SCANNED MY 0 7 2018,

-

2949210304014 9

AT Short Form | omB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2018
(except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . .
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JANUARY 01 , 2018, and ending DECEMBER 31 ,20 18
B Checkifapplicable C Name of organization - D Employer identification number
Address change DXNARD AMBASSADORS INC 20-2778367
: Name change Number and street (or P O. box, if mail1s not delivered to street address) Roam/ 1 E Telephone number
Inttial return
: Finalreturn/terminated JPQ BOX 50432 (805) 750-8125
| | Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption \
Applcavonpendmo  DXNARD CA 93031 0K | Nmeer >
G Accounting Method Cash |_| Accrual Other (specify) P H Check P@ if the organization is not
| Website: » OXNARDAMBASSADORS.ORG required to attach Schedule B
J Tax-exempt status (check only one)—- L] 501(c)3) 501(c 4) < (nsertno.) U4947(3X1) or Lrsn (Form 990, 990-EZ, or 990-PF).
K Form of organization. M Corporation 1 Trust |_| Association |_| Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. Hf gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOrm990-EZ ............. . v, > 3 43,618
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check 1f the organization used Schedule O to respond to any question in this Part] ... ... S e e .- D
1 Contributions, gifts, grants, and similar amounts received .. ... ... it 1
2 Program service revenue inclusirg.governmentfees and.contracts ... ... ... 0 o 0 ol 2
3 Membership dues and asses o o P N A I T I e 3 18,560
4 Investmentincome .......} N EEEERE IL ] e e e 4
5a Gross amount from sale of as @ ther than inveatary. . .- - 1524. ... .. 5a
b Less: cost or other basis and 3 ... .. | 5b .
¢ Garn or (loss) from sale of assbts other than inventory, ¢ ne sb fromlneb5a) ............... 5¢c
6 Gaming and fundraising evenE' : é !nl!'- i !E“!,;i i ! ‘I
. a Gross income from gaming (attach Schedule G if greater than® T
g $15,000). .. ...e... A e e | 6a |
% b Gross income from fundraising events (not including $ of contributions
'3 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . ... ... 6b 24,833
¢ Less: direct expenses from gaming and fundraisingevents . . .. .... | 6¢ 13,677
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INEBC).. ... & i e e e .. e e 6d 11,156
7a Gross sales of inventory, less returns and allowances . ........ ..... 7a
b Less:costofgoodssold  ................. e e A Y { ) -
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromhne7a) ..............cc ooatn 7c
8 Other revenue (describe in Schedule O)........... e e e e e e 8 225
9 Total revenue. Add Iines 1,2, 3,4,5C, 6d,7C, and B .-+ «ocrrtiiiiiiiiiiiiiiae e > 9 29,941
10 Grants and similar amounts paid (hstin Schedule O) . .......... e e 10 7,520
11 Benefits paid 10 Or fOr MEMDEMS - - - - e« v ittt ittt ceiie ety 11 14,216
® | 12 Salares, other compensation, and employee benefits .. ......... Seee e e e 12
g 13 Professional fees and other payments to independent CONractors ... .. .....c.c  cennoinnnnon 13 755
3‘ 14 Occupancy, rent, utiities, and maintenance . . ................ N 14
15 Pnnting, publications, postage, and shipping - ........... e e e e 15 220
16 Other expenses (describe in Schedule O). .. .. ... e e e e e 16 8,096
17 Total expenses. Add lines 10 through 16 ... .. e e e e e .17 30,807
, | 18 Excess or (defict) for the year (Subtract hne 17 fromiine 9) .. .. -..oovve criiiin 18 -866
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with -
] end-of-year figure reported On Prior YEArS FEIIMY .+« .+« .o vttt tareetraeraeeeanen 19 24,266
g 20 Other changes in net assets or fund balances (explain in Schedule O) .................. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... viin e oo > | 21 23,400

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 18

990EZ1 BWF 990 Form Software Copyright 1998 - 2019 HRB Tax Group, Inc & \&

Form 990-EZ (2018)
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Form 990-EZ (2018)  OXNARD AMBASSADORS INC 20-2778367

XUl Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any question in this Part Ii

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments ..... .. . ....  .c....... 24,266|22 23,400
23 Land and buildings .. e e e e 0|23 0
24 Other assets (describe nSchedule O) .. .. oviiin i it 0l 24 0
25 Totalassets . ........... e e e e e 24,266j25 23,400
26 Total liabilities (descnbe in Schedule Q) ......... e e .. 0Oj26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . 24,266|27 23,400
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check if the organization used Schedule O to respond to any question In this Part llI

What is the organization’s primary exempt purpose? SEFE, ATTACHMENT #1

Descnbe the organization’s program service accomplishments Tor each of its three Targest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional
for others.)

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here .. . ......... | 4 u 28a
29
(Grants $ ) If this amount includes foreign grants, check here .............. > U 29a
30
(Grants $ ) If this amount includes foreign grants, check here | 4 U 30a
31 Other program services (describe 1n Schedulg O) « «« « v ve vt in it i et atae e caeen
(Grants $ ) If this amount includes foreign grants, check here .............. | 4 D 31a
32 Total program service expenses (add lines 28athrough31a)................. ... ... .. ... R & 32 0

=F1a@\A ~ List of Officers, Directors, Trustees, and Key Employees (list each one even i not compensated -- see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

(¢) Reportable

(d) Health benefits,

(b) Average
hours per week
devoted to position

(a) Name and title

compensation
(Forms W-2/1099 - MISC)
(if not paid, enter -0-)

contnbutions to
employee benefit plans,

and deferred compensation

(e) Estimatad amount of
other compensation

SEE ATTACHMENT #3

FDA 18 990EZ2 BWF 990

Form Software Copyright 1996 -~ 2019 HRB Tax Group, Inc.

Form 990-EZ (2018)



Form 990-E7 (2018) OXNARD AMBASSADORS INC 20-2778367

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any question in this PartV . . . RN D
Yes| No
33  Did the organization engage in any significant actvity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O .... ............ e .| 33 X
34 Were any significant changes made to the organizing or governing documents" If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O. See instructions ............. e e e e e 34 X
35a Did the organization have unrelated business gross income of $1 000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)?  ....... .ot vnnnrnvnonns . 35a X
b If “Yes” to ne 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organlzétlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to sectton 6033(e) notice,
rebomng, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ................. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete apphcable parts of Schedule N . ....... ... ... . it tirieunnn e e 36 X
B i (TR LT
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a | R e by
b: Did the organization file Form 1120-POL for thisyear? ..... e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? . ...... .....
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved ... .... ..... 38b |
39  Section 501(c)(7) organizations Enter i
a Initiation fees and capital contributions included online 9 . . e e e 39a
b Gross receipts, included on line 9, for publicuse of club faciities .......... .......... 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » , section 4912 b , section 4955 P
" b Secton 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n any section 4958 excess
benefit transaction durning the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 9380 or 990-EZ? If “Yes,” complete Schedule L, Partl . . .. . ........ ... . ... ... _:‘lgb
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on “’? ! ok
organization managers or disqualified persons dunng the year under sections 4912, \%ggﬁ 5 '*s%‘
4955, ANA 4958, ...\ ettt e e e e > ey
d Section 501(c)(3), 501(c)(4), and 501(0)(29) organizations. Enter amount of tax on line 40c r’f“i‘, :
reimbursed by the OFGANIZAIION - . . .. vuvt vttt et ettt ettt e e ens > §§ ;
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter i_ §
transaction? If “Yes,” COMPIEIe FOMM BBBB-T. . . ...t tu v ettt eet ettt et et eite i ne it aaan 40e I
41  List the states with which a copy of this return is filed » CA
42a The organization's books are in care of » SEE ATTACHMENT #4 Telephone no. P
Located at P ZIP+4 »
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »
éee the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank
and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country P - !
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here. . . ..
and enter the amount of tax-exempt interest recetved or accrued during the taxyear .............. > l 43 |
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed Instead of FOrm 990-EZ . . .. . ......... . i, e
b Did the organization operate one or more hospital facilites during the year? If “Yes,” Form 990 must be
completed instead Of FOMM 990-EZ. . ..., ... ittt iiis ir e ey
¢ Did the organization receive any payments for indoor tanning services duringtheyear? .............. .. ..o,
d If“Yes” to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanationin Schedule O ....... ............. e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ...... ............
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOIrmM 990-EZ. SEE INSITUCKONS .« « et v et e em et ems it et et s aeeas e e teausenenossen tmecatnetaannnnanns
FDA 18 990EZ3 BWF990  Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990-EZ (2018)
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OXNARD AMBASSADORS INC 20-2778367

Form 990-EZ (2018) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition m m m
to candidates for public office? If “Yes,” complete Schedule C, Partl ... ... ... .. i it 46 X

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for ines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Partvi .......... e .o .. I:l
Yes| No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll .............. .0t iiiiieennnn. N e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E o 48
49a Did the organization make any transfers to an exempt non-charnitable related organizaton? ............... ..o vun. 49a
b If “Yes,” was the related organization a SECHION 527 OrganiZation? ... ... ... .ttt iin ittt 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

b) Average A tab! d) Health benefits, contrib-
(h ) K () epo'r " i— ( !IOHS to employee benefit | (€) Estimated amount of
(8) Name and title of each employee ours per wee compensation (Forms plans, and deferred other compensation
devoted to position W-2/1099-MISC) cofmpensation

NONE

f Total number of other employees paid over $100,000 .. p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(8) Name and business address of each independent contractor (b) Type of service (C) Compensatian
NONE
d Total number of other independent contractors each receiving over $100,000 ......... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A, ...................... R N D Yes D No

Under penalties of perjury, | declare that this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis

true, correct, and complete. Declara n officer)is based on all information of which preparer has any knowledge.
} | 4/ 3//‘1
Sign Signat Date
Here JACE TLAD CONSUL GENERAL
Type or pnnt name and title

Pnnt/Type preparer's name signa Date Check |_| f PTIN
Paid CINDY CROCKET m B,Qﬁ ' \0\ self- employed P00101973
Preparer |[Frmsname P HRB TAXGROUP INC O Fems END 431871840
Use Only | Frm'saddress 715 W CHANNEL ISLANDS BLVD Phoneno 805-984-4434
May the IRS discuss this return with the preparer shown above? See instructions . . ... e e e > ﬂ Yes U No

FDA 18 990EZ4 BWF 990 Form Software Copyright 1996 — 2019 HRB Tax Group, Inc. Form 990-EZ {2018)




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Denart fthe T P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
toft
|nf:::,'af";:v:nue ;e,rve.::wy » Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-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 I-B.
e Section 527 organizations Complete Part I-A only.
If the organization answered ‘“Yes,” on Form 990, Part |V, 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 lI-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 II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
« Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer identification number
OXNARD AMBASSADORS INC 20-2778367
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (SEe INSITUCHIONS) . .. ..ot v ittt tiiiin et ei e i e >3

3 Volunteer hours for political campaign activities (see INStruCHONS) . .. ... ... .. (iiiiin it
Gl -l Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .... . . . ....... >3
2 Enter the amount of any excise tax incurred by organization managers under sechion 4955 . ................ >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . ........ ... ... ..o cann Yes No
4a Was acorrectonmade?. .. ............. ce e et e e e e e Yes No
b If “Yes," describe in Part V.
Part il Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . .ottt e s e e e e e | 2]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . .. .. e e e e e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ine17b. ... .. . i e e PP N
4 Did the fihng organization fi er Form 1120- POL for this yeaﬂ ..... I e e DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 paolitical arganization, such
as a separate segregated fund or a poliical action commitiee (PAC). If additional space Is needed, provide information in Part IV.
d) Amount paid from e) A t of political
(a) Name (b) Address (c) EIN ( f?li ng orgar?izatlon's c((mt)nbﬂ‘t?:r?s fedaived and
funds. lfnone, | POEY Andeecty delyersd
enter -0-. organization. If none, enter -0~.
4}
2
(3)
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

FDA 18 990Ct BWF 990 Form Software Copyright 1996 - 2013 HRB Tax Group, Inc




Schedule C (Form 990 or 990-E2) 2018 OXNARD AMBASSADORS INC 20-2778367 Page 3

.Part liI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a b
For each “Yes,” response on lines 1a through 1! below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount

1 Durning 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? . e e e e e e e
Paid staff or management (mclude compensation in expenses reported on lines 1c through 11)? .. ...
Media advertisements? . . . ... it L i e et e e e e

Qe 0o Q 060 U D
=
o
3
«Q
[}
-
=]
3
[}
3
o
(o]
=
o
@
Q
12N
2
o
w
[}
=
—
=
[
hel
c
g
6

o
-~
=
o
=
P
Q
=
<
=
[
[
~

j Total. AddImes 1Cthrough 11 . ..o oo it L i i e i e e
2a Did the activities in ine 1 cause the organization to be not described in section 501(¢c)(3)? ..........
b If “Yes,” enter the amount of any tax incurred under section 4912 .......... ... i,
c If ‘l‘Yes " enter the amount of any tax incurred by organlzatnbn managers under section 4912 ........

If the filing organization incurred a section 4912 tax, did i file Form 4720 for this year? . . ... e A Qfl
Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? ............... e 1 X
2 Dud the organmization make only in~house lobbying expenditures of $2,000 0rless? ..... ...... .o ittt 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ....... 3 X

U] 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 llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A,
line 3, is answered “Yes.”

1 Dues, assessments and similar amounts from members .... . e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of :};ﬁ‘?j
political expenses for which the section 527(f) tax was paid). s

a Currentyear . e e e e e e e e e e e e i e e
Carmyover from Iast YEar ... ... e e e e e

3  Aggregate amount reponed In section 6033(e)(1)(A) notices of nondeducnble section 162(e) dues ........
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXE YEAr? . .. .. . ittt it ittt e it it e e
5 Taxable amount of lobbying and political expenditures (see Instructions) . ............ ..o iiiienn . 5 0
Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part 1-B, line 4; Part |-C, line 5; Part |I-A (affiiated group lst); Part lI-A, lines 1 and
2 (see instructions), and Part lI-B, line 1 Also, complete this part for any additional information.

FDA 18 990C3 BWF 990 Form Software Copyright 1998 ~ 2019 HRB Tax Group, Inc. Schedule C (Form 990 or 990-EZ) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-E2) Complete if the organization answered “Yes"” on Form 990, Part IV, line 17, 18, or 19, 20 1 8
or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
» Attach to Form 990 or Form 980-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
QOXNARD AMBASSADORS INC 20-2778367
Fundraising Activities. Complete if the arganization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sohlcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d {n-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? ............ I:l Yes @ No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did fund vi) Amount paid to
(1) Name and address of individual .. ( ?,av:a cuusnmr:y'ser (iv) Gross receipts (v) Amount pad to wi) untp
¢ (i) Activity or control of (or retained by) fund- (or retained by)
or entity (fundraiser) contributions? from activity raiser histed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
TOhAl - - o vt e e e e e >
3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notfied it i1s exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 990 or 990-EZ) 2018

FDA 18 990G1 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.




Schedule G (Form 990 or 930-EZ) 2018 QXNARD AMBASSADORS INC
ﬁﬁﬂlﬂ

20-2778367

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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
GOLF TOURN MEALS FOR (add col. (a) through
{event type) (event type) (total number) col. {c))
g
£| 1 Grossrecepts ....... ....... 23,248 1,585 24,833
P .
a
2 Less Contributions . .........
3 Gross income (line 1 minus
INe2) ... ot i 23,248 1,585 24,833
4 Cashpnzes «.::cov terinereeenns 75 75
5 Noncashprizes . --. ............ 99 99
o| 6 Rentfaciitycosts ................ 6,063 6,063
L% 7 Food and beverages ~ ........... 3,046 750 3,796
8
5 8 Entertanment ............
9 Other direct expenses . ........... 3,644 3,644
10 Drrect expense summary. Add lines 4 through9incolumn(d) .......... .ot iinnennn. 13,677
11 Netincome summary. Subtract line 10 fromline 3, column (d) .. ............ ... .. ... . ..., 11,156
EUYIE Gaming. Complete if the organization answered “Yes™ an 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
a) Bingo ( th
§ (6) Bing bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
3
o
1 Grossrevenue ...,
2 Cashpnizes ... ...,
172}
[
2
2 3 Noncashprizes ... ...ovvvinin.n.
]
§ 4 Rent/ffacility costs . . .........o.....
(a}
5 Other directexpenses .............
a Yes % | ] |Yes % || |Yes
6 Volunteerlabor ... .. ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... o il
8 Net gaming income summary. Subtract line 7 fromhne 1, column(d) ... ............. ... oo
9  Enter the state(s) in which the organization conducts gaming activities:
a [s the organization hcensed to conduct gaming activities in each of these states? ... .......... ..o it I:I Yes D No
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? .. ............ LI Yes |__] No
b If “Yes," explain:
FDA 18 990G2 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2018
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11"
12

13
a
b

14

15a

16

17

b

" Does the organization conduct gaming activities with nonmembers? . . ... ... i i e ]_l Yes Eg No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .- ... ce ettt et e D Yes E No
Indicate the percentage of gaming activity conducted in:
The organization's faciity ........ et ettt e i e e e e it e 13a %
An outside facility .. ... e e et e e e et e e e e e e, 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records: ‘

Name »

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ........ e e e e et e e e e e e e D Yes E No
If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party

Name p

Address p

Gaming manager information.

Name p

Gaming manager compensation p $

Descniption of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state GamINg ICENSE T . .. .. .. . it i o i ittt e e e e D Yes E No
Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or

spent in the organization's own exempt activities dunng the tax year p$

LGN Supplemental Information. Provide the explanations required by Part 1, hne 2b, columns (i) and (v); and Part Hl, hnes 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addittonal information. See instructions.
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SCHEDULE O
«(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
P Go to www.irs.gov/Formg90 for the latest information. Inspection

Name of the organization

OXNARD AMBASSADORS INC

Employer identification number

20-2778367

PART 11,

LINE

FOUNDATION

PART II,

LINE

FOUNDATION

PART 171,
PACKAGE

PART IT,
PART 1IT,
PART 11,

PART 1T,

LINE

LINE

LINE

LINE

LINE

10

10

10

16

16

16

16

SCH G, PART 1T,

$43

- $2,500: GEORGE LAUTERBACH COLLEGE SCHOLARSHIP

$2,520: OXNARD CHAMBER

$2,197 INSURANCE

$48 BANK FEES

$670 AWARDS AND GIFTS

A-9 - GOLF SHIRTS $3,404,

$2,500: BEDFORD PINKARD COLLEGE SCHOLARSHIP

OF COMMERCE - SPONSORSHIP

$5,181 MILITARY CONCERT DONATED TO THE COMMUNITY

BROCHURES $197, TEE SIGNS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
FDA 18 99001
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