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Summary

1

Briefly describe the organization's mission ar most significant activilies

Under penalizs of paqury | declare that | have examined this etum, including acuampanying schedules and slatements, and 1 the best of my knowlzdge

an beliet itis true cotrecl, and c mprt_eio Declaration of preparer (other than officer) it based on sl information of which prizparer has any knuwledoe

-
£
2| 2
o 3 Humber of voting members of the governing body (Pan i, line 18) 3 3
ﬁ 4 Number of independent voting members of the governing body (Pan VI iine 1b} 4 8
£ | §  Total number of individuals employed in calendar year 2019 (Part V., line 2a) . ] 46
-%’ 8 Total number of volunteers {estimate if necessary) . 6 816
« | Ta Total unrelated business revenue fram Part VI column {C), Ime 12 a2 1]
| b Netunrelsted buginess taxable income from Form 980-T ling 39 ) Th 0
Prior Year Corrrent Year
@ | 8 Contributions ang grants {Part Vili_line 1hY 157 6514 154,588
% ¥ Program service revenue {Part Vill, ling 2¢) B 454 908 361,042
B |10 Investmentincome (Part VIEL column (&), dines 3, 4, and Td) | 176) 435
o i Other revenue (Pant VHI, colurnin {A), ines 5, 8d, 8¢. Yo, 10c, and ey ) 0873 9,165
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12) £12,571 545,204
13 Grants and similar amounts paid (Part IX, colume (&) lines 1.3) . 0 O
14 Benefits pald to or for members (Parl X, column (A}, line 4) . 0 0
@ |15 Salaries, other compensation, employse benefits (Part 1X, column {4}, lines 5-10) 312.754 320.307
£ | 16a Professional fundraising fees {Patt IX, column (A), ling 11a) . 1] 0
3 b Total fundraising expenses (Parl IX, column (D}, tine 5 e 30.740]
|17 Other expenses (Part IX, colurin (A), fines 11a-11d, 11¢-24c) 227 367 269,193
18 Total expenses. Add lines 13-17 {mus! equal Par IX, colurmn (A). line 25) 040,121 589,500
18 Revenue less expenses. Subtract line 18 from line 12 72,450, -44,296
53 Beglnning of Current Yaar End of Yesr
5 § 20 Totai assets (Pant X. line 16) . 718 648 760,086
- 29 Total liabilites {Far X, ling 26) a5 985 122 720
z3 MNet Assets of fund balances. Subtracl line 21 frorn ||ne 20 £31,853 §37 357
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-
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Formn 390 (2018) QOCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 2

Part |l Staterment of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |11 . §0 ¥ s 8 e D
1 Brigfly describe the organization's mission

disabilities, by providing educational and recreationai activities, Since 1983 we havs

served children and adults with disahilities and inglude the able-bodied, sirce

integration, inclusion and interaction are important coimponaints of sur program

Cnd tha organization undertake any significant progran: services during the year which were not listed on

the prior Form 990 or G80-E27. . : 0 mw - I:] Yes Ho
If "ves." describe these new servicas on Schedule O

[ud fhe organization cease conducting, or make significant changes in how it congucts, any program

BRIVICEST . o . . L L L o nu o L% Y owmw - DY&SENQ
If "Yes," describe these changas on Schedule O,

Describe Lhe organization's program semvice accomplishmeanis for each of its thres largest program sarvices, as measured by
expenses. Section 50{cH3) and 501(c)(4) organizations are required to report the amount of granis and atiocations to others,

the totai expenses, and revenus, if any. for each program service reparted.

43

(Code ) (Expenses $ 292,738 including grants of § J(Revenue$ 224035 )

__JiEwpenses§ ._5‘3._2|28: ircluding grants of $ . y(Reverue 3 38101

(Cade

IN-HOME RESPITE - We view respite as lemporary refief for family caregivers, It s a servioe in

provides caregivers an opportunity to take care of other kinds of business ar the oppontunity to
relax and take a break from the high demands of full-time care giving to special needs

individuals. ey Ranch can provide in-home respite care to those who hzve contractual services
thiough the San Diego Regional Center,

4

(Code:
CHILL CARE - Offering after-school care, full-tims summer, and school holiday care. The purpose

y(Expenses § 186282 including grants of & }{Revenus § 118876 )

years of age

Qther program services (Describe on Schedule 0.)
(Expenses S 0 including arants of § 0 (Revenus § )

Tolal pragram Service exnenses > 532 258

Form 980 nim



Fomn 990 (2018)  OCEANSIDE IVEY RANMCH PARK ASSOCIATION 95-3775136

Part IV Checklist of Required Schedules

10

i1

12a

13
145

15

16

17

18

19

20a

24

[s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff "Yas,”
complete Schedule A :

Is the: organization requirad to complete Schedwfe =3 Schedu!c of Conrr;butors {see |r|structlons)

Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposnion b
candidates for public office? If “Yes, ¥ complete Schedule C, Part !,

Section §01(c){3) organizations. Did the organization engage in lobbying acnwtms or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part if , .

Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, oF similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule G, Part il
Nid the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes." complete Schedule D Part | . . . . ;
Did the organization receive or hold & conservalion easement, mcludlng easements 10 preserve open Space,
the environment, histosic land areas, or historic slructures? if “Yes, * complete Scheduie D), Partf i

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? #f "Yes, "
complete Schedule D, Part 11

Did the organization report an amount in Part X, Jme L1 for ESCrow Qr cuskomal acwunt I|at:|||ty SErve 4s a
custodian fer amounts not listed in Part X; or provide credrt counseling, debt managemenl, credit repair, or delit
negotiation services? If "Yes, " complete Schedule D, Part IV

Did ihe organization, directly or through a related organization, hold as.sets in dor |or~reslr|c1ed endowments
or in quasi endowments? If "Yes, " complele Schedule D, Parf v .

If the organization's answer to any of the following guestions is "Yes " then complete Scheclule D, Parts VI
VIL VI X, of X ag applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? I "Yes.” complgie
Schedule D, Part Vi

Did the organization report an amount for mvestmems-—other securmes inPan X I|ne 12 thdt is 5% ar more
of its total assets reported in Part X, ne 162 If *Yas, " complete Schedule D, Part VI, .

Did the organization reporl an amount for investments—program related in Part X, line 13. that is 5% or more
of its total agsets reported in Part X, line 16? I "Yes, " cornplete Schedule D, Pari VIl

Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its lotal assets
reported in Part X, line 167 )f "Yes, ” complete Schedule D, Part iX,

Did the organization report an amount for other liabilities in Part X, line 257 f 'Yes comp!ere Scheduie D Pari X .

Did the organization's separate or consolidated financial statements for the tex year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FiN 48 {ASC 740)? f "Yes,” compleie Schedule D, Pant X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas, " complate
Scheadchie D, Parts Xi{ and X

Was the organization included in c:onsohdated mdepandeni aud:ted fnanclal statements for th= tax yeaﬁ h‘ Yes -
and if the organization answered "No” (o ling 128, then completing Schedule D, Parls X! and X1 is optional

Is the organization a school described i section 170(b)(14AN(i))? If "Yes,* complete Schedule £ .

Did the organization maintain an office. employees, ar agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, investment, and program service activities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? i "Yes, " compicic Schedule F, Parts ! and IV .
Did the arganization report on Part IX, column (4), line 3, more than $5,000 ¢ grants or other assistance to or
for any foreign organization? if “Yes, " complate Schedhde F Parts If and 1V . .

Did the arganization report on Part IX, column {A), hne 3, more than $5,000 of aggregats grants ar other
assistance to or for foreign individusls? if "Yes," complete Schadule F Parts I and 1V . :

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A), lines & and 1122 If "Yes, ” complete Schedute G, Part | (se¢ instructions).

Did the organization report morg than $15.000 total of fundraising event gross income and contributions on
Part Vil. lines 1c and 8a? If “Yes, " complete Schedule G, Part if

Did the organization report mora than $15,000 of gross income from gaming actmt:es on Pad VIII Ime Qa’?
If "Yes, " complete Schedule G, Parf I .

Did the srganization operate one or more hospital famlmes'? Jf "Ves, " comp!ete Schedufe H .

If "Yes" to lina 20a, did the organization atlach a copy of its audited financial statements 1o 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 17 }f "Yes," complate Schedwle I, Pads [ ang if .

1D X

1la| X

11k X

11 X

1d X

11e X

11§ A

12a| X

12b X

13 X

142 3

14b b

15 X

16 .

17 X

18 X

19 A

20b

yry | X

Farm 9902049,



Form 990 (2014) QCEANSIDE IVEY RANCH PARK ASSQUCIATION 95-3775136 Page 4
UM | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repart more than $5,000 of grants or ether assistance to or for domestic individuals on
Part IX, columin {A), line 27 )f "Yes, " complete Schedwle |, Parts { and il . . . . . . o 22 *

23 Did the organization answer “Yes" to Part VII, Seclien A, line 3, 4, or 5 about compensamn of the
organization's current and farmer officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complefe Schedwle J . . . . . ; . 23 X

24a Did the organization have a tax-cxempt bond issue with an outstandmg pr|n(:1paI amoun'r of more [han
$100.000 as of the last day of the year, that was issued after December 31, 20027 /f Yes, " answer lines

245 through 24d and complefe Schedule K. If *No, " ga 1o line 25a . . o 24a X
b Did the organization invest any proceeds of tax-cxempt bonds beyond & temporaw perlod excepnon‘? 24b
¢ Didihe urganizalion maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . o ; 24¢
d Did the organization act as an "en behalf of' issuer for bonds outstandmg at any time dunng the year?. . . . . 24d
25a Section 501{c}{3), 501 {c){4), and 501{c)(29) organizations. Did the arganization engage in an excess benefit
transaction with & disqualified person during the year? If “Yes, " camplete Scheduis ¢, Part |, ; . 25a | X

b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
Q00-EZ7 If "Yes, " complete Schedula L, Parti, . . . | 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables fmm or payabies o any r,urrenl
of former officer, director, trustee. key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” coniplete Schedule L, Partll . . . 26 X
<7 Did the organization provide a grant or othor assistance to any cumrent or former officer, director, trustee. iay
employge, creator or founder, substantial confributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an cmployee therecf} or family member of any of these
persons? i "Yes. " complete Schedule L, Part 1l : . 27 X

28 Was the organization a party to a business transaction with one of the fo]lowrng partles (see Schedule L.
Part [V instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent ot former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

if"Yes, " complele Schedute L Part IV, . . . . . . | 28a X
b Afamily member of any individual descnbed in I|ne 283’? i ”Yes " comp!ere Schedu!e L, Pan‘ !V S . |28h X
¢ A35% controlled entity of one or more individuals and/or oeganizations described in iines 28a or 28b7 ff
#"ves, * complete Schedule L Part IV o 285 X
23 Did the vrganization reczive more than $26,000 in non-cash rontnbuuons? .-‘,f Veé COmprre Schedute M. 29 X
30 Did the organization receive contributions of ant, historical treasures, or elher similar assets, or qualified
caonservation contributions? if "Yes, * complale Schedule M . L 30 X
31 Didthe organization liquidate, terminate, or dicsolve and cease operations? f "Yes,* comp.‘ete Schodule N, Pam H X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?
i "Yeg, " complate Schedule M. Part if . . . . 22 X
33  Did the organization own T00% of an entity dJsregarded as separate from the orgamzetlan under Regulatlons
sectiong 301.7701-2 and 301.7701-37 If “Ves, " complete Schedule R Partt. . . . . : 33 X
34 Was the organization related to any tane-gxempi or taxable entity? if "Yes, " compiste Schedufe R Pan H
i, or 1V, and Parl V, ling 1 S @ . 34 X
35a Did the organization have a controlied entlly wrthm the meaning of section 512(b) 13} “« - - - 35a X
b i "Yes" o line 35a. did the organization raceive any payment from or engage in any transaction with a controlled
antity within the maaning of section 512(b)(13)? if *Yes,” compiete Schedule B. Pait V. Kne 2 o 35h
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt nor-charitable related
organization? if "Yes, " complete Schedwla R Pant Vi iine 2. . . . | 28 X
37 Did the organization condust more than 5% of its activities through an enhty that iz not g related orgamzehon
and that is treated as a partnership for federal income tax purpases? If “Yes, * complete Sehedule R, Part VI 37 X
38 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 900 filers ars reguired to complete Schedule ©. - 5 i w miw i . gl X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or aote to any line inthisPartv. . . . . . . . . []
Yes No
1a  Enler the number reporled in Box 3 of Form 1096, Enter -0- if not applicable ; 1z 0
b Enter the number of Forms WW-2( included in line 1a. Fnler -0-if not applicable 1b 0
¢ Did the organization comply with backup withhalding rules for reportabie payments to vendors dt“ld reporiable
gaming (gambling) winnings to prize winners? . 58BN i 3] = ¥ P X Phm 1¢ | A

Famn 990 2019



Farm 990 (2014) OCEANSIDE IVEY RANCH PARK ASSOCIATION 35-3775138  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 cavered by this return . Lza 46
B If at least one is reported on line 2a, did the organization file all required federal mployment tax returms? . . . . . 28| A
Note: if the sum of lines 1a and 2a is greater than 250, you may be requited to e-fle (see instruttions)
3a  Did the organization have unreloted business gross income of $1,000 or more during the year?. . . . . . 3a X
b If"Yas " has it fled a Form 990-T for this yeat? if *No" to line 3h, pravide an explanation on Schedule O i 3b
4a  Atany fime dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Ves" enter the name of the foreign country  »
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
Sa  Was the orgamization a party to @ prohibited fax shelter iransaction 2t any time during the tax year? ; Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? sh X
¢ IE™es" to line 5a or Sb, did the crganization file Form 8886-T? . . . ; i 5c X
6a  Does the organization have annual gross receipts that are normally greater than $100 000 and dld lhe
organization solict any contributions that were not tax deductible as charilable contributions? . . 6a X
b If "Yes" did the organization include with avery solicitalion an express statement that such DQI"-UIbU[IDﬂS or
aifte were nol 1ax deductible? . . . o (3]s}
7 Drganizations that may receive deducti ble contnbutions under saction 1?0{-::] |
a  Didthe organization recene a paymentin excess of $76 made partly as a contribution and partly for goods
and services provided to the payer? . . ., . v o om 7a X
b 1 "Yas" did the arganization notify the donor of the value of the goods or SBIVICES prowded’«' ) C 7k
¢ Did the organization sell, exchange, or otherwise dispose of tanguble personal propedy for which it was
required to file Form 82827 . . . . | R - ] " 7c X
d I'"Yes indicate the number of Forms 8282 f’led durmg the year @GR E ey g bR : [ 7d |
& Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? . 7e X
f  Did the organization, during ihe year, pay premiums, directly or indirectly, on a personal benefit contract? . R 7f X
g I the organization received a conlribution of qualified intellectual property. did the organizatien file Form 8890 as required? . . | 7y
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised ‘und maintained by the
sponseoring organization have excess business holdings at any time during the year? . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring nrganization make any taxahle distributions under section 49667 . . . . . 9a
b [id the sponsoring organization make a distribution ta a donor, danar adwisor, or related person? . . Sh
10 Section 501{c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIl fine 12. . . . 104
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlltles i0b
" Section 501{¢}{12) organizations. Enter:
a  Gross income from members or shareholders . . . 11a
b Gross incame from other sources {30 not net amounts due or pald to other sources
against amounts due ar recewved from them.) . 11b
123  Section 4347(2)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
13 Section 501(c)}{28) qualified nonprofit heaith ingurance issuars.
a Is the arganization licensed ta issue gualiied health plans in more than one state? . . g 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount af reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . : 13b
¢ Enter the amount of reserves on hand . . . . 13¢
14a  Did the organization receive any payments for indogr lannlng Senices durmg the tax ynar'? . S . 14a X
b H"Yes " has it filed a Form 720 to repori these payments? If *No." provide an explanafion on Schedule D 14b
15 Is the organization subject 1o the section 49680 tax on payment(s) of mora than $1.000,000 11 remuneration ar
excess parachute payment(s) during the year . . . . SR OBE - - w BE o omemowm omes s e 15 A
If "Yes," see instructions and file Farm 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
I "Yes." complete Form 4720, Schedule O

Farm 990 (2015



Form 930 (2019} OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136  Page 6
Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7 below, and for a "No"
respunse 1 line 8a, 8h, or 10h below, describe the circumstances, processas, or changes on Schedule 0. Sae instnictions.
Che”K if Schedule O containg & response of note ta any line in this Part Vi R R [x]

Yae No
13 Enter the number of voting members of the governing bady at the end of the tax year. . . - 1a g
If there are material differences in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an executive committee ar similar
committee, explain on Schedule O.
b Enler the number of voting members included on line 1a, above, who are independent . 1h B
2 Did any officer, director, trustee, or key employee have a family relationship of a business relationﬁhip with
any olher officer, director, trustee, or key employee? . . | . . 2 X
3 Did the organization delegate control over management duties customarlly pcrformed by o under the dlrect
supenvision of officers, directors, trustees, or key employees to a managemsnt company or other person’? 3 X
4 Didthe organization make any significant changes te its governing documents since the prior Form 950 was filed? . 4 b
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 8 X
7a  Did the organization have members, stockholders, or other persens whe had 1he power to elect or appomt
oneg or more members of the governing body? . . . . . . . S 7a x
b Are any governance decisions of the organization resﬂrved o (or sublect to approval by) members
stockholders, or persans other than the governing body? . . . | b X
8  Did the organization contemparanesusly document the maetings held or wnt‘(en actions undertaken dunng
the year by the following:
a The gaverning body? . : @@ - 1 - % = . Ba | X
b Each committes with authority to acl an behalf of thP gouernmo body? s 8b | X
9 s there any officer, director, Irustes, or key employee listed in Part VI, Saetinn A, who cannot he reached
at the organization's mailing address? f "Yes, " provide the names and addresses on Schadule O, 9 A
Section B, Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.
Yer | No
10a  Did the organization have local chapiers, branches, or affiiates? . . . . 10a A
b 1If "Yes," did the organization have written policies and procedures goverming the acnwtjes of such chapters
affiliates, 2nd branches to ensute their operations are consistent with the organization's exempt purposes? . . 100
11a  Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? | Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? # ‘No,"go fo line 13. . . 12a) X
b Were officers, direclars, or trustees, and key employees required to disclose annually interests thal could gwe rise to ronﬂlrts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforee compliance with the policy? If “Yes."
describe in Scheoule O how this was done | . . . . . . C e w 12c| X
13 Did the organization have a writter whistledlawear policy? _ . : = - 13 X
14 Did the crganization have o written document raetention and destructicm pohcy B . 14 X
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporanesus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ar top management offtcial. o . . . |1%a] X
b Other officers or key employess of the arganization . . . | o S . . 18h| X
If "Yag” to line 15a or 15b, describe the process in Schedule O (see |r151ruct|0ns)
18a  Did e organization invast in, contribute assets to, or participate in a joint ventura or similar arrangement
with a taxable entity during the year? . aE 18a X
b 1t"Yes," did the organization follow a written policy or procedura requnnng the organlzatlon to evaluate |ts
participation in joint veniire arrangements under applicable federsl tax law, and take steps to safeguard
the organization’s exempt status with respecl to such arrangements? . . . . . . e 5 _ia . 18h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requiredto be file¢ » CA e

18 Sechon 6104 requires an urganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501.( )

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website . 1X] Upen request D Gther (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 slaterments available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records L
Tonya Danielly TSR -, WP . 5
110 Rancho Del Oro Drive, Oceansude CA 92057

Errm 984} 150108



Form 230 (2019}

OCEANSIDE IVEY RANCH PARK ASSOCIATION

95-3775136

fage 7

Employees, and independent Contracters
Check if Sthedule O contains a response or note to any line in this Part VI .

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

Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the

organization's (@x year,

*» List alt of the organization's current officers, directors, trustees fwhether individuals or arganizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
* Listall of the organization's current ey employees. if any, Sae inslructions for definition of "key employee.”
» List the organization’s five cuwrrent highest compensated employees (sther than an officer. duetior, trustee, or key eoployee)

who rggeived reportable compersation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC. of more than $100.000 from the

organization and ary related organizations
= List all of the organization's former ofticars. key employess, and highest compensated employeas who received mare tnan
$300,00C of reportable compensation from the orgariization and any related organizations

* Listall of the organizaticr's former directars or trustees that received, in the capacity as a former director or trustee of the
organization, more #han $19,000 of reportable compensation from the nrganization and any related organizations.
See instruclions for the orger in which to list the persons above

Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

i)
Pesition
€] (3] ido notcheck more ikan ona [y {E} {Fy
Mame and ule FNEHne box unlezs person is bath an Reporanis Feportakle Eetmatad amaund
houis oficer and o dinaclordrusie e} Gorape naalisn COMPENGALoN of athe
per week 2 7|5 x| T| M from the from reiabsd cunpEnsalion
{list any D_% & § 3; 24q 5 arganizalion arganizaticns from ine
heurs for a o Elg | e §3 D | (A21088-MIBC) | (M21098-RISS) | organization and
related {23 g| & g @ ’8' relaled of JazAlicns
argamizations | 2 3
below [ g £ i
doited fine) 2 & g
4
AN YonyaDanemy | 40.00
Executive Director 0.0 X 78 075
(2} Traci Zell 1.00
Chair D00] X X ]
(3 AllanRotn ..A00
Vice-Chair 0.00] X L. I I N
A4 JobnTood ] 1.00
Treasurer 0.00f X X
(8 M@lBeer | 1.06
Director 0.00] X
(B)_ Joseph Kerwin 000
Direcior 0.0G[ X
(A7) _Laurie Schmelzer | 1.00
Director 0.00] X
(8) TatenaQOsoto ) 100
Director 000 X
_{%)_, Cninh Nguyen-Hansen e, 100
Director .00 X
ae -
L
{12) TR NI
(3 R
(14} ____

Form 990 019



Form 990 {2019) OCEANSIDE IVEY RANCH PARK ASSDCIATION 95-3775136  Page 8
Jection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas ‘continued)

<)
Feasilion
A} {8) {do nod check mo-e than ons {D} {Ey IFy
Name and tille pyerage wox, unlzss person is ooth an Repotakle Reparshie E:glimalad amaunt
hours cifficer and o diresiordosiaet campansaticn compensalion ol cther
per week a5 zly z| from the from related GOMDENSELng
flist any = ol & § Q1345 organization organizations ffom ko
hours for gﬁ £ ¥ 1% 5| | v21099-MISC) | (W-21098-MISC) | rganization and
related g8 E o F rélaled cranizalioas
organizations | 5 £ 2|5
helow }éi E & K
dotied line) g & E
o X
g
(8 i
{18} )
(17)
(18) - _ '
a8 TICRRTI EER
{20)
Ml esmenmee .
e
{23) o SR
e I S
{25) )
1h Suistotal . 2 o g > 75075 0] 0
¢ 'Total from continuation sheets to Part Vi, $actioh A . > 0 0 )
d  Total (add {ines 1b and 1c). » 75075 0 0

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

Yos | MO

3 Did the organization list any former officer, director, rustee, key employee, or highest compensated
employee on line 1a? if "Yes, " complate Schedule J for such individual . . . . . . . . . . . . 3 X

4 Forany individual listed on line 1a, is the sum of reportable compansation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complele Schadule J for such

individuat. . . . . . CwoE . e A X T R S 4 A
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for senvices rendared to the organization? ff “Yes," compléte Schedule J for such person . . bk s 5 X

Section B, Indapendent Contractors [
1 Cangiete this table for your fve highast compensated Indepandent contracters that received more than $100,000 of
compensatien from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(a) B} <l
Mame and business address Daseriptian of services Césrnpen zation

cloejo|s|e

2 Total number of indepaendent contractors (inclading but nat limited 1o thoge listed above) who received
more than $100,0006 of compensation from the organization » 0

Form 990 201



Form G90(20148)
Part Vill

OCEANSIDE IVEY RANCH PARK ASSOCIATION G5-3775136 Page 9
Statemant of Revenue
Uheck if Schedule O containg a response or note o any ling in this Part Vil | [:I
{1~ {5} (G} D
Total revenug Fretated o- exemp: Unialated Reverus axdgluded

funciine revenye

HUSINESS revenue

FrOIrey 183 Uncer
sections 512-514

| Contributlens, Gifts, Grants

and Other Simbiar Amounis

1a

- 0 o 0

Lin)

Fedorated campaigns .

Membership dues

Fundraising events .

Related organizations

Government grants {contnbutu@ns)

All aother contributions, gfts, grants, and
sienitar amaunts not included above
Nancagh contributions inchuded (0

lines 1a—11

Totai. Add lines 15—1f

Ta

ib

ic

ig

1

2 |o|lo|o o

Af

154,588

19

$ 5.000

-

154.580

Revenua

Program Service

m%mancg

Frogram Revenues

All other program service ravenue .
Total, Add lines 2z 21

Buseees Code

713990

381.012

381,012

381,01

L e e = = L

ther Revenuse

Investment income (inciuding dnﬂdenjs, interest, and

other similar amounts) ,

Income from investment of tax-gxempt bondg procepdq

Rovyalties .

438

p

(iY Real

(11} Persenal

Gross rents 6a

9,185

Less rental expenses 6h

Rental ncome or (loss) &t

8,165

Net rental income or {joss) |

>

G185

Gross amount from

{13 Secutities

{ii) Qe

saies of agsets

olher than inveriory 7a

Leas. cost o other bagis

and ssles expenses T

(ain ar {loss) T

Nat gain or {lass)
Gress income fromi fundralqmg

gvents (not including $ 0

ol contribvlions repored on line 1c)
See Part IV line 13.
l.ess: direct expenses .

Net incgme o {loss) from fundra[smg gven

Gross income Tom gaming activities.
See Part IV line 19
Lesz girect expanses .

Netincome oF {loss) from gaming dCtI\-‘IlISS )

Gross sales of inventory, less
retumns and aliowsasnces
Less: cosl of gands sold .

8a

gh

ts .

9a

Sh

10a

101

Net incorne or {loss) from sales of |nvent0ry

»>

o

Miscallaneous

Revenue

All other reven-u_e
Total. Ada lnes 1a-1id .

Auritees Cocle

S |

e 3 [ovcl Lol i} e

Total revenue. See insructions. .

545, 204

390477

439

Form 980 {2019



Form 990 (2019)

Beclion 561(c)(3) and 501 (c)(4) organizations must complete all colurmns. All other organizations nwist complete cofumn (A).

OCEANSIDE IVEY RANGH PARK ASSOCIATION

S5-3775136

Paga 10

Statement of Functional Expenses

Check if Schedule O contains a respanse o note to any ling in this Part IX .

L]

?{? ’;Et ;ﬂ:;ui%i’aoﬂ;;:f;ii;?p orted on lines Bb, 7b, Tom:?p}gms Frogra‘:)sewice Managé?n}enland Fund(rl‘);ising
it : ; : expenses f1eneral expenges CADENSSS
1 Grants and other assistance to domestic organizations :
domesiic governments. See Part [V, ling 21 0
2 Grants and other assistance to domestic
individuals, See Pard IV, iine 22 O g
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. Sae Pagt IV, lings 15 and 16 . 0
4 Bensfits paid 1o of for members . 0
5 Compensation of current officers, directors, |
tiustess, and key employees | T8 075 83,075 9,000 3.000
8  Compensation not included above fo dlsquallrled o
persons (as defined undar section 4958{H{1)} and
persons descibad i section 48585(c)(3)(B) . Y,
7 Ofher salaries and wages 194,562 194,562
g8  Pension plan acciuals and contnbuuons (mclude
section 401{k) and 403{k) ernployer contnbutions) ¥
2 Qther employae benefits . . o 28,505 26,225 864 296
16 Fayrol tawes | 24,165 23.090 aa7 288
11 Feas for serviges (nonpmpmyehes) ' K
a Managemert . 26.648 25,648
b Lzgal 3] -
¢ Accounting . 8,000 8,000
d Lobbying . [
e Professional Fundra smq services. See Part IV line 17 i)
f Investment management fees . ¢
g Otker. (fline Y1g ameunt exceeds 10% of ling 25 column
{A) amaunt, list fine 119 expenses an Echedule 0. 55,810 £5.810 0
12 Advertising and promotion 6,226 6,226
13 Office expanses 20,415 20,080 245 a1
14 Intormation technotogy 4 599 4,305 154 50
15  Royalles 0 ' ' )
16 Occupancy . B, 468 6,180 216 72
17 Travel . 3,227 3227
18  Payments of travei oF entertalnrnwm expenses
for any federal, state. ar lacal public officials . c
8 Conferencas, conventions and meetings . 880 Q80
20 Interest 5,302 5087 176 58
21 Payments io affliotes . 0 -
22 Depreciation, depletion, and amortlzatuon 40,118 28,331 1,339 446
232 Insurance . 14,828 11,707 3,222
24 Other expenses. Itermze expenses not covered '
apove (List nuscellaneous expenses on ling 24e. If
ling 248 amount gxcesds 10% of line 25, column
(A} amounl, list line 248 expenses on Schedule Q.)
a2 Repairs and Maintengnee. 28,904 28,572 098 334
& Food o o 41,330 39,492 1.378 459
¢ Payroll Procassing Fees o 2,207 2.109 73 25
4 Taxes 238 227 8 3
e Allothe expenses  Dues and Subscriptions 3,794 3,794
25 Total functional expenses. Add lings 1 through 24e . - 585,500 532,258 26,501 20,740
26  Joint costs. Complete this ling only if the

organization reponed in column (8] joint costs
from a combined educational campaign and
fundraising solicitation. Check here  w D if
following SOP 88-2 (ASC 958-720) .

Fem 990 (201m)



Form 990 (2914 OCEANSIDE IVEY RANCH PARK ASSOCIATION 96-3775138  Paga 11
Balance Sheet

Check if Schedule O contains a responsa or note to any line in this Part X . . ; s %R W D
{A} (B)
Beqinning of year End of year
1 Cash—non-ilersst-bearng . ; Cu el m - . % 32790 1 108,182
2 Bavings and temporary cash investinents e e 28,570 2 28,998
3 Pledges and grants iecsivable, net. . . . . . . . . .. A o] 3 0
4 Accounts receivable, net . . . . . 67.165] 4 22,179
8  Lnans and ather receivables fram any rurreri or former ofﬁcer dlreumr
trustee, key emnpioyee, creator oF founder, substantial contributor. or 35%
contralled entity or family member of any of these persons . . . 0] 8
&  loans and other receivables from other disqualified persons {as deﬂned '
under section4958(f}{1)}, and persens described in section 4888(c)(3)(B) D 6
% 7 Motesand loans receivable, net . . i R o 7 0
% | 8 Inventories for sale or use \ o ol 8
<l s Prepaid expenses and defered cheuges . . 5607 8 2.008
t0a  Lard, buldings, and equipment; cost or |
other basis Gornplele Part V] of Schedule D 16a 298,008
bk Less acounulated depreciation . . . . . 10b 399,287 583, 526] 10¢ 588,721
M Invesiments-—publicly raded securities . 0] 11 1]
12 Investments—cther securities. See Parl V. line 14 ol 12 [\
13 Investments-—program-relaied, See Par iV ling 11 Gl 13 0
14 Intangibls assets . 0| 14 0
15 Other assels. See Pat v, l|ne 11 . o L 0| 15 0
16 Total assets. Add lnes 1 th-ough 18 (must equcd llne 33) . S 718.648| 16 760,086
17 Accounis payaeble and accrued expenses . . . . . .G 32.334| 17 45,1861
15 Granis payable . . . ; ; : Dl 18
1% Deforsedrevenue | . : “o. . 4.661| 18 9,551
20 Tarx-ezeinpl bond liabiliies . | (] 20
21 Escrow or custodial account iability, Gamp ate Pcrt 1% of Schedule .. al 21
&[22  Loans and other payables 1o any cwrent or former officer. director, |
g trustee, key amployee, creator or founder, substantial contributor, or 25% :
ﬁ controiled entity or farily member of any of these persons . 0] 22
- 123  Secured mogages and notes payable to unrelated third patties O 23 ' 68,017
44 Unsecured notes and loans payabls o unrelated third partias . SRR 0] 24 0
25 Other liakilities {including federal income {ax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule . . i . : . . 0] 25 D
|26 Toal liakilities. Add lines 17 through 25 . . 36,995 26 122,729
o Organizations that follow FASB ASC 958, check here b r-]
% and complete lines 27, 28, 32, and 33.
W | 27 Net agsels without donor restrictions . . . S . S 681.653| 27 637,357
g 20 Net assets with donor restriciions . . . 0] 28
5 Organizations that do not follow FASB ASG 958, check here B D '
- and complete lines 28 through 33.
© 128 Capital stock or trust principal, or current funds . . . ; . 0| 29
é 30 Paid-in or capital surplus, of land, buiding, or equipment fund .~ . 0] 30
Q 31 Retained earnings, endowment, accumulated income, or ather funds gl 31
% (32 Tolal net assets or fund balances . - R _ 681,653 32 837,357
Z (33 otal ligbilities @nd net asseisiunc baiances N_ = . . 718 6848 33 760,088

Form 354 2019y



Form 090 (2019 QCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136  page 12
Reconciliation of Net Assets

Check f Schedule O contains a response or note to any line in this PartXI. . . . . o

1 Totalrevenue (rmust equal Part Vil column (A}, line 12) 1 545 204
2 Tolal expenses (must equal Part X, column {A), line 29) . . Co 2 588,500
3 Revenue less expenises. Subtract line 2 from lined . . . . . o 3 -44 208
4 Netassets of fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 881,653
§  HNetunrealized gains (logses) on investments . 5
&  Donated services and use of facilties 8
7 Investment expenses |, B e .- e b
8  Prorperiod adjustments . . . C G . o, 8
%  Other changes in net assels or lund balances (expiain on Schedule Q) . . . . 9
10 MNet assets or fund balances al end of year Combing iines 3 through 9 (must equal Part X, line 32,
column (B)) . . . . . . w4 10 637,357
Financial Stalements and Reporting
Check if Schedule © contains a response of note to any line in this Part XN, . . . . []
Yen | Ng
1 Accounting methed used io prepare the Form 990: [:' Cash Accrual D Other
It e organization changed its method of accounting fram a prior year or chacked "Other,™ expiain in
Schedule O,
22 Were the organization's finanzial statements compiled or reviewsd by an indegpendent accountant? 2a X
I£"Yes." check a box below to indicate whether the financial statements for the yedr were compiled or ’
reviewed an a separate basis, consalidated basis, or hoth:
I:| Separate basis D Consolidated hasis D Both consolidated and separate basis
b Were the organizaton's financial statements audited by an independent accountart? . . . 2b | X
it"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or hoth:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that azsumes responsibility for oversight of
the audit, review, ar compilation of its financial statements and selection of an independent accountant? . . . 2c | X
If the organization changed either its aversight process or selectior process during the tax year, explain on
Schedule O
Ja  As aresult of a federal award. was the organizaticn required to undarge an audit or audits as set farth in
ihe Single Audit Act and OMB Clrcular A-1337 . . ; 3a X
b I£"Yes." dio the organization undergo the required sudit o audits? If the organization did not undergo the
required audit ur audits, explain why on Schedute O and describe any steps taken to undergo such audits . . . 3b

Feemn 990 2019)



Lepreciation ana Amoruzauoh

o 4562

Geparment of e Treamsy
letarmal Resrun Service

{Including Information on Listed Property)

¥ Attach to vour tax return.
(88) ®  Go to www.irs.qov/Form4562 for instructions and the latest information.

2019

Abschrment

Sequence No, 179

Name(s) shown on return Busingss or activily to which this form relaies
DCEANSIDE WEY RANCH PARK ASSOCIATIO| 880

95-3775138

ldentifying number

Election To Expense Certain Property Under Section 179
Note: If you have any tsted property, complete Pan V before you complete Part |,

1 Maximum aimount {se¢ instruclions) 1

2 Total cost of section 179 property placed in service (see mstructlonsj 2

3 Thraesheld cost of sectien 178 property bafore reduction in limitation {see mstru-:,hom) i 3

4 Reduchon inlimmitatior. Subtract line 3 from line 2. If zero or less, anter -0- 4 Q

§ Dollar liritation for tax year. Subtractiing 4 from ling 1. IF zero or legs, enter -0~ [f married filing '

separztsly, see instructions S . . L 5 o)

8 {a) [escriphon of proparty (B) Cnsl (Bugingss use only) f¢) Elncted cost

7 Listad property Enter the amaount trom iing 29 1 7

8 Total elected cost of secton 179 property. Add amicunts in colirmn ((} lines & and 7 8 0

% Tentative deduclion. Enter the smaller of line 5 or line 8 ] 4]
19 Carryover of disailowed deduction from line 13 of your 2018 F-orm 4562 10

11 Business incame himitation. Enter the smaller of business incomea (Aot less than zero) orf fine 4. See mﬂtructlons 11

12 Section 179 expense deduction. Adg tines 9 and 10, but don't enter mare than iine 11 r .\ .. 12 O
13 Carryover of disallowed dedustion to 2020. Add iines 8 and 10, less line 12 .b[ 13| 0

Note: Dar't use Parl |l or Part || below for listed property. Inslead, use Part v
Special Depreciation Allowance and Other Depreclatlon (Don't include listed property. See Instructions.)

14 Spemal depraciation allowance for qualified property (other than listed property placed in service

during the 1ax year. Seg instructions . o Lo . 14
i85 Property subject to seetion 188(f)(1) elaction 15
B Othegr depreciatien (including ACRSE) . ) 16
MACRS Depreciation (Don't mc!ude. listed property See mstructlon:: )
Section A
1 MACRS deductions for assets placed in servige in tax years beginning before 2019 17 | aH, 849

18 If you arg electing to group any assets piagéd N Service dunng the {ax year into one or more generdl
aseset accourts, cneck here

> [

s Placed in Servlca E}ufiagg 2013 Tax Year Us:ng the General Depremation System

Section B - Asget:
{13} Month and iz Basis for depmcuatmn
tay Classification of procedy yesar placed (busing ssdinvestrent use fa: E:ijo:ew {} Convaniion §fF Method {68 Deprodiatics: getuc on
[T only=—gar struchions)
18 a  3-year property B 10,000 3 i 1 2,885
b S-year property g6 5 Fi SL
€ 7-year property’ 17,469 7 Fa 5. 284
d 10-year property 19,456 10 Fiv SL 624
& 15-year property 7,462 15 Fi SL 290
f 20-year property
g _25-year property 25 yIs. SiL
i Residential rental 27 5 yrs. M 5l
property 27.5 yra. MM 8L
i Nonresidential real 39 yrs, MM Sil..
property BN Sil
Section C «Assets Placed in Service During 2019 Tax Year Usmg ihe Alternative Depreciation System
20 a Class life S
n 12-year 12 yra, Sil
e 30- yéar 30 yrs, M S
o 40-year 40 yrs MM Sl
Summary (See instructions.)
2% Listed groperty. Enter amount from line 28 ] e : e ; 21
2% Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g). and line 21. Enter
here and on the appiopriate lines of your return. Partnerships and S corporations—see instructions . 22 40,116

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

23

For Paparwork Redugtion Act Notice, see separate instructions,
HTA

Form 4562 (2019



SCHEDULE A

| omBNo. 1545-0007

(Form 930 or 860.£2) Public Charity Status and Public Support 2019
Canplels if the nraanlzation (s a sectian E04{ci{d) organization oe 2 wection 4947[al 1 ) nonexempt charitable trust.

T T g LT b Attach to Fermn 990 or Foarm 990-E2Z. | Qpen-to.Pub"c-

Internal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. | . nspection

Name of the organization Employer idenlification numbar

OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a privaie foundation because it is: {For limes 1 through 12, check only one box.)
1 A church, convention of ¢hurches, or association of churches described in section 170(b)(1)(A}i}).
D A school described in section 170{b)(1)(A)i). (Attach Schedule E {Form 990 or 900-E2Z).)
[:] A haspilal or a cooperative hospital service organization described in section 170{b)(1}{A)ii).

m A medical research organization operated in conjuniction with a hospital described in section 170{b){1){A){iii}. Enter the
hospital's name. city, and $tate:

S S

o

D An organizalion operated for the benelit of a college or universily owned or operated by a governmental unit described in
section 170¢h){ 1){A)iv}. (Cormplete Part 1)

D Afederal, state, of local government or governmeniai unit described in section 170(B){ 1A (V).

[:] An organization that normally receives a substantial part of ils support from a governmental unit or from the general public
described in section 17Hb}{1 XA KV, (Complete Part 11.)

D A comrnunity rust described in section 170{b)(1)(A)vi). {Complete Pari [l.)

D An agricultural research organization described in section 170(b}{1){A)(ix} operated in conjunction with a land-grant college
ar university or a nor-land-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or
LITHY SISy
10 EJ An organization that ncrmally receives: (1) more than 33 1/33% of its suppert from contributions, membership fees, ond gross
raceipls from activities related to its exempt functions—subject to certain excephions, and {23 no more than 33 1/3% of its
support fram gross invastment income and unrelated business taxabls income {less section 511 taxj from businesses
acruired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partill}

1 D An organization organized and operated exclusively to test for public safety. See section 50S(a)4).

12 D An organization organized and operated exclusively for the benefit of. o perform the functions of, or to carry out the purpases
of one or mare publicly supperted organizations described in secticn 508(a)(1) or section 509(a)2). See seclion 509{a)(3).
Check the box in lincs 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

- o

LT ]

a [:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusizes of the supporting
crganization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supparted organization(s). by having
coalrol or managament of the supporting organization vested in the same persons that contrel or manage the supported
organization{s} You must complete Part IV, Sections A and C.

« D Type il functionally integrated. A supporling organization operated in cannection with, and functionally integrated with,
its supported organization(s) {(sar instructions). You must complete Part [V, Sections 4, D, and E.

d D Type Wl non-functionally integrated. A supporting organization operaied in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box ii the arganization received a watlen determination from the IRS that itis a2 Typa |, Type I, Type I
functionally inlegrated, or Type Il non-funciionally integrated supporting organization

f Enter the aumber of supported organizations . . . . L =mow L L ame@mn . on
o] Frowide the following information about the supporied organlzatmn{ )
(i) Nasme of supperted organization {ii] EIN {ili) Type of organizahan | {iv) 1= the crpanization | {v) Amaunt of monelary {wip Amount &)
ideenribed on lines 110 | listed inoyour governing suppor] (set ollter sUppolt {see
abova (see [structionsy) document? instruslians) instroedion s
Yes No
(A)
(B)
{C)
"y
=]
Total ' ' 0 0
For Paperwork Raduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule A [Form 9906 or 190-E2) 2018

1Ta



Schedule A (Form 990 or 950-E2} 2019 OCEANSIDE IVEY RANCH PARK ASSOGIATION 95-3775138
Support Schedule for Organizations Described in Sections F7U{b)1 ) AV and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ilf. if the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support )
Calendar year (or fiscal year heginning in) >
1 Gifts, granis, conlributions, and
memhership fees received. (Do oot
include any “unusual grants "}, ) L

Pags 2

{a} 2015 {b) 2016 {¢) 2017 {d) 2018 (2) 2015 (f) Total

2 Tax revenues leviad for the
erganization's benefit and either paid
te of expended on its behalf, . | . » 0

3 The value of services or facilities
furnished by a governmentat unit to the
organization withaut charge .

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

5 The portion of total contributions by
each person {olher than a
governpental unil or publicly
supported organization) inchlded on
fine 1 that exgeeds 2% of the amount
shown ot dine 11, golume if)

o]

8  Public support. Subttact line 5 from hine 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2015 {b) 2016 fg) 2017 {d) 2018 {e) 2019 (f) Total
T Amcunts framtine 4. . . . . . . . . 0 4] a 0
8  Gross income from interest. dividends,
payments received on securities loans.
rents, royalties, and income from
similar sourcas o 0
9 Netinzome from unrelated business
activitiers, whether or not the business is
reqularly carrigd on . . [§]
10 Otheringome Do not include gain or
loss frorn the sale of capital assets
(Expiain in Pan V1) . i+
11 Total support. Add lines 7 through 18, 0
12 Gross receipts from related activities. elc. (see insiructions) WRh W RN E e E A b e 12 ]
13 First five years. If tha Farm 990 is for the organization's first, second, third, fourth, ar fifth tax year as a section 501 (c)(3)
crganization, chack this box and stop haee : . > |:
Section C. Computation of Public Support Percentage
14 Public support peicentage for 2619 (ine &, colemn (A divided by line 11, column {f) 14 0.00%
15 Publc suppon persentage from 2018 Schedule A, Part 11, fine 14 | 15 D.00%

6a 33 4/3% support test—2019. if the organization did Aot check tha box on line 13 and line 14 is 33 1/3Y% or more, chack this hox

and stap here. The organization qualifies as a publicly suppored organization . . . .= - Co s

b 33 1/3% support test—2018. If the organization chd not check a bex an line 13 or 1684, and line 15 is 33 1/3% of mare, check this
bax and stop here. The organizalion qualifies as & publicly supported crganization .

» [
» [

172 10%-facts-and-circumstancas test—2019. If the organization did not check a bax on ling 13, 158a. or 164, and line 14
13 or more, and if the organization meets e “facts-and-circumstancas” tegt, check this bax and stop here. Explain in
Part VI how the organization meets the “facis-and-circumstances” test. The oiganization qualifies as a publicly supported
organization. .

[

b 10% facts-and-circumstances test—2018, If the crganization did not check a box on line 15, 16a. 16b, or 174, and line
1518 10% or more, and if the organization meets the “facts-and -chcumstances” test, check this box and stop here.
Explair in Part VI how the organization meats the "facts-and-circumstances” test. The arganization qualifies as a publicly
supporied arganizalion

[
»[

Scheduie A {Form 990 or 990-EZ) 2019

18 Private foundation. If the organizalion did not chock & box or line 13, 16a, 1686, 17a, 01 1 7b, check lhig box and ses
instruclions




Schoedude A (Farm 990 or 990-EZ) 2019

OCEANSIDE IVEY RANCH PARK ASSOCIATION

192

20

98-3775136 Page I
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 10 of Part] or if the organization faited to qualify under Part |l.
If the organization fails to gualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginaing in) » {a) 2015 {b} 2016 {e) 2017 {d} 2018 {e) 2019 (f} Total
1 Ges grants, contiibutions. and merrherships fees
recervad. ([ as: ndlude any "unnsal grands, 120,277 210,337 830,079 147 614 154,589 721,89
£ Gioss receipts from admssions, merchandise
seld ar gervices performed, or facidies
furitshes 1 any aclinty hat is related o the
A0S ar-aXampl pupose . . . 357.505 454 406 381012 1,183,428
3 Grossreczipls from aclivities that are not an
urrelated frade of hugsiness ader speben 513 L
4 Tax revenues leviad for the
organizalion’s benefil and aither paid to
or expended on its behalf . [
§ The valuz af servicas or facilites
furnished by a governmental snit to e
cganization withut charge 24,00 _24.000 24.000 24,000 24,000 12¢ 000
8 ‘Total. Add iines 1 through & 153,272 234,337 461,584 £626.522 053,600 2,035,318
7a Amounts included on lines 1. 2, and 3 '
received from disqualified persons | {
b Amaacts incloded on lines 2 and 3
received from olker than disquabified
pessons [hat exceed the greater of 35,060
et 1% of tha 2maourd o ling 12 for the yaar | C
¢ Add lnres 7o oand 7h . . 0 4 0 0 0 C
8 Public support (Subtrack line 7¢ frcrn '
hne 6. 2.035,318
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2015 (b} 2015 fc) 2017 {¢} 2018 fe) 2012 (f) Total
9 Amaunts friom line 6 . 153,272 234,337 461,584 626,522 555,600 2,035,315
H0a Lross income from interest, dividends,
sfyments saceived on secuiies 10ans, renls,
capaltics, and income from similar seurces 13,366 1,286 10,237 10,049 9,604 44 5z
b Unrelated business taxable incorme (lass
section §11 taxes) frarm busingssas
acquired after June 30, 1875 .
¢ Add lines 10a and 10b 13,366 1,286 10,237 40,049 9,604} 44,542
1 Netincarie from unrelated business
sclivities rot included m Kng 10b. whether
ar not the business is regularly carned an C
12 Otherincome Do notinclude gain or
tosa fram the sale of capital assets
{Explain in Part W) . G
13 Total support. (Add lines 9, 10, 11
snd 12) : 166.638 255,623 471,821 538,571 569 204 2,078,657
14 First five years. If the me 990 [ -‘or the arganizaticn’s fi:81, secend, third, fourth, or fifth tax year as a section 501(c)(3}
orgznization, check this box and stop here . » [:
Section C. Computation of Public Support Pememags
15 Pubiic suppost pereantage for 2019 (ing 8, column (). divided by line 13, colurnn (f)) 15 97 56%
16 Public support percentiage from 2018 Schedulz A, Part Il -ing i5 16 97 51%
Section D. Computation of Investment Income Pareentage
17 investmentincome parcentage for 2019 (line 10c. column (f), divided by ling 13, column {f) 17 2.14%
18  Invasiment income percentags from 2048 Scheduic A. Pait 11, line 17 . 18 2.49%

33 13% suppot testa—2018. ¥f the organization did net check the box on line ‘I4 'md Ime 15 is more than 33 1;‘3% and line 17 is

not mote than 33 1/3%,

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

33 113% suppor tests—2018. 1f the organization did not check 3 box on line 14 or line 192, and line 16 js mare than 33 1439%, anr*
lins 18 18 not more than 33 1/3%, check this box and stop here. Tha erganization qualiiies as a publicly supported erganization .

Feivate foundation. If the erganization did not chack a box an line 14, 19a, or 19b, check this box and see instrections .

» [X
> [

»[

Schedule A (Foom 530 or B30EZ) 201%



fule 4 Form 990 or $50-£2) 20114 QCEANSIDE VEY RANCH PARK ASSCGCIATION 95.3775136

Fage 4

Supponting Grganizations

(Comglate only if you checked a box in line 12 on Part L If you checked 12a of Part |, complele Sections A

and B. If you checked 120 of Part], complele Sections A and . 1f you checkad 12c of Part |, complete

Sections A, 1D, and E If you checked 12d of Part | complete Sections A and D, and complete Part '

Section A, Al Supporting Organizations

1

3a

45

Sa

2a

10a

Ave all of the organization's supportad organizations listed by naine in the organization’s governing
documents? {f "No, " describe in Part Vi how the supported organizalions are designated. if designatad by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported arganization that does not have an IRS determination of status
under section 309¢a)(t} or (2)7 ff “Yas, " explain in Part VI how the organizstion determined that the suppored
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organizalion described in section 501{c}{4), (5), or (6)7 i “Yes, " answer
(h) and (c) befow.

Did the organization confirm that each supported organization gualified under section 501(c)4), {5), or {6) and
satisfied the public support tasts under section 509(2)(2)7 If "Yes," deseribe in Part VI when and how the
arganization made the delermination.

Did the organization ensure that all support to such erganizations was used exclugively for section 170(c}(2)
{B) purposes? If "Yes,” explain in Part VI what controfs the organizalion put in place to ensure such use.

Was any supported organization not organized in the United Statas ("foreign supparted organization)?
“Yes, " and if you checked 12a or 125 in Part |, answer (b) and (c) betow.

Did the arganization have ultimate cantral and discretion in deciding whether to make grants to the foreign
supported arganizalion? if "Yes," describe in Part VI how the organization had such control and discretion
despite Dalng controffed or supervised by or in connection with 15 supported orgamnizations.

Did the arganization support any foreign supported organization that does not have an IRS determinatian
under sections S01(cH3) and 509{a)(1) or {2)? /f "Yes," explain in Part VI what controfs the organization used
{0 ensure thal aif support to the foreign supported organization was used exclusively for section 170{c)(2)(8)
pUrposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? " Yes,"
answer (B) and (¢} befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the suppoited organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the aclion
was accomplishied (such 8s by amendment to the organizing document).

Type L or Type Il only. Was any added or subslituted supported organization part of a class already
designated in the organization's organizing document?

Substltutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) sther supporting organizations that also support or
benefit one or more of the filing organization's suppored organizations? if "Yes, " provida detsi in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment ko a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial conteibutor? if "Yes, ' complote Part | of Schedude L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as cefined in sechon 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 960 or 990-E£2).

Was the organization controlled directly of indirectly at any time during the tax year by one or mors
dizqualified persons as defined in section 4946 {ether than foundation managers and organizalions described
in section 509(a)(1) or (217 If"Yes," provide detail in Part Vi,

Did one ar more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide datail in Part V1.

Did a disqualified person (as defined in ling Ba) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? " Yes," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type N supporting organizations, and all Type 1) nen-functionally integrated
supporting organizations)? If "Yes." answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
deterinine whether the arganization fisd excess business holdings.)

No

Yes

da

3b

3c

da

4h

4c

Sa

18]

8¢

9a

9b

8¢

tia

10b

Schadule A (Fomm 920 or 334-E2Z) 2019



Schedule A (Form 990 or 990-E£2) 2014 OCEANSIDE IVEY RANCH PARK ASSOCIATION 95-3775136 Page 5
Part IV Supporting Crganizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persens?
a  Aperson who directly or indirectly controls, sither alore or together with persens described in (b) and {¢)
below, the governing body of a supponted organization? 11a

b Afamily member of a person described in (a) ahove? 11b

¢ A 35% controlled ertity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢. provide detail in Part VI, 11¢
Section B. Type | Suppotting Organizations

No

_,._
<
h
»

1 Did the directors, trustees, or membership of one ar more supported organizations have tte power to
reqularty appoint or elect at leas! a majority of the organization's directors or trustees al all times during the
tax year? If "No," describe in Part Vi iow the supported organizafion(s) effectively operated, supervised, or
controlied the organization's activilties. If the organbization had more than one supporied organization,
describe hiow the powers (o appoint andior rermove direcfors or lrusfees were aflocated among the supported )
organizations and what conditions or restrictions, if any. applied o such powers dunng the tax year. 1

2 Did the organization operate for the beneflt of any supported organization other than the supported
organization{s} thal operated, supesrvised, or confrolled the supporting organization? If “Yas" explain in Part
Vi how prowiding such benefit carvied out (he purposes of the supported organizationds) that eperated,
supervised, or controlled the supporting organization. 2 J

Section C. Type If Supporting Organizations

Yes | No

1 Were a majority ofthe organization's directors or trustees during the tax year also a majority of the directors
or truslees of each of 1he organization's supported organization(s)? If "Ne,” daseribe i Part Vi how controf
of management of the supporting orgamization was vested in the same nersons that conlrofled or managed
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

IYes No
1 Didthe organization provide to each of its supported organizations, by the last day of the fifth month of the LSRN
organization's tax year, (i) a writtlen notice describing the type and amaunt of su ppod provided during the prior tax
year, {i) @ copy of the Form 290 that was most recently filled as of the date of notification, and {iii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided®? ¥
2 Were any of the organization's officers, directors. or trustees aither {i) appointed or elected by the supported
organization(s) or (it} serving on the governing hady of a supported organization? jf “Ao, explain in Part VI how
itte organzation mainiained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2. did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? if™Yes" dascribe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type (Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method thal the organization used to salisfy the Integral Part Test during the year (see instructions).
a [ | The organization satisfied the Adtivities Test Ceornplete line 2 below.

b D The grganization 1s the parent of each of its supported organizations. Cornplete line 3 below
c D The organization suppored a governmental entity. Describe in Pant VI how you supported a government entity (see instructions)

2 Aclivities Test. Answer (a) and (b} below. Yes | No
a  Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the arganization was responsive” if "Yes." ther in Part W identify
thase supported organizations and explain how these activities directly furthered their exempl purposes,
haw the organization was responsive (0 those supported orgarizations, and how the organization determined
{irai these gotivities constituled substantially all of its aclivities 2a
b Did the activities described in (a) constituie 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 supporied nvganiz ation{s) would have engaged in these
activities but for the organization's mvolvament prd o)
3 Parent of Supported Qrganizations. Answer (a) and (b) below.
a  Did the organization have the power to regularly appont or elect a majority of the officers, diractors. or

trustees of each of the supported organizations? FProvide details in Part VI, 3a
b Did the crganization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role playad by the organizalion in this regard. 3b

Schedule A (Form 990 or 990.E2) 2019



Berintule A Form 500 or 990-E2) 2019 OCEANSIDE IVEY RANCH PARK ASSOCIATION 85-3775136 Page §
Type il Nnmi’unct:onally Integrated 509(a)(3) Supporting Organizations -
1 D Check here H the organization satisfied the Integral Part Test as a qualifying trugt on Nov. 20, 1970 (explain in Part VI). Se@
instructions. Al other Type 1l non-functionally integrated supporting organizations rrust compiete Sections A through £
) (BY Current Year
{optionai)

Section A - Adjustad Mt Income {4) Prior Year

1 Net short-term capital gain

.2 Recoveriss of prior-year distributions
3_Other gross incame (see instructions)
4 _Add lines 1 through 3.
5 Depredciation ard depletion
8 Portion of operating expenses paid or incurred for production or
collection of gress income or for management, canservation, or
mainienance of property held tor production of incarne [see instructions)
7 Other expenses (ses instiuctions)

n ([0 b (=

o

|

8 Adjusted Net Incoims (sublract ines 5 6, znd 7 from line 4) i ' Q 0
(8 Cuirremt Year
(optional)

Bection B - Minimum Asset Amount (A Prion Year

1 Aggreqgate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parl of year):
a Average monthly value of securities 13

b Average monthly cash balances 1h

& Fulr market value of other non-exempt-use assets 1c
¢ Total (add lines 12, 1b, and 1¢) 1d 3 0 G
¢ Discount claimed for blockage or other '
fzctgrs (explain in detail i Part VI)

Acquesition indebtedness applicable to non-exempt-use assels 2
Subtract ling 2 irom ling 1.

Cash deemed held for exempl Lise. Enter 1-1/2% of line 3 (for greater amount,
se nstructions),

L]
=
o

P A

=

5 Net value of non-exempl-use assets (subtract ling 4 from line 3)

b

& nultiply line 5 by .035.

7 Recoveries of prior-year distributions

eo [~ o oy
QIC D ID T
(=3 el Lol

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

Section ¢ - Distributable Ameant Current Year

Adjusted net income for prios vesr (from Section A, ing 8, Column A)
Emvier 85% of ling 1

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

cloloio]

G [ |0 (BT |-

income tax imposed in prior year

4
2
3
4 Erier greater of ling 2 or dne 3,
4
6

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency emperary reduction (see instructions). 3 1]

7 [:[ Check here i the current yaar is the organizabor's first 28 a nor-functionally integrated Type (H supporting organization {see
inatructions),

Schodule A {Foom 990 or 980-E2Z) 2018
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OCEANSIDE IVEY RANCH PARK ASSOCIATION

05-37765136

Page 7

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

Section O - Distributions

Current Year

Amounts paid te supported organizations to accomplish exempt purposes

Am.ounts paid to perforrm activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exernpt purposes of supported organizations

LAmounts paid o acquire exempi-use assels

Qualifind set-aside amounts (prior IRS approval required)

Other distribuhons (describe in Part VI). Sce instructions.

Total annual distributions. Add lines 1 through &

AT | T | T |

Distributions to attentive supported organizations to which the organization is responsive
(provide geizils in Part V1), Ses instructions.

w

Distributable amounl for 2018 from Section G, line 8

4]

Ling & amount divided by fine 9 amount

0.000

{i)
Underdistribiitiona
Pre-2019

{6

Section E - Distribution Allacations (see instiustions) Excess Distributions

{ii)
Distributahle
Amoynt for 2019

Distritutable amount fos 2018 from Section C. ine s

0

Urderdistributions, it any, fof years prior ko 2019
freasanable cause reguired—explain in Past Vi), Ses
ingtruction s

Excass distributions carryover, i any, to 2013

Fram 2014, : o 0

From 2015

From 2016 .

From 2017 .

03 D |0

From 2018 .

Total of lines 3a through e ]

Applied 10 underdistributions of prior years __ 0l

g = PN e R LS LR Funl £

Applied to 2016 distributable amount

Carmyover from 2014 not applied (see instrugtions)

U

Moss |

Remainder. Subfract ines 3g. 3h, and 3i from 3f 0

Digtributions for 2018 fram
Section 0, ling 7. bl 1!

Applied to underdisiributions of prior years _ ' 0}

Applied tv 2018 distributable armsount

Remaginder, Subtract lines 4a and 4b rsm 4, ol .

Remaming underdistibutions for ysars prier to 2019, i
any Subttract lines 3g and 44 frem line 2. For resuk

greatar than zero, explain in Par V1. See instructions. 0

Remaining undgrdistributions for 2019, Subtract lines 3h
aid &b drom line 1. For result greater thar 7ero, explain in
Hart Vi See (stuctiors.

Excess distributions carryover to 2020, Add lines 3
and de. 0

Breakdown of ling 7!

Exxcess from 2015 .

txeess from 20168,

Excegs from 2017 .

Excess from 2018

Lo =T E o B bl Y

=Rl =R =2 =]

Excess from 219 .

scheduls A (Form %90 or 950-£7) 2019



Sehaduile A (Fom 990 or 380-E2) 2018 OCEANSIDE IVEY RANCH PARK ASSQCIATION G5-3775136
Supplemental Information. Provide the explanations required by Part U, line 10; Past I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 2¢, 4b, 4c, 58, 6, 9a, 95, 8¢, 112, 11b, and 11c; Part I¥, Section
B. lines 1 and 2, Part IV, Seetion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 25,
3a, and 3b; Part V, ling 1; Part V, Section B, iine 1e; Part ¥, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. {See instructions.)

Page 8
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SCHEDULE D . ) _—

(Form 990 Supplemental Financial Statements | s sssane
*  Complete if the organization answered "Yes" on Form 990, | 2@1 9

Part [V, ine 8, 7, 8, &, 10, 11a, 1tb, 11¢, 11d, 11e, 111, 124, or 12b. I

Deparntment of the Traasusy » Attach to Form 990. Opento/Public

Internal Revanue Service & Go to www.irs.gov/Form23¢ for instructions and the 1atest information. iinspection

Name of the organization Employer identificaticn numbar

OCEANSIDE IVEY RANGH PARK ASSOCIATION 95-3775136

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

(@) Doner advised funds (b) Fands and other accounts

Total number at end of year .

Aggregale value of contributions to (during year}

Aggregate value of grants from (during year}

Aggregate value at end of year .

[+ QNN B LY

Did the arganization inform ail donors and donar advisars in writing 1hat the assefs held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal conirgl? . . i < 3 D Yes E] No
§  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be ut,ed

only for charitable purposes and haot for the beneht of the donar or donar advisor. or for ahy other purpose o

conferring impermissible private benefit? . o : . . [__I Yes D No

Il Conservation Easements.
Camplete if the organization answered “Yes" on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the & srganization (check all that appiy),
Presenvation of land for public use (for example, recreation or sducalion Ij Preservation of a histoncally important landt area

D Protecticn ¢f matural habilat D Preservation of a certified historic structura

[:] Preservation of open space
2 Complete lings 22 through 2d if the organization held a qualiied conservation contribution in the farm of a conservation

zasement on the last day of the tax year Held at the End of the Tax Year
a Total number of gonservation easements . . . : D 2a
b Total acreage restricted by canservation easemerits . 2b
¢ Number of conservalion easements on a certified historic strurture |nciudeu m [a} . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not en a
historic structure listed in the National Reqgistar . . 2d

3 Number of conservalion easements modified, trdrtsfcrre-d released extlngumhed or terminated by the organization during
the: 1ax year »

4 Mumber of states where propeny subject to conservation easamant is located >
§  Does the grganization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcerment of the conservation easements it holds? . . D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, nandling wf violations, and enforctng conservation easements during the yasr
[
7 Amount of sxpenses incurred in monitaring, inspedting, handling of viclations, and enfurging conservation easemants during the year
L
8  Does each conservation easemeni reported on line 2(d) above satisfy the requwements of section 170(h) ) (B3 -
and section 170(MAEBIN? . . . _ [ ] ves [ ] No

9 InPart Xlll, describe how the organization reporls conservamn easemants in 1t3 revanue and expense statement and
balance sheet, and include, if applicable, the text of the foatnote ta the organization's financial statements that describes the
organizaticn's accounting for conservation easements.

Organizations Maintaining Collections of Art, Histerical Treasures, or Other Similar Assets,
Complete if the oiganization answered "Yes” on Form 990, Part [V, line &.

1a  If the organization elected, a5 permitied under FASE ASC 958, not o report inits revenus statement and balance sheet
warks of ar, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance af
public service, provide in Part Xill the text of the footnote to its financial stetements hat describes thege items.

b Hihe organization elected, as permitted under FASE ASC 958, to report in its 1evenue statement ard balance sheet
works of an, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public sarvice, prowde the following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1 . . - - . Ll
(i) Assets included in Form 990, Part X . ) L

2 i the organization received or held works of art, historical treasures or other SJI’I“LI|aF assets for financial gain, provide the
folluwing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part viil, tine 1 . o A
b_Assels included in Fonn 880, Part X . . L NP
For Paperwork Reduction Act Notice, see the Instructions ior Form 930 Schedula D (Foin 890} 2048
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OCEANSIDE IVEY RANCH FARK ASSOCIATION

95-3775136

Fage 2

Organizations Maintaining Collections of Art, Historical Treasures, ¢t Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other racords, cheek any of the following that make significant use of its
collection iterns (check all that apply):
a Public exhibition d D Loan or exchangs program

b E] Scholarly research

c D Preservation for future generations

& D Orther

4 Provide a descripiion of the organization's collections znd explain how they further the organization's exempt purpase in Part
X,
[ Puring the year, did tha organization solicit of receive doriations of art, historical treasures, of other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

iUl Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporied an amount on Form

990, Part X, line 21.

Ta  Isthe organization an agent, rustee, custodian or other intermediary for contributions or olher assets riot
included on Form 990, Part X? B Y. o o [] Yos [ ] No
B I "Yes" explair the arrangament in Part XIIl and complete the fol lowlng table: . .
Amount -
¢ Beginning balance . e
@ Additions during the year . 1d
e Distributions during the yaear ie
f Ending baiarce . 1 0
22 Did the organization include an amount on Eorm 990, Part X, line 21, for escrow or custodial accaunt liability? D Yes No
b If"Yes." explain the arrangement in Part XIH Cheek here f the explanation has been provided on Part X)) : [:!
LA Endowment Funds,
Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a)y Current year {0} Puion year fc) Twd years back (d) Tnree years back (2] Four vears back
1a  Beginning of year balance . 0 Q
b Contributions L
¢ Netinvestment aarnings, gains,
and losses . o
d  Grants or scholarships .
¢ Othet expendituras for facilities
and programs . . . .
f Administrative expenses
g9 End of year balance . 0 ¥ ) ) 0
2 Provide the estimated percentage of the current yedr end balance (ling 1g, column (@)} held as:
2 Board designated or quesi-endowment » %
b Permanent endowment > %
¢ Term endowneni ® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,
332 Are there endowment funds not in the possession of the organization that are held and administared for the
Qrganization by: Yes | No
() Unrelated organizations Jafi}
{li) Related organizations . . . . W .. n . L 3alil)
b 1i"Yes" online 3afii). are the related organizations listed as requived un Schedule B7 3b
4 Describe in Part X the intended uses of the organization's endowimeant funds
AN Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forin 990, Part IV, line 11a. See Form 990, Part X, line 10,
Desecription of propedy (&) Cos! of other basis b} ezt or other basis [} Meeuraulaled {d) HBook valus
{investrient) (other) depreclation
a2 Land ) a 0!
b Buildings . C 0 560,563 136,453 454,100
¢ Leasehold improvements . C 169,542 £3,134 396.408
d  Equipment . 0 247 913 168,700 48213
¢ Other. T 0 0 0 0
Total. Add lines 1a through 1e. (Column (¢) must gqual Form 890, Pail X_column (B). fine 10c.) . L 598,721

Schedule O {Form 920) 2019
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85-3775128 Page 3

NN Investments—Gther Securities.

Complete if the organization answered "Yes" i Form 980, Fart IV, fine 11b. See Form 980, Part X, line 12

{a) Desaription of security or categnrny {by Bovk velus

{including name of security)

{¢} Melhod of valwation:
Cost or end-oi-year market valum

{1} Enancial derivatives |

L]

{2) Closely held equity inferests

{3} Other

WL

(B

(C)

NN

(E)

)

(G)

(H)

Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12)  »

Investments—Program Related.

Complete if the organization answered "Yes" on Form 950,

Part V. line 11c. See Form 990, Part X, fne 13

{a) Descripticn of invesimeant ) Baook value

() Method of valyalion;
Gost or end-of-year market value

i

(2)

{3

{4)

{5)

{6)

{7)

_(8)

(8)

Total, Cofuw: {b} must egual Form 880, Pad X, col, (33 lme 12).»

0

@ Other Assets,

Complete if the organization answered “Yes" uvn Form 990 Part IV, line 11d. See Form 990, Part X, line 15

{a) Diacnption

{h} Book value

= . =

Dther Liakilities,

Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 11f Saa Form 9940, Part X,

fing 25.

ib) Book valug

1. {a) Dascripion of liability

{1) Federal income taxes

@)

(3)

()

(5)

(6}

N

(8)

()

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

> 0

2. Liability for uncertain tax positions. in Part X, provide the text of iha foatnote (o the orgamzatlons fnnancral stataments that reports the
organization’s Sability Tor uncertain tax positions under FASE ASC 740. Check here if the fext of ihe footaote has been provided in Part XHi B

Schedula D (Form 998) 2019
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Al Reconcitlation of Revenus per Audited Financial Statements With Ravenue per Return.
Complete i the organization answered “Yas" on Form 990, Part IV, line 12a.

1 Tatal revenug, gains, and other support per audiled financial statements . o %o H o 1 545.204
2 Amounts included un line 1 but not on Form $80, Part VI, iine 12
a Netunrealized gains (losses) on investments . | . A n %3
b Donated services and use of faciities ; . . . 2b
¢ Recoveries of priol year grants . . . . . Z2a a, - 2¢
d Other (Describein PartXiny, - . . . . . . . . . S 2d
¢ Addlines 2athrough2d . . . . . . . . . ., L . L . 2¢ 0
3 Subtractline 2e fromline 1. . . . R ; o 3 545,204
4 Amourts includsed on Form 980, Pait VIH ime 12 but not on hne 1
a Investment expensas not included on Form 290, Pari VI, fine 7b . 4a
L Other (Describein Part XLy . : T i Yoo . @ 4b
Add lines da and 4b = . . , mE mp . . 4c 0
5  Tatalrevenve Add lines 2 ang 4c. ;’J"ms musf equa! FOrT QQO Pafﬂ fme 1?_) _ . 5 545204

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

1 Total expenses and losses per audited financial statemenis . . . ST ; i © A s 1 569,500
2 Amounts included on line 1 byt net on Farm 880, Pait IX, line 25

a Ponated services and use of facilities | . Cm e e mm B 2a

b Prior year adjustments . . . . . . 2h

e Olher losses. . . . - Lo . . 2¢

d  Ofther {Descnbe in Part XIH ] L . < . ; 2d

e Add lines 2a through 2d 6 Co % g SR 2¢ 0
3 Subiract line 2e from line 1. . 0w e : o 3 589 500
4  Amounts included an Form 920, Part l)’ Imp 2‘“ bLI nat on Itne 1

a Invesiment expensas not included on fform 884, Part VUL, hne 7k 4a

b Other {Describe in Pat XAy . . . . . ., 4b

¢ Addlnesdaanddh, . ., . . . 4c Q
§  Total expenses, Add lings 3 and 4¢: { Th;s mus.' eqgual F orm 990 Parl 1, fine 76 ). . Lo g 580 500

Supplementai information. _ y N
Provide the descriptions required for Part 1, lines 3, 5, and 9. Part 1, lines 1a and 4; Part [V lines 1b and 2b; Pant ¥ line 4: Part X, line
4 Part Xl lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form $99) 3019



SCHEDULE O Supplementai information to Form 990 or 990-EZ | ome o, 15450047

{Form 93¢ or 99D-E2) Complete to provide information for responses 1o specific questions on
Farm 980 o 890-EZ or 10 provide any additional information.
* Attach to Forim 980 or 900-E2,

P ek *  Go to www.irs.goviForm990 for the latest information. Inspection
Name of the organlzation Employer identification number
QCEANSIDE WEY RANCH PARK ASSOCIATION B3-3775136

2019

Gpen to Public

FAMILY ANDIOR SIGNIFICANT OTHER. EMPLOYER, OR CLOSE ASSQOCIATE WILL RECEIVE A BENEFIT OR GAIN.

AF1ER DISCLOSURE, THAT PERSON UNDERSTANDS THAT THEY WILL BE ASKED TO LEAVE THE ROOMFOR THE

DISCUSSION AND WILL NOT BE PERMITTED TO VOTE ON THAT ITEM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Seheduiy O (Farm 980 or 990.E2) [2019)
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