- 990

Depariment of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

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.

A For the 2023 calendar year, or tax year beginning

B Check if applicable:
Address change

C Name of organization

7/1/2023

, and endin

OCEANSIDE IVEY RANCH PARKASSOCIATION

2023

Open to Public
Inspection

6/30/2024

Doing business as

D Employeridéntification number

D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 095-3775136
Name change 110 RANCHO DEL ORO DRIVE E Telephone number
D Initial retum City or town State ZIP code

|:| Final retum/terminated
D Amended return

D Application pending

Foreign country name

Foreign province/state/county

Foreign postal code

2
h, |
G Gros.atecmp& 3

1.501,964

F Name and address of principal officer:

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

| Tax-exempt status:

501(c)(3) l:l 501(c)

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

H(a) Is this a group ralnm for sub‘bndmaIEa‘J
H(b) Are ap’subm@\\‘les included?

; 1f o attach a list. See instructions

J  Website:

WWW.IVEYRANCH.COM

‘\
H[c) Grnﬁh exempllon number

EIYes No
DYes D No

K  Form of organization: Corporation D Trust D Association I:l Other

| L Year\of fon-rratmn 1982 | M State of legal domicile:

CA

Summary
1  Briefly describe the organization's mission or most significant activities: JHE ORGANIZATIQ_N ‘S PRIMARY EXEMPT PURPO!
§ IS TO PROVIDE RECREATIONAL AND CARE PROGRAMMING FOR SPECFAL‘NEEDS AND ABLE-BODIED PERSONS.
o]
% 2 Check this box |:| if the organlzatlon dlscontlnued lts operatlons gr di%besedcbf more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 13} . Co 3 10
3 4 Number of independent voting members of the governing body (Part Vl lme 1b) 4 10
§ 5  Total number of individuals employed in calendar year 2023(Paq V\llne 2a) 5 84
-.-E 6  Total number of volunteers (estimate if necessary) . . . £ bl . . 6 1,030
< | 7a Total unrelated business revenue from Part VIII, columrr(g) )1ne 12, 7a 0
b Net unrelated business taxable income from Form 990-T, Part., line 11 . L 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . &~ | 403,345 266,189
E 9 Program service revenue (Part VIII, line 2g) . <‘ 945 040 1,191,296
2 |10 Investment income (Part VIII, column (A), lines 3% and ?d) : 11,079 21,479
® |11  Other revenue (Part VIII, column (A), lines 5, 8dkéc, “Qg, 10c, and 11e) . . 21,230 23,000
12 Total revenue—add lines 8 through 11 (must equa[ Part¥/Iil, column (A), line 12) . 1,380,694 1,501,964
13  Grants and similar amounts paid (Part X6 umn (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column ( ), line 4) . 0 0
@ |16  Salaries, other compensation, employeg*bengfi ts'TPart IX, column (A), llnes 5—10) 703,872 916,965
2 | 16a Professional fundraising fees Ea;lﬁ( column (A), line 11e) . . 0 0
:i b Total fundraising expenses (Part’ cgiumn (D), line 25) _______________.’2_[},_4814
w 117  Other expenses (Part IX, colyl‘ﬁﬂ A)\#lnes 11a-11d, 11f-24e) . 451,373 467,805
18  Total expenses. Add lines 13=17 (rr]ust equal Part IX, column (A), line 25) 1,155,245 1,384,770
19 Revenue less expenses. . Subtracﬂlne 18 from line 12 . 225,449 117,194
8 5 k Beginning of Current Year End of Year
££(20 Total assets (Part )Mlne 1@1 1,387,161 1,470,673
55 21  Total liabiiities, (Parl Img 26} . 114,905 81,223
25|22  Netassets orfung 1ar,1ces Subtract I|ne 21 from I|ne 20 1,272,256 1,389,450
m SignaturefBlogk
Under penalties of perjury, | declare H;'Sf'l'ha\re examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correctan plete. De::l atmn of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign g e f /Ao&‘%
Here Slﬁnalure of gﬁzcer . . Date
Tonya Danielly Executive Director
Type or print name and title
Print/Type preparer's name Pre| r's signature Date PTIN
Paid i/ P, e check [ it
Preparer Roland W Munger cj/ [ #" & 5/1/2025 | self-employed |P01871456
Use Only Firm's name Munger & Company, CPAs’ Fim's EIN  47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no. _ 760-730-8020

Yes |:| No

Form 990 (2023)

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

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



Form 990 (2023) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2

Part Il| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

We are dedicated to encourage the interaction of those of all ages, with and without

dlsabllltles by providing e educatlonal and recreatlonal activities. Since 1983 we have

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

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

the prior Form 990 or 990-EZ? . . . . DYes No
If "Yes," describe these new services on Schedule O

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

services?. . . . \ DYes No

4
If "Yes," describe these changes on Schedule O A .

Describe the organization's program service accomplishments for each of its three largest programi: Qervrqes as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. V = .y

L

4a

(Code: ~ )(Expenses$ 692616 includinggrantsof$ __’ )} (Revenue $ )

EQUINEPROGRAM__ . . . .. _ e e el e e el W e
emotronal states, posture balance asense ofweII being, personal mobility, a feghng UL
Horses and humans walk usmg a s )

- e e e i ol e

similar motion and gait. Horse movements cause rlders to respond usrng nafura -bodvméVrernents

Exercise equipment works specific muscle groups, where horseback ﬁdrng%omotes integrated whole

person flow of movements. Students with physical disabilities 1mprofie théir muscle strength,

Our horses are also friendly, nonjudgmental companions.

oSS e i I T e e R L e S e

Their gentle natures _ improve mental and emotronal states The bond that devalops betw_een a horse .

4b

(Code: ) (Expenses$ 125930/ 1nclu1:hng grantsof$ _)(Revenue$ 392,077
IN-HOME RESI_D_I:I'_E__W__e__v_re_vv_r_esprte as temporar?r lief, forjmriv caregivers. | It isa servrce |n
WhICh care is _prowded to |nd|vrduals with dlsabrhtres orﬁs]gg%m needs. We see resgrte careasa

individuals. Ivey Ranch can provide in- hg_me resprte care to those who have contr_ac_;t_uaj_s_e_rvrces SUU el e ol el
through the San Diego Regional ( Cehtér Ry

4c

(Code: \NExpenses $ 440,756 including grants of $ )J(Revenue$ 862,170 )

CHII;\ID QAR&HJ‘“LJ&“W_\_;‘L?.‘_\JJH T NP —
Offering after-schgol care, full-time. summer and school holrday

The purpose of Iveyﬁanch’f}ay Care Is to provide daycare with supervrsron gurdance B

love, and instruction fﬁcﬁridren of working and non-working parents alike. Our primary concern _

is to provide a program rich in experiences which will benefit the children, parents and the

lvey Ranch is open to all children and is specially designed to meet the needs of

the disabled, regardless of race, nationality or creed. [t is the desire of the center to offer a
mainstreamed program to benefit the child with special needs. We accept children with specral

4d

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

de

Total program service expenses 1,259,302

Form 990 (2023)



Form 990 (2023)  OCEANSIDE 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. . . . . Coe e e o m owmoa s 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’7 See rnstructlons T 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!. . . . . e 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, Partil . . . . . . B | 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, Partill .<.. . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ;
have the right to provide advice on the distribution or investment of amounts in such funds or accounts’? =
"Yes," complete Schedule D, Part | . - = .." o 6 X
7 Did the organization receive or hold a conservatlon easement mcIudlng easements to preserve: open space
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule Dz Pari H“ e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other su‘mlar assets’? If "Yes,"
complete Schedule D, Part il . . . . . . > . m o o 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I“abtlmf serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, PartiV. . . . . . f N - G o oa 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlmed endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V. . . . . r‘;’ : at - - e 10 X
11  If the organization's answer to any of the following questions is "Yes," then cnmplete Schedule D, Parts VI
VII, VI, 1X, or X, as applicable. 4 X
a Did the organization report an amount for land, buildings, and eqummenttn Parl X, line 107 If "Yes," complete
Schedule D, Part VI.. . . . . ® D W e % MMa| X
b Did the organization report an amount for mvestments—other securrtles in ‘F’art X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp/eteﬁc!\}edu!e D, Partvil.. . . . . .. . . |1Mb X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," comp.'ete Schedule D, Part Vill. . . . . . R I & [ X
d Did the organization report an amount for other assets in‘Rart )g line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedu.’eJD artix.. . ... . |11d X
e Did the organization report an amount for other IlaPIIttres inPart X, line 257 If "Yes " complete Schedule D PartX ; 11e| X
f Did the organization's separate or consolidated finantial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions* unaet'FlN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, lndepepdent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xil. . . . . o o .- [12a| X
b Was the organization included in consohdated |ndependent audlted f nancral statements for the tax year’7 If "Yes "
and if the organization answered "NQ i‘b&ne 123 then completing Schedule D, Parts Xl and Xllis optional . . . . . |12b X
13 Is the organization a school descrj 6ed ing section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E. . . . < omE 13 X
14a Did the organization maintain an office, ernployees or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have ag ’Fegate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestmem and program service activities outside the United States, or aggregate
foreign investments sfalued“a; $100 000 or more? If "Yes, " complete Schedule F, Partsland!V. . . . . . . . . . |14b X
15 Did the organlzat:on repéri on  Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? fir "Yes," complete Schedule F, Parts lland IV. . . . . . e . - .. |15 X
16 Did the organization report ‘on 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 llland IV. . . . . . C o s s 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, Partll. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 93’7
If "Yes,” complete Schedule G, Partlll . . . . . . . .. e e e e e 19 X
20a Did the organization operate one or more hospital facmtles’? lf "Yes complete ScheduleH. . . . . . . . . . . 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretun?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . _ . . . . . 21 X

Form 990 (2023)



Form 990 (2023) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 4

Part IV 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 I, Parts land Ill . . . . . e . s oEE T o 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. . . . . . e o ... .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prlnC|paI 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. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 AL . .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year‘
to defease any tax-exempt bonds? . . . . . e e .. | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the ylear':’ 4. .. |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in anexcessbener t
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pat4" S . . o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsquallf ied person ina
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . < i % v 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cpntnbt{_to_r or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Sc edulg CyPartti. . . . . . . . . |26 X

27 Did the organization provide a grant or other assistance to any current or for;ﬁerqff cer,difector, trustee, key
employee, creator or founder, substantial contributor or employee therepf, agrant selection committee
member, or to a 35% controlled entity (including an employee thereof); or farn:ly member of any of these
persons? If "Yes, " complete Schedule L, Part lil . . . . . . 3 . EmoE s 27 X

28 Was the organization a party to a business transaction with one! of the followtng partres’7 (See the Schedule
L, Part IV, instructions for applicable filing thresholds, condrllons and exceptions).
a Acurrent or former officer, director, trustee, key employee, creator\or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part V. . . . . % . . . . . . |28a X
A family member of any individual described in I|ne 28a’7 jf "Yes ;! compIete Schedule L Pan‘ IV - e e . - . . . |28b X
¢ A 35% controlled entity of one or more individuals andlororganlzatrons described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . . .‘\. = S . . | 28c X
29 Did the organization receive more than $25,000 sn»ﬂong\ash contnbutrons’? If "Yes " complete Schedule M oo .| 29 X
30 Did the organization receive contributions of art, historicattreasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " completpSchemrle M. . ... IR 30 X
31 Did the organization liquidate, terminate, or d\rssolve and cease operatrons’? If "Yes " comp/ete Schedu/e N Part/ . 31 X
32 Did the organization sell, exchange, dlspose ofartransfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part Il . . . %2 "= R 7 X
33 Did the organization own 100% of an el‘lttty dlsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If¢ tYes," complete Schedule R, Part!. . . . . . e 33 X
34 Was the organization related to an}ktaxﬂexem pt or taxable entlty'? If "Yes, " complete Schedule R Pan‘ II
i, or IV, and Part V, line 1. [-_’ > 4 W o o 2E P v w |34 X
35a Did the organization have. 8 controlled entlty wrthrn the meaning of section 512(b)(13)’? o . . |35a X
b If "Yes" to line 353, n‘ d the organrzatron receive any payment from or engage in any transaction with a controlled
entity within the rneanlng ‘of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) orgamzatfons Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes, " tforr{pIete Schedule R, Part V, line2. . . . . : o 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that isnota related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVI. . . . . | 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 . . . . s e w w e e waw w s ow | 38 ] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 6
b  Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prize winners? . . . . . . . . . . . . . . . . . . . . . . . . |1c| X

Form 990 (2023)



Form 990 (2023) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 5

2a
b
3a

b
4a

5a

6a

(2]

TQ - Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (contintued) Yes | No
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 84
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . 3b
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)? . 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . oy A 5c
Does the organization have annual gross receipts that are normally greater than 3100 000 and dld the
organization selicit any contributions that were not tax deductible as charitable contributions? . ( R 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrbutlons or
gifts were not tax deductible? . 4 : 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) “-\ /
Did the organization receive a payment in excess of $75 made partly as a contribution a\ndpgrﬂy for goods
and services provided to the payor? . i 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? : 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal praperty tfor which it was
required to file Form 82827. . . . . B o N .{/ v 7c X
If "Yes," indicate the number of Forms 8282 fled durlng the year. . 4. ¥ . T | 7d |
Did the organization receive any funds, directly or indirectly, to pay prem]‘ums on.a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or mdlrectTy, on ‘aipersonal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property,\dld the*organlzahon file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes; or offier vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funas. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any t|me @during the year? . 8
Sponsoring organizations maintaining donor advisedftinds.
Did the sponsoring organization make any taxable dlatrllﬁ\otrons under section 49667 . 9a
Did the sponsoring organization make a dlstrlbutlon t&a donor donor advisor, or related person’P 9b
Section 501(c)(7) organizations. Enter: -\
Initiation fees and capital contributions included on Part\/lll line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part Vilind Ilne 42, for public use of club fa(:llltles Co 10b
Section 501(c)(12) organizations. Enter: | _
Gross income from members or shareholﬂers. . . .. P m vl E 11a
Gross income from other sources (Dg, not: net amounts due or pald to other sources
against amounts due or received from‘themj 5 oE E 11b
Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flllng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amount of tax- exempt'mterest received or accrued during theyear. . . . . | 12b|
Section 501(c)(29) qualified: honproﬁt health insurance issuers.
, Is the organization licensed to essue qualified health plans in more than one state? . . 13a
Note: See the |nstruchonsfor additional information the organization must report on Schedule O
Enter the amount of resgrves the organization is required to maintain by the states in which
the organization Tercensed 10'issue qualified healthplans. . . . . . . . . . . . . . 13b
Enter the amount of resenfes onhand. . . . . . : 13¢
Did the organization receive any payments for indoor tannlng services durlng the tax year’? 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O 14b
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? . 15 X
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? . 16 X
If "Yes," complete Form 4720, Schedule O.
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 6068.

Form 990 (2023)



Form 990 (2023) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136___ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . . . . . ..
Section A. Governing Body and Management
Yes | No

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.
Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trustee, or key employee? . . . . , Y 2 X
Did the organization delegate control over management duties customanly performed by or under fhe dlrect A
supervision of officers, directors, trustees, or key employees to a management company or other p_erson? 3 X
Did the organization make any significant changes to its governing documents since the prior Form QQD was Tiled? . 4 X
Did the organization become aware during the year of a significant diversion of the orgamzanon 5 assets? . 5 X
Did the organization have members or stockholders? . : 6 X
Did the organization have members, stockholders, or other persons who had the powerto eIect or appomt
one or more members of the governing body? . . . . . . o o 7a X
Are any governance decisions of the organization reserved to (or subject to approva] by) members
stockholders, or persons other than the governing body? . . . . . . Boien a d 7b X

a
b
9

Did the organization contemporaneously document the meetings heId or wntten actlons undertaken durlng
the year by the following: R i

The governing body? . . . . . W W Lw sy ww o Wa ok w 8a | X
Each committee with authority to act on behalf of the governing body? b & 80 8b | X
Is there any officer, director, trustee, or key employee listed in PartVII, SeCIJonA who cannot be reached

10a
b

11a

12a

13
14
15

at the organization's mailing address? If "Yes, " provide the names andaddresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information a;bout policies not required by the Internal Revenue Code.

Yes | No
Did the organization have local chapters, branches, or affi Irates'7 . . o 10a X
If "Yes," did the organization have written policies and proeedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are conmstem with the organization's exempt purposes? . . . . 10b
Has the organization provided a complete copy of this Form 99010 7all members of its governing body before filing the form? . 11a| X
Describe on Schedule O the process, if any, used,by.the organization to review this Form 990.
Did the organization have a written conflict of mte’rest pcllcy’? If"No,"gotoline 13. . . . 12a| X
Were officers, directors, or trustees, and key empioyees required to disclose annually interests that couId g|ve rise to conﬂlcts'7 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe on Schedule O how thiswasdofie e /. . . . . . . . . . . . . .. . . . ... .. .. |12¢| X
Did the organization have a written wh:st[eblower policy?. . . . . e e e e e e e e 13 X
Did the organization have a written doeument retention and destructlon pollcy'? S e I X
Did the process for determining compensahon of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Execuhva Director, or top management official. . . . . . . . . . . . . .. . . .. [16a| X
Other officers or key employees of the organization . . . e NG s e BE SE G BN 15b| X
If "Yes" to line 15a of 15D, desr:ﬂbe the process on Schedule O See |nstruct|ons
Did the orgamzatlen investi in, ‘eontribute assets to, or participate in a joint venture or similar arrangement

16a

with a taxable en"tlty dUnng theyear?. . . . C 16a X
If "Yes," did the organizatzon follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . G o o W ma W m W 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled =~ CA

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 990 and 990-T (sectlon 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 El Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records
_TonyaDaniely e (760)7224839
110 Rancho Del Oro_ Drlve ‘Oceanside, CA 92057

Form 990 (2023)



Form 990 (2023)

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e 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 1099 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 u'mc recewed more than
$100,000 of reportable compensation from the organization and any related organizations. - 4

e List all of the organization's former directors or trustees that received, in the capacity as a former dlrector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crgamzatuons

See the instructions for the order in which to list the persons above.
I:l Check this box if neither the organization nor any related organization compensated any current ojﬁcer director, or trustee.

-

=

(c)
Position ._.f'-'_ 1
(A) (B) {do not check more thén one( (D) (E) F
Name and title Average box, unless person is Both an || Reportable Reportable Estimated amount
hours ofrcerandadlrednmﬁlstna} jmmpensaﬁon compensation of other
per week 5| = = @z ¢ from the from related compensation
(list any ﬁé- % g< gs g% gl organization (W-2/ | organizations (W-2/ from the
hours for g &l & -‘Jag ] 1099-MISC/ 1099-MISC/ organization and
related E i g % ‘§ '8' 1099-NEC) 1099-NEC) related organizations
organizations |~ & UL | 24 3
below 2 % e %
dotted line)  } @ | &4 E
A Aqro -3
4.4 g
() _TonyaDaneily | 40.00 %y
Executive Director Q.00 X 97,200
_{2) TraciZell £1.00}
Chair “@.00} X X
3) MdalBeer | e 400
Vice-Chair [ %,000] X X
(4) JohnTodd ] . 100
Treasurer A1 ™ 000] X X
_(5) JoelCelestin e W L 100
Director L N 0.00] X
_(6) JosephKerwin __  dw 100
Director = & 0.00| X
_(7) _LaurieSchmelzer L L | 100
Secretary - : 0.00] X X
_8) lreneDiggs . &£ % | 100
Director B 0.00{ X
_(9) _JohnParker & . % 100
Director &£ 0.00| X
(10) _EdUnikel "N, 4 100
Director ' 0.00] X
(1) LuisRodriguez 1.00
Director 0.00{ X
a2 e e b e
) S

Form 990 (2023)



Form 990 (2023)

OCEANSIDE IVEY RANCH PARK ASSOCIATION

85-3775136

Fage 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(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 93|35 x|lo T|m from the from related compensalion
(list any a % =X g 2 .‘3, '9; § organization (W-2/ | organizations (W-2/ from the
hours for 2 g g 8; g § e o 1099-MISC/ 1099-MISC/ organization and
related 25|83 o8 § 1099-NEC) 1099-NEC) related organizations
organizations |~ g & | 3
below a| g 8 3
dotted line) 3% 2
o« =3
g. <
as. s
(8 e e e
an
a8y Y
wy oo ¢
a'{ a .\"-.
20 w _‘.l
L U R— L NA)
' ( - 41
@) o N
e E— NN
23) ST € /
(24 ettt e e e s
t
(_2_5)_______________________________________________ | ___:_1:‘___'“{_:'_;.1
"1—\ -
1b Subtotal . . *’”,“-. 97,200 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) n N ‘?\k_ . 97,200 0 0
2 Total number of individuals (including but nof llmrted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organ,tzatlon 0
W N Yes | No
3  Did the organization list any formelj,:_ofﬁéef‘__diFéctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
!
4  Forany individual listed on Iin,e 1a, isthe sum of reportable compensation and other compensation from
the organization and related (ergamzatlons greater than $150,000? If "Yes," complete Schedule J for such
individual . ) ,\.-. - 4 X
5 Did any person Ilsted on lme 1areceive or accrue compensation from any unrelated organization or individual
for services rendefed ta'the organization? If "Yes," comiplete Schedule J for such person . 5 X
Section B. Independent Contractors
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) (8) (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
more than $100,000 of compensation from the organization 0

Form 990 (2023)



Form 990 (2023) QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVilL. . . . . . . . . . . . . . . e @ D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
o o| 1a Federatedcampaigns. . . . . . . . |[1a 0
EE b Membershipdues. . . . . . . . . [1b 0
O 8l ¢ Fundraisingevents. . . . . . . . . [1c 0
£ < d Related organizations. . . . . . . . [1d 0
‘-"_2 e Government grants (contrlbutlons) R I (-] 0
g % f All other contributions, gifts, grants, and
55 similar amounts not included above . . 1f 266,189
§ g g Noncash contributions included in
s§%2 linesta-1f. . . . . . . . . ... |[19]$ 0
© % h Total.Addlinesta—tf . . . . . . 266,189
Business Code
8 2a Program Revenues 713990 1,191,296 1,491,296
E 8 b 0 |
w £ c --------------------------------------- 0 \\‘
ES| o . 0
'g'a“ e . . £
a f All other program ‘service revenue . . . . \ o\
g Total. Addlines2a—2f. . . . . . R Vin 191 296
3 Investment income (including dlvndends mterest and 4 N ki
other similar amounts) . . . . . . . C el N W21.479 21,479
4 Income from investment of tax-exempt bond proceeds v T N 0
5  Royaltes. . . . . . . . . . ... ... A W N 0
(i) Real (ii) Rersonal(’
6a Grossrents. . . . . . | 6a 23,000 -
b Less: rental expenses . 6b R
¢ Rental income or (loss) 6¢ 23,000 == 0
d Netrentalincomeor{loss). . . . . . . . . .9 . 23,000 23,000
7a Gross amount from (i) Securities  4u. i) @ther
sales of assets Ml &
other than inventory . . 7a o O 0
€ | b Less: costor other basis PRy
s and sales expenses . . 7b f S0 0
2| c Ganoross). . ... [7c| oW Jo 0
5 d Netgainor(loss). . . . ., .. . . . . . . . . 0
£ | 8a Grossincome from fundraising? - :
o events (notincluding$ ‘_-_-_'_Q_
of contributions reported on line 10).
SeePart IV, line 18. . gy, . . . | 8a 0
b Less: direct expenses 8b 0
¢ Netincome or gloss) from fundra15|ng events i e s 0
9a Gross incomg’ ﬁomgamtng activities.
See Part IV line 9 4 .. ... 9a 0
b Less: direct e}penses L @ @ oA 9b 0
¢ Netincome or (loss) from gaming act;whes DowE S E S E 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a 0
b Less:costofgoodssold. . . . . 10b 0
¢ Netincome or (loss) from sales of |nvent0ry R 0
n Business Code
S 9| 11a D e 0
s § l: ................................................. 8
88| ° mrree—resr———
0 d All other revenue . : 0
= e Total. Add lines 11a-11d . W% wm s s e 0
12  Total revenue. Seeinstructions. . . . . . . . . . . . . 1,501,964 1,214,296 0 21,479

Form 990 (2023)



Form 990 (2023) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 10
Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX. . . . . . . . . . . . . . . . ., |:|
Do not include amounts reported on lines 6b, 7b’ Total e()?;:enses Progra(n?)service Managg;)ent and Funcglr)a)ising
8b' gb’ and 10b Of Part VI”. expenses general expenses EXPENSES
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16. . . . . . . 0
4  Benefits paid to or for members . . . . o 0
5 Compensation of current officers, dlrectors Ty =
trustees, and key employees . . . . - 97,200 77,760 ' 14,580 4,860
6 Compensation not included above to dlsquallfed f < 3
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(¢c)(3)(B) . . . . . . 0 \ ;
7  Other salaries and wages . . . . S 689,267 644,054 45,213
8 Pension plan accruals and contrlbutlons (mclude _
section 401(k) and 403(b) employer contributions) . . . 0 ;/ A
9 Otheremployeebenefits. . . . . . . . . . . . . 59,789 . . \54873 4,546 370
10 Payrolltaxes. . . . o 70,708~ /64,896 5376 437
11 Fees for services (nonemployees) & K\ -
a Management. . . . . . . . . . . . .. L. 131220 [ 13,220
b Legal. . . . . . . . . . . . .. ... LA T ¢
¢ Accounting. . . . . . . . . . . ... . .. 4 91,718 11,716
d Lobbying. . . . s i & 9
e Professional fundralsmg services. See Part IV I|ne17, o N 0
f Investment managementfees. . . . R N 0
g Other. (If line 11g amount exceeds 10% of line 25 column 4=
(A), amount, list line 11g expenses on Schedule ©.). . . . . | < 105,335 105,335 0
12 Advertising and promotion. . . . . . . . . m ) 2,033 2,033
13 Officeexpenses. . . . . . . . . . . . . .m0 % 11,632 10,584 877 71
14 Information technology . . . . . . . . . . 0. S [ 7,337 6,734 558 45
15 Royalties. . . . . . . . . ... . 0
16 Occupancy. . . . . . . . . . . . .4 % 14,316 13,139 1,088 89
17  Travel. . . . . & S y. . 6,882 6,882
18 Payments of travel or enteﬂalnmenl; expenses -
for any federal, state, or local pub[tc‘ofﬁc@s o 0
19 Conferences, conventions, and meahr@s Coe 0
20 Interest. . . . . e 7,300 6,700 555 45
21 Payments to affhates g - e Ce e 0
22  Depreciation, depletlon and; amomzatlon Ce 59,680 54,774 4,537 369
23 Insurance. . . . \. ,' A 17,746 13,842 3,904
24  Other expenses. Itemize exnenses not covered
above. (List mascg!laneeue expenses on line 24e. If
line 24e amount exeeeds 10% of line 25, column
(A), amount, list line 24e .expenses on Schedule O.)
a Repairs and Maintenance 79,601 73,057 6,052 492
b Food I ——"— 73,989 67,906 5,626 457
c Payroll Processmg Fees R 4,325 3,969 329 27
d ProgamExpenses 46,998 46,998
e Allotherexpenses 5.795 5,766 27 2
25 Total functional expenses. Add lines 1 through 24e . . 1,384,770 1,259,302 104,984 20,484
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 El if
following SOP 98-2 (ASC 858-720) .

Form 990 (2023)



Form 990 (2023) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 4281 1 58,360
2 Savings and temporary cash investments . 593,091| 2 583,653
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 159,163 4 170,458
5 Loans and other receivables from any current or former offcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0. 5
6 Loansand other receivables from other disqualified persons (as defned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) N 0| 6.
% 7  Notes and loans receivable, net . M 0 74 0
% | 8 Inventories for sale or use . : = ol 8
< 9 Prepaid expenses and deferred charges 2,049 9 349
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,260,267
b Less: accumulated depreciation . 10b 602,414 TS 628 577/ 10¢ 657,853
11 [nvestments—publicly traded securities . o w w A § 0| 1 0
12  Investments—other securities. See Part IV, line 11 Co G w e W e s .\' N 0| 12 0
13 Investments—program-related. See Part IV, line 1. . . . . . . . . 4 7 0] 13 0
14  Intangible assets . . . . T . 0| 14 0
16  Other assets. See Part IV, Ime 11 e N ,_..‘ o 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) e 1,387.161| 16 1,470,673
17  Accounts payable and accrued expenses . . . . . . . . i‘-.\‘ 98,215| 17 72,883
18  Grants payable . y £ N 0 18
19 Deferedrevenue. . . . . . . . . .. ... G 4 16,690| 19 0
20 Tax-exempt bond liabilities . . . . . R, - 0l 20
21  Escrow or custodial account liability. Complete Part IV of Schedu1e D of 21
® 122 Loans and other payables to any current or former ofﬁcer director,
E trustee, key employee, creator or founder, substantla[‘gon}nbutor or 35%
e controlled entity or family member of any of these persons . 0| 22
< |23 Secured mortgages and notes payable to unrgléted ‘rﬁhd parties . 0] 23 0
24  Unsecured notes and loans payable to unre} thrrti parties . 0] 24 0
25  Other liabilities (including federal incom tax»,pa ables to related third
parties, and other liabilities not |ncludp on Imes 17-24). Complete
Part X of Schedule D . . 0| 25 8,340
26 Total liabilities. Add lines 17 thrpugﬁ?ﬁ L. 114,905 26 81,223
2 Organizations that follow FASB ASC: 958 check here
g and complete lines 27, 28, 32, and 33,
‘® | 27  Net assets without donor, restnctrons 1,272,256| 27 1,389,450
S |28 Netassets with dogor restnchons . o] 28
g Organizations that do notfollow FASB ASC 958 check here D
w and complete; lmes 29“through 33.
g 29 Capital stock\pr tru‘st prmc:pal or current funds . 0] 29
§ 30 Paid-inor caprtai surplus or land, building, or equipment fund 0] 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
% |32  Total net assets or fund balances . 1.272,256| 32 1,389,450
Z | 33 Total liabilities and net assets/fund balances 1,387.161] 33 1,470,673

Form 990 (2023)



Form 990 (2023) QCEANSIDE 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| . .o [:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,501,964
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,384,770
3 Revenue less expenses. Subtract line 2 from line 1. . 3 117,194
4 Net assets or fund balances at beginning of year (must equal PartX Ilne 32 column (A)) 4 1,272,256
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . S S - I -
9 Other changes in net assets or fund balances (explaln on Schedule O) .. & . . ‘ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32ﬁ .
column (B)) . . P - R R 3 0 1,389,450
Fman0|al Statements and Reportlng ' =
Check if Schedule O contains a response or note to any line in this Part XII . “ |:|
4 & Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |' D Other
If the organization changed its method of accounting from a prior year or checked "Other." explaln on
Schedule O. _
2a Were the organization's financial statements compiled or reviewed by an independéht accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year welacomplled or
reviewed on a separate basis, consolidated basis, or both. -~
D Separate basis D Consolidated basis I:I Both COﬂSOlldﬁtgd and separate basis
b Were the organization's financial statements audited by an |ndependent acgount:am’? 2b | X
If "Yes," check a box below to indicate whether the financial statemepta fer the year were audlted ona
separate basis, consolidated basis, or both. . %
. Separate basis |:| Consolidated basis D B_gth ,c__aensolici"ated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committe?a‘tnat assumes responsibility for oversight of
the audit, review, or compilation of its financial statementsﬂand selection of an independent accountant? . 2c | X
If the organization changed either its oversight process of seieetion process during the tax year, explain on
Schedule O. ¢ § )
3a Asaresult of a federal award, was the organization, requlgeﬁ fo undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F'?f : m-\ A 3a X
b If"Yes,"” did the organization undergo the requ|red~aud|t or audlts’? Ifthe organlzatlon d|d not undergo the
required audit or audits, explain why on Scheﬂufao and describe any steps taken to undergo such audits . 3b
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pepreciatlion ana Amoruzation

rom 4562

(Including Information on Listed Property)

2023

Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
OCEANSIDE IVEY RANCH PARK ASSOCIATIO[ 990 95-3775136

Election To Expense Certain Property Under Section 179

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) e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . e 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions L. . e 5 0
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . < Bu WG [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 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 2022 Form 4562 : 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . N 12 0
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12 . . . . . . . . . [13] 0
Note: Don't use Part Il or Part Ill 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
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16

MACRS Depreciation (Don't mclude Ilsted prOperty See |nstruct|ons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023 17 | 48,008

18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts,checkhere..............._.____,_______.____|:|
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a) Classification of property year placed (business/investment use @ E:;gt\’lery (e) Convention (f) Method (g) Depreciation deduction
In service only—see instructions)
19 a 3-year property 2,000 3 FM SL 667
b 5-year property 50,329 5 FM SL 10,068
Cc 7-year property
d 10-year property
e 15-year property 8.895 15 FM SL 593
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/IL
i Nonresidential real 13.434| 39yrs. MM S/L 344
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/iL
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, llnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 59,680

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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SCHEDULE A | omB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2023
Complete if the organization is a ion 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
OCEANSIDE 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)(i).
2 |:] 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 170(b)(1}m*)(m) Enter the
hospital's name, city, and state:

e e == _____.,._______.______

5 |:| An organization operated for the benef t of a college or umversﬂy owned or operated by a governmental unit descrlbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b}[1}{A}{v)

7 |:| An organization that normally receives a substantial part of its support from a governmental un;t or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.) ;

8 [:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [__—l An agricultural research organization described in section 170(b){1)(A)(ix) opera{emn conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter: the name, city, and state of the college or
unlver3|ty

10 An organlzation that normally receives (1) more than 33 1/3% of its suppon fromconhlbut|ons membershlp fees ‘and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section SDQ{a]{z) (Complete Part II1.)

11 E] An organization organized and operated exclusively to test for pubilc safety See section 509(a)(4).

12 [:I An organization organized and operated exclusively for thebenef t of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in sé‘ctlon 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 of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supewfsed er controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariy\appamt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secfio 1s'A7End B.

b |:| Type Il. A supporting organization supervised o contteolled in connection with its supported organization(s), by having
control or management of the supporting m‘\gami‘éﬁan vested in the same persons that control or manage the supported
organization(s). You must complete Paan\Sectlons AandC.

c D Type lll functionally integrated. A su porﬂng organization operated in connection with, and functionally integrated with,
its supported organization(s) (see mst cttor)s) You must complete Part IV, Sections A, D, and E.

d I:| Type lll non-functionally lntegrated A supporting organization operated in connection with its supported organization(s)
that is not functionally mtegrated Thes rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see mstructrons) You must complete Part IV, Sections A and D, and Part V.,

e |:| Check this box if the organltation q;e‘d“ewed a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il pon-functionally integrated supporting organization.

f Enter the numberofsupportedorgamzatlons - e e e e El
g Provide the following: informafion/about the supported orgamzatlon(s)
(i) Name of supported crgan&zahcq = (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
'\_I_ (described on lines 1-10 | listed in your governing support (see other support (see
Y 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) 2023
HTA



First 5 years. If the Form 990 is for the organlzau\o{s first, second, third, founh orffth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere“ ¢ R ; HEH S EZ AMEZE E RS 3 s B

g

Schedule A (Form 990) 2023 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 lll. 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) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 & A \
furnished by a governmental unit to the e Ty
organization without charge . . . . . . 2 2 4 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 Lo 0
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 support. Subtract line 5 from line 4 . 0
Section B. Total Support % of
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 _(e).2021° (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4. . . . . .. 0 k! . 0 0 0
8 Gross income from interest, dividends, Ty 3
payments received on securities loans, _ 3
rents, royalties, and income from S / '
similarsources . . . . . . . . . . . \'\ 0
9 Net income from unrelated business -
activities, whether or not the business is ;'/ 4
regularly carriedon. . . . . . . . . @, Y 0
10 Other income. Do not include gain or o \x\_\" '
loss from the sale of capital assets r ™
(Explain in Part VI.) . <\ 1 A 0
11 Total support. Add fines 7 through 10 . = i 0
12 Gross receipts from related activities, etc. (see ms;ruEk{ons) } G A = 12 |
13

Section C. Computation of Public SupportPercentage

14 Public support percentage for 2023 (line G colun}n (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2022. Schedu‘eA Partll, line14. . . . . 15 0.00%
16a 33 1/3% support test—2023.If the: orgamzatton did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

17a

18

and stop here. The organtzahonqu\'irﬁ&s as a publicly supported organization .

33 1/3% support tes[—2022 Jf the organlzatlon 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. The,gr__g_amzatlgn qualifies as a publicly supported organization .

1D%-facls-and-circumstah_cg_s-ﬁst—ZOZB. If the organization did not check a box on line 13, 163, 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 . .
10%-facts-and-circumstances test—2022. 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 .

[]
L]

Schedule A (Form 990) 2023



Schedule A (Form 880) 2023 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 1l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 154,588 204,184 354,991 403,345 266,189 1,383,297
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 . . . . . . 381,012 885,663 677,119 945,040 1,191,296 4,080,130
3 Gross receipts from activities that are not an K
unrelated trade or business under section 513 . ] & 0
4 Tax revenues levied for the h Ui
organization's benefit and either paid to ’
or expended on its behalf . ) < 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 24,000 24,000 24.000}, 24,000 86,000
6 Total. Add lines 1 through 5 . 559,600 1,113,847 1,056,110 “wx1#872 385 1,457,485 5,559 427
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . _ 0
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 . &l 0
¢ Add lines 7a and 7b . 0 ] D T 0 0 0 0
8 Public support (Subtract line 7¢ from '
line6.). 5,659,427
Section B. Total Support ¢
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 % (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 559,600 #71.113.847 1,056,110 1,372,385 1,457,485 5,659,427
10a Gross income from interest, dividends, | F'r\ :
payments received on securities loans, rents, :"‘\ R
royalties, and income from similar sources 9,6@ 3 ) 13,657 22,822 32,309 44 479 122,871
b Unrelated business taxable income (less \
section 511 taxes) from businesses P
acquired after June 30, 1975 . . l_ \‘t 0
¢ Add lines 10a and 10b . L ety 13,657 22,822 32,309 44,479 122,871
11 Net income from unrelated business “L‘\'\I
activities not included on line 10b, whether i W
or not the business is regularly carried onf. L 3 b 0
12  Other income. Do not include gain or _ A ;
loss from the sale of capital assets ( > 4
(Explainin PartVI.). . . . "-.-. X \.)‘ -~ 0
13 Total support. (Add lmes 9 100 11
and 12.). . 569,204 1,127,504 1,078,932 1,404,694 1,501,964 5,682,298
14 First 5 years. If the ForrnQBﬂ is fprthe organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box énd stop here . |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 97.84%
16  Public support percentage from 2022 Schedule A, Part lil, line 15. . 16 98.16%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 2.16%
18 Investment income percentage from 2022 Schedule A, Part Il line 17 . 18 1.84%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|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—2022. 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 . D
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) 2023
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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 |, complete

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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 supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f"’Yes, ”"answer
lines 3b and 3c below.
Did the organization confirm that each supported organization qualified under section 501(c)(4) ( )\or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used excluswely for seclxon 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ‘ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below S

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization; had: such gontrol and discretion
despite being controlled or supervised by or in connection with its supported organ/zat/ons

Did the organization support any foreign supported organization that does,_ nothave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Pa-'r‘t Vi what controls the organization used
to ensure that all support to the foreign supported orgamza:‘:on was Used exclusively for section 170(c)(2)(B)
purposes. 4 §
Did the organization add, substitute, or remove any supportéd\orgamzatlons during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in'Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsf."rutéd or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing dacumem authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orggr}‘zﬂ'rg document).

Type | or Type Il only. Was any added or substltuted supported organization part of a class already
designated in the organization's organizing doeument‘?

Substitutions only. Was the substitution trhe mguﬁof an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported orgamzaﬁens (i) individuals that are part of the charitable class benefited
by one or more of its supported oﬁgané'akons or (iii) other supporting organizations that also support or
benefit one or more of the filing organlzahon s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, | ?T compensation, or other similar payment to a substantial contributor
(as defined in section 4958 c){S}{{.‘.} & family member of a substantial contributor, or a 35% controlled entity
with regard to a Substanhad contﬂbutor’) If "Yes,” complete Part | of Schedule L (Form 990).

Did the organization make Q1oan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | OF Schedufe L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defned in section 4946 (other than foundation managers and organizations
described in sectlon\ﬁﬁg(a)( ) or (2))? If "Yes, " provide detail in Part VI.

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.

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 aiso had an interest? If "Yes," provide detail in Part VI.

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 |l non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990) 2023



Schedule A (Form 850) 2023 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 page §
Part IV Supporting Organizations (continued)

Yes | No

1 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? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
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 one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organlzatlon 5 ofh:ers
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported orgamzaﬂon(s-}
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one suppm'red
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aﬂocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax. year. ' 1

2 Did the organization operate for the benefit of any supported organization other than the suppbr;[ed'
organization(s) that operated, supervised, or controlled the supporting organization? .’ﬁ" Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organ/zat/on(s) fhat operated
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations
L ‘ N\ Yes | No

1 Were a majority of the organization's directors or trustees during the tax yearalsoamajority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, "\Besc‘:?fbe in*Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ’ z 1

Section D. All Type lll Supporting Organizations s> G
V' » W Yes | No

1 Did the organization provide to each of its supported organi:«f"aﬁpné, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type aﬁ'd:gmount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date’ofnonfcatlon, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or t[us}ees elther (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body ofa, supported organization? /f "No," explain in Part VI how
the organization maintained a close and confrnuous WGrkmg relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2 ﬂbove did the organization's supported organizations have
a significant voice in the organization's mve?tment pchues and in directing the use of the organization's
income or assets at all times during the tax year'? If "Yes," describe in Part VI the role the organization'’s
supported organizations played in this regard.* 3

Section E. Type lll Functionally Integrated Supportmg rganizations

1 Check the box next to the method that rhe «organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the ?\ctnntlgs Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization sup\pE)r['ed a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer hnes 2a and 2b below. Yes | No
a Did substantaal[y@]l of the orgahlzatlon s activities during the tax year directly further the exempt purposes of
the supported organizatlor){s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgamzatlons 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 8
Type Ill 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, 1870 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property i

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) 8 o N 0 0

(B) Current Year
(optional)

[(LEENIAR SN

DB IWIN =

»

~
M,

Fa
~

. W
Section B - Minimum Asset Amount 4 (A)Prior Year

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 la

b Average monthly cash balances A1b )

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

d Total (add lines 1a, 1b, and 1¢) a0,

e Discount claimed for blockage or other factors ¢ N\ ~

(explain in detail in Part VI): 0

2 Acquisition indebtedness applicable to non-exempt-use assets _“ .

r
N

3 Subtract line 2 from line 1d. N 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for« greater amount,

see instructions). . 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) R 5 0 0
6 Multiply line 5 by 0.035. ~ 6 0 0
7 Recoveries of prior-year distributions & \ ) 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) b S 8 0 0

Section C - Distributable Amount & & Current Year

1 Adjusted net income for prior year (from SectionA Tline 8, column A) 1 0
2 Enter 0.85 of line 1. { ) 2 0
3 Minimum asset amount for prior year (frgifh Sectioh B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. e N 4 0
5 Income tax imposed in prior year __ @ . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see mstruchons) 6 0

7 [:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions). ‘. W

y. Schedule A (Form 990) 2023
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95-3775136 pPage 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N wIN

XN | bW

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive %

"

ﬁ.’

w0

Distributable amount for 2023 from Section C, line 6

9) 0

10 Line 8 amount divided by line 9 amount

110 0.000

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

\(ll)
Underchstrrbutlons
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

0

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e

delololo|o

Applied to underdistributions of prior years

Applied to 2023 distributable amount 8

Carryover from 2018 not applied (see instructions) |

b | = [T 2 [ | | |O [T |

Remainder. Subtract lines 3g, 3h, and 3i from line sf e
Distributions for 2023 from <~
Section D, line 7: $ & )

i -9

a_Applied to underdistributions of prior years.

o

Applied to 2023 distributable amount £ \

¢ Remainder. Subtract lines 4a and 4b fiomline4.

5 Remaining underdistributions for?years prior to 2023, if
any. Subtract lines 3g and 4a front Tme 2. W:or result
greater than zero, explain in Part Vi. ,See instructions.

6  Remaining underdistributions f@r2023 Subtract lines 3h
and 4b from line 1. For resuﬂgreater than zero, explain
in Part VI. See instractions./

7  Excess dlstnbutlons carryover to 2024. Add lines 3;j

and 4c. .

8 Breakdown of line ?‘

Excess from 2019 &, £

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o Qo (T

Excess from 2023 .

ol|lo|o|o|o
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Schedule A (Form 990) 2023 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part li, line 17a or 17b; Part

I, 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 | o e sses0u
Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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) i
3 Aggregate value of grants from (during year) . . . . P . Y,
4  Aggregate value at end of year . '
5  Did the organization inform all donors and donor advisors in writing that the assets held in donog: advased

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any oﬁ‘;er purpose
conferring impermissible private benefit? . . . . . . . ; Xieen na gn At vl e s Sx D Yes |:| No
Conservation Easements. g
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply}
Preservation of land for public use (for example, recreation or education) D Pfeser\rahan of a historically important land area

El Protection of natural habitat - Prgsery_atlon of a certified historic structure

|:| Preservation of open space <
2  Complete lines 2a through 2d if the organization held a qualified conservatron contribution 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 . . . . . . . .4 . Ny o 2a
b Total acreage restricted by conservation easements . . . ‘L\ g . ' Co 2b
¢ Number of conservation easements on a certified historic structure |ncluded on I|ne 2a . 2¢c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and
not on a historic structure listed in the National Reglster/‘ - i 2d
3 Number of conservation easements modified, trang.ferr , e jased extlngurshed or termlnated by the organization during
the tax year

4 Number of states where property subject to consemy ton@asement is located
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatlon e%sements itholds?. . . . . D% WA SS 5§ |:| Yes |:| No
6 Staff and volunteer hours devoted to mon rtonng, msp}ptmg, handling of violations, and enforcrng conservation easements during the year
______________________ ¢ *\u‘
7  Amount of expenses incurred in momt‘onug +inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement’ reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()@)B))?. L. . § . . .. [ Ives[ ] No
9  In Part XIll, describe how the urganrzation reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and Jnclude, if apptlcab[e the text of the footnote to the organization's financial statements that describes the
organrzatmn s accountrng for.conservatron easements.
I Organizatigns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completedf the"organi"zation answered "Yes" on Form 990, Part IV, line 8.
1a If the organization etected “as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical triéasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIl 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, Part VIIL, line 1. . . . . . . . . . . . _ . _ . . _ . .. $

(ii) Assets included in Form 990, Part X . . . . . . $

2  If the organization received or held works of art, h|stor|cal treasures or other srmrlar assets for f nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIl, fine 1. . . . . . . . . . . . . . . . .. ... s
b Assets included in Form 980, Part X . . e e e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2

sclidlll 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 |:| Scholarly research e |:| Other

c D 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

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? . . ¢ . . I:' Yes D No
Escrow and Custodial Arrangements. X
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repor’ted an amount on Form
990, Part X, line 21. - 4
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets ot
included on Form 990, Part X? . . . . . W s N T DYesD No
b If "Yes," explain the arrangement in PartXIII and complete the foIIowmg table '
/ Amount
¢ Beginningbalance. . . . . . . . . . . . . ... .. ... s 0
d Additions duringtheyear. . . . . . . . . . . . . . 4., 1d
e Distributions duringtheyear. . . . . . . . . . . . . ... . . .f . 1e
f Endingbalance. . . . . . . . . . .. ... - \\. 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cust0d|a| account liability? |:| Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanatlon h‘as been provided in Part XIII .
Endowment Funds. N &
Complete if the organization answered "Yes" on Fonn 990 Pan IV line 10.
(a) Current year y. {b) Pﬁ' year“- {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0] 0 0 0 0
b Contributions. . . . . R
¢ Netinvestment earnlngs galns A=
andlosses. . . . o y { \
d Grants or scholarshlps o 4, T
e Other expenditures for facilities P S
and programs . . . . A \g-_‘ \\\.-
f Administrative expenses e . W
g Endofyearbalance. . . . € Y o 0 0 0 0
2 Provide the estimated percentage of the ﬁUn‘em._year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmignt “‘"\— R %
b Permanentendowment e, /]
¢ Term endowment W%
The percentages on llnes 2a 2b 1tetnd 26 should equal 100%.
3a  Are there endowment funds not n ’qhe possession of the organization that are held and administered for the
organization by: 4 % g ) Yes | No
(|)Unrelatedorgamzatlons e e moE w G mE B wi MoaHE &8 B% B8 85 ¥aisoams =3 ows wa  |oafi)
(i) Relatedorgarirzatmns . s WA MR OB A W 3a(ii)
b If"Yes" online Sa(l}. are the related organlzatlons Ilsted as requwed on Schedule R'? B A AE U omow oo 3b
4 Describe in Part XIIl the.irfended uses of the organization's endowment funds.
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 (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 590,553 194,014 396,539
¢ Leasehold |mprovements 0 342,051 150,731 191,320
d Equipment. e e e e e 0 286.151 257,669 28,482
e Other. . . . 0 41,512 0 41,512
Total. Add lines 1athrough 1e (Co;'umn {d) mustequafForm 990, Part X, line 10c, column (B)) . . . . . . . . 657,853

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 QCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136 Page 3

mnvestments—Other Securities.

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

Part IV, line 11b. See Form 890, 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

B

__®)

0

Total. (Column (b} must equal Form 980, Part X, line 12, col. (B]) .
Investments—Program Related.

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

Part IV, [Ine 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6) &

(7)

(8)

()

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

Complete if the organization answered

"Yé on"*;Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descn‘ﬁﬁan%—/

(b) Book value

(1)

(2)

(3)

(4)

(8)

(6) Yo \“\

(7) Y

(8) &
(9) \

Total. (Column (b) must equal Fofrm 890, Part X, line 15, col. (B)) .

Other Llablli*tles‘x )

Compl ete ifthe o anlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

y
A

line 25. /

X 4 (a) Description of liability

WL r.

(b) Book value

(1) Federal income taxes f

0

(2) Payable to Executive Director

8,340

(3)

(4)

(5)

(€)

@)

(8)

8

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

8.340

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s fnanmal 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 XIIf .

L]

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 QCEANSIDE IVEY RANCH PARK ASSOCIATION
Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

95-3775136

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 1,601,964
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIN). . . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . 3 1,501,964
4  Amounts included on Form 990, PartVIII Ilne 12 but not on I|ne1 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a 2 e N

b Other(DescribeinPartXHL). . . . . . . . . . . . . . . . ... 4b - N

¢ Addlines4aand4b. . . . . e . e Ry | HAc 0
5 Total revenue. Add lines 3 and 4c {Tms mustequaf Form 990 Part.f I/ne 12 ) . @ e s ‘:'_.I:. 5 1,501,264

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, Ilne 12a.”

1 Total expenses and losses per audited financial statements . X .__.-’. 1 1,384,770
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: g

a Donated services and use of facilities . T oo |%2a

b Prioryearadjustments. . . . . . . . . . . . . . . . . .. .. ( 7Ba

¢ Other losses . ) e s Yn2d Y

d Other(DescrlbelnPartXIII) e e TN 20w

e Addlines2athrough2d. . . . . . . . . .. ... ., . i 2e 0
3 Subtractline 2e from line 1 . D 3 1,384,770
4  Amounts included on Form 990, Part IX I|ne 25 but not onlme* & :

a Investment expenses not included on Form 990, Part VIII, Ilne 7b, ‘“ _' ; 4a

b Other (Describe in PartXIIL). . . . . . . . . . . .\._&-.,,z. . i 4b

¢ Addlines 4aand 4b . : 4c 0
5 Total expenses. Add lines 3 and 4c (Th:s must equaf Form 990 F’an‘Jr /me 18 ) 5 1,384,770

Supplemental Information. £

Provide the descriptions required for Part Il, lines 3, 5, anQQ ‘P@EJI‘I 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 XIl, lines 2d and 4b Alsa complete this part to provide any additional information.

#
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 890-EZ. Open to Public
Deparment of e Jreasu Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

Form 990, Part VI, Section B, Line 11B: The Board of Directors reviews the tax returns before _

_upon request and on the website.

staff, volunteers, and Board Members and it requires anyone to disclose any interest

transaction or decision where they (including their business or nonprofit affiliatiep), thetrr
family and/or significant other, employer, or close associate will rﬁ_cg_i_\‘{é bengftergain.
After disclosure, that person understands that they will be asked e e e

discussion and will not be permitted to vote on thatitem.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



