7 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax E

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

B OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginnin

7/1/2022

, and endin. 6/30/2023

2022

B Check if applicable: §C Name of organization

OCEANSIDE IVEY RANCH PARK ASSOCIATION

D Address change Doing business as

D Employer identification number

|:| Number and street (or P.O. box if mail is not delivered to street address) Room/suite 95-3775136

Nemeehange 1110 RANCHO DEL ORO DRIVE E ' Telephone number

D Initial return City or town State ZIP code R ~
OCEANSIDE cA 92057 760-722-4839

l:’ Final returnfterminated

Foreign country name Foreign province/state/county

I_—_I Amended return

Foreign postal code

1,380,694

I:I Application pending | F Name and address of principal officer:

Tonya Danielly 110 Rancho Del Oro Drive, Oceanside, CA 92057

501(c)(3)|j 501(c) (

I Tax-exempt status:

(insert no.) D 4947(a)(1) or l:l 527

J__Website: WWW.IVEYRANCH.COM

¢) Grou r xeption number

I:,Yes No
I:lYes l:l No

K Form of organization: Corporation L—_] Trust DAssociation I__—I Other

lLYea formati . 1082

M State of legal domicile:

CA

Summary

1 Briefly describe the organization's mission or most significant activities: ORGANIZATION 'S PRIMARY EXEMPT PURPO!
g 1S TO PROVIDE RECREATIONAL AND CARE PROGRAMMING FOR SPE£IAL RiE DS AND ABLE-BODIED PERSONS.
] ‘
E | e g %
%’ 2 Check this box ‘:| if the organization discontinued its operations of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1§) L% . . . 3 9
f, 4  Number of independent voting members of the governing bo% ¥ ding . 4 9
ﬁ 5  Total number of individuals employed in calendar year 202 ai, Vine ‘%a) Co . 5 65
% 6  Total number of volunteers (estimate if necessary) . . . 4 . L 6 1,148
< 7a Total unrelated business revenue from Part VIII, columng .12, . . . .. .. . 7a 0
b_ Net unrelated business taxable income from Form 990-T, I, line 11 L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 354,991 403,345
g 9  Program service revenue (Part Vill, line 29) . & . .. 677,119 945,040
3 |10  Investment income (Part VIIl, column (A), lines d) . 1,905 11,079
® |11 Other revenue (Part VIII, column (A), lines 5, , 10c, and 11e) 20,917 21,230
12 Total revenue—add lines 8 through 11 (must eagdal Pafk IlI, column (A), line 12) . 1,054,932 1,380,694
13  Grants and similar amounts paid (Part | o (A), lines 1-3) . 0] 0
14 Benefits paid to or for members (Part X BN (A), line 4) . R 0 0
@ |16  Salaries, other compensation, employ APart IX, column (A), lines 5-10) . 584,066 703,872
£ 116a Professional fundraising fees ( lumn (A), linette). . . . . . . . 0 0
3 b Total fundraising expenses (Pa colinn (D), line 25) .______________5_5_,_6_24 I
] 17 Other expenses (Part IX, col (A)Wifles 11a—11d, 11f-24e) . 347,535 451,373
18  Total expenses. Add lines 13& st equal Part IX, column (A), line 25) 931,601 1,155,245
19 Revenue less expenses Sup) e 18 from line 12 . 123,331 225,449
8 § £ Beginning of Current Year End of Year
£5(20 Total assets (Pa %& NGt 1,126,706 1,387,161
35 21 Total liabilitiygé\art X, Hi 79,899 114,905
gé 22  Net assets of fun ’Balanr‘es Subtract line 21 from Ilne 20 1,046,807 1,272,256
| Part B Signatuiz 7! - {
Under penalties of perjury, | declare th‘s{fave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
3/12/2024
ﬁlgn Signature of officer Date 0
ere Tonya Danielly Executive Director
Type or print name and title ,/-)
Print/Type preparer's name Preghrerfs signature Date PTIN
Paid WW’ Check [ if
Preparer Roland W Munger 2/25/2024 | self-employed | PQ1871456
Use Only Firm's name Munger & Company, CPAs Firm's EIN  47-3342732
Firm's address 2170 South EI Camino Real, Suite 217, Oceanside, CA 92054 Phone no.  760-730-8020

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

Yes I:I No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2022)



Form 990 (2022) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiti . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
We are dedicated to encourage the interaction of those of all ages, with and without
disabilities, by providing educational and recreational activities. Since A883wehave
served children and adults with disabilities but will not exclude the able bodied, 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-EZ?. . . . . . . . . . . . DYes [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? . ‘%q_i\.i.DYesNo
If "Yes," describe these changes on Schedule O. ;

4  Describe the organization's program service accomplishments for each of its three largest progras :
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of
the total expenses, and revenue, if any, for each program service reported. —\

N

4a (Code: ) (Expenses $ 585,761 including grants of $§  § 4 )Revenues Q)
EQUINEFROGRAM, .o e
Strength, coordination, self-esteem, concentration,

4b

4c

4d  Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e__ Total program service expenses 1,065,013

Form 990 (2022)



Form 990 (2022)  QCEANSIDE IVEY 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. . . . . . e . 1] X
2 [s the organization required to complete Schedule B Schedule of Contnbutors" See mstructlons R 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, Part!ll . . . . . . . 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 /f "Yes, ” complete Schedule C, Part 11l . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which don

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 conservatlon easement lncludmg easements to preserveg

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule )P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other si,é"

complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodral account Ir bserve asa

custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV . 7% 9 X

10  Did the organization, directly or through a related organization, hold assets in do "v- Test lk“,ed endowments
orin quasi endowments? If "Yes,” complete Schedule D, Part V. . . . . %, ef 10 X

11 Ifthe organization's answer to any of the following questions is "Yes " then fﬁ%&lete ‘Schedule D, Parts VI,
VI, VI, IX, or X, as applicable. ;
a Did the organization report an amount for land, buildings, and eql ‘
Schedule D, Part VI. . ;-

g P& X, line 107 If "Yes, " complete

Ma| X

ties in'Part X, line 12, that is 5% or more

b Did the organization report an amount for mvestments—othev
of its total assets reported in Part X, line 167 If "Yes,"” complete dule D Partvi.. . . . . 11b X

¢ Did the organization report an amount for investments—program reffted in Part X, line 13, that is 5% or more

d Did the organization report an amount for other asséts in§ line 15, that is 5% or more of its total assets

of its total assets reported in Part X, line 167 /f "Yes,”corqgcheduleD Partviil.. . . . . 11¢ X
X0 11d X

e Didthe organtzatlon report an amount for other lia w‘ in\ Part X, line 257 If "Yes, " complete Schedule D, Part X, 11e X
f Did the organization's separate or consolidated finanf ments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig %N 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11f X

12a Did the organization obtain separate, inde udited financial statements for the tax year? /f "Yes, " complete

Schedule D, Parts X! and XII. . 2 12a| X
b Was the organization included in co independent audited financial statements for the tax year? /f "Yes, "
and if the organization answered "Ng, T2a, then completing Schedule D, Parts Xi and Xll is optional . . |12b X
13 Is the organization a school descrif ectlon 170(b)(1)(A)ii)? If "Yes, " complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an offige ployees, or agents outside of the United States? . . . . . . 14a X
b Did the organization have aggr renues or expenses of more than $10,000 from grantmaking,
fundralsmg, business, uﬂ‘v d program service activities outside the United States, or aggregate
&l 00,000 or more? If "Yes,” complete Schedule F, Parts I and IV . . . . 14b X
15 i izati ,, on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
£ y "Yes " complete Schedule F, Parts It and 1V . . . . . . 15 X
16  Did the organization reP ,on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "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 |. See instructions. . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . . . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7
If "Yes," complete Schedule G, Partlif. . . . . . o . 19 X
20a Did the organization operate one or more hospital facrlltles’P /f "Yes ! comp/ete Schedule H e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes," complete Schedule I, Parts land Il . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136  Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng pr|n0|pal 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
24p through 24d and complete Schedule K. If "No," go fo line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’P 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during thel ar’}
to defease any tax-exempt bonds? . . : 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the ye 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pa. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqua '
prior year, and that the transaction has not been reported on any of the organization's
990-EZ? If "Yes,” complete Schedule L, Part | . % 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recervables from
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? If “Yes, " complete Sc 8 26 X
27 Did the organization provide a grant or other assistance to any current or for
employee, creator or founder, substantial contributor or employee therep
member, or to a 35% controlled entity (including an employee there
persons? If "Yes," complete Schedule L, Part ili . 27 X
28 Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, conditions&
a Acurrent or former officer, director, trustee, key employee, creatt rfounder or substantial contributor? /f
“Yes, " complete Schedule L, Part IV . 28a X
b Afamily member of any individual described in I|ne 28a? es,” complete Schedu/e L, Pan‘ /V. 28b X
¢ A35% controlled entity of one or more individuals aad/or@ations described in line 28a or 28b7? /f
"Yes, " complete Schedule L, Part IV . - 28¢c X
29 Did the organization receive more than $25,000 infi6i ashk contrrbutlons’P If "Yes " comp/ete Schedule M. 29 X
30 Did the organization receive contributions of art, fid oricartreasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete 30 X
31 Did the organization liquidate, terminate, or 31 X
32 Did the organization sell, exchange, dis
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of aRe
sections 301.7701-2 and 301.770 33 X
34 Was the organization related to a
I, or IV, and Part V, line 1 34 X
35a Did the organization ha¥a 35a X
b If "Yes" to line 35a, di
entity within the mgr 35b
36 Section 501(c)(3) 6oy
organization? If "Yes, "téy o . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic | X

Form 990 (2022)



Form 990 (2022) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  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 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . | 4a X

b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra sac, i 5b X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . K 5a X
n’)

¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and i

organization solicit any contributions that were not tax deductible as charitable contributions? . § 6a X
b If "Yes," did the organization include with every solicitation an express statement that suchaon

gifts were not tax deductible? . . - y 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ;

a Did the organization receive a payment in excess of $75 made partly as a contribution a - A fy for goods

and services provided to the payor? . . - S 7a X
b If "Yes," did the organization notify the donor of the value of the goods or Fou ded?. . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pr o swhich it was

required to file Form 82827 . S ' 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . @ . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pi ms ‘ﬁq,a personal benefitcontract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectiVi:on %:personal benefit contract? . . 7f X
g Ifthe organization received a contribution of qualified intellectual prﬂrty%dt%‘ﬂ%rganization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanegtor offfer vefficles, did the organization file a Form 1098-C? | 7h

8  Sponsoring organizations maintaining donor advised fundsiid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tlm#unng theyear?. . . . . . o 8
9  Sponsoring organizations maintaining donor adviseddithds. )
a Did the sponsoring organization make any taxable @stn'tlo oj.rnder section 49667 . . . . . . . 9a
b Did the sponsoring organization make a distribution té%, ds donor advisor, or related person? . . | 9%
10 Section 501(c)(7) organizations. Enter: g ;
a Initiation fees and capital contributions included &5 All, line 12 . Lo Lo 10a
b  Gross receipts, included on Form 990, Part \/Jislin€s 2, for public use of club facmtles . . 10b
1" Section 501(c)(12) organizations. Enter: ‘_
a Gross income from members or shareho|ffers 1Ma
b Gross income from other sources (g t amounts due or pald to other sources
against amounts due or received frofi m. 11b
12a  Section 4947(a)(1) non-exempt g 3 3k trusts Is the organlzatlon flllng Form 990 in I|eu of Form 10417 . . . . 12a
b If"Yes," enter the amount of tax interest received or accrued during the year. . . . | 12b |
13 Section 501(c)(29) qualified g fit health insurance issuers.
a Is the organization licer; 0.4 ugfqualified health plans in more than one state? . . . . 13a
Note: See the instrughi r additional information the organization must report on Schedule O.
b  Enter the amount gfresgrves the organization is required to maintain by the states in which
the organization S§cgfised i issue qualified healthplans . . . . . . . . . 13b
¢ Enter the amount of réggnf® o 13¢
14a  Did the organization recelve any payments for indoor tannrng services durlng the tax year?. . . . A 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . - 14b
15 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 theyear?. . . . . . . . . . . . . . . ... ... .. . |15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17

If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 __ Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below; and for a "No"
response fo Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . |

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 Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witf
any other officer, director, trustee, or key employee? . . 2 X
3  Did the organization delegate control over management duties customanly performed by or under e d
supervision of officers, directors, trustees, or key employees to a management company or other pers : 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form OL Tlad? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamza‘tr@ 1'Sgsets? . 5 X
6 Did the organization have members or stockholders? . . v 6 X
7a Did the organization have members, stockholders, or other persons who had the powe -‘" elect r appoint
one or more members of the governing body? . LSy 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . o 7b X
8 Did the organization contemporaneously document the meetings heId or wntten agti ndertaken during
the year by the following: ‘/" ‘
a The governingbody?. . . . . . é,@\ S, ) 8a | X
b Each committee with authority to act on behalf of the governing body; \ . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Parl’*V % . A who cannot be reached
at the organization's mailing address? If "Yes, “ provide the nar 3 gddresses on Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information ollciés not required by 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 mf~- dures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations gre cg 10b
11a Has the organization provided a complete copy of this Fo 11a] X
b Describe on Schedule O the process, if any, used ¥ ]
12a Did the organization have a written conflict of intéest pSiicy? If “No,” go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key emplaygeSgquired to disclose annually interests that couId g|ve rise to conﬂlcts'? 12b) X
¢ Did the organization regularly and consistergiy tor and enforce compliance with the policy? /f "Yes, "
describe on Schedule O how this was do v o . 12¢| X
13 Did the organization have a written ’%%\:/er pollcy’? A . - . 13 X
14 Did the organization have a written & etention and destructlon pollcy'? o ... 14 X
15 Did the process for determining cgffipengafion of the following persons include a review and approval by
datg and contemporaneous substantiation of the deliberation and decision? )
a fe Director, or top management official. . . . . . S .. |15a] X
b i e of jhe organization . . . . o 15b| X
SEHBE the process on Schedule O See mstructlons
16a ontribute assets to, or participate in a joint venture or similar arrangement ]
§& year?. . . . 16a X
b ajigh follow a written pollcy or procedure requiring the organrzatlon to evaluate its
partlcrpatron in joint vent re arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . .. . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 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) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |___| Another's website 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

110 Rancho Del Oro Drive, Oceanside, CA 92057

Form 990 (2022)



Form 990 (2022) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775138 page 7
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 Partvit. . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar 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."

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

e List all of the organization's former officers, key employees, and highest compensated employees \recgﬁ"’éd more than
$100,000 of reportable compensation from the organization and any related organizations. a4

s List all of the organization's former directors or trustees that received, in the capacity as a for iar diregtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relatedgrgan

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any o rrent officer, director, or trustee.

e
©) o
Position -
(A) (B) {do not check more thém . (D) (E) (F)
Name and title Average box, unless person is & Reportable Reportable Estimated amount
hours officer and a diregtor/triikteey® }tompensation compensation of other
per week | 34 " from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations
organizations
below
dotted line)
(1) _TonyaDaneily | 40.00
Executive Director 91,600

# X X
X X
X X
X
Director X
_(7)__Laurie Schmelzer &
Secretary X X
.(8) _lreneDiggs
Director X
_(9)__JohnParker
Director X
X

Form 990 (2022)



Form 990 (2022) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
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 amount
hours officer and a director/trustee) compensation compensation of other
per week = = x| n from the from related compensation
(list any ﬁ § é.. g .?2: .§ - § organization (W-2/ | organizations (W-2/ from the
hours for 2 c :,E: ﬁ g § g o 1099-MISC/ 1099-MISC/ organization and
related gﬁ_ g 23 8 1099-NEC) 1099-NEC) related organizations
organizations g2 2| 3
below gl & E '§
dotted line) A 2
[ ] =
: |
T T N :
E g
M8) NI
L) a

N
1]
~—
:
1
i
i
1
1
1
1
'
)
r
T
'
1
1
1
1
i
I
]
'
I
I
j
1
1
|
i
1
]
I
i
|
!
I
I
i
1
1
1
i
1
i
1
1
1
'
'
1
]
'
1
'
1
'
'
1
)
'
1
i
]
1
i
)
ol B
ke

el

A4 //t\ I
/] o z/\gh,

o

1b Subtotal . 91,600 0

¢ Total from contmuatlon sheets to Part VII Se
d Total (add Imes 1b and 1c)

5 91,600 0 0
ato those llsted above) who recelved more than $100,000 of
reportable compensation from the organjgitiol s’

Yes | No

employee on line 1a? If "Yes," co

o jcduIleorsuchindividua/. L 3 X

3idh "sum of reportable compensation and other compensation from

4  Forany individual listed on ling,
i ations greater than $150,0007 /f "Yes, " complete Schedule J for such

individual .

5  Did any person list "'"on line ﬁ@receive or accrue compensation from any unrelated organization or individual

for services rendes, e ofganization? If "Yes, " complete Schedule J for suchperson. . . . . . . . . . 5 X
Section B. Independent Baptrafiors
1 Complete this table for your 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) )
Name and business address Description of services Compensation

Cl|lo|jo|lo|o

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization 0

Form 990 (2022)



Form 990 (2022) 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 PartVIlL . . . . . . . . . . . . . . I:]
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512~514
2q 1a Federatedcampaigns. . . . . . . . [ 1a 0
Eg b Membershipdues. . . . . . . . . 1b 0
O 8| ¢ Fundraisingevents. . . . . . . 1c 0
£ < d Related organizations . . . . 1d 0
O3 e Government grants (contrrbutrons) . [ 1e 0
g % f Al other contributions, gifts, grants, and
g5 similar amounts not included above . 1f 403,345
;:"'3 § g Noncash contributions included in
§§ lines 1a~1f. .. ... ... .. | 1g | $ 0
h Total. Addlines1a-1f . . . . . . . . . . . . . .. 403,345
Business Code L N R
8 | 2a PogramRevenues 713990 945040f" 945040
s e b - :
[ = c 0 \\\"’j/'
ES| g 0
E & ________________________________________________
= L f -~
a f All other program service revenue . . . . ’ N
g Total. Addlines2a-2f. . . . . . o ; D,
3 Investment income (including drvrdends mterest and 5
other similar amounts) . . S 11,079
4 Income from investment of tax-exempt bond proceeds . &
5  Royalties . I .
(i) Real (ii) Pérsona)
6a Grossrents. . . . . . | 6a 21,230 S
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 21,230 0
d Netrentalincomeor(loss). . . . . . . . 21,230 21,230
7a Gross amount from (i) Securities ~ {
sales of assets
other than inventory . . 7a 0
g b Less: cost or other basis
§ and sales expenses . . 7b 0
& ¢ Gain or (loss) . N Y (- 0
P d Net gain or (Ioss) » 0
= 8a Gross income from fundrarsrng .
S events (not including $ -
of contributions reported on ne 15
See Part IV, line 18 . . 4 8a 0
b Less direct expepses § 8b 0
c i ts. . . . . . 0
9a
9a 0
b [ .. .. . . . |9 0
¢ Netincome or (lo rom gaming activites . . . . . . . . 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a 0
b Less: costofgoodssold. . . . . 10b 0
¢ Net income or (loss) from sales of rnventory L 0
0 Business Code
ge(ta 0
] — g
]
g Z o Allother revenue . . 0
= e_Total. Add lines 11a-11d . o 0
12 Total revenue. Seeinstructions. . . . . . . . . . . . . 1,380,694 966,270 0 11,079

Form 990 (2022)



Form 990 (2022)

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

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

Page 10

Statement of Functional Expenses

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

[

Do not include amounts rep orted on lines 6b, 7b, Total e(:\p)enses Progra(n?)service Managé(r:n)ent and Funcs?a)ising

8b-’ 9b’ and 10b Of Part VI"' expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0 N~
5§ Compensation of current officers, dlrectors K <
trustees, and key employees . 91,600 72,780 14,175 4,725
6 Compensation not included above to dlsquallf ed i \
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 528,146 ;
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . 637 212
10  Payroll taxes . 1,288 429
11 Fees for services (nonemployees)

a Management . 48,451
b Legal.
¢ Accounting 9,550
d Lobbying . .
e Professional fundralsmg serwces See Part IV line 17 .
f Investment management fees .
¢ Other. {If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . P 102,315 102,315
12  Advertising and promotion . & 4,536 4,536
13  Office expenses . 9,333 9,048 214 71
14  Information technology 3,564 3,456 82 26
15  Royalties . 0
16 Occupancy 9,334 9,050 213 71
17  Travel . . . 4,860 4,860
18  Payments of travel or entertalnmen ex i
for any federal, state, or local public § 0
19  Conferences, conventions, and me 3,744 3,744
20 Interest. . 5,596 5,426 128 42
21 Payments to afflllates 0
22 54,183 52,531 1,239 413
23 16,048 12,517 3,631
24
a 96,215 93,281 2,201 733
b 55,085 53,405 1,260 420
c 3,512 3,405 80 27
d 19,655 19,655
e All other expenses 5,392 5,378 10 4
25 Total functional expenses. Add lines 1 through 24e . 1,155,245 1,065,013 34,608 55,624
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) 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) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Lo 153,647 1 4,281
2 Savings and temporary cash investments . 282,011] 2 593,091
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . L 67,021 4 159,163
§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 5
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - 0] 8
% 7  Notes and loans receivable, net . [ \Eb v 0
® | 8 Inventories for sale or use . { 8
< 9 Prepaid expenses and deferred charges \Lg 685 9 2,049
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,161,513
b Less: accumulated depreciation . 10b 532,936 ST 605,342] 10¢ 628,577
11 Investments—pubilicly traded securities . o n 0
12 Investments—other securities. See Part IV, line 11 0} 12 0
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . 0| 14 0
16  Other assets. See Part IV, Irne 11 o 0 15 0
16  Total assets. Add lines 1 through 15 (must equal Irne 33) 1,126,706 16 1,387,161
17  Accounts payable and accrued expenses . 72,527| 17 98,215
18  Grants payable . 0f 18
19  Deferred revenue . . 7,372] 19 16,690
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche ti’le D of 21
% 122  Loans and other payables to any current or former ¢ it
:_E trustee, key employee, creator or founder, sub&taptiay;
g controlled entity or family member of any of these 0| 22
=123 Ssecured mortgages and notes payable to ung 0| 23 0
24 Unsecured notes and loans payable to unre parties 0| 24 0
25  Other liabilities (including federal incomg ibles to related third
parties, and other liabilities not |nclud 5 17-24). Complete
Part X of Schedule D . 0| 25 0
26 Total liabilities. Add lines 17 thigg . S 79,899| 26 114,905
2 Organizations that follow F. @58, check here
% and complete lines 27, 28, %n 133.
® [ 27 Net assets without donor SESHICH 1,046,807| 27 1,272,256
% 28 Net assets with dopor rdstrétidps . o . 0| 28
5 Organizations t% oflow FASB ASC 958, check here [ |
ke and completedir ugh 33. B
g 29  Capital stock@r trdSt prigeipal, or current funds . 0] 29
'9; 30  Paid-in or capitd , or land, building, or equipment fund 0] 30
2 31  Retained earnings, dowment accumulated income, or other funds o 31
% |32  Total net assets or fund balances . 1,046,807 32 1,272,256
Z [ 33 Total liabilities and net assets/fund balances 1,126,706 33 1,387,161

Form 990 (2022)



Form 990 (2022)  OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X . . . |:|
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 1,380,694
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,155,245
3 Revenue less expenses. Subtract line 2 from line 1 . 3 225,449
4  Net assets or fund balances at beginning of year (must equal PartX line 32 column (A)) 4 1,046,807
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . . 19
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX Ime 32 ; ;
column (B)) . . 1,272,256
Financiai Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othe¥,
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an indepe 2a X
If "Yes," check a box below to indicate whether the financial statements for the y
reviewed on a separate basis, consolidated basis, or both: ~
|:| Separate basis I:I Consolidated basis |:| Both consgllda d and
b Were the organization's financial statements audited by an independ u 't@nt’? 2b | X
If "Yes," check a box below to indicate whether the financial staterﬁee&q& year were audlted onha
separate basis, consolidated basis, or both: &@\%
. Separate basis |:] Consolidated basis |:| Snsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee¥at assumes responsibility for oversight of o
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. }
3a Asaresult of a federal award, was the organization 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2§ & .¥. . . . . . . . . . . . . . . . . .. 3a X
b If"Yes," did the organization undergo the requiredegudit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits 3b

required audit or audits, explain why on Schﬁ
" ;

Form 990 (2022)



vepreciatuon and Amortzation

w4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

Attach to your tax return.
Go to www.irs.qov/Form4562 for instructions and the latest information.

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

OCEANSIDE IVEY RANCH PARK ASSOCIATIO|{990 95-3775136

identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fhng
separately, see instructions . L 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 L?
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 . 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See rnstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . o 12 0
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 [13] 0
Note: Don't use Part |l or Part |1l 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 qualified property (other than listed property) placed in service
during the tax year. See instructions . . 14
18 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
m—EMACRS Depreciation (Don't include listed property “See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 17 | 53,684

18 If you are electing to group any assets placed in service durlng the tax year into one or more general
asset accounts, check here

L]

Section B - Assets Placed in Service Durmg 2022 Tax Year Usrnue General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ s:r?: g ery {e)} Convention {f) Method (g) Depreciation deduction
in service only—see instructions)
19 a  3-year property
b 5-year property 56,459 5 SL
€ 7-year property 3,495 7 FM SL 499
d_10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 54,183

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

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2022)



SCHEDULE A . . . | oms No. 1545-0047
(Form 990) Public Charity Status and Public Support l
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22

990 or Form 990-EZ.
Department of the Treasury
Jnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

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, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 D A school described in section 170(b)}(1)(A)ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 14;

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170 BN

|:| An organization that normally receives a substantial part of its support from a governy
described in section 170(b){1)(A)(vi). (Complete Part II.) N

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

~N »

9 |:] An agricultural research organization described in section 170(b){1)(A)(ix) opef ; n conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Entef
university:
10 An organization that normally receives (1) more than 33 1/3% of its ﬁ‘up rt fi

receipts from activities related to its exempt functions, subject to e
support from gross investment income and unrelated business %a g
acquired by the organization after June 30, 1975. See section 50

a
" I:] An organization organized and operated exclusively to tesf‘p &e y See section 509(a)(4).

12 D An organization organized and operated exclusively for tH&: >
of one or more publicly supported organizations described in ¥

utions, membership fees, and gross

in exgeptions; and (2) no more than 33 1/3% of its
e thgome (less section 511 tax) from businesses
omplete Part Ill.)

of, to perform the functions of, or to carry out the purposes
: ion 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 fsupporting organization and complete lines 12e, 12f, and 12g.
a I___l Type l. A supporting organization operated, superysed, @ controlled by its supported organization(s), typically by giving
p?“
d

the supported organization(s) the power to regujark p
organization. You must complete Part IV, Sec{fans

int or elect a majority of the directors or trustees of the supporting
B

b Type Il. A supporting organization supervised® lied in connection with its supported organization(s), by having
control or management of the supporting agganizaion vested in the same persons that control or manage the supported
organization(s). You must complete Part ]V Rections A and C.

c Type lll functionally integrated. A s Rg Ofganization operated in connection with, and functionaily integrated with,
its supported organization(s) (see ipg ctions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integratgg. A'SUpporting organization operated in connection with its supported organization(s)

that is not functionally integrat 6
requirement (see instructions .

e |l hon-functionally integrated supporting organization.

functionally integrated, or T ]
¥ g <

B® Theigrganization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.
eceived a written determination from the IRS that it is a Type |, Type I, Type lil

f Enter the number of suppofiedsprgahizations . e Ij
o] ngabout the supported organization(s).
(i) Name of supported orggpizatiij (i) EIN {iii} Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
4 (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.
HTA
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Schedule A (Form 990) 2022

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)(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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {(c) 2020 (d) 2021 {e) 2022 (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 . 0
3 The value of services or facilities
furnished by a governmental unit to the )
organization without charge . e s 0
4 Total. Add lines 1 through 3 . 0 ¢ al 0
S The partion 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 support. Subtract line 5 from line 4 ) 0
Section B. Total Support (o L
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (@&2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 . . LN 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . S 0
9 Net income from unrelated business
activities, whether or not the business is (
regularly carried on . . AN f 0
10 Other income. Do not include gain or N
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see insfgu ons)j 12 |
13 First 5 years. If the Form 990 is for the organiz rst; second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here * |:]
Section C. Computation of Public Sy ercentage
14 Public support percentage for 2022 (line {f), divided by line 11, column (f)) . 14 0.00%
16  Public support percentage from 202 .\ Part I, line 14 . o e 15 0.00%
16a 33 1/3% support test—2022,)f theg tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organi 8is a publicly supported organization . D
b 33 1/3% support test—2021 fganization 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. Th& zatighf*qualifies as a publicly supported organization e I_—_I
17a 10%-facts-and-circumsta t—2022. 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
organization . . I:I
b 10%-facts-and-circumstances test-~2021. 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 . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

L]
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Schedule A (Form 990) 2022

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

Page 3

Support Schedule for Organizations Described 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 147 614 154,588 204,184 354,991 403,345 1,264,722
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . 454,908 381,012 885,663 677,119 945,040 3,343,742
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - : 0
4 Tax revenues levied for the N
organization’s benefit and either paid to (\\ \)\)«
or expended on its behalf . & f/\ N 0
5 The value of services or facilities SN
furnished by a governmental unit to the X
organization without charge . 24,000 24,000 24,000} 21,000 24,000 120,000
6 Total. Add lines 1 through 5 . 626,522 559,600 1,113,847 | - 310’56,110 1,372,385 4,728,464
7a Amounts included on lines 1, 2, and 3 £
received from disqualified persons . /: \\ 0
b Amounts included on lines 2 and 3 . N
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . £ 0
¢ Addlines7aand 7b . 0 4 Q] 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 4,728,464
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from iine 6 . 626,622 = 559,600 1,113,847 1,056,110 1,372,385 4,728,464
10a Gross income from interest, dividends, & 46
payments received on securities loans, rents, \
royalties, and income from similar sources . . 10, % 9,604 13,657 22,822 32,309 88,441
b Unrelated business taxable income (less 3
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 9,604 13,657 22,822 32,309 88,441
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried onf 0
12  Other income. Do not include gain or
loss from the sale of capital assets & ‘
(Explain in Part VI.) . . \ L.} 0
13 Total support. (Add lines 87 10c, ' B
and 12.). . _— 636,571 569,204 1,127,504 1,078,932 1,404,694 4,816,905
14  First 5 years. If the For fthe orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box awg#top here I:I
Section C. Computation of Public Support Percen tage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()) . 15 98.16%
16 Public support percentage from 2021 Schedule A, Part lil, line 15 . 16 98.29%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () . 17 1.84%
18  Investment income percentage from 2021 Schedule A, Part Ill, line 17 . 18 1.71%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14 and ||ne 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—2021. 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 . D

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supportmg Organizations

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 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 suorted )
organization was described in section 509(a)(1) or (2). \ 2
3a Did the organization have a supported organization described in section 501 (cX4), (5), or (6)? If )
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501 (©) ‘
satisfied the public support tests under section 509(a)(2)? /f "Yes,” describe in Part VI whiig.an!
organization made the determination. 4 3b
¢ Did the organization ensure that all support to such organizations was used exclusiv )
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to s 3c
4a Was any supported organization not organized in the United States ("foreign supp rted organization")? If
"Yes, “ and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belgd o 4a
b Did the organization have ultimate control and discretion in deciding whether t0q ) ts to the foreign
supported organization? If "Yes," describe in Part VI how the organization a8 1 gontrol and discretion
despite being controlled or supervised by or in connection with its suppofted orzgh/zat/ons 4b
¢ Did the organization support any foreign supported organization t
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explam /ﬁ
4c
5a
78 document). 5a
b ported organization part of a class already |
ent’ 5b
c 4@ an event beyond the organization's control? 5¢
6 Didthe organlzatlon provide support (wh e form of grants or the provision of services or facilities) to '
anyone other than (i) its supported org (ii) individuals that are part of the charitable class benefited
by one or more of its supported orfgahizRgps, or (i) other supporting organizations that also support or
benefit one or more of the filing orgaritg igN's supported organizations? If "Yes, " provide detail in Part VI 6
7 Did the organization provide a gfant, |¢ n “compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c ())& family member of a substantial contributor, or a 35% controlled entity
with regard to a substantl C u r? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Didthe organlzatlon ) to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes,” complete, chedule L (Form 990). 8
9a Was the organi \ s d directly or indirectly at any time during the tax year by one or more
disqualified pers ined in section 4946 (other than foundation managers and organizations ]
described in section SH( a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more dlsquahf ied persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"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 Il supporting organizations, and all Type Il 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 Schedule C, Form 4720, fo )
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 5
Part IV Supporting Organizations (continued)

Yes | No

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 )
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? /f "Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's o
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organiZati
effectlvely operated supervised, or controlled the organization's activities. /f the organization had more th Qsuppdrted

2 Did the organization operate for the benefit of any supported orgamzahon other than thg
organization(s) that operated, supervised, or controlled the supporting organization? /%

VI how providing such benefit carried out the purposes of the supported organization(s)¥% o't
supervised, or controlled the supporting organization. o 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yearsiso

or management of the supporting organization was vested in the sa
the supported organization(s). %
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organiz&tiggé: by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and nount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filgd as of the date of notification, and (iii) copies of the ]
organization's governing documents in effect on the datefof n ification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ot stags gifher (i) appointed or elected by the supported

a significant voice in the organization's invegf Oficies and in directing the use of the organization's
income or assets at all times during the tgx

Section E. Type lll Functionally Intdg£ Sy

1 Check the box next to the method, Bggrganization used to satlsfy the Integral Part Test during the year (see instructions).
a D The organlzatlon satisfied the ctlwzs Test. Complete line 2 below.

of its supported orgamzatlons Complete line 3 below.

2 Qﬁa and 2b below. Yes | No
a : the orgahization's activities during the tax year directly further the exempt purposes of
the supported orgah qgg to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgat; zations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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. 2b
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? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136 Page 6

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

1 [:] 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 Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Pri
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(B W N |-

[ BLSNE-S [ AN] NN PN

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)

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

0 0

Section B - Minimum Asset Amount

(B) Current 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
¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

N

Acquisition indebtedness applicable to non-exempt-use assets )

w

Subtract line 2 from line 1d. p » -
Cash deemed held for exempt use. Enter 0.015 of line 3 (for: grea gr amount,
see instructions). \

i

Net value of non-exempt-use assets (subtract line 4 from line 3) <
Multiply line 5 by 0.035.

~Njoo

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O |N|D | |

Oolojojo|o
olo|o|jo|o

Section C - Distributable Amount

Current Year

1 _Adjusted net income for prior year (from Sec column A)

2 Enter 0.85 of line 1. & ¥
3 Minimum asset amount for prior year (frof

4 Enter greater of line 2 or line 3. e

Ool|lo|lo|o

5 Income tax imposed in prior year

[N E- AN LN PN

6 Distributable Amount. Subtract ffie 5 fgom line 4, unless subject to

0

emergency temporary reductig, Seg instructions).
7 [] Check here if the currefft

instructions). _ ® ¢

Schedule A (Form 990) 2022
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OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

0|~ o Jon | [es |0

Distributable amount for 2022 from Section C, line 6

o]

0

Line 8 amount divided by line 9 amount

10

C’M .

0.000

Section E - Distribution Allocations (see instructions)

U]
Excess Distributions

x
B

m\

n(i\ﬂ{mtﬁbutlons

i)

Pr’*-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

0

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017 .

From 2018 .

From 2019 .

[=1 (=] [=}[=]

From 2020 .

From 2021 .

Total of lines 33 through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount Sy

Carryover from 2017 not applied (see lnstructloq,_ﬁ Q

b | =~ [T R || OO [T]|®

Remainder. Subfract lines 3g, 3h, and 3i from line 8
Distributions for 2022 from

Section D, line 7: $ 0

‘q

Applied to underdistributions of prior year: S 5

Applied to 2022 distributable amount

Remalnlng underdistributions for
any. Subtract lines 3g and 4a fro 117y

Excess distribu
and 4c.

Breakdown of T

Excess from 2018 . &

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

o |0 |T|e

Olojlo|o|o

Excess from 2022 .

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 8
Supplemental Information. Provide the explanations required by Part II, fine 10; Part Il, line 17a or 17b: Part

Il 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; PartV, 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.)

Schedule A (Form 990) 2022



SCHEDULE D

(Form 990) Supplemental Financial Statements | -ove no.ts4s00e
Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 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 identification 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 advised funds (b) 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 donoag,

funds are the organization's property, subject to the organization’s exclusive legal control? . <&
6  Did the organization inform all grantees, donors, and donor advisors in writing that granjefium

only for charitable purposes and not for the benefit of the donor or donor advisor, or feﬂany of r
conferring impermissible private benefit? . g

IEEXAN Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, in
1 Purpose(s) of conservation easements held by the organization (check all that DIV
Preservation of land for public use (for example, recreation or education)

[ ] Protection of natural habitat egs Sration of a certified historic structure
[:I Preservation of open space 4 .
2 Complete lines 2a through 2d if the organization held a qualified go‘Tﬁ vatign ‘contribution in the form of a conservation
easement on the last day of the tax year. e%\ ‘ Held at the End of the Tax Year
a Total number of conservation easements . .. e . . .. 2a
b Total acreage restricted by conservation easements . S . 2b
¢ Number of conservation easements on a certified historic stru gincludedin(a@). . . . 2¢
d Number of conservation easements included in (c) acqwred after Juty 25, 2006, and not
on a historic structure listed in the National Register . 4 o 2d

3 Number of conservation easements modified, tran@ferr
thetaxyear
4 Number of states where property subject to consgi

5§  Does the organization have a written policy reg fie periodic monitoring, inspection, handling of
i ements it holds? . . . . |:| Yes |:| No
6 c tlng, handling of violations, and enforcing conservation easements during the year
7 pectlng handling of violations, and enforcing conservation easements during the year
8 Does each conservation easem e/l '~-""v= on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .
9 InPart Xl descrlbe how thg

g Yes|:|No
Hzation reports conservation easements in its revenue and expense statement and

N Reasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVIll, line 1. . . . . . . . . . . . . . . .. $
(ii) Assets included in Form 990, Part X . . . . . . &S
2 |f the organization received or held works of art, hlstorlcal treasures or other S|m|lar 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 VIII, line 1.
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2022
HTA




Schedule D (Form 990) 2022 QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [:] Public exhibition d [:] Loan or exchange program
b D Scholarly research

e D Other
c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . :

CUAI Escrow and Custodial Arrangements. y
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report&
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other ef:
included on Form 990, Part X? . . R
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes ,:I No

Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0

2a  Did the organization include an amount on Form 990, Part X, line 21, for e%; S.cu
s\,been provided on Part XIII .

I:I Yes No
[l

b if"Yes," explain the arrangement in Part XIlI. Check here if the expl@natl nh

Endowment Funds.
Complete if the organization answered "Yes" on Fﬁgn 95@ Pém IV line 10.

{a) Current year (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

andlosses. . . . S &
d Grants or scholarshlps )
e Other expenditures for facilities %

and programs .
f  Administrative expenses
g End of year balance . 0 0 0 0

2 Provide the estimated percentage of the T Ay
a Board designated or quasi-endow

b Permanent endowment

¢ Termendowment

The percentages on lines 2a, 2
3a  Are there endowment funds g6t

organization by: Yes | No
(i) Unrelated orgapi: 3a(i)
(ii) Related orgafiz N 3a(ii)

b If"Yes" on line 358k gielated organizations listed as required on Schedule R? . . . . . . . L 3b

4 Describe in Part Xl iRgigfended uses of the organization's endowment funds.

X1l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated (d) Book vaiue
(investment) (other) depreciation

1a Land. 0 0 0
b Buildings . . 0 590,553 179,720 410,833

¢ Leasehold |mprovements 0 222,743 77,099 145,644
d Equipment. 0 348,217 276,117 72,100

e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 628,577

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 QCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) .
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

(a) Description of investment (b} Book value

' (c) Method of valuation:
Cost or end-of-year market value

1

(2)

(3)

(4)
(5
_{6)

4]

(8)

(9

Complete if the organization answereg "Y&g" on¥orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

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

(b) Book value

(1

(2)

8

{4)

(5)

(6)

_n

(8)

9

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2)

3)

(6]

(5)

(6)

@)

)

©)

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

2, Liability for uncertain tax positions. in Part XIII, provide the text of the footnote to the organlzatlon S flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . |:|

Schedule D (Form 990) 2022
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CUPIR 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 . . o 1 1,380,694
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . 2a
b Donated services and use of facilites . . . . . . . . . . . . . . 2b
¢ Recoveries of prior year grants . . . . B . 2c
d Other (Describe in Part XIIL) . . . . . . . . 2d
e Addlines 2athrough2d . . . o o 2e 0
3 Subtract line 2e fromline 1. . . . o Lo o 3 1,380,694
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other (Describe inPartXlily. . . . . . . . . . . . . . 4b

dc 0
Lo N 5 1,380,694
perisgs per Return.

¢ Addlines 4a and 4b . o
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .
iUPUN Reconciliation of Expenses per Audited Financial Statements Wi HEX

1 Total expenses and losses per audited financial statements . 1 1,155,245

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

Donated services and use of facilities

Prior year adjustments .

Other losses . S

Other (Describe in Part XIii.)

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . . - e

4  Amounts included on Form 990, Part IX, line 25, but not on lin

Investment expenses not included on Form 990, Part VI, lin€&

Other (Describe in Part XIIL.) .
¢ Addlines 4a and 4b . 4c 0

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 18). . . . . . . . . . 5 1,155,245

Supplemental Information.

® 0 00O

2e 0
3 1,155,245

[

=2

2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Al

Provide the descriptions required for Part |1, lines 3, 5, ﬁq& " lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

omplete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Aftach to Form 990 or Form 990-EZ.
Department of the Treasury

I OMB No. 1545-0047

| 2022

internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
HTA
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