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Department of the Treasury

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.

OMB No. 1545-0047

Internal Revenue Service
_—

A__For the 2024 calendar year, or tax year beginning 7/1/2024

, and endin

B Check if applicable: JC Name of organization

OCEANSIDE IVEY RANCH PARK ASSOCIATION

/.. 2024

Cyrer: to Public

Address change Doing business as

95-3775136

E Telephone number

D h Number and street (or P.O. box if mail is not delivered to street address) Room/suite

Name change 110 RANCHO DEL ORO DRIVE

D Initial retum City or town State ZIP code
OCEANSIDE CA 92057

760-722-4839

I:l Final retum/terminated

Foreign country name Foreign province/state/county

I:l Amended return

Foreign postal code

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

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

501(c)(3)|:| 501(¢) ( )

I Tax-exempt status:

(insert no.) [:] 4947(a)(1) or ‘:, 527

H(a) Is this a group
H(b) Are a

1,796,226

u iratds include

nples?
{?
ttach 4 list. See instructions

DYes No
DYesD No

J Website: WWW.IVEYRANCH.COM BExemption number
K Form of organization: Corporation D Trust D Association D Other | L Yea 1982 ‘ M Stqle of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activities:
® THE ORGANIZATION'S PRIMARY EXEMPTPURPOSE & N ... .\ ..
£ 18 TO PROVIDE RECREATIONAL AND CARE PROGRAMMING FOR SPE JERDS AND ABLE-BODIED PERSONS.
E U A, S - ]
% 2  Check this box |:| if the organization discontinued its opera isposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part VI, line m\ e e 3 8
'; 4  Number of independent voting members of the governing bmﬁ |, ¥he 1b) . o 4 8
§ §  Total number of individuals employed in calendar year 20 (Pa& 2a) . 5 94
£ 6  Total number of volunteers (estimate if necessary) . .Y 6 1,079
<« | 7a Total unrelated business revenue from Part VIII, column ne12. 7a 0
b Net unrelated business taxable income from Form 990-T, Pa ine 11 e — 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . - e e 266,189 220,864
2] 9 Program service revenue (Part VIII, line 2g) . ¢ - i e 1,191,296 1,476,630
S |10  Investment income (Part VIII, column (A), fine ﬁ Tl s 55 21,479 23,479
& |11 Other revenue (Part VIII, column (A), lines 5464, ,10c,and 11e} . . . . 23,000 46,665
12 Total revenue—add lines 8 through 11 (must e Ill, column (A), line 12). . 1,501,964 1,767,638
13  Grants and similar amounts paid (Part 1§ (A), lines 1-3) . ; 0 0
14  Benefits paid to or for members (Part In A),lined). . . . . . .. 0 0
g [15 Salaries, other compensation, employeg’beReiis®(Part 1X, column (A), lines 5-10) . . 916,965 1,132,549
2 [16a Professional fundraising fees ( olumn (A), line 11e) . . 0 — 0
2 | b Total fundraising expenses (Pa n(D), line25) 21,420 [ 57 st s o] | S s A & -]
ai |17 Other expenses (Part IX, col (A) ¥es 11a—11d, 1124¢). . . . . . . 467,805 417,287
18 Total expenses. Add lines 1317 (mist equal Part IX, column (A), line 25) . . 1,384,770 1,549,836
19  Revenue less expenses ne 18 from line 12 . aE 117,194 217,802
5] E Beginning of Current Year End of Year
25|20 Total assets (Pagt X¥§ ; 1,470,673 1,715,865
5§ 21 Part X, L 81,223 106,963
55 s, Subtract line 21 from line 20 . 1,389,450 1,608,902

Part Il

Under penalties of perjury, | declare 8
and belief, it is true, corry{,

Nave examined this return, including accompanying schedules and statements, and to the best of my knowledge
mplete, D~ecl rafion of preparer (other than officer) is based on all information of which preparer has any kno

(5T13)

0o

H — (o LN
fllegr'; @ature & officer Date
Tonya Danielly Executive Director
Type or print name and title 2=
Preparer's name Prepgfer's sianajiire Date PTIN
Paid - Check [:] if
Preparer Roland W Munger W 5/11/2026 | seff-employed |P0O1871456
[
Use Only Firm's name Munger & Company, CPAs Fim'sEIN  47-3342732
Firm's address 1818 Avocado Road, Oceanside, CA 92054 Phone no.  760-73(-8020

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA
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Form 990 (2024)

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part Il .

Briefly describe the organization's mission:
We are dedicated to encourage the interaction of those of all ages, withandwithout

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

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

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

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . .

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? . ; ;
\s,

If "Yes," describe these changes on Schedule O.
ts

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

D Yes No
D Yes No

measured by
allocations to others,

(Code:
EQUINE PROGRAM_ o o
Strength, coordination, self-esteem, concentration

emotional states, posture, balance, a sense of well being, personal mobility, a =

) (Expenses $

person flow of movements. Students with physical disabilities .'”1".92, 3

/) (Revenue$ |

...308,4%5 )

4b

(Code:

S9Pfie care to those who have conractual services

4c

(Code:
CGHILD,GARE -

2 L L e

1fu . s e e e P Y o i
Jay Care is to provide daycare with supervision, guidance,

The purpose of Ive
love, and instruction fo

i to provide a program rich in_experiences which will benefit the children, parentsandthe
Ivey Ranch is open to all children and is specially designed to meet the needs of

the disabled, regardless of race, nationality or creed. It is the desire of the center to offer a _

mainstreamed program to benefit the child with spacial needs. We accept child-en with special

4d

Other program services (Describe on Schedule O.)

(Expenses $ 0 including grarits of § 0 ) (Revenue $

Total program service expenses 1,362,810

Form 990 (2024)




Form 990 (2024) OQCEANSIDE IVEY RANCH PARK ASSQCIATION 95
Part IV Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) cr 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors’? See |nstruct|ons

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 Sctedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), ar 501(c)(6) organization that r=ceives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"” complete Schedule C, Part Iil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco!
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservatlor easement |nclud|ng easements to preserv
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule [JgiPay
Did the organization maintain collections of works of art, historical treasures, or cther si
complete Schedule D, Part il .

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account -
custodian for amounts not listed in Part X; or provide credit counseling, debt managgr
negotiation services? If "Yes, " complete Schedule D, Part IV . . ) B
Did the organization, directly or through a related crganization, hold assets in do E-restfi®ed endowments
or in quasi-endowments? If "Yes, " complete Scheaule D, Part V . : : o aall voe s owoa
If the organization's answer to any of the following questions is "Yes," then iete’ Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable. \
Did the organization report an amount for land, bui dings, and equi n X, line 107 If "Yes, " complete

Schedule D, Part VI. .
Did the organization report an amount for mvestments—othe
of its total assets reported in Part X, line 16? If "Yes, " complete edule D, Part VII. . .
Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," ¢ r@chedu!e D, Part Vill. .

I

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

Did the organization report an amount for other asséis in line 15, that is £% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedu
Did the organization report an amount for other liajiftie
Did the organization's separate or consolidated finarf
the organization's liability for uncertain tax positi
Did the organization obtain separate, inde
Schedule D, Parts X! and XII. . a w6 B w W o u o s B B3
Was the organization included in co . independent audited financial staiements for the tax year? If "Yes,
and if the organization answered "N a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school descriied inggection 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .

Did the organization maintain an_o ployees, or agents outside of the Unit=d States? .

Did the organlzatlon have aggfeg#tta revenues or expenses of more than $10,000 from grantmaking,

, @hd program service activities outside the United States, or aggregate

foreign |nvestments 0,000 or more? I "Yes, " complete Schedule F, Parts | and IV . .

it IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org ion@Ar "Yes," complete Sciedule F, Parts Il and IV . : ;

Did the organization re on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV . . .

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. .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actl./ltles on Part VlII I|ne 9a’7

If "Yes," complete Schedule G, Part il .

Did the organization operate one or more hospital 'acmtles’) If "Yes complete S-.hedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'>

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 =7 If "Yes," compiete Schedule I, Parts | and If .

X. .

ements for the tax year include a footnote that addresses

FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .
audited financial statements for the tax year? If "Yes, " completq

art X, line 257 If "Yes," complete Schedule D, Part X.

-3775136 Page 3
Yes | No

1 (X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

Form 990 (2024)



Form 990 (2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION 5-3775136  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 2? If "Yes, " complete Schedule |, Parts land Ill . . . . . . T | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . i 2 omom e .- 1 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal 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. . . . . . . B % ; 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the

to defease any tax-exempt bonds”? . 24c¢

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the .

24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Paggiw=

25a X

990-EZ? If "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, ine 5 or 22 for recelvables from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cg Y
controlled entity or family member of any of these persons? If "Yes, " complete ScRg Partl. . . . . . .|. . | 26 X

27 Did the organization provide a grant or other assistance to any current or for cergdifector, trustee, key
employee, creator or founder, substantial contributor or employee therdef nt S ectlon committee

persons? If "Yes, " complete Schedule L, Part Il . 27 X

member, or to a 35% controlled entity (including an employee thereo\ mber of any of these
fthe

g partles’? (See the Schedule 12
exce| tlons) |
r founder, or substantial contributor? /f

28 Was the organization a party to a business transaczion with on
L, Part IV, instructions for applicable filing thresholcs, conditi

a Acurrent or former officer, director, trustee, key employee, crea
“Yes, " complete Schedule L, Part IV . 28a X

b A family member of any individual described in line 28a'? es,” complete Schedule L, Part V. . . . . . . |. . |28b X
¢ A35% controlled entity of one or more individuals agd/ortergani#ations described in line 28a or 28b? if

"Yes," complete Schedule L, Part IV . P CE B E B mew VNnw 0w WE wn 2y owm § el 28¢c X
29 Did the organization receive more than $25,000 i sfcontributions? If "Yes, " complete Schedule M. . . .| . . | 29 X
30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified

conservation contributions? /f "Yes,” completgsSajie P 30 X
31 Did the organization liquidate, terminate, or and cease operations? If "Yes, " complete Schedule N, Part | | . 31 X
32 Did the organization sell, exchange, dispgée O ansfer more than 25% of its net assets? If “Yes, "

complete Schedule N, Part Il . 32 X

jsregarded as separate from the organization under Regulations
es,” complete Schedule R, Part!. . . . . I . 33 X

33 Did the organization own 100% of
sections 301.7701-2 and 301.770%37 Ii¢

34 Was the organization related to an empt or laxable entity? If "Yes, " complete Schedule R Part II

i, or IV, and Part V, line 1. 2 | 34 X
35a Did the organization ha entlty W|th|n the meaning of sectlon 512(b)(13)'7 Som o o . . |35a X
b If "Yes" to line 353, nization receive any payment from or engage in any transaction with a controlled
entity within the on 512(b)(13)? If "Yes, " complete Schedule R, Part V. line2 . . . . . .. |35b
36 Section 501(c)(3) ns. Did the organizazion make any transfers to an exempt non-charitable related
organization? If "Yes," lete Schedule R, Part V, line2. . . . . -3 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi. . .| . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, tines 11b and
197 Note: All Form 990 filers are required to complste Schedule O . . . . =z o2am s oanw e u oo owle w138 ] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartVv. . . . . . . | . . . . . |:|
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a 6|
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . .. . . . . . . .| . |l1e| X

Form 990 (2024)




Form 990 (2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | =
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 94 | i

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . | . 3a X
b If“Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedule O. . . .| . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority ovar,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| . . | 4a X

b If "Yes" enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY). e I
5a X

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactign? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Fcrm 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every sol citation an express statement that such=agt
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution arféipast®y for goods B
and services provided to the payor? . . LR R R R OE W R s : . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicegprowgded? . . . . . . . . 7b
¢ Did the organization sell, exchange, or otherwise d'spose of tanglble personal prép ORwhich it was
required to file Form 82827 . . o N e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled durrng the year. . &. . . | 7d | i ]
e Did the organization receive any funds, directly or indirectly, to pay x personal benefit contract?. . | . [ 7e X
f Did the organization, during the year, pay premiums, directly or inﬁ% ersonal benefit contract? . . . .|. 7f X
g Ifthe organization received a contribution of qualified intellectual pr yN ganization file Form 8899 as required?| . | 7g
h  Ifthe organization received a contribution of cars, boats, airplan r vefiitles, did the organization file a Form 1098-C?. [ 7h

8 Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the

uringtheyear?. . . . . . . . . . . .|. 5

sponsoring organization have excess business holdings at any tim
9  Sponsoring organizations maintaining donor advise T el B
a Did the sponsoring organization make any taxable wstn@mder section 49667 . . . . . R T
b Did the sponsoring organization make a distribution t donor advisor, or related person'7 q oucow o wowle = | 9B
10  Section 501(c)(7) organizations. Enter: i I
a |Initiation fees and capital contributions rncluded II line12. . . . . . N [ ] s
b Gross receipts, included on Form 990, Part \, for public use of club faC|I|t|es 5 & 10b )
11 Section 501(c)(12) organizations. Enter: I
a Gross income from members or shareho 11a e i
b Gross income from other sources ( t amou‘rts due or pald to other sources ol (2
against amounts due or received fro 11b P! ~|_[._7- o=
12a Section 4947(a)(1) non-exempt ghari trusts Is the organrzatlon f I|ng Form 990 in Ileu of Form 1041?. . .|. 12a
b If"Yes," enter the amount of tax-eXgmptdnterest recaived or accrued duringthe year. . . . . |12b] 1
13 Section 501(c)(29) qualiﬁe@ health insurance issuers. b
a Is the organization licerged qualified health plans in more than one state? . . . . SN Sl 13a
Note: See the instrygtion ional information the organization must report on Schedule 0 |
b Enter the amount es organization is required to maintain by the states in which
the organization issue qualified healthplans. . . . . . . . . . . . . . . . |13b ,
¢ Enter the amount of sonhand. . . . . . 13c el 0 Il
14a Did the organization recelve any payments for |nd00' tannlng services durlng the tax year'7 Coe e .|, |14a X
b If"Yes," has it filed a Form 720 to report these paymznts? If “No, " provide an explanation on Schedule O C o 4 . |14b
15 Is the organization subject to the section 4960 tax or payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject -o the section 4968 excise tax on net investment income? . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or zny disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . .|. |17

If "Yes," complete Form 6069,

Form 990 (2024)




Form 990 (2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION

D5-3775136 Page 6

Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, a

nd for a "No"

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverring body at the end of the tax year . . . . 1a 8 | e
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . | 1b 8|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other, 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 7 4 X
5 Did the organization become aware during the yea- of a significant diversion of the organigstign' ets? 5 X
6 Did the organization have members or stockholders? . / $h 3 6 X
7a Did the organization have members, stockholders, or other persons who had the powe appoint
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approva by) members,
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten ! dertaken during T ==
the year by the following: i
a Thegoverningbody?. . . . . & . ¢ T T T 8a | X
b Each committee with authority to act on behalf of the governing bod \ iowW o m W o WE woE 8b | X
9 s there any officer, director, trustee, or key employee listed in ParNM A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the nam#'s antag ses on Schedule O . 9 X
Section B. Policies (This Section B requests information afloutdolici®s not required by the Internal Reve ue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and pr ures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations ¥ c@ with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Fo‘ Il members of its governing body before filing the form™ . 11a| X
b Describe on Schedule O the process, if any, used e Bganization to review this Form 990. | i
12a Did the organization have a written conflict of intgfest pollcy? If “No,” go to line 13. - 12a| X
b Were officers, directors, or trustees, and key em uired to disclose annually interests that could g|ve rise to COﬁﬂIC s? [12b| X
¢ Did the organization regularly and consiste jlor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was 12¢| X
13 Did the organization have a written &ver pc-Ilcy'? . 13| X
14 Did the organization have a written etention and destructlon pohcy’? . 14 | X
16 Did the process for determining ¢ n of the following persons include a review and approval by =
independent persons, comparabi dat and contemporaneous substantiation of the deliberation and decision? I B
a The organization's CEO, Ex ctor, or top management official. 15a| X
b Other officers or key e of fhe organization . . . . 15b| X
If "Yes" to line 15a o V\ the process on Schedule O See mstructlons Il E
16a Did the organizati ntribute assets to, cr participate in a joint venture or similar arrangement o M i
with a taxable en year? . . : 16a X
b If"Yes," did the orga follow a written policy or procedure requiring the organlzatlon 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? . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (secfjon 501(c)

ﬁs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and record
Tonya Danielly (760) 722 l 39

110 Rancho Del Oro Drive, Dceanside, CA 92057

Form 990 (2024)



Form 990 (2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION

95

3775136 Page 7

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

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

L]

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.

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

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

o [ist the organization's five current highest compersated employees (other than an officer, director, trustee, or keyl

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1
$100,000 from the organization and any related organizasions.

e List all of the organization's former officers, key employees, and highest compensated employee:
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any o§

-NEC

pf amount

employee)
of more than

SN more than

rustee.

©)
Position
(do not check more {

box, unless person is &0
officer and a diregi,

(A)
Name and title

(8)
Average
hours
per week
(list any
hours for
related
o-ganizations
below
dotted line)

(D)
Reportable
ompensation
g from the
organization (W-2/
1099-MISC/
1099-NEC)

compen

pemuedwoo';e

(E)
Reportz

from rel|
organizatiog
1099-M
1099-N

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

zble
ation
ted

s (W-2/
SC/
EC)

_.(1)__Tonya Daneilly __

Executive Director 102,000

_(2)__TraciZell
Chair

=B ddalBeer. ool
Vice-Chair

_(4) JobnTodd
Treasurer

Director

_(7) JohnParker |\
Director

_(8) _EdUnikel
Director

Director

M0). e

o ]

O

Form 990 (2024)




Form 990 (2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION B5-3775136 Page 8
Part Vil Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees [continued)
©)
Position
(A) (B) (do not check more than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compengation of other
per week Q3|3 e x| n from the from related compensation
(list any a § 2 g CRER § organization (W-2/ | organizatiofs (W-2/ from the
housfor | E|E|8[g|o @[3 | 1009-msC/ 1099-M|SC/ organization and
related §§ ] 2|8 1099-NEC) 1098-NEC) related organizations
crganizations g D g §
below }-8 E g
dotted line) 3| 2 g
[
a
as)___ |
e S | E—
an. SU| |
L) | S
w.
(20
1) SR | SUUYP
@ | u
@) I IO
@ SR R
1b Subtotal . e e 102,000 0 0
¢ Total from continuation sheets to Part Vli, Se 0 0 0
d Total (add lines1band 1¢) . . . Y - b T 102,000 0 0
2  Total number of individuals (including but no w ito those listed above) who received more than $100,000 of
reportable compensation from the organjgétio
3  Did the organization list any former, yector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," corfiplete €chedule J for such individual .
4  For any individual listed on lin sum of reportable compensation and other compensation from 1" 53
the organization and related izgtions greater than $150,0007 If "Yes, " complete Schedule J for such il s _J =
individual . 4 X
5 Did any person list e eceive or accrue compensation from any unrelated organization or individual 3 _j____ i |
for services rend anization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent ors
1  Complete this table for yoUr five highest compensated independent contractors that received more than $100,000|of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
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 (2024)



Form 990 (2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION 98-3775138 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . . . | . . . . . D
(A) (8) c (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business fevenue from tax under
es 512-514
@ | 12 Federated campaigns . 1a 0]
g E b Membership dues . 1b 0|
O 8 ¢ Fundraising events . 1c 300)
£ <[ d Related organizations . : 1d 0|
o g e Government grants (contrlbutlons) 1e 0}
'é’ % f All other contributions, gifts, grants, and
= similar amounts not included above . 1f 220,564 |
ﬁ g g Noncash contributions included in '
ST lines 1a-1f. o [ 1g [$ 0
© % h Total. Add lines 1a—1f . e e e e . | 220,864 ) R I
Business Code
8 | 2a ProgramReverwes 713990
ol b
&gl o
gEl o« T
4 EFs._ T TN e B =
I f All other program service revenue .
g Total. Add lines 2a-2f .
3 Investment income (including d|V|dends |nte'est and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds . 0
5 Royalties . o w0 =a z 0
(i) Real (ii) n
6a Gross rents . . . | 6a 30,018
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 30,018 0
d Netrentalincomeor(loss). . . . . . . i 30,018 30,018
7a Gross amount from (i) Securities er
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
§ and sales expenses . 7b 0
&’ ¢ Gainor (loss) . 7c 0
5 d Net gain or (loss) . . 0
< 8a Gross income from fundraising
S events (notincluding$ @ S
of contributions reported on@
See Part IV, line 18 . . . . . . | 8a 45,235
b Less: direct expenses @ .. .. |¢b 28,588
¢ Netincome or raising events . 16,647 16,647
9a Gross incom activities.
See Part | Sa 0
b Less: direct ¢b 0
¢ Netincome or (los ﬁ'orn gaming act|V|t|es. . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of Inventcry w5 0
o Business Code
2 o 11a _ 0
€2 p T 0
B O & e
33 © e 0
L] @ d Al other revenue . : 0
= e Total. Add lines 11a—11d . : 0
12 Total revenue. See instructions. . 1,767,638 1,506,648 0 40,126
Form 990 (2024)




Form 990 (2024)

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95t3775136 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 line in this Part IX .

©

Do not include amounts reported on lines 6b’ 7b, Total e()?p)enses Progra(:)service Management an Funé?a)ising

8b’ 9b’ and 10b Of Part v”I' expenses general expenses EXPENSES

1 Grants and other assistance to domestic organizations e, T

and domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 d

3  Grants and other assistance to foreign T

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,

trustees, and key employees . . 102,000 15,300
6 Compensation not included above to dlsquallfed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 872,228
8 Pension plan accruals and contrlbutlons (lnclude

section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . 7,185 1,032
10  Payroll taxes . 10,109 1,453
11 Fees for services (nonemployees)

a Management .
b Legal.
¢ Accounting . 12,050
d Lobbying. . .
e Professional fundralsmg serwces See Par’( IV Ime 17 Y
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 cqumn
(A}, amount, list line 11g expenses on Schedule O.) . e 77.068 77,068 0
12  Advertising and promotion . . 11,754 11,754
13  Office expenses . 14,049 12,293 1,535 221
14  Information technology . 4,691 4,106 512 73
15 Royaltes. . . . . . . . . . . . .. . W . 0
16  Occupancy. . . . . it 9.510 8,322 1,089 148
17  Travel. . . . . . e 9,433 9,433
18 Payments of travel or entertalnmen
for any federal, state, or local pubhc #oa 0
19  Conferences, conventions, and m g . oa 29,382 29,382
20 Interest. . . . ; 10,044 8,791 1,097 156
21 Payments to affi Ilates : 6 0
22  Depreciation, depletion, and tion . 18,291 16,006 1,988 287
23 Insurance . . ; . wm s 20,692 16,140 4,5p2
24  Other expenses. It ses not covered ST ELAL Fe L Rl A ST
above. (List mis neglls expenses on line 24e. I i W |
line 24e amount e % of line 25, column : _
(A), amount, list line penses on Schedule O.) | - -E || M i1,
a Repairs and Maintenance 110,523 96,715 12,072 1,736
b Food 58,672 51,342 6,4D9 921
¢ Payroll Processing | Fees . 5,469 4,786 5p7 86
d Program Expenses 7,801 7,801
e Al otherexpenses 17,858 17.814 38 6
25 Total functional expenses. Add lines 1 through 24e . 1,549,836 1,362,810 165,606 21,420

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024)

OCEANSIDE IVEY RANCH PARK ASSOCIATION

5-3775136

Page 11

Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 58,360 1 160,313
2 Savings and temporary cash investments . 583,653| 2 607,211
3 Pledges and grants receivable, net . o] 3 0
4  Accounts receivable, net . 170,458| 4 187,730
5 Loans and other receivables from any current or former ofﬁcer dlrector B s y :
trustee, key employee, creator or founder, substantial contributor, or 35% S Bl
controlied entity or family member of any of these persons . : 0
6 Loansand other receivables from other disqual fied persons (as deﬁned s e
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges 2,684
10a Land, buildings, and equipment: cost or AT L
other basis. Complete Part VI of Schedule D 10a 1,377,431 o1
b Less: accumulated depreciation . 10b 620,704 756,727
11 Investments—opublicly traded securities . 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . . 14 0
15  Other assets. See Part IV, I|ne 11 15 1,200
16 Total assets. Add lines 1 through 15 (must equal hne 33) 16 1,715,865
17  Accounts payable and accrued expenses . 17 72,110
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Sche 21 _
@ |22 Loans and other payables to any current or former e (4 L. Auine
E trustee, key employee, creator or founder, sub&apti e = e Sl
a controlied entity or family member of any of thesc&) 8: = 0] 22
3|23 Ssecured mortgages and notes payable to un hitd parties . 0] 23 34,853
24 Unsecured notes and loans payable to unre third parties . ; 0| 24 0
25  Other liabilities (including federal incomgftaxNgayebles to related third
parties, and other liabilities not includga % 5 17-24). Complete
Part X of Schedule D . . — e e 8.340| 25 0
26  Total liabilities. Add lines 17 th h i G 83 81 223 26 106 963
2 Organizations that follow F A 58, check here o F i E ;. X ‘_;‘T‘ﬁf‘u_ i
E and complete lines 27, 28, &3. el 2 L g (i
® | 27 Net assets without donor, s w e s D 1,389,450 27 1,608,902
: 28 Net assets with dogor r@s D omM ¥R A Ba s SE SE B8 0| 28
£ Organizations N ow FASB ASC 958, check here [ | i R F =
L and complet 9 Wgough 33. e B 1 A _f‘;__«','.'_ PSR AR
: 29 Capital stoc! prigeipal, or current funds . . 0| 29
§ 30 Paid-in or capit , or land, building, or equipment fund 0| 30
2 31 Retained earnings, @hdowment, accumulated income, or other funds . 0] 31
% [32 Total net assets or fund balances . 1,389,450| 32 1,608,902
< | 33 Total liabilities and net assets/fund balances 1,470.673] 33 1,715,865

Form 990 (2024)
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Form 990 (2024} OCEANSIDE IVEY RANCH PARK ASSOCIATION 85-3775136_ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . o : |:]
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 1,767,638
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,549,836
3  Revenue less expenses. Subtract line 2 from line - . 3 217 802
4  Net assets or fund balances at beginning of year (must equal Pan X I|ne 32 column (A)) 4 1,389,450
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 1.650
9  Other changes in net assets or fund balances (explaln on Schedule O) .o s s 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX l|ne 32
column (B)) . G s e W% RN B W W h B 1,608,802
Financial Statements and Reporting %
Check if Schedule O contains a resporse or note to any line in this Part Xl . |:|
' Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual | A
If the organization changed its method of accounting from a prior year or checked "Othef + -.J:' :27“’
Schedule O. _ ]
2a Were the organization's financial statements compiled or reviewed by an indeperjdefgz 2a X
If "Yes," check a box below to indicate whether the financial statements for the y&a e o *”r L _
reviewed on a separate basis, consolidated basis, or both. |I£ .']" - | .
|:| Separate basis |:| Consolidated basis |:| Both consglid an eparate basis "_' W_*LI i
b Were the organization's financial statements audited by an indepen m . 2b | X
If "Yes," check a box below to indicate whether the financial stater‘k‘\ ear were audited on a §= :i ¥ Itj |
separate basis, consolidated basis, or both. . 5 ;" .'|| .
Separate basis D Consolidated basis D solldated and separate basis | '_"! ‘; |
¢ If"Yes"to line 2a or 2b, does the organization have a committee gt assumes responsibility for oversight of el v\ {1~
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process gf selegfion process during the tax year, explain on e | I
Schedule O. {SRR] el ey
3a As aresult of a federal award, was the organizatior M o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?§" . WD B % BG4 O BE ONT B3 53 3Gl W e a 3a X
b If "Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Sch 1 and describe any steps taken to undergo such audits . 3b
Form 990 (2024)



pepreciation ana Amortzation

rom 4562

(Including Information on Listed Property)

2024

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 jumber
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) 2
3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled ﬁllng
separately, see instructions : P wmow & d e 5 0
6 (a) Description of property (b) Cost (business use only) {c) Electefi cost
7 Listed property. Enter the amount from line29 . . . . s | 7 g Lo R
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line S5 or line 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 See lnstructlons 1"
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2025. Add lines 9and 10, less fine12 . . . . . . . . . [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. Seelinstructions.)
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 include fisted property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . 17 | 18, 291

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

assetaccounts, checkhere . . . . . . . . . . . . L L L Lo L [ 2t :
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (@ s:rci:gc\’rery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property '
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property == )
f 20-year property |t e
g 25-year property | i 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20 a Class life ; S/L
b 12-year 12 yrs. S/iL
c 30-year 30 yrs. MM S/IL
40-year 40 yrs. MM S/L

Part v Summary (See instructions.)

21 Listed property. Enter amount from line 28 . .
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 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 .

21

22 18,291

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

Form 4562 (2024)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990)

Complete if the organization is a ion 501(c)(3) or jon or a 4947(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

2024

Open to Public
Inspection

Employer identification number
OCEANSIDE IVEY RANCH PARK ASSOCIATION 9513775136
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)(AXi).

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

3 D Ahospital 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 1 ii). |Enter the
hospital's name, city, and state:

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

6 D A federal, state, or local government or governmental unit described in section 170(id|

7 D An organization that normally receives a substantial part of its support from a governg neral public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 I:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) opéf grant college
or university or a non-land-grant college of agriculture (see instructions). Entef college or
university: e RN Y .

10 An organization that normally receives (1) more than 33 1/3% of its sup| ibutions, membership fees, and gross
receipts from activities related to its exempt functions, subject to i tions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business {aX&jle (less section 511 tax) from busihesses
acquired by the organization after June 30, 1975. See sectio a omplete Part 111.)

1 D An organization organized and operated exclusively to test li ely. See section 509(a)(4).

12 I:I An organization organized and operated exclusively for th

fit of, to perform the functions of, or to carry oy

t the purposes of

one or more publicly supported organizations described in se8tion 509(a)(1) or section 509(a)(2). See sectio
Check the box on lines 12a through 12d that describes the type ®supporting organization and complete lines

D Type l. A supporting organization operated, supengSed, g controlled by its supported organization(s), typi

509(a)(3).
2e, 12f, and 12g.

a lly by giving
the supported organization(s) the power to re§qula ppgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Secffags d B.

b Type II. A supporting organization supervis orfteolled in connection with its supported organization(s), by having
control or management of the supporting i n vested in the same persons that control or manage the supported
organization(s). You must complete Pag ctions A and C.

c [:l Type lll functionally integrated. As g organization operated in connection with, and functionally intggrated with,
its supported organization(s) (see i . You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally int Upporting organization operated in connection with its supported ofganization(s)
that is not functionally integra anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions t complete Part IV, Sections A and D, and Part V.

e D Check this box if the organi ceived a written determination from the IRS that it is a Type |, Type II, Type IlI
functionally integrated, or T n-functionally integrated supporting organization.

f Enter the number of supp izations : R R E

g Provide the followingainfo onfbout the supported arganization(s).

(i) Name of supported orgapizat (ii) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total 0 0

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

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

Page 2

instructions .

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 qlialify under
Part Il1. 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 _ 0 0
5 The portion of total contributions by U ' i
each person (other than a s ' ,' o
governmental unit or publicly o i~ B '
supported organization) included on [
line 1 that exceeds 2% of the amount I 1 all ' <
shown on line 11, column (f) . . . . . . e a5 . - [ ¥
6 Public support. Subtract line 5 from line 4 et s S | RS T " AL 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (d) 2023 (e) 2024 (f) Total
7 Amounts fromlined. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . L 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . 0
11 Total support. Add lines 7 through 10 . L FLI i e ) Sy 1o 0
12 Gross receipts from related activities, etc. (see ins . 12 |
13 First 5 years. If the Form 990 is for the organiz second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here * D
Section C. Computation of Public S
14 Public support percentage for 2024 (line G (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 202 WeE Partll, line14. . . . . . . . . . . .. = E @ e 15 0.00%
16a 33 1/3% support test—2024,lf th nigation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizatio a S a publicly supported organization . D
b 33 1/3% support test— he Omganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thig
box and stop here. Th i ualifies as a publicly supported organization . D
17a 10%-facts-and-circumsta st—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organizdtion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . I:l
b 10%-facts-and-circumstances test—2023. 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 . R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

[

Schedule A (Form 990) 2024



Schedule A (Form 880) 2024 OCEANSIDE IVEY RANCH PARK ASSOCIATION 93-3775136 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 upder Part Il
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) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 204,184 354,991 403,345 266,189 2P0 864 1,449,573
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . 885,663 677,119 945,040 1,191,296 1,476,630 5,175,748
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf. . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 24,000 24,000 24 000 72.000
6 Total. Add lines 1 through5. . . . . . 1,113,847 1,056,110 1,372,385 457,485 1,697,494 65,697,321
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 Q
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year. . . 0
¢ Addlines7aand7b. . . . . . . . . ‘O 0 _ On_ _ 0 0
8 Public support (Subtract line 7¢ from . Sl o i £ g 3 f 'ﬂ i P v
ine6.). . . » . . . .. Al it J |5 s SRR ) [N e ) 6,697,321
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 202 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6. . . . . . . . . 1,113,847 ,056,110 1,372,385 1,457,485 1,697,494 6,697,321
10a Gross income from interest, dividends, &
payments received on securities loans, rents,
royalties, and income from similar sources . . . 13, \ 22822 32,309 44 479 53,497 168,764
b Unrelated business taxable income (less %
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 22,822 32,309 44,479 53,497 166,764
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on, 16.647 16,647
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . 0
13 Total support. (Add lines
and12). . . . . . A 1,127,504 1,078,932 1,404,694 1,501,964 1,767,638 6,880,732
14 First 5 years. If the Fo e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box op here Bow o e w W e W m B oE D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 97.33%
16  Public support percentage from 2023 Schedule A, Part lll, line 15 . . 16 97.84%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c¢, column (f), divided by line 13, column (f)) . 17 2.42%
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . . . . . . . DWW oA oW oE R D 18 2.16%
19a 33 1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17]is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . 5
b 33 1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, apd
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 . . . . |. l:l
Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 quﬁ

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, conmpplete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If B r
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){dl, (5).%@ (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI yiteman w the
organization made the determination. |

¢ Did the organization ensure that all support to such organizations was used exclusiv
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to Shisn

4a Was any supported organization not organized in the United States ("'foreign sup

3b

giion 170(c)(2)
such use. 3c
ported organization")? If

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belglV. % 4a
b Did the organization have ultimate control and discretion in deciding whether toygakerdrants to the foreign | R
supported organization? If "Yes," describe in Part VI how the organization ch gafftrol and discretion

despite being controlled or supervised by or in connection with its suppo org. izations. .4b

¢ Did the organization support any foreign supported organization t m ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain luds t controls the organization used
s &g

bigds, o

to ensure that all support to the foreign supported organizatigt wa clusively for section 170(c)(2)(B) L
purposes.
5a Did the organization add, substitute, or remove any supporte
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substi | gr removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizégg d&gumefif authorizing such action; and (iv) how the action it
was accomplished (such as by amendment to the o document). 5a
b Type |l or Type Il only. Was any added or substj orted organization part of a class already
designated in the organization's organizing do ent” Sh
¢ Substitutions only. Was the substitution tjze® f an event beyond the organization's control? 5¢
6 Did the organization provide support (whel ihe form of grants or the provision of services or facilities) to E
anyone other than (i) its supported or: 8" (i) individuals that are part of the charitable class benefited af et
by one or more of its supported o s, or (iif) other supporting organizations that also support or
benefit one or more of the filing o s supported organizations? If "Yes, " provide detail in Part VI. 6
7  Did the organization provide a gfant, Igan, compensation, or other similar payment to a substantial contributor '
(as defined in section 4958(c)(3 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantia ﬁ‘ Figutor? If “Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization a 0 a disqualified person (as defined in section 4958) not described on line 7? .
Ci
ntr

4c

anizations during the tax year? /f"Yes,"

FA

(4

If "Yes," completedPart | nedule L (Form 990). 8
9a Was the organi d directly or indirectly at any time during the tax year by one or more Jgd |t
as géfined in section 4946 (other than foundation managers and organizations
described in section a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f“Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !ll non-functionally integrated )
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : ]
determine whether the organization had excess business holdings.) 10b
Schegule A (Form 990) 2024
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Part 1V Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b  Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢,
provide detail in Part VI.

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than thé
organization(s) that operated, supervised, or controlled the supporting organization? /
VI how providing such benefit carried out the purposes of the supported organization(s) the
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeagaigo Jjopty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, 4lesc irfPart VI how control
or management of the supporting organization was vested in the sage hat controlled or managed

No

Yes

the supported organization(s). &

Section D. All Type lll Supporting Organizations
1 Did the organization provide to each of its supported organiz%y the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax

year, (i) 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 datgfof nojification, to the extent not previously provided?

2 Were any of the organization's officers, directors, s iiher (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body o upported organization? If "No," explain in Part VI how
the organization maintained a close and continuoffs ing relationship with the supported organization(s).

3 By reason of the relationship described on line 2;/@gove, did the organization's supported organizations have

ies and in directing the use of the organization's

[ "Yes, " describe in Part VI the role the organization's

income or assets at all times during the t
supported organizations played in this r

Yes

No

Section E. Type Ill Functionally Int orting Organizations

1 Check the box next to the method gt f
a [ ] The organization satisfied the fctivitfds Test. Complete line 2 below.

b |:| The organization is the p: of its supported organizations. Complete line 3 below.

¢ [_] The organization su e ov@nmental entity. Describe in Part VI how you supported a governmental entity (see ingtructions).

a and 2b below.
ization's activities during the tax year directly further the exempt purposes of
the supported org to which the organization was responsive? If "Yes, " then in Part VI identify
those supported o ations 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.
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? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

2 Activities Test. Ans,
a Did substantially

anization used to satisfy the Integral Part Test during the year (see J'Tstructionsj.

Yes

No

2b

3a

3b

Sckh

yedule A (Form 990) 2024
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95-3775136 Page 6

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain

n Part Vi). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nnih (W=

DN |L|WIN|=

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(B) Current 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

b_Average monthly cash balances

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

d Total (add lines 1a. 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

f-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for{g

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 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) 8 0 0

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Secii 8, column A) 1 0
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (fr B. line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5 -
6 Distributable Amount. Subtract lffie 5 fgom line 4, unless subject to

emergency temporary reduction ingtructions). 6 0

7 [_] Check here if the curr
instructions).

is the organization's first as a non-functionally integrated Type |ll supporting organization (see

Schedule A (Form 990) 2024
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OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-

5775136 Page 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 acgquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

DN 0| |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

0

0.000

Section E - Distribution Allocations (see instructions)

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2024

From 2019 . .

From 2020 . .

From 2021 . .

From 2022 . .

O |O|o|O

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructio

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

SN

Remainder. Subtract lines 3g, 3h, and 3i from line
Distributions for 2024 from
Section D, line 7: $

0

Applied to underdistributions of prior year.

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b

Remaining underdistributions for jor to 2024, if
any. Subtract lines 3g and 4a fro 2. Tor result
1

greater than zero, explain in instructions.

Remaining underdistributions 2024 Subtract lines 3h
and 4b from line 1. For re: than zero, explain
in Part VI. See in

Excess distributj
and 4c.

r to 2025. Add lines 3j

Breakdown o

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

o |ajo |T|w

Excess from 2024 .

o l|lo|o|o|o

U]

Excess Distributions

Distributable

IAmount for 2024

Sche;

Hule A (Form 990) 2024




Schedule A (Form 930) 2024 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;|Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectipn

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, 23, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectipn E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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Complete if the organization answered "Yes" on Form 890,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Open to Public

Department of the Treasury Attach to Form 990. . . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. p

Name of the organization Employer identification nymber
OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3776136

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

N hWN -

N

3ETsdIll Conservation Easements

{a) Donor advised funds {b) Funds and cther accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . .

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in dono,
funds are the organization's property, subject to the organization's exclusive legal control? . N .
Did the organization inform all grantees, donors, and donor advisors in writing that granjdemgs be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or foff 3 purpose
conferring impermissible private benefit? .

D Yes |:| No
[’ Yes |:| No

Complete if the organization answered "Yes" on Form 990, Part IV, i

1  Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) |:| n of a historically impoftant land area
|:| Protection of natural habitat @lfon of a certified historic ptructure
l:| Preservation of open space ¢
2 Complete lines 2a through 2d if the organization held a qualified @NN ntribution in the form of a consefvation
easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements . i w w om . \ e WG 2a
b Total acreage restricted by conservation easements . TR EEETE 2b
¢ Number of conservation easements on a certified histeric stru included on line2a. . . 2c
d Number of conservation easements included on line 2¢ acquired rJuly 25, 20086, and
not on a historic structure listed in the National Register, i 2d
3 Number of conservation easements modified, trarsferr@sed extlngwshed or termlnated by
the organization during the tax year . : Z N |
4  Number of states where property subject to con iofRgasement is Iocated ____________
5 Does the organization have a written policy re periodic monitoring, inspection, handllng of
violations, and enforcement of the conservatigg ents it holds? . |:| Yes |:| No
6  Staff and volunteer hours devoted to moni @ specting, handling of wolatlons and enforcmg
conservation easements during the yea S By B B N MR WS Mmoo -
7  Amount of expenses incurred in mgnj &nspecﬁng. handling of violations, and enforcing
conservationeasementsduringth& C e $
8 Does each conservation easemep®ep on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . e e e e e e DYesD No
9 In Part XIIl, describe how the gagarT®atfon reports conservation easements in its revenue and expense statement arjd balance
sheet, and include, if applicg .f' text of the footnote to the organization's financial statements that describes the
organization's acco ' gapgfrvation easements
Organizatig ining Collections of Art, Historical Treasures, or Other Similar Assels
Completedf gpization answered "Yes" on Form 990, Part |V, line 8
1a Ifthe organizationSgctedffas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical"®€asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XlII 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 shget works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance bf public
service, provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIIl, line 1. . . . . . . . . . . . . . . . . . . .. s
(ii) Assets included in Form 990, Part X . . . . . .. $ 1\
2 |f the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for f nancnal gain, proyide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . ... . S 1
b Assets included in Form 990, Part X . L ... $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
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Schedule D (Form 990) (Rev. 12-2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make signiﬁcarlnt use of its
collection items (check all that apply).
a Public exhibition d |:| Loan or exchange program
b |:] Scholarly research e |:| oter
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . El Yes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo urjt on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other
included on Form 990, Part X7 . . : D Yes |:| No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance . 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e |:| Yes No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the expl } D
118"l Endowment Funds &
Complete if the organization answered "Yes" on F IV, line 10.
(a) Current year (c) Two years back (d) Three years bac (e) Four years back
1a Beginning of year balance . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnlngs gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow & %
b Permanent endowment L K fo
¢ Term endowment . F p
The percentages on lines 2a, 2b, Bgd 2g@fshould equal 100%
3a Are there endowment funds possession of the organization that are held and administered for the
organization by: @ Yes | No
(i) Unrelated org G 3a(i)
(ii) Related org 3a(ii)
b If"Yes" online 3 elated organizations listed as required on Schedule R? . 3b
4 Describe in Part XIII nded uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Lland. 0 0 ol 4 0
b Buildings . 0 590,553 209,165 381,388
¢ Leasehold |mprovements 0 412,131 150,731 261,400
d Equipment. 0 333,235 260,808 72,427
e Other. 0 41,512 0 41,512
Total. Add lines 1a through 1e (Co!umn {dJ must equal Form 990, Part X, line 10¢c, column (B)) . w4 756,727
Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3§75136 Page 3

-1 A'IN Investments—Other Securities

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

(a) Description of security or category
(including name of security)

(c) Method of valuation|:

(b) Book value
Cost or end-of-year market jvalue

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

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,

i % Form 990, Rart X, line 13.

(a) Description of investment

{c) Method of valuation

{b) Book value
Cost or end-of-year market yalue

()]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 930, Part X, line 13, col. (B)) .
Other Assets

Complete if the organization answereg "Y

" onjForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

art X, line15 col. (B)). . . . . . . . . . . . . . . . .. 0

Complete
line 25.

Total. (Column (b) must equal F
m Other Liabilitigs
he

zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form $90, Part X,

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) Grantwriting Payable

(3)

(4)

(5)

(6)

@)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . . . . . . . i G 2 0

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organlzatlon s fi nancnal statements that repoits the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . .

L]

Schedule D (Foym 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1  Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: " b
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a AR 1
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b '_' /
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . . . . 2¢c
d Other (DescribeinPart Xl1). . . . . . . . . . . . . . . .. . 2d 1
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . . . 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1 Y
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . 4a St
b Other (DescribeinPartXUll.). . . . . . . . . . . . . . . . . .. 4b Al
¢ Add lines 4a and 4b . . 0
5  Total revenue. Add lines 3 and 4c (Tms must equaf Fonn 990 Pari‘ir l/ne 12 ) 0
Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 890, Part IV, lig
1  Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments .
¢ Otherlosses . .
d Other(DescrlbelnPartXIII) e e e e e e
e Addlines2athrough2d. . . . . . . . . . .. .. ... % 9 . 0
3  Subtractline 2e fromline 1. . . . \ 0
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|n ?\ f d'ul
a Investment expenses not included on Form 990, Part VIIL, li \ . 4a |?; 1
b Other (Describe in Part XIIl.) . D5 B oa s ; G md & o 4b e
¢ Addlines 4aand 4b . . Gt W 4c 0
5§ Total expenses. Add lines 3 and 4c (Tms musteqruanr Form 990 rif, line 18.) . 5 0

SELHPUIN Supplemental Information

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

mplete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, ﬁ% ' lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Fgrm 990) (Rev. 12-2024)




Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G o
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Inteal Revenue Service

Go to www.irs.gov/Form880 for instructions and the latest information.

MB No. 1545-0047

Open to Public

Inspection

Name of the organization Employer identification number
OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3175136
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fjne 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of nongovernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events
d [:] in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dir uste®s, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraisj ices? |:] Yes |:| No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agree which the fun?raiser is to
be compensated at least $5,000 by the organization.
. Lo iif) Did fundraiser have 4 A ) Amou.nt paid to vi) Amount paid to
O entty (undraisen) Ay | °{‘s§’,‘,’,‘,§1 or contot o Ry || runcrasor Retos ( <L;r;e;ilrzr§§o:y)
‘ col. (i)
Yes No

1
@ 0 0 0

2
¢ 0 0 0

3
0 0 0

4
0 0 0

5
& | ‘ , 0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . 0 0 0

3  List all states in whic ation is registered or licensed to solicit contributions or has been notified it is exempt from

registration or li

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

Schedule G {Fo
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Schedule G (Form 990) (Rev. 12-2024) OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ling 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Event NONE (add col. (a) through
(event type) (event type) (lotal number) col. {c))
[+ 1]
3
§ 1 Grossreceipts. . . . . 45,535 0 45,535
@
o
2 Less: Contributions . . . 300 300
3 Gross income (line 1
minusline2). . . . . . 45,235 45,235
4 Cash prizes. . 0
5 Noncash prizes . 0
[/}
g 6 Rent/facility costs . 0
[
o
& | 7 Foodandbeverages. . . 9,532 9,532
k3]
.§ 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 19,056 0 19,056
L 4
10 Direct expense summary. Add lines 4 through 9 in column (d) . \ s .S 2B ( 28,588)
Net income summary. Subtract line 10 from line 3, column ; 16,647

11
Gaming. Complete if the organization answereg” Yes
$15,000 on Form 990-EZ, line 6a.

r-m- 990', Paﬁ I-V,'Iiﬁe‘19', or repoited more than

(4 . ull tabs/instant . (d) Total gaming (add
2 (a) Bingo bing gressive bingo () Other gaming qal. (a) through col. (¢))
2
]
| 1 Grossrevenue. . . . . & 0
8| 2 Cashprizes. . . . . . f\ 0
g
g 3 Noncashprizes. . . . . 0
LLi
g 4 Rentfacility costs. . . . 0
&

5 Other direct expenses .

s % |:|Yes _______ % [:|Yes _______ %
6 \Volunteerlabor. . . . . No DNO |:|No

7 Directexpensess@neszmmugh5incolumn . . - . ( 0)
u

8 Net gaming j mritary. Subtract line 7 fromline1, column(d). . . . . . . . . . . . . 0

9 Enter the state(s) i the organization conducts gaming activities:

a |Is the organization licensed to conduct gaming activities in each of these states? .
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No
b If"Yes," explain:

Schedule G (Fprm 990) (Rev. 12-2024)




Schedule G (Form 990) (Rev. 12-2024) QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . |:| Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity

formed to administer charitable gaming? . . ! D Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . 134 %
b Anoutsidefacility. . . . . . . . . . . . . . . . . . . . . . . . .. .. . ... ... |13 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Address e N BN, NGRS G S S DU
15a Does the organization have a contract with a third party from whom the organization receives gami
revenue? . I:lYesElNo
b If"Yes," enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party $ 0
¢ If"Yes," enter the name and address of the third party:
Name
Address
16  Gaming manager information:
Name
Gaming manager compensation S W
Description of services provided S e T E
|:| Director/officer |:| Employee \ I:‘ Independent contractor
17  Mandatory distributions:
a Is the organization required under state la haritable distributions from the gaming proceeds to
retain the state gaming license? . i m e s S EE O wE w3 ®3 Boa s W a8 |:|Yes I:INo
b Enter the amount of distributions requirgg under state law to be distributed to other exempt organizations or

spent in the organization's own ex ities during the tax year . $

vide the explanations required by Part |, line 2b, columns (jii)

Supplemental Informagien,
Part lll, lines 9, 9b, 10|, 15
See instructions.

and (v); and

15c¢, 16, and 17b, as applicable. Also provide any additional information.

Schedule G (F
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or Form 990-EZ 'pen to Public
e S ITe JrasTY Go to www.irs.gov/Form990 for instructions and the latest information. Ispection
Name of the organization Employer identification number
OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136

they are filed.

Form 990. Part VI, Section B, Line 15B; The Board of Directors approves the salary of all

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form BTIII (Rev. 12-2024)
HTA




