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OMB No 15450047

Form 920 Return of Organization Exempt From Income Tax
-‘ Under section 501{c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations) 201 3
Department of the T-reasury » Do not enter Social Security numbers on this form as it may be made public. Open ta Public
Intemal gevenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization OXNARD MONDAY CLUB D Employer identification no.
D Address change Doing Business As 95-2295420
D Name change Number and street (or P O box if maif 1s not delivered to street address) Room/suite E Telephone number
0 el retum P O BOX 5725 (805)336-0744
D Terminated City or town, state or province, country, and ZIP or foreign postal code 37,230
I:] Amended retum Oxnard, CA 93030 G Gross receipts  $
D Application pending F Name and address of pnncipat oficer JUANTA EASTWOOD M) Isths 2 .
Same as C above o bordnatagy e for (J ves X no
I Tax-exempt status 5013 L 501(¢)( ) o« gnsetno) L] 4sa7(ayt)or [ 527 H(b) Are all subordinates ncluded® | | Yes [ ] No
If "No," attach a list {see instructions)
Website P NONE H(c) Group exemption number
K  Form of organization D Corporation D Trust D Association Other » CLUB IL Year of fomaton 1906 M State of legal domicile  CA
{Part{| Summary
1 Bnefly descnibe the organization's mission or most significant activites THE MONDAY CLUB A NONPROFIT ORGANIZATION,
® SUPPORTED THE COMMUNITY THROUGH THE AVAILABILITY OF ITS BUILDING FOR COMMUNITY AFFAIRS AND
§ SOCIAL PROGRAMS
1S
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voing members of the governing body (Part Vl, line1a) . . . . . . . . ... ... . ... .. 3 5
@ 4 Number of Independent voting members of the governing body (PartVI,lime1b) . . . . . .. . ... .. ... 4 0
3 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) ... ... ... ... .. ... 5 0
§ 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . . L L oL s 6
7a Total unrelated business revenue from Part VIil, column (C), ine12 . . . . . . .. . ... .. o000 7a 0
b Net unrelated business taxable income from Form990-T,lne 34 . . . . ... .. ... .. ......... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,hine1h) . . . . . . ... ... ... ... 0. 0
§ 9 Program servicerevenue (PartViil,Lline2g) . . . . . . . . . . . oo e e 0
C%Q 10 [nvestmentincome (Part Vill, column (A), ines 3,4,and7d) . . ... ... .. ... .... 36,407 37,230
&5 |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . . . . . o . .. 43,526 0
N2 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),ine 12) . . . . . .. 79,933 37,230
2 13 Grants and similar amounts paid (Part IX, column (A),ines1-3) . . . ... ... ... ... 0
s 14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . .. ... ... .... 0
i 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) . . . . .. 0
o | 16a Professional fundraising fees (Part IX, column (A), lipe~He}————r——rm— R 0
b Total fundraising expenses (Part IX, column (D), ing 25) R [EC[E \/ED 0
17 Other expenses (Part IX, column (A), ines 11a-11dj 1f24e) . . . . .. . .. 8 Ce e 2,240 43,400
% 18 Total expenses. Add lines 13-17 (must equal Part | ("'c'g( Iumrjjijt I@e §)5)20 i Q1---- 2,240 43,400
- |19 Revenue less expenses Subtractline 18 fromlne g} . =7~ .7 7 .77, L 1 77,693 (6,170)
ﬁ - = Beginning of Current Year End of Year
52120 Totalassets (PartX,fine 16) .. ... ... .. .- OGDEN.,. urt..4.... 1,012,671 208,950
32 |21 Totalliabites (PartX,ine26) . . .. .. ... T <. ... 0
22 22 Net assets or fund balances Subtractline 21 fromlne20 . . ... ... .. ... ..... 1,012,671 208,950

[Part ] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Decl‘auon of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge

Qbuerde G asooo TR
Sign } Signature of officer d Date \ \ LL
Here JUANTA EASTWOOD, PRESIDENT
Type or pnnt name and u.tIe m [ /
Pnnt/Type preparer's name reparey/s si ;( ure Date Check if | PTIN
Paid Juan Carlos Samaniego Lz / 07-07-2014 seff-employed P00451850
Preparer |fmsname » SAMANIEGO AND ASSOCIATES ING Fim's EIN B>
Use Only | fim's address » 623 SOUTH A ST UNIT B Phone no
Oxnard CA 93030 805-486-5686
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... ... ... ... .. .. D Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
EEA

o [F




Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 2
[Partfii-]- Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany hneinthisPart Il . . . . . . . . . . .. ... . .. ... ..., |:|
1 ‘Bneﬂy describe the organization’s mission*
+» THE MONDAY CLUB A NONPROFIT ORGANIZATION, SUPPORTED THE COMMUNITY THROUGH THE AVAILABILITY OF
ITS BUILDING FOR COMMUNITY AFFAIRS AND SOCIAL PROGRAMS

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . i i L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LT =] 4 Lo =3 D Yes E] No
1f "Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
| expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE OXNARD MONDAY CLUB A NONPROFIT ORGANIZATION SUPPORTED THE COMMUNITY THROUGH THE
AVAILABILITY OF ITS BUILDING FOR COMMUNITY AFFAIRS AND SOICAL PROGRAMS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses »
EEA Form 990 (2013)




Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 3
iPart{V |- Checklist of Required Schedules

Yes No
1 .Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
»complete Schedule A . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... .. 2 X
3 D the orgarization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . i e e 3 X
4  Section 501(c)(3) organizations. Did the organizaton engage in lobbying activities, or have a section 501(h)
electon in effect dunng the tax year? If "Yes," complete Schedule C, Parttl . . . . . . .. . ... ... .. .. ... ... 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T O 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | . . . . . . . . . e e e e e e e e e e e e e e e e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc tand areas, or histonc structures? If "Yes," complete Schedule D, Partll . . . .. ... .... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . L L e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . L e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partvy . . . . .. ... .. 10 X

11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . o i . e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . v v .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . . . i i i i e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes," complete Schedule D, PartX . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . . . . L . L e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . ... ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . . . ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... . ... .. 14a X
b Dud 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 valued at $100,000 or more? if "Yes,” complete Schedule F, Parts land V. . . .. .. ... ...... 14b X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . 0 i i i it i e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . ... . ... .. .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... ... ....... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . v i i i i i e e e e e 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activittes on Part VIil, ine 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . 0 o e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. .. .. .. ..... 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . ... ... . 20b X

EEA Form 990 (2013)




Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 4
fPartiV |- Checklist of Required Schedules (continued)

Yes No
21 'Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
. government on Part IX, column (A), ine 1? If “Yes," complete Scheudle |, Parts land Il . . . . . . . .. .. .. ........ 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts landll . . . . . . . . . . . ... ... . ... ..... 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K 1f "No," gotoline25a . . . . . . . . . i i i i i it i i e i e et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . . . ... ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | . . . . . . . . . . v v v v v v e n s o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . e e e e e e e e e e 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. .. ... ......... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . .. .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV.~ . . . ... ... ..... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... .. .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
4 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L . s e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, (I,
orlV,and PartV,IiNe 1 . . . . . o ot e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? . . . . . . . . . . . . . v o v v o .. 35a X
b If"Yes" to ine 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . ... .. ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . i i i i i it e e 36 X

37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

Part Vvl . e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . @ . i i i i e e 38 X

EEA Form 990 (2013)




Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 5
Part V| - Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany ineinthisPartV.~ . . . . . . . . .. ... .. ... ... ... D
- Yes | No
1a . Enter the number reported in Box 3 of Form 1096 Enter -O- f notapplicable . . . . ... ... ... 1a 0
b Enter the number of Forms W-2G included in 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 pnzewinners? . . . . . . o L0 0w e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by tusretum . . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . . . ... .. ..
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . ... ... ... 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ... .. .. 3b X

4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ot 1014 1) 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear? . . ... ... ... .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . .. ... ... 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i i i e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributons? . . . . . . . ... ... ... 6a X
b If"Yes," did the organization include with every sohcitation an express statement that such contributions or
gfts were nottax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b [f"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... . ... ... 7| X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... ... | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 19 X
h  If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .« . & ¢ v @ & & @ ¢ 4 o = & 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... .. ... ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under secton 49667 . . . . . . . . .. L. L e e n e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . ... oL 9b X
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part Vill, line 12 . . . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites . . . . . . .. 10b
| 11 Section 501(c)(12) organizations. Enter
: a Gross income frommembersorshareholders . . . . . . . ... L. 0 oo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . ... L. oo oo el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . ... .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . ... .. ... ... ....... 13a
‘ Note. See the instructions for additional information the organization must report on Schedule O
| b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualfied healthplans . . . . . . ... . ... ... ..... 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. L L e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . .. .. .. .. 14b

EEA Form 990 (2013)




Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 6
E—Part V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
) Check if Schedule O contains aresponse ornotetoany lneinthePartVI . . . . . . .. . . . . ... ... . ... 4
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear . . . . ... ... 1a 5
If there are matertal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explamn in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent . . . . ... ... 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L Lo e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 | X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L L L e e e e e e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o L L e e e e e 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemning body? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a X
| b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . .. .. . oL oo 8b X
| 9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . .. ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. .. . ... ... 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? dMa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
i 12a Did the organization have a wntten confiict of interest policy? If "No,"gotolne13 . . . . . . . . . . . . ... .. .. 12a X
i b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
i describe in Schedule O how thiswasdone . . . . . . . o . i i i i i i e e e e e e e e e e e s 12¢
l 13 Dud the organization have a wntten whistleblower policy? . . . . . . . L L L e e e e e e e e e e e e 13 X
1 14  Dd the organization have a wntten document retention and destruction policy? . . . . . . . . . . . ... ..., 14 X
| 15  Did the process for determining compensation of the following persons include a review and approval by
i independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . .. .. .. ... 15a X
i b Other officers or key employees of the organization . . . . . . . . . L L L e e e e e e e e e e e 15b X
} If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
| 16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
1 with ataxable entity dunng the year? . . . . . . . L L e e e e e e e e e e e e e e e e e e 16a X
b {f"Yes," did the organization follow a written policy or procedure requinng the organization 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? . . . . . L L L L L L L L L L L L 0 s s s e 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[J ownwebsite [0 Another's website Uponrequest [ Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»JUANITA EASTWOOD (805)642-2657, P O BOX 5725, Oxnard, CA 93030
EEA Form 990 (2013)




Form 990 (2013) OXNARD MONDAY CLUB

95-2295420

Page 7

EPart VL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee "

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatons.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {list any from related other
hours for box, unless person 1s both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
orgamizations o =] = = e x| = (W-2/1099-MISC) organization
below dotted | & ala g el 3a Cg’ and related
ling) 2 ES £l e 81 28| 2 organizations
§68| 8 5| 85
= ) o o
el = s 3
2zl |8 38
ol| 2
] =3
£
(1) JUANTA EASTWOOD __ _ ___ _________| 35.00
PRESIDENT 10.00 X 0 0 0
(2) SARA ZUNIGA __ __ __ __ __________|_ 2.00_
SECRETARY 10.00 X ] 0 0
(3) DEBRAH ZUNIGA _ ___ ____________|._ 5.00_
VICE PRESIDENT 15.00 X 0 0 0
(4) ATINA CERVANTES _ _ _ _____ ______| 12.00_
MEMBERSHIP 10.00 X 0 0 0
(5) CRISTINA ALVARADO _ _ ___________| 12.00
TREASURER 10.00 X 0 0 0
® _ o ______L_____
O o ______L_____
@ o _l_____
O b
ao o olo_o.
oy ___l_o.___
02 _ o ____l_____
a3 L.
a8 o _____Ll____._
EEA Form 990 (2013)




Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 8

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

(A) ®) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
- week (iistany | DOX. unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related es| 35 g x s | o organization (W-2/1099-MISC) from the
organizations | &2 %: g1 <| 8% 3| w-21099MISC) organization
below dotted | & g sl 7| 3 % e K and related
line) 2 8 g| ©8 organizations
el = s 3
@ a @ B
[+3 0 =]
@ %‘ g
8
as o _boo___
ae_ o ______l_____
an_ o ______l_____
as_ o ____l-o____
ae_ - l-oo___
@0 o ________l____._
@ lo..__
@_ __ o ____l_o____
@ ______l_____
@ _ _ o ______L____.
@9 o ______l_____
tb Subtotal . ... ... ... ... ... e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
d Total{addlinestband1c) . .. . .. ... ... it » 0 0 0
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindvidual . . . . . . .. ... ... ... ... ...... 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
INAMIAUAL . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... ... ... ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8)

Name and business address Descnption of services

©)

Compensation

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

EEA

Form 990 (2013)



Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 9
EPart Vﬂl*] Statement of Revenue

Check if Schedule O contains aresponseornotetoany lineinthisPart VIl . . . . . . . . . ... . 0 v oo ]
* * (8) © (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federatedcampaigns . ... .. .. 1a
Membershipdues . . . ... . ... 1b
Fundraisingevents . . ... . ... 1c
Related organizatons . . . . . ... 1d
Government grants (contnbutions) . . 1e
All other contnbutions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f $
Total. Addlines1a-1f . . . ... ... ... ...... >

Business Code

- 0 Qo0 o

and Other Similar Amounts

>

Contributions, Gifts, Grants

2a

All other program servicerevenue . . . . . . .
Total. Addlnes2a-2f . ... ............... »
3 Investment income (including dividends, interest,

and other smilaramounts) . . . . ... ... ... .. .. » 37,230 37,230
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes . . . . . . . . . . e »

{1) Real {n) Personal

Program Service Revenue

Q@ - o0 a o o

6a Grossrents ... .. ...
b Less rental expenses . . . .
Rental income or (loss) . . .
d Netrentalincomeor(loss) . ... ... .......... >

(1]

7a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Ganor{loss) ... ....
d Netganor(loss) . . . ... . ..o v i i i i it v o »
8a Gross income from fundraising
events (notincludng  $
of contnbutions reported on line 1c¢).
SeeParttV,lne18 . . . ... ... ... a
b Less directexpenses . ... ... ... b
c Netincome or (loss) from fundraisingevents . . . . . ... »
9a Gross Income from gaming activities.
SeePartIV,lne19 . . . ... ... ... a
b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activities . . . . . .. .. »

Other Revenue

10a Gross sales of inventory, less
returns and allowances . . . . . .. ... a

b Less costofgoodssold ... ...... b
Net income or (loss) from sales of inventory . . . . ... .. »

4]

Miscellaneous Revenue Business Code
11a ORDINARY DIVIDENDS 523930
QUALIFIED DIVIDENDS 523930
1099R INVESTMENTS 523930
Aliotherrevenue . . . . ... ... .. .. 523000
Total. Addlines 11a-11d . . . . . .. ... ... .. .. >
12 Total revenue. Seemnstructons . . . . . ... ... ... » 37,230 37,230 0 0
EEA Form 990 (2013)
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Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 10
[PartiX | 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 aresponse or noteto any lineinthisPart IX . . . . . .. . . . . . . . .. . .. uiueena.. D
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartiV,Ine22 ... ... ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartiV,lines 15and16 . . . . ..
4 Benefitspadtoorformembers . . .. ... .....
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) . . . . ..
7 Othersalanesandwages . ... ... .. .....
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........
10 Payrolltaxes . . . . . ... ... . ...

11  Fees for services (non-employees)

Professional fundraising services See Part IV, line 17
Investment managementfees . . . . . . ... .. ..
Other (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingandpromoton . . . ... ... ... ..
13 Officeexpenses . . . ... . . ... .
14 Informatontechnology . . .. ... ... ... ...

@ -0 ao T o
I
o
=4
23
<
p=}
@

15 Royaltes . . . . . . ... .. ...,
16 Occupancy . . . . . . o i i i i e e e e e e e e
17 Travel . . . . oo e e e e e e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . ... ... e
21 Paymentstoaffilates . . . . ... ... .. ... ..
22 Depreciation, depletion, and amortizaton . . . . . . .
23 INSUMANCE .+ v v . v e e e e e e e e e

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O )
MISC DONATIONS 43,400 43,400

o a o o o

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 43,400 43,400 0 0

26 Joint costs. Complete this line only if the

orgamization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) . . ... ... ..

EEA Form 990 (2013)




Form 990 (2013) OXNARD MONDAY CLUB 95-2295420 Page 11
[PartX] ~ Balance Sheet

Check if Schedule O contains aresponseornotetoany lineinthis Part X . . . . . . . . . . . 0 0 i i it v i e e B
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . .. ..o e 1
2 Savingsandtemporarycashinvestments . . . . . ... ... ... ... ... 1,012,671 2 208,950
3 Pledges and grantsrecetvable,net . . . . .. ... ... .. Lo, 3
4 Accountsreceivable,net . . . . . ... Lo 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L. . . . . . . . . .. ... . ... ... 5
6 Loans and other receivables from other disquatified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organtzations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . « . ¢ o o v o o & 6
" 7 Notesandloansrecewvable,net . . ... ... .. ... ... . ..., 7
§ 8 Inventonesforsaleoruse . . ... . . .. .. .. ... e 8
2 Prepaid expenses and deferredcharges . . . . . . .. . ... ... ...... 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a
b Less accumulateddepreciaton . . . . . .. .. .. 10b 10¢
11 Investments - publicly tradedsecuntes . . . . . . ... ... ... ... 11
12  Investments - other secuniies SeePartIV,lne11 . . . . . ... ... ... .. 12
13  Investments - program-related. See PartIV,lne11 . . . . . . ... .. ... .. 13
14 Intangbleassets . . . . . . . . . L0 e e e e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . . . . o i v i it v oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) .. .. .. .. ... .. 1,012,671 16 208,950
17  Accounts payable and accruedexpenses . . . . . . . . . ¢ .. it e 0 ... 17
18 Grantspayable . . . . . . . . . e e e e e e e e e 18
19  Deferredrevenue . . . . . . . . . e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilibes . . . . . . . .. .. .. ... 0o 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
:'—E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part [l of ScheduleL . . . . . ... ....... 22
23  Secured mortgages and notes payable to unrelated twrd partes . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated thirdpartes . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . 0 i i e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . .. .. ... ... ....... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here p and
2 complete lines 27 through 29, and lines 33 and 34,
g 27 Unrestnctednetassets . . . . . . . . . . . L L. e e e e e e e e 1,012,671 27 208,950
a 28 Temporarly restnctednetassets . . . . . . .. .. .o o e e 28
° 29 Pemmanentlyrestnctednetassets . . . . . . .. .. ... ... 0., 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
'3 complete lines 30 through 34.
‘g 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. ... ..., 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. .. 3
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . ... .. ................. 1,012,671 33 208,950
34 Total habilites and net assets/fundbalances . . . .. ... ... ... ..... 1,012,671 | 34 208,950
EEA Form 990 (2013)



Form 990 (2013) OXNARD MONDAY CLUB

95-2295420 Page 12

EPart Xi | * Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthisPart XI . . . . . . .. ... .0 i O

1 Total revenue (must equal Part VIil, column (A),line12) . . . . ... ... ... ... ..
2 . Total expenses (must equal Part IX, column (A),ne25) . . . ... ... ...
3 Revenue less expenses. Subtractline2 fromlne1 . . . . . . ... oo 0o o oo oo
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . ...
5 Netunrealized gains (losses)oninvestments . . . . . .. .. .. ... 000000
6 Donated servicesand useoffaciliies . . . . . . . Lo L0 e e e e e
7 Investmentexpenses . . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e
8 Prorpenodadjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
9 Other changes in net assets or fund balances (explainin Schedule®) . . .. ... .........

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

37,230

43,400

(6,170)

1,012,671

1,006,501

Part Xll | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanyfineinthisPart Xl . . . . . . . . . . . i i i v i i e O

|

! 1 Accounting method used to prepare the Form 990 Cash O Accruat  [] Other

‘ If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separate basis [0 consolidated basis [1 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[0 separate basis [J consolidated basis [J Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits

the Single Audit Actand OMB Circular A-1337 . . . . o v i o i i i et e e e e e e e e

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or.990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
: 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. DOpen (o P‘ub“c
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs goviform990 Inspection
Name of the organization Employer identification number
OXNARD MONDAY CLUB 95-2295420

[Part1{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )
1 [ Achurch, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 Anhospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1){(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part It )

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete Iines 11e through 11h

a [ Type | b [ Type ll c [ Type llI-Functionally integrated d [ Type lll-Non-funtionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

-]
OO0 0.

10
1"

OO

f If the organization received a wntten determination from the IRS thatitis a Type |, Type II, or Type Il supporting
organization, check thiISboX . . . . o o o L e e e e e e e e e e e e e e e e e e e e e e e e A
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported orgamization? . . . . . . . . .00 c e e e e e 11g(1)
(ii) A family member of a persondescnbed in(f)above? . . . . . . . . . L L e e e 11g(ii)
(i) A 35% controlled entity of a person descnbed in () or ()above? . . . . . . . . ... . 0o e e e 11g(n)
h Provide the following information about the supported organization(s)
{1) Name of supported {n) EIN () Type of organization (iv) Is the organization {v) Did you notify {w) s the (v1) Amount of monetary
organization (descnbed on lines 1-9 in cot (1) hsted in your the organization in organization in cot support
above or IRC section govermning document? col (1) of your {t) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

EEA



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) 2013
For Organizations Exempt From Income Tax Under section 501(c) and section 527
U » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See s?eparate instr%ctions. » Information about Schedule C ‘Form 990 or 990-EZ) and its Om to p‘t‘hﬁc
Intemal Revenue Service Instructions is at www.irs.goviform990. Inspection

If the organization answered "Yes,™ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organmizations® Complete Parts [-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B Do not complete Part ll-A
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Secton 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

OXNARD MONDAY CLUB 95-2295420

{Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2  Political expenditures . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e » $

3 Volunteer hoUrs . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Parti-8] Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section4955 . . . ... .. ... ... > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4956 . . . . . . ... .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. .. ... .. [] Yes (1 No
4a Wasacorrectonmade? . . . . . L L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes U No
b If"Yes," describe in Part IV.
[Parti-C|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BCHVIEES .+ v 4 v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies . . . . . ¢ . L L 0 i e e e e e e e e e e e e e e e e e e e e > $
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
Y= 4o T » 3
Did the filing organization file Form 1120-POL forthisyear? . . . . . . .« o v v v i v i i e e i e e e v e e [ Yes [1No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1) o e

P O ———

I T ey —

R

T T Pt

©® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute C (Form 990 or 930-E£2) 2013
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Schedule C (Form 990 or 990-EZ) 2013

OXNARD MONDAY CLUB

95-2295420 Page 2

[ Part {1-A"]

section 501(h)).

Compilete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affihated group member's
- name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures™ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . ... ... ..
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . ... ... ..
C Total lobbying expenditures (add ines1aand1b) . . . . . . . . . . . . L i 0 i e e e e e e
d Other exempt purpose expendifures . . . . v v v v i i e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add ines 1cand1d) . . . . . . ... . .. . v ..
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . . . . . ... ..o 0.
h Subtractline igfromline 1a Ifzeroorless,enter-0- . . . . . . . . .t v v v v v i e e
i Subtractlne 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . ... . o it .
j Ifthere s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . i s e [:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (€))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 990-£2) 2013

OXNARD MONDAY CLUB

95-2295420

Page 3

iPart -8~ | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For._each "Yes" response to lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

Q@ ™o a o o e

N
T N - =

[

Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisSements? . . . .« .« . . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activiies? . . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e e e
Total Addlines 1cthrough 11 . . . . . . . . . . o o i e e e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

bbbl badbad baltalle

>

If “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part H-A |

501(c)(6).

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

1
2

Were substantally all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes

No

1

2

Did the organization agree to carry over lobbying and political expenditures from the prior year?

3

Part -8 |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . L0000 00 e ol o d e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMEBNtYEAr . . v v v v i i i i e i e e s e e i e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfromlastyear . . . . . . @ i o ot i i e e e e e e e e e e e e e e e e e e 2b
L I 1 - 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .. 3
4  |f notices were sent and the amount on line 2c exceeds the amount on {ine 3, what portion of the
excess does the organization agree to carryover to the reasonable estmate of nondeductible lobbying
and political expenditure Next year? . . . . . . . . . L L i e e e e e e et e e e e e e e e e e s 4
Taxable amount of lobbying and polibical expenditures (seeinstructions) . . . . . . . . . . oo e 5
I"F‘art V| Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5, Part |I-A (affiliated group list), Part II-A, line 2; and
Part 1I-B, line 1 Also, complete this part for any additional information.

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemdl Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

OXNARD MONDAY CLUB 95-2295420

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . . ... ... ..
2  Aggregate contributions to (dunngyear) . . . ..
3  Aggregate grants from (dunngyear) . . ... ..
4  Aggregatevalueatendofyear .. ... .....
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. . . .. ... ... [(Oyes [No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible pnivate benefit? . . . . L L L L L L L L e e e e e e e e e e e e e [(1ves [INo
[Partil] Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
(J Preservation of land for public use (e g . recreation or education) [] Preservation of an histoncally important land area
(] Protection of natural habitat [J Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. L L L oL L L h o e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... Lo o000l 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . o0 i e e e D Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)BXH)? .« v & i i e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes [:l No
9 In Part XIIl, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

|Part i1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items

{i) Revenuesincludedin Form 990, PartVIIl,line 1 . . . . . . . . i v i i i i i s e e e e > $

(i) Assetsincludedin Form 990, Part X . . . . . . . i i i i it e e e e e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . o L e e e e e e e e e >3

Assets included in Form 990, Part X . . . . . . . . L. e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2013 OXNARD MONDAY CLUB 95-2295420 Page 2

B-’art il | . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

_ Collection items (check all that apply)
_D Public exhibiion d [ Loanor exchange programs

D Scholarly research e [:] Other

[:] Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose 1n Part

Xi

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . ... .. .. ... (dyes []No

Part iV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . L L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e dYes [INo
b If"Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginningbalance . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . .. e e e e e e e id
e Distnbutonsdunngtheyear . . . . . . ... L L e e e 1e
f Endingbalance . . . . . . . .. e e e e e e e e e e 1f
Za Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . . . . o 0 e e e e vyes []No
If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been providedinPart XIIl . . . . . ... ... ...... El
PartV] Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Begnnningofyearbalance .. ... ...
b Contrbutons . . .. .. .........
¢ Netinvestment earnings, gains, and
losses . . ... ... .. ..
Grants or scholarships . . . . . ... ..
e Other expenditures for facilittes and
Programs . . . v v v 4w e a e e e
f Administrative expenses . . .. . .. ..
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
orgamization by Yes | No
(i) unrelated organIzations . . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. . . .. .. ... o000 3b

Descnbe in Part X!l the intended uses of the organization’s endowment funds.

IParEViI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation

1a
b
c
d
o

Land . . . . . ¢ . e e e e e
Buldngs . ......... ... . ...
Leasehold mprovements . . . ... ... ...
Equpment . .. .. ... ... 00
Other . ... .. ...,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B),ine 10(c)) . . .. ... ... .. >

EEA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

OXNARD MONDAY CLUB

95-2295420 Page 3

EPart Vil } Iinvestments - Other Securities

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

T

{a) Descnption of secunty or category
. (including name of secunty)

(b) Book value

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

(1) Financialdenvatives . . . .. .. ... ........

(2) Closely-held equity interests . . . . . . ... .. ...

(3) Other

(A)

(B)

©

(%)

(E)

(F)

Q)

(H)

Totat (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part VIIlj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

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

(a) Descnption of investment

(b) Book value

{c) Method of vatuation
Cost or end-of-year market value

)

2)

(3)

4)

)

(6)

)

(8)

9)

Total (Column (b) must equal Form 990, Part X, col (B)tine 13) >

Part1X| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1)

2)

()

(4)

()

(6)

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

N

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B)!line 25) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xii| ...gd
EEA Schedule D (Form 990) 2013
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EPart X7

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 . Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... .00

2

o o o T o

w

c
5

. Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Netunrealizedgainsoninvestments . . . . . . . . ... ... 000
Donated services and useoffacilites . . . . . . . . ... .. ... ...,
Recovenes ofprioryeargrants . . . . . . . . . . vt it e e e e
Other (DescnibemPartXIIl) . . . . . . . . oo i it e e e e

Addlines2athrough2d . . . . . . . . . . . 0 i e ce

Subtractline2e fromline1 . . . . . . . . . . L e e e e e e e e e .

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . ..
Other (DescrbenPart XIL) . . . . . . . o o v 0 v oo

Addlinesdaanddb . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . ... ... .. ... ....

1
2a
2b
2c
2d
........... 2e
............ 3
4a
4b
4c
5

[Part Xi1_j

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . . . . . ... ... o oo oo 1
2  Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services anduseoffacilites . . . . . .. ... ... ... .. 000 2a

b Prioryearadjustments . . . . . . . . ..o e e e e e e 2b

C Otherlosses . . . . & v v v i i i i i e e e e e e e e e e e e 2c

d Other(DescribeinPart XIl) . . . . . . . oo v v v i v v i i i it e e e 2d

e Addlnes2athrough2d . . . ... ... .. i i e e e e e e e e e e 2e
3 Subtractiine2efromlned . . . . .. . . . .. . ..o i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl ine7b . . . . . . . .. 4a

b Other(DescnbeinPartXIIl.) . . . . . . ... . i 4b

c Addlinesdaanddb . . . . . . . L. L L e e e e e et e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.) . . . ... ... ... .... 5

5
[Pa

it Xii{ | Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4, Part X, ine
2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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Part lf Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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
(add co! (a) through
(event type) (event type) (total number) col {e))

g

g 1 Grossreceipts . . . . ... ..
(4

line 2)

2 Less Contributions
3 Gross income (line 1 minus

4 Cashpnzes .

5 Noncash pnzes

8 Entertainment

Direct Expenses
-~

Food and beverages

6 Rentfacilitycosts . . . .. ...

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Netincome summary Subtract ine 10 from line 3, column (d)

| Part HE |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
14

1 Grossrevenue . . . ... ...
ol 2 Cashpnzes ..........
@
5
=3 3 Noncashprizes . .......
1L
k]
2| 4 Rentfacilitycosts . ......
8

5 Otherdrectexpenses . .. ..

O Yes % | J Yes % | ] Yes %

6 Volunteerlabor . ... .... (0 Neo [0 No 0 Ne

7 Direct expense summary Add lines 2 through 5incolumn(d) . . ... ... ... ... ... . .... >

8 Net gaming income summary Subtractlne 7 fromhine1,column(d) . . ... ... .. .. ........ »

9 Enter the state(s) in which the organization operates gaming activities'

a Is the organization licensed to operate gaming activites in each of these states? . . . . . .. ... ... ... ... ... [1 ves [1 No
b If "No," explain
Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . . .. .. .. O Yes [1 No

10a
b If"Yes," explain

EEA
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. OMB No 1545-0047
SCHEDULE H Hospitals 2013
(Form 990) » Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
De;i'ar;ment of the Treasury » Attach to Form 990. P See separate instructions. Opan to Public
Intemal Revenue Service » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. fnspection
Name of the organization Employer dentification number
OXNARD MONDAY CLUB 95-2295420
{Part | | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If "No,” skip to queston6a . . . . . . . .. .. 1a X
b If"Yes,"was itawntten policy? . . . . . . i . i i e e e e e e e e e e e e e e e e e e e s 1b
2 If the organization had multiple hospital faciliies, indicate which of the following best descnbes application of
the financial assistance policy to its various hospital faciliies dunng the tax year
[J Applied uniformly to all hospttal facilities {71 Applied uniformly to most hospital facilities
[0 Generally tailored to individual hospital facilites
3 Answer the following based on the financial assistance eligibiity cntena that applied to the largest number of
the organization’s patients dunng the tax year.
a Did the organization use Federal Poverty Guidelines (FPG)'as a factor in determining eligibihity for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibiity for freecare . . . . . 3a
O 100% [ 150% [J 200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income limit for eligibility for discounted care. . . . . .. ... ... .. 3b
O 200% [0 250% [J 300% [ 350% [] 400% [J Other
¢ [f the organization used factors other than FPG in determining eligibility, descnbe in Part VI the income based
cntena for determining eligibility for free or discounted care Include in the description whether the
organization used an asset test or other theshold, regardless of income, as a factor in determining eligibility
for free or discounted care
4 Did the organization’s financial assistance policy that applied to the largest number of its patients dunng the
tax year provide for free or discounted care to the "medically indigent™ . . . . . . ... o o Lo oo 0oL 4
5a Did the orgamzation budget amounts for free or discounted care provided under its financial assistance policy dunng the tax year? .. ..] 5a
b If"Yes,” did the organization’s financial assistance expenses exceed the budgetedamount? . . . . . . .. ... ... .. 5b
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . ... L oo 0oL 5¢
6a Did the organization prepare a community benefit report duning the taxyear? . . . . . . . . .. ... Lo 6a X
b If"Yes," did the organization make itavailabletothepublic? . . . . . . . .. .. .o o o oo oo 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financiat Assistance and (a) Number of (b) Persons (c) Total community {d) Durect offsetting (e) Net community {f) Percent
Means-Tested Government Programs activities or served benefit expense revenue benefit expense of total
programs (optional} (optionat) expense

a Financial Assistance at cost
(from Worksheet 1) . . . ... ...

b Medicad (from Worksheet 3, column a). .

¢ Costs of other means-tested
%vernment programs (from
orksheet 3, columnb) . . . . . ..

d Total Financial Assistance and
Means-Tested Government Programs

Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4)

f Health professions education
(from Worksheet5) . . . . ... ..

g Subsidized health services (from
Worksheet6) . . . . .. ... ...

h Research (from Worksheet7) . . . .

i Cash and in-kind contnbutions
for community benefit (from
Worksheet8) « « « « « « . . . . ..

j Total. Other Benefits . . ... ..

k Total. Addlnes7dand7) .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule H (Form 990) 2013OXNARD MONDAY CLUB

95-2295420

Page 2

[ i* Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

- {a) Number of {b) Persons {(c) Total community {d) Direct offsetting {e) Net commumty (f) Percent of
activities or served building expense revenue bullding expense total expense
programs {optional)
{optional)
1 Physical mprovements and housing
2  Economic development
3  Community support
4  Environmental improvements
5 Leadership development and training

for community members

6  Coalition bullding
7  Community health improvement advocacy
8  Workforce development
9  Other
10 Total
{Part it { Bad Debt, Medicare, & Collection Practices

: Section A. Bad Debt Expense

Yes | No

| 1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157 . . . . . 1
2 Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the organization to estmate tisamount . . . . . .. .. .. ..o 2
3  Enter the estimated amount of the organization's bad debt expense attnbutable to
patients eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit . . . . . .. .. ... 000 oL 3
| 4  Provide In Part VI the text of the footnote to the orgamization’s financial statements that descrnbes bad debt
expense or the page number on which this footnote i1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHandIME) . . . . . .. ... ... ... 5
6  Enter Medicare allowable costs of care relating to paymentsonlne5 . . . . .. ... .. .. ... 6
7 Subtractiine6fromline § This is the surplus (orshortfall) . . . . ... ... ... ... ... 7
8 Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on hine 6 Check the box that descrnbes the method used
[ costaccounting system O costto charge ratio O other
Section C. Collection Practices
9a D the organization have a written debt collection policy dunng the taxyear? . . . . . . . . . ... ... ... 9a
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe nPartVI . . . . . . . 9b
[T’art i) i Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)
{a) Name of entity (b) Descnption of pnmary (c) Organization's {(d) Officers, directors, (e) Physicians’
1 activity of entity profit % or stock trustees, or key profit % or stock
| ownership % employees’ profit % ownership %
} or stock ownership %
| 1
! 2
3
4
5
6
7
8
‘ 9
10
‘ 11
12
13
EEA Schedule H (Form 990) 2013




Schedule H (Form 990) 2013 OXNARD MONDAY CLUB

95-2295420 Page 3

[Part V{ Facility Information

Section A. Hospital Facilities

(Iist in order of size, from largest to smallest - see instructions)
How many hospital facilites did the organization operate
duning the tax year? 0

Name, address, pnmary website address, and state license

number

jendsoy pasuaon

|e2a1Bins g |eoIpaW jeJauss)

|eydsoy s uaJpiiyd

|endsoy Buiyoes |

|epdsoy $sad9e [eonD)

Ajroey yoseasay

sinoy $z-y3

1ayo-43

Facility
reporting
Other (describe) group

1

10

EEA
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Schedule H (Form 990) 2013 OXNARD MONDAY CLUB 95-2295420 Page 8
[Part VI Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(kstin order of size, from largest to smallest)
How many non-hospital health care facilites did the organization operate dunng the tax year? 0

Name and address Type of Facility (descnbe)
1

10

EEA Schedule H (Form 990) 2013



SCHEDULE O . OMB No 1545-0047
: Supplemental Information to Form 990 or 990-EZ

(Form 990°or 990-EZ) c L . . .

- omplete to provide information for responses to specific questions on 20 1 3

N Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to' Public
Intemal Revenue Service P information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs goviform990 !nspectlon
Name of the organization Employer identification number
OXNARD MONDAY CLUB 95-2295420

0l. General explanation attachment

THE MONEY THAT IS NOW AVAILABLE, HAS BEEN DEPOSITED IN OUR BANK FOR THE PURPOSE OF

DONATING IT TO THE NEEDED ORGANIZATIONS. OUR CLUB HAS PROVIDED FUNDS TO MANY

ORGANIZATIONS, SUCH REBOZO ASSOICATION, AVON CANCER WALK, S.V.D.P. VENTURA DISTRICT (ST.

VINCENT DE PAUL) CATHOLIC CHARITIES,CASITAS ROWING ASSOCIATION C.A.R.L. OXNARD BOYS AND

GIRLS CLUB, VENTURA COUNTY RESCUE MISSION, AND MANY MORE TOTAL DONATION TO THE ABOVE $

43400.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 930-E2) (2013)
EEA




