraising events .
Related organizations . - .
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in

lines 1a—1f . .

Total. Add lines 1a—1f .

Program Revenues

All other program service revenue
Total. Add lines 2a-2f .

1a
1b
1c
1d
1e

1f

OO O o

669
322

$ 0
>

Business Code

713990

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties . .

(i) Real
Gross rents . 6a 917
Less: rental expenses . 6b
Rental income or (loss) 6c 917
Net rental income or (loss)
Gross amount from (i) Securities
sales of assets
other than inventory . 7a 0
Less: cost or other basis
and sales expenses 7b 0
Gain or (loss) . 7c
Net gain or (loss) . Lo
Gross income from fundrai ng-
events (not ncludn § . 0
of contributions reported oniline 1¢).
See Part IV, line 18 ' 8a
Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold . 10b

Net income or from sales of inve

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

(ili)

(i)

>

Business Code

(A)
Total revenue

354,991

677.119

0
0
/0
i\ 0
/ 677.119
1905

0
0

20.917

o OO OO0

1,054,932

95-37751 9
(8) (C) (D)
Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under

sections 512-514

"877.119
905

20,917
698.036 0 905

Form 990 (2021)



Form 990 (2021) EANSID RANCH ASSOC
ment of nal
Section 501(c)(3) and 501(c)(4) oraanizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not amou orted on lines 6b, 7b, T (A) B) (©)
8b. 9b of Pa otal expenses Program service Management and
’ expenses general expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . 0
4  Benefits paid to or for members . . ) 0
5 Compensation of current officers, directors, /
trustees, and key employees . . 91.600 75.746 11.895
6 Compensation not included above to dlsquallfled p N
persons (as defined under section 4958(f)(1)) and k )
persons described in section 4958(c)(3)(B) . . 0
7  Other salaries and wages . . . 392,512 392512
8 Pension plan accruals and contrlbutlons (nnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits. . . | | 58634 ! 56,714 1,440
10  Payroll taxes . o . . 41,320 . /39,966 1,016
11 Fees for services (nonemployees) ¢
a Management . . . . < 21,553
b Legal e . 0
¢ Accountng . . . . . . . 9000 9,000
d Lobbying. . . ’ 0
e Professional fundralsmg serwces See Part v, ||ne 17 0
f Investment management fees . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule o). .. < 65,942 65,942 0
12 Advertising and promotion . . . . . . 965 965
13  Office expenses . . . 13,339 12,904 327
14 Information technology 2,540 2,457 63
15 Royalties . . . . 0
16  Occupancy . . 9,310 9,004 229
17  Travel. 1,797 1,797
18  Payments of travel or
for any federal, state, or local 0
19  Conferences, conventions, and 1.831 1.831
20 Interest. . . 6.915 6.688 170
21 Payments to affiliates . . . . 0
22 53,435 51,684 1.313
23 14,495 11,306 3.189
24
a 67.400 65,191 1.656
b Food 53.082 51.344 1,304
c P | Processing Fees 2,786 2,695 68
d and lies 18,242 18,242
e All other expenses 4,903 4,894 7
25 Total functional Add lines 1 h 931,601 871,876 31677

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combin a campaign and
fundraising so . khere b D if

136 10

(D)
Fundraising

3 965

21553

108
20

77

57

438

553
434
23

28 048

Form (2021)



Form 990

Assets

Liabilities

Net Assets or Fund Balances

A b WwN -

N

© W 0~

1
12
13
14
15
16
17
18
19
20
21
22

23
24
25

26

27
28

29
30
31
32
33

OoC RANCH ASSOCIATI
Balance Sheet

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

(A)
Beginning of year
Cash—non-interest-bearing . . . 178,564
Savings and temporary cash investments 169.812
Pledges and grants receivable, net . . 0
Accounts receivable, net. . - 107,984

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . . . g
Loans and other receivables from other disqualified persons (as deflned

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0
Notes and loans receivable, net . . . . . . . i 0
Inventories for sale or use . . . . . { )
Prepaid expenses and deferred charges . . . .o ™12,928
Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 1101
Less: accumulated depreciation . 10b 17 h 573,184
Investments—publicly traded securities 0]
Investments—other securities. See Part IV, line 11 0
Investments—program-related. See Part IV, line 11 0
Intangible assets . 0
Other assets See Part IV, Irne 11. 0
Total Add lines 1 15 must line 1,042,472
Accounts payable and accrued expenses 49.940
Grants payable . . . . o 0
Deferred revenue . . . 6,672
Tax-exempt bond liabilities . . 0
Escrow or custodial account liability Complete Part IV of Schedule D 0
Loans and other payables to any current or former  cer, director,
trustee, key employee creator or founder conttibutor or 35%
controlled entity or family member of any of these 0
Secured mortgages and notes payable to u third parties 58,015
Unsecured notes nd loans payable to un th  parties 0
Other liabi ities (including federal incom les to related third
parties, and other 1ab ities not on 17-24 Complete
Part X of Schedule D . . 0
Total liabilities. Add lines 17 114.627
X
927.845
0
>
0
0
nds 0
Total net assets or fund balances 927.845
net 1,042,472

AW N =

(3]
-

10¢c
1"
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28

95-37751 11

(B)

End of

011

67 021

O O O OO0

1 706
72

706
Form 990 (2021)



Form 990 (2021 IVEY

O WO NOO Hh WON=

-

2a

b

3a

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 2 from line 1 . ..
Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A)) .
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explaln on Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
column

Financial Statements and Reporting

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

Accounting method used to prepare the Form 990: D Cash X Accrual
If the organization changed its method of accounting from a prior year or checked
Schedule O.

Were the organization's financial statements compiled or reviewed by an

If "Yes," check a box below to indicate whether the financial statements for the piled or

reviewed on a separate basis, consolidated basis, or both:

I:l Separate basis |:| Consolidated basis |:| Both consgl basis

Were the organization's financial statements audited by an

If "Yes," check a box below to indicate whether the financial were audited on a

separate basis, consolidated basis, or both:

X Separate basis I:l Consolidated basis |___] and separate basis

If "Yes" to line 2a or 2b, does the organization have a com assumes responsibility for oversight of
of an independent accountant?

process during the tax year, explain on

the audit, review, or compilation of its financial statements
If the organization changed either its oversight process
Schedule O.

As a result of a federal award, was the

the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the

on

undergo an audit or audits as set forth in

audits? If the organization did not undergo the
or audits taken to such audits

© O ~NOO D WN=

136 1
1
931 601
123
927 845
Yes No

X

2b X

2c X

3a X

3b

Form 990 (2021)



vepreciation ana Amortization

Form
(Including Information on Listed Property) 2 21
Depariment of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service »
Name(s) shown on return Business or activity to which this form relates Identifying number
OCEANSIDE IVEY RANCH PARK ASSOCIATI 990 136
Election To Expense Certain Property Under Section 179
If have Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled filing
see s 5 0
6 of property (b) 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 amounts in column (¢), lines 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5. See instructions 1"
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 L 12 0
13 of disallowed to 2022. Add lines 9 less line 12 > 13 0
Note: Don't use Il or Part IIl below for li Instead use V.
ial De Allowance and er ude listed ons

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

during the tax year. See instructions . 14
15 Property subject to section 168(f)(1) election 15
16 Other n 16

n include | Seei S.
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 44 751

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 >
- Assets Placed in 2021 Tax the General
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ E:rzi::(;lery (e) Convention ({f) Method
In service only—see instructions)
5.000 3 FM SL
b 57.094 5 FM SL
c 7
d 5225 10 FM SL
e 8,443 15 FM SL
25 vrs. S/L
h Residential rental 27.5 vyrs. MM S/L
27.5yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
MM S/L
on C - Assets Placed in Duri 2021 Tax r the Alternative

20 a Cass fe S/L
b 1 12 vrs. S/L
c 30 vrs. MM S/L
d 40 yrs. MM S/L

Summary (See instructions.
21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .
23 For assets shown above and placed in service during the current year, enter the
attributable to 23

For Paperwork Reduction Act Notice, see separate instructions
HTA

(g) Depreciation deduction

833
760

523

21

22

Form 4562 (2021)



SCHEDULE A

. - - OMB No 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
> Goto fori and the latest i

Name of the organization
OCEANSIDE IVEY RANCH PARK ASSOCIATION
Reason for Public Status. s must co Seei
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990) )

Employer identification number

3

4

5

6

7 c

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) the city, and state of the college or
university

10 X An organization that normally receives (1) more than 33 1/3% of its contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to ; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See plete Part 111.)
11 An organization organized and operated exclusively to See section 509(a)(4).
12 An organization organized and operated exclusively for of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described i n 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type  supporting organization and complete lines 12e, 12f, and 12g
D Type I. A supporting organization operated, supe controlled by its supported organization(s), typically by giving
the supported organization(s) the power to nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, B

b Type Il. A supporting organization supervi co lledin connection with its supported organization(s), by having
control or management of the supporting n vested in the same persons that control or manage the supported
organization(s) You must complete ons A and C.

c Type lll functionally integrated. A organization operated in connection with, and functionally integrated with,
its supp ion(s) (see You must complete Part IV, Sections A, D, and E.

d D Type lll lly i ng organization operated in connection with its supported organization(s)
that is not functionally nization generally must satisfy a distribution requirement and an attentiveness
requirement (see instru complete Part IV, Sections A and D, and Part V.

e Check this box if the org a written determination from the IRS that it is a Type I, Type I, Type II|
functionally integrated, or nctionally integrated supporting organization

f Enter the number of 0 anizations 0

Provide the fol the
(i) Name of supported {ii) EIN (iii) Type of organization  (iv) Is the organization  (v) Amount of monetary (vi) Amount of
(described on lines 1-10  listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A Form 990) 2021 SIDE

H PARK N 775136
Support Schedule for Organizations Descri in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 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 ill.)

Section A. Public Su

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .

3 The value of services or facilities \\
furnished by a governmental unit to the )
organization without charge . -

4 Total. Add lines 1 through 3 . . . . 0 0 0 Jdo

5 The portion of total 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)

6 Public line 5 from line 4

Section B. Total S rt

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021
7 Amounts from line 4 . . . . 0 0 0 0
8 Gross income from interest, dividends,

10

11
12
13

14
15

payments received on securities loans,
rents, royalties, and income from
similar sources .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . .
Total support. Add lines 7 through 10 .
Gross receipts from d activi etc. in s) 12

First 5 years. If the 990 is he or za t, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here: . [ . ~. . .

Section C. Com on of Public Perce
Public support percentage for 2021 (line (f), divided by line 11, column (f)) 14
Public support percentage from 2 A, Partll, line 14 15

16a

17a

18

33 1/3% support If ization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The org as a publicly supported organization
33 1/3% support If the ization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. qualifies as a publicly supported organization

10%-facts-and-circu If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the orga n 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
organization

10%-facts-and-circumstances test—2020. 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 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
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Total

Total

(@]

0 00%
0.00%

|

»[]

Schedule A (Form 990) 2021



Schedule A 2021 DE 36

Support  hedule for Described in 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If anization fails to der the tests listed com lete Part Il
Public rt
Calendar year (or fiscal year beginning in) | 4 2017 (b) 2018 2019 (e) 2021
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 80.079 147.614 154,588 204,184 354.991

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the

organization's tax-exempt purpose . . . . . 357.505 454,908 381.012 885.663 677.119
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf. . . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 24.000 24.000 24.000 24.000
6 Total. Add lines 1 through5. . . . . . 461.584 626,522 659,600 3.847 1,056,110
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 >
or 1% of the amount on line 13 for the year . . . 4,
¢ Addlines7aand7b. . . . . . . . . 0 Q
8 Public support (Subtract line 7¢ from
line
Total
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021
9 Amounts fromline6. . . . . . . . 461.584 626,522 559.600 1.113.847 1,056,110
10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and income from similar sources . . 10.049 9.604 13,657 22.822
b Unrelated business taxable income (less
section 511 taxes) from businesses »
acquired after June 30,1975 . . . .
c Addlines 10aand10b. . . . . . . X ¢ 10.049 9.604 13,657 22,822
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add Oc,
and12). . . . . 471,821 636.571 569.204 1,127,504 1.078.932
14 First 5 years. If the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box here
n C. of P Pe
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) 15
16 2020 Schedule 16
Section D. of Investment Income
17  Investment income percentage for 2021 (line 10c, column (f), divided by fine 13, column (f)) 17
18 Investment income percentage from 2020 Schedule A, Partll, line17. . . . . . . . . 18
18a 33 1/3% support tests—2021. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . .
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, 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 publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Total

941 456

207

120 000
17 663

0

17

Total
17 663

»[]

98.29%
98.52%

1.48%

» X

>
>

Schedule A (Form 990) 2021



Schedule A 2021 SIDE IVEY PARK 95-3
upporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A D and E. If vou checked box 12d. Part| co Sections A and D. and comblete Part V.)
Section A. All Su 0] izations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization 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 sup';\)orted
organization was described in section 509(a)(1) or (2) X

o 5\ 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," ans\qer
lines 3b and 3c below. o 3a
b Did the organization confirm that each supported organization qualified under section 501(c) (5)‘;\0( (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclus n 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization putin place to such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c be/qw. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organ If! Part VI how " " h land discretion
despite being co or in connection X iz 4b
¢ Did the organization support any foreign supported organization th’ag does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," explain in Eai‘t VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes O ) 4c
5a Did the organization add, substitute, or remove any supported Qrganizations during the tax year? /f"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
ers of up (i) the s for each such a
e auth un g such and (iv) how the
was accomplished (such as by amendment to the ﬁ’izing document). 5a
b TypelorTypell Was any a ors sﬁported organization part of a class already
designated in the nization's o zing ? 5b
¢ Substitutions only. Was the substitution beyond the organization's control? 5c
6  Did the organization provide support nts or the provision of services or facilities) to
anyone other than (i) its supported o that are part of the charitable class benefited
6
7
7
8
8
9a
described in 1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine had excess 10b

Schedule A (Form 990) 2021



Schedule A 990) 2021 0oC RAN KASSOC

izations
11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? If “Yes" o line 11a, 11b, or 11c, provide
detail in Part VI,
Section B | Su n O anizations
1
2
Se onC. ns rti O anizations
1 Were a majority of of the directors
or trustees of each in Part VI how control
or management of controlled or managed
the
Section D. All I Su izations
1
2
3
in this
Section E Il Fu S anizations
b
c
2
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the 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
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,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its su izations? If" in Part VI the role n

Yes No
11a
11b
1Mc

Yes No

Yes No

Yes No

Yes No

2a

2b

3a

3b
Schedule A (Form 990) 2021



Schedule A (Form 99 2021 IDE IVEY PARK

Il Non-Functional

Su

ION

izations

136 6

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See

instructions. All other Il non-functional

Section A - Adjusted Net Income

1
2
3

i Y

5

Net short-term ital ain
es of distributions
Other Income ons
Add lines 1
n

6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property

7
8

held for uction of income see instructions
Other n
A Net Income ubtractlines5 and 7 from line 4

Section B - Minimum Asset Amount

1

w

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax or assets held for of rean
value of

b mo cash nces

¢ Fair value of other assets

d Total lines 1 nd 1

e Discount claimed for blockage or other factors
in detail in Part
isition ness licable to se assets
Su line 2 from line 1

Cash deemed held for exempt use Enter 0.015 of line 3 (fo
see |

Net of -us assets line 4 from line
Multi  line5 0
Recoveries of distri ns

Asset Am ne 7 to line

Section C - Distributable Amount

-~

net income for m 8 column

Enter 0.85 of |

Minimum sset amount for
Enter reater of 2orline 3
Income m n

Distributable Amount. Subtract e 5 from line 4, unless subject to

tem reduction instruction
Check here if the cu

nt,

anizations must

N bHhWN -

~N o

la
1b

. 1d

(]

0 ~N OO A

B WN =

6

(A) Prior Year

/’ (A)\PFIO[ Year

Sections Athro h E

(B) Current Year

0
(B) Current Year

0 0
0 0
0 0
0

0 0
0

0 0

Current Year

O O O o

0

is the organization's first as a non-functionally integrated Type lll supporting organization (see
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Il Non-Functional Inte izations

Section D - Distributions

0 ~N O ;A W

[{e]

“D 00T

Qo T o

Amounts to rted ns to accom exem

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

Administrative nses idto acco exem of rted  anizations
id to se assets
Qualifi amounts IRS
r distrib in Part instructions.

Total annual distributions. Add lines 1 throu 6

Distributions to attentive supported organizations to which the organization is responsive
details in Part See instructions.

Distributable unt for 2021 from  ction line 6
Line unt divided 9 amount
. ) (i)
Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions '/Undérd\:'esf?
Pre-2(

Di ble amount for 2021 from Section C line 6
Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI) See
instructions. BN
Excess di ons ca if to 2021
From 2016
From 7
From 2018
From 2019
From
of lines 3athro h
iedtou s of
to 2021 nt
from 2016 nota ied see|

Remainder. Subtract lines 3h and 3i from line 3f. 0
Distributions for 2021 from
Section D line 7 0

to butions of or

to 2021 di e amount
Remainder. lines 4a and 4b  >miline 4. 0
Remaining underdistributions for to 2021, if
any. Subtract lines 3g and 4a 2. For result

reater than n vi instructions.
Remaining underdistributions Subtract lines 3h
and 4b from line 1. For than zero, explain
in Part VI. See
Excess d to 2022. Add lines 3j
and 4c. 0
kdown

Excess from

from 2018
Excess from 201

from 2020

from 2021

O O oo

O O oo

oY ®® ~NoahkowNn

136

Current Year
0
0.000

(iii)
Distributable
Amount for 2021

0
0
0
0
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Form 890) 2021 OCEANSIDE IVEY RANCH PARK ASSOCIATION 96-3775136 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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 1e; 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. )
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SCHEDULE D

(Form 990) Supplemental Financial Statements OMB No
» Complete if the organization answered “Yes" on Form 990, 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer number
OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136
Organizations Maintaining Donor Advised Fu or Other Similar Fun or Accounts.
if the ization answered "Yes" on Form 990 Part| line 6.
(a) Donor advised funds Funds and other accounts
1 Total number at end of year .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value at end of year .
5§  Did the organization inform all donors and donor advisors in writing that the assets held in do
funds are the organization's property, subject to the organization's exclusive legal control? Yes No
6  Did the organization inform all grantees, donors, and donor advisors in writing that used
only for charitable purposes and not for the benefit of the donor or donor advisor, or
conferring impermissible private benefit? . Yes No
rvation Easements
lete if the o anization answered "Yes" on Form 990 Part e’
Pur of cons asements held by the organization (check all that
D ation of blic use (for example, recreation or education) of a historically important land area
D Protection of natural habitat of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified on in the form of a conservation
easement on the last day of the tax year. Held at the End of the 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after ,andnotona
historic structure listed in the National Register 2d
3 Number of conservation easements modified, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to is located 4
§ Does the organization have a written policy periodic monitoring, inspection, handling of
violations, and enforcement of the ents it holds? Yes No
6 Staff and volunteer hours devoted to mon handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in mon handling of violations, and enforcing conservation easements during the year
> §
8 Does each conservation ease on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)
and section 170(h)(4)(B)(ii)? . Yes No
9  InPart XIIl, describe how reports conservation easements in its revenue and expense statement and
balance sheet, and i the text of the footnote to the organization's financial statements that describes the
n's easements
Col Art, Historical ures, or Other Similar
on answered "Yes" on Form 990 Part  line 8
1a Ifthe permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII 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 revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VHII, line1. . . . . . . > 3
(ii) Assets included in Form 990, Part X . .. > 3
2 [f the organization received or held works of art, hlstorlcal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 $
b Assets included in Form 990. Part > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

HTA



Schedule D (Form 990) 2021 EANSIDE CH PARK ION 2

ns Maintaini Collections of Historical Treasu or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
colle items ( k all that apply):
a c exhib d El Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or re nton Form
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, PartX?. . . . . |:| Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . .. ic 0
d Additions duringtheyear. . . . . . . . . . . . o 1d
e Distributions during the year . . e . .. 1e
f Ending balance . e e . : 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, account liability? Yes X No
b If"Yes," explain the arrangement in Part X1Il. Check here if the expl provided on Part Xli|
Endowment Funds.
Com lete ifthe 0 anizationan  red "Yes"on F line 10
(a) Current year b} rye (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . . 0 0 0 0
b  Contributions .
¢ Netinvestment earnlngs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g Endofyearbalance. . . £ Y o 0 0 0 0
2 Provide the estimated percentage of end balance (line 1g, column (a)) held as:
a Board designated or %
b Permanent endowment > %
¢ Term endowment »
The percentages on lines 2a, 2b, hould equal 100%
3a  Are there endowment funds of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated 3a(i)
(ii) Related 3afii)
b If"Yes" online ated organizations listed as required on Schedule R? 3b
4 Describe in Part Xl uses of the on's endowment
Land, Buildings, and Equipment.
Com lete if the 0 anization "Yes" on Form 990 Part  line 11a. See Form 990 Part X line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . 0 590,553 165.424 129
¢ Leasehold |mprovements 0 231,717 96.096 1
d Equipment. 0 279.289 234,697
e Other. Coe 0 0 0 0
Total. Add lines 1a 1e must Part  column line >

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 ocC IVEY RAN K ASSOCI

36
Investments—Other Securities.
Com lete ifthe o anization answered "Yes" on Form 990 Part

{a) Description of security or category

line 11b. See Form 990 Part  line 12.

(b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . 0
(2) Closely held equity interests 0
(3) Other
B
S ()
B S
[(*)}
B)
(F).
G).
must Part  col. > 0
Investments—Program Related.
lete if the  anization answered "Yes" on Form 990 Part 11c. Form 990 Part X line 13
(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. must Form Part  col.  linet1 » 0
Other Assets
Co if the a on Form 990 Part  line 11d. See Form 990 Part line 15
(a) Book value
Total. must Part  col. line 1 >
Other Liabil
Complete,if the on answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of (b) Book value
Federal income taxes
Total must Form Part  col line 25. > 0

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 4
UCLIPAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . _ TR 1 1,054,932
Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments . . . . . . . . . . 2a

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

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

d Other (Describe in PartXlty. . . . . . . . . . . . .. . 2d

eAddIinesZathrouthd..........................,..... 2e 0
3  Subtractline 2e fromlinet. . . . . . . . . . .. . W B W ow E % 3 1,054,932
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: '{\

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . 4a av X N

b Other (DescribeinPartXill.y. . . . . . . . . . . . . . 4b b

¢ Addlines4aand4b. . . . . . . . . 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . . &' . % 5 1,054,932

iCUPIIN Reconciliation of Expenses per Audited Financial Statements Wi;h"ExpeﬁSgs per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.\L
\ I

1 Total expenses and losses per audited financial statements . 1 931,601
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . . . . {1 2b)

¢ Otherlosses. . . . . . . . . . . ... .. ... . Sl

d Other (DescribeinPartXnl). . . . . . . . . . .. . £ %[ 2

e Add lines 2a through 2d . o W M L cmsms sz ow || 28 0
3  Subtractline 2e fromlined. . . . . . . . S v 3 931,601
4  Amounts included on Form 990, Part IX, line 25, but not on line ? G

a Investment expenses not included on Form 990, Part VI, liné 7b . b "N 4a

b Other (Describe inPartXiily. . . . . . . . .. & 4 4b

¢ Addlines4aand4db. . . . . .. .00 N L L 4c 0
65  Total expenses. Add lines 3 and 4c. (This must equal Form 990, »Barrf, line18). . . . . . . . . . 5 931,601
Supplemental Information. | Y

Provide the descriptions required for Part 11, lines 3, 5, aihq;.g;\l?.___gn_ ui‘, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. ATé’é-;;;Oﬁ'ip[ete this part to provide any additional information.

{ <
{ 1
e ——— e e L B - SR P S i e e
Fe /
£ %
b N
B e S S = =3 =
p
\
|
o S B 5 s I
&
N
- . A

Schedule D (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of lhe Treasury

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification humber

OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

[Form 990, Part VI, Section b, Line 11B: The Board of Directors reviews the tax retur ns before

Form 990, Part VI, Section B, Line 11B: The Board of Directors reviews the tax returns before H S ——
theyarefied. . Sy S
_EQ_TIU_??_Q._f’_é![t_y_'l_S_?_inQD_B_,_Li_Q?_]?_B;_T_h_e__B_Qéfd_QI_Di_F_e_Qt_Q[S__%99!9_\[@§_t_h€_3_@!@[¥_9f_?J'_F;; ___________________________________________
Staff with input from the Executive Director. \] )

_E9_rm_99_Q.__P_@Et_y_h_S?p_tic?n_g_Hn?_JSS_r_Th_e__Q_rg_a.oi_z_atip_n'_s_9999m9_nt_8__a_r91fquli9ly_@\.f‘ejl,agl_@__i ___________________________________________
Yponrequestandonthewebsite. . _(.f S —
policy forris signe el

________ y_czo_e_IQ_@'isslﬁﬁé;é'ﬂxié_iéréé_in__a___ I -

transaction or decision where they (including their business or néépgﬁta_ffiii}lftiqo)Lﬁhe.ir_________._ SRS —_—
family and/or significant other, employer, or close associate will .re_qéi_'\'{“e_-‘_'a_ benefitorgain.
After disclosure, that person understands t.h?!.@.%!.%'!-ﬁ?éi%;{iﬁ@._tfb.leav_e_ the room for the s e
discussion and will not be permitted _t9_\_/9_t_e_9_r1tha_tﬁ_u.__émg;: ______________________________________________ i ) .
C - S —

‘ e - B e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2021
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