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prepared for:
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CLIENT 12161

DECKER FARRELL & MCCOQY, LLP
400 W VENTURA BLVD STE 245
CAMARILLO, CA 93010
805-910-1441

May 5, 2023

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION
519 SOUTH C STREET
OXNARD, CA 93030

Dear Abel:

Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2021 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $100 payable by
October 16, 2023. Make the check or money order payable to "Department of Justice" and mail
your California report on or before October 16, 2023 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.
Sincerely,

MICHAEL FARRELL







o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
° for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning _12 ,io_l_ _ 2021, and endmg_ll_ /_3_0_ .20 _2 Q_ _2_ 2021
Department of the Treasury * Do not send to the IRS. Keep for your records.
Internal Revenue Seivice > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012

Name and title of officer or person subject to tax

ABEL MAGANA EXECUTIVE DIR.

[Partl:| Type of Return and Return Information

Check the box for 1he return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here. .. ... » |X| b Total revenue, if any (Form 990, Part VI, column (A), line 12) ............ 1b 533,232.
2a Form 990-EZ check here. .. » [ b Total revenue, if any (Form 990-EZ, line 9)............. ... ... i ... 2b
3a Form 1120-POL check heres 1 b Total tax (Form 1120-POL, lin€ 22). . ... .. 3b
4a Form 990-PF check here. .. » | b Tax based on investment income (Form 990-PF, Part V, line5)........... 4b
5a Form 8868 check here. . ... - | b Balance due (Form 8868, liNe 3C). ... 5b
6a Form 990-T check here. ...»| |b Total tax (Form 990-T, Part lll, line 4). ................................... 6b
7a Form 4720 check here. . ... »| | b Total tax (Form 4720, Part lIl, line 1), . ..ot 7b
8a Form 5227 check here. . ... +| | b FMV of assets at end of tax year (Form 5227, ltemD)..................... 8b
9a Form 5330 check here.....»| | b Tax due (Form 5330, Part Il, line 19). .. ... ..............ccoiiiiiii.. 9b
10a Form 8038-CP check here . » : b Amount of credit payment requested (Form 8038-CP, Part lll, line 22).... 10b

[Part il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or I:I | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seltlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]t authorize DECKER FARRELL & MCCOY, LLP to enter my PIN | 12161 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selecied PIN. [ 95759493003 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the reyments of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. _;/ / 2
Date » ; _3

ERO'’s signature » MICHAEL FARRELL

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASB00L 11/29/21 Form 8879-TE (2021)
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o S879-TE IRS e-file Signature Authorization OMB No. 15450047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning _]_ g /_ 0_]__ _+2021,andending 11 /_ 3 _0_ .20 _g (_], __2— 2021
Department of the Treasury > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012

Name and title of officer or person subject to tax

ABEL MAGANA EXECUTIVE DIR.

PartT2] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, Sb, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here . .. .. - E b Total revenue, if any (Form 990, Part VIlI, column (A), line 12)............ 1b 533,232.
2a Form 990-EZ check here.. »| | b Total revenue, if any (Form 990-EZ, Wne 9)..........oovveneeninnn... 2b
3a Form 1120-POL check heres | b Total tax (Form 1120-POL, lin€22) ...\ 3bh
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here .... »| | b Balance due (Form 8868, iN€ 3C). .. ..ottt e 5b
6a Form 990-T check here.... »| | b Total tax (Form 990-T, Part Iil, line D) ... 6b
7a Form 4720 check here .... »| | b Total tax (Form 4720, Part lll, line 1) ........... ... .o, 7b
8a Form 5227 check here .. .. » | b FMV of assets at end of tax year (Form 5227, tem D)..................... 8b
9a Form 5330 check here .... »| | b Tax due (Form 5330, Part I, line 19). .. ... ..ot e, Sb
102 Form 8038-CP check here. » : b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

{Patt:l1#{ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to

name of enti , (El
gnd that | havtg)examined a copy of the 2021 electronic return and accompanying schedules and state(mggts. and, to the best of my knowledge
and belief, they are true, correc{, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]! authorize DECKER FARRELL & MCCOY, LLP toenter myPIN [ 12161 ____]as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter m%( PIN as my signature on the tax year 2021 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax  » ég% Date » May 5, 2023
Partill] _ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 95759493003 |
Do not enter all zeros
I cerlify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROs signatwe = MTCHAEL FARRELL 773/” Date » 5/ 57 2)

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASB00L 11/29/21 Form 8879-TE (2021)




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TaxasLe YEAR  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-E0

Exempi Organization name Identifying number

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012

Partl  Electronic Return Information (whole dotiars only)
1 Total gross receipts (FOrm 199, M€ 4) ... ... e e e 1 533,232.
2 Total gross income (Form 199, lIN@ B). ...ttt e 2 533,232.
3 Total expenses and disbursements (Form 199, ne 9). .. ... ... .. i 3 499,458.

Part Il Settle Your Account Electronically for Taxable Year 2021

4 DElectronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

PartIV_ Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part 1, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. if the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee fiability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, 1 authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign b AbolMugara Tt May 5,2023 P EXECUTIVE DIR.
Here Signature of officer Date Title

Part V' Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which I have knowledge.

; i?—- Date Check if Check if ERO's PTIN
ERsw P MICHAEL FARRELL 37{/21 aiso paid @ [ lro1070806
ﬁ?lgt Firm's name (or yours DECKER FARRELL & MCCOY, LLP - Firm's FEIN
Sign seflempiove)’ P 400 W VENTURA BLVD STE 245 47-1222587
CAMARILLO CA |[ZPode 93010

Under penatties of perjury, | declare that | have examined the above organization's return and accampanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. preparer's Check if
Paid signature } self-employed
Preparer Firm's FEIN
Must Firm's name }
SI n (or yours if self-
9 employed) and 7 code
ress

FTB 8453-E0 2021

CAEA7001L  12/06/2}






2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 12161 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012
5/05/23 12:49 PM
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 4,234 100,218 -95, 984
PROGRAM SERVICE REVENUE.......................... 500, 846 291, 085 209,761
OTHER REVENUE.............c.ccccvmiiaeiiiiiiiiannn, 28,152 6,850 21,302
TOTAL REVENUE...............cccceveviiiiiiiiiiiiin 533,232 398,153 135,079
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 103,292 46, 686 56, 606
OTHER EXPENSES............ccccouvrmiaaeiiiiiaaannns. 396,166 241,429 154,737
TOTAL EXPENSES.........occcciiiiiiinariiiiiinaaennn. 499, 458 288,115 211,343
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ 33,774 110,038 -76,264
TOTAL ASSETS AT END OF YEAR.................... 146, 266 110, 038 36,228
TOTAL LIABILITIES AT END OF YEAR........... 2,454 0 2,454
NET ASSETS/FUND BALANCES AT END OF YEAR. 143,812 110,038 33,774







Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. : Open to Public
Internal Revenue Service * Go to www.irs.gov/Form930 for instructions and the latest information, ... .:Inspection -
A For the 2021 calendar year, or tax year beginning 12/01 , 2021, and ending 11/30 20 2022
B Check if applicable: Cc D Employer identification numb
| _[Address change | DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012
Name change 519 SOUTH C STREET E Telephone number
| |miarcewn  |OXNARD, CA 93030 805-385-2705
|| Final return/terminated
Amended return G Gross lece:pts 533,232,
: Application pending| F Name and address of principal officer: ABEL MAGANA H(a) Is this a group return for SubO'dmaieS’H Yes H
SAME AS C_ABOVE HED s subordinates cluded? cions. | Y
| Taxexemptstatus: [X]|501(c)3) [ [50i(c) ( )< (Gnsertno) | [4942(ay1)or | |527
J Website: » WWW. DOWNTOWNOXNARD.ORG H(c) Group exemption number »
K Fo:m of organization: I_lCorporalxon U Trust Ll Association Ll Other™ I L Year of formation: 2021 I M state of legal domicite: CA
P 21 Summary
Brlefly describe the organization’s mission or most significant activities: TQ ENHANCE AND PROMOTE THE DOWNTOWN
o|  OXNARD DISTRICT AS THE HISTORIC, CULTURAL, AND THRIVING COMMERCIAL HEART OF THE ___
= COMMUNITY. _ _ _ _ o _
f =
2| 2 Check this box = [ ] if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).............. ...t 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 13
.21 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)........................... 5 0
=| 6 Total number of volunteers (estimate if NECESSANY) ... ... it 6 55
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12... ... ... ... . ... ... ...... 7a 0.
b Net unrelated business taxable income from Form 980-T, Part I, line 11......... ... ... i iiieinn.. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, fine Th)......... . .. oo 100,218. 4,234.
21 9 Program service revenue (Part VIIl, line 2g). ..., 291, 085. 500, 846,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).........................
@ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 6, 850. 28,152.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. .. 398,153. 533,232.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
- 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 46,686. 103,292.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)............. ... ...,
§- b Total fundraising expenses (Part IX, column (D), line 25) > ' : é
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........................ 241 429, 396 166 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 288,115. 499,458.
19 Revenue less expenses. Subtract line 18 fromline 12......... .. .. ... ... oL, 110,038. 33,774.
58 Beginning of Current Year End of Year
§_§ 20 Total assets (Parl X, HNE T6). ... ovrtunt ittt e e e e e e e 110, 038. 146,266.
::‘:2 21 Total liabilities (Part X, line 26). ... c.vvit et e s 0. 2,454,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .......................... 110,038. 143,812.
Eart]l 5] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and its, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all ‘information of which preparer has any knowledge
Slgn } Signature of officer Date
Here ) ABEL MAGANA EXECUTIVE DIR.
Type or print name and title
Prin/Type preparer's name Preparer's signature % Dag_ Check LJ i |PTIN
Paid MICHAEL FARRELL MICHAEL FARAL /% ¢ 2 |eorempoms |P01070806
Preparer (Fimsname * DECKER FARRELL & MCCOY, LLP ‘
Use Only |rumsadaress ™ 400 W VENTURA BLVD STE 245 Fims €N > 47-1222587
CAMARILLO, CA 93010 Phone no. 805-910'1441
May the IRS discuss this return with the preparer shown above? See instructions. .......... ... ... .. .. .. ... .. . M Yes UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/22/21 Form 9380 (2021)



Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... .. . i D
1 Briefly describe the organization's mission:

TO ENHANCE AND PROMOTE THE DOWNTOWN OXNARD DISTRICT AS THE HISTORIC, CULTURAL, AND

FOMM 990 0F 990-EZ2. .+ 1.t ee ettt et e et [] Yes No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

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

4 Describe the organization's program service accomplishments 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 $ 367, 927. including grants of $ ) (Revenue $ 500, 846.)

4 d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 367,927.
BAA TEEAD102L 09/22/21 Form 9380 (2021)




Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012

Page 3

[Part IV [Checklist of Required Schedules

1

10

n

Yes| No

Iss thedo;g?qnizalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
CREAUIE A. . e e e

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part l. . ... . ... . e

Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part ll. .. ... ... .. . . . . . . . ..

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 98-19? If ‘Yes,' complete Schedule C, Part lil. . .. ...

F'
LT I - -

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,‘ complete Schedule D,
£ ¢ S A

)
>

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll. .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . . . ... .. e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . ... . . . . e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes, complete Schedule D, Part V.. ... ... ... . i

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Did the o\r/%anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VL . o e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... .. . .. . . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL . ... ... ... . ... .. . .. . . .. ... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets reported
in Part X, line 167 If "Yes,  complete Schedule D, Part 1X. . .. ... ... et te et eeraiannaans 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... ... 1le| X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 @nd XIL . . ... ... ettt e e e et et et 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 X! and Xll is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,' complete Schedule E . ...................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts I and IV, . . ... ... . . i et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IM ... ... .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV.. ... .. ... . . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part l. See instructions. .. ............... ... oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... ... . . . 18 X
19 Did the organization r?on more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il . . .. ... ... e e e 19 X
20a Did the organization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
BAA TEEADYO3L 09/22/21 Form 990 (2021)



Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part (X,
column (A), line 2? If 'Yes,' complete Schedule [, Parts I and Il . ... . . . . . . e 22 X

23 Did the organization answer 'Yes' to Parl Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
?;nc’j7 fc:jrn;erJoﬁ:cers, directors, trusiees, key employees, and highest compensated employees? If ‘Yes,' complete X
Lor = To /3= 0 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
ihe last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If NO, ‘GO L0 lIN@ 258, . ... ... . ... .. .ttt e e e 24a X
b 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 o defease

any tax-exempt DONAs?. ... .. .o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part 1 ........................... 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 prior Forms 990 or 990-E2? If ‘Yes,' complete
SChedule L, Part I. . .. ... e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani/ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ........... ... ... .. ... ... . .... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entily (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part l11. . ......... ... it e e it e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes,' complete Schedule L, Part IV . . . . ... .. e ettt e e et et e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. ....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. . .. .. ... e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 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. . ... ... .. it e e 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1. . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘'Yes,' complete
Schedule N, Part Il . .. . ... ..t e ittt e ettt e et 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 I. .. ...... ... ... i et eaans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedule R, Part Il, Ill, or IV,
ANA Part V, e 1. ..ttt e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ...... ..ot 35a X
b If 'Yes' to line 35a, 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,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . .. ... ... . i e i e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O........ ... i e 38 X

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS?. .. ... ... .. . . e

BAA TEEAO104L 09/22/21 Form 990 (2021)




Form 990 (2021)  DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... .. 2b
Note: If the sum of lines Ta and 2a is grealer than 250, you may be required to e-file. See instructions. o
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ............. e 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O .. . .. ... ... ... . ..., 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounl)? .......... 4a X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). il i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ........ ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ........... 5hb X
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzailon
solicit any contributions that were not tax deductible as charitable contributions?. . ......... ... ... .. .............. 6a X
b If 'Yes," did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
MOLAX AEAUCHDIR?. .o\ttt e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). q=
a Did the organization receive a payment in excess of $75 made partly as a contribution and nartly for goods and
SEIVICES provided totNEIPaVOFY s o avarg oomm s Sramn SEwE Souvh DU SO EVETE BT 1) 1 e SRR R B 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned to flle
F O BB . 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year . .............. ... ... ... | 7d| el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITEAT an o siisits snii S0 5 e T8 Do st dlsie emomms missenrss TR ALeimibis Bigmamey thase mis Sussr s ares Ea s e ArE LIS TR S ...l 7g
h If the organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a
Gt T09B-CRs wuiun innnus susns snsssimsn snmion: SAmn . Dveis GUNI ST RS ST BTN IR SN A SR VT 7h
8 Sponsoring organizations malntalnmg donor advised funds. Did a donor advised fund maintained by the sponsoring =
organization have excess business holdings at any time during the year? . ... .. ... ... .. .. . . . ... 8

9 Sponsorlng orgamzahons malntamlng donor adwsed funds

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ...t 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... ... ... 11b Cipr
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt inlerest received or accrued during the year.... .. I 12b} E
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue 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 is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand. . ......... .. ... 13¢ I
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .. ......... ... ... .. ... ..... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule Q.. ... .......... 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment() Uning TE VEAIrT.. .o i vre s cawvs svs e voiss vamvi Vawsh $3a0 S9ash S4a sk 2545 4 o0 5805 50 15 X
If "Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institulion subject to the section 4968 excise 1ax on net investment income? ......... | 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator engage in any
aclivities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... . ...............

If 'Yes,' complete Form 6069.

17

BAA TEEAD105L 09/22/21
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Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 6

[Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI. . ... . . .. . . .. . . . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson? ......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... . e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ... . i e 6 X
7 a 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?. . SEE. SCHEDULE O .. .. ... . 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: i
aThe QOVernINg DOdY 7. . . .. it e e e 8al X
b Each committee with authority to act on behalf of the governing body? ... ... .. ... ... . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Parl Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... .. ... . 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES Y. . . .. ... oottt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ..................... 11al X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O Eiujassfadis
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13........ ... ... ... ... ... oiiiia... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMlIC S . o e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* describe on
Schedule O how this was dOne. . ... ... o et e e e e e 12¢

13 Did the organization have a written whistleblower policy? . .. ... ... .o e
14 Did the organization have a written document retention and destruction policy? .......... .. it

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official ............... ... ... ... ...,
b Other officers or key employees of the organization . ...... ... ... ... .
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If ‘Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements? ... ... .. ... .. ... . .

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 (1024 or 1024-A, 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

ABEL MAGANA 519 SOUTH C STREET OXNARD CA 93030 805-385-2705
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 7
[Part VIl | 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 inthis Part VIL. ... ... . ... ... ... .. ... ... ... ............. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensaled 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.

See the instructions for the order in which to list the persons above.

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

©)
Name and title Asgzge K%E:ﬁf%z‘;‘:ﬁéhg&%g Reggrzable Rep(oEd)abIe . (F)
hours directorftrustee) compensation from compensation from Esltmafl%t;l hz;:rmunt
vyer TSoT=s g5 meﬁ ?]rgég}ron telate(g/ ?zrlg]%g’[z.ahons compgnsatgon from
Corony 3 gla e ga S| mscriossec) MISC/1099-NEC) the organization
hours for |3 §_ = ER R o?gan'iglaa(}ggs
relatgd- = 5 § S (g3
ot%:)rga =4 5= % s
below @l & o | 8
dotted | 2| & 2
line) b3 2
- _ABEL MAGANA ______________ _40_
EXECUTIVE DIR. 0 X 65, 565. 0. 0.
_@&_ STEVE HUBER ___ ___________ -2 _
CHAIRMAN 0 X X 0 0 0
_G®) OSBALDO LOPEZ __ _ ___ _______ -2 _
VICE CHAIR 0 X X 0. 0 0
_@_CLAYTON COATES _ ___________ -2 _
TREASURER 0 X X 0. 0 0
_©)_VYTO ADOMATIS _ __________ | _2_
SECRETARY 0 X X 0. 0 0
_®_GARY BLUM _ __ ____________|_ - 2 _
DIRECTOR 0 X 0. 0 0
_@_LORENZO CASTILIO __ _______ | -2 _
DIRECTOR 0 X 0. 0. 0
_® LUIS HERNANDEZ __ _________ | -2 _
DIRECTOR 0 X 0. 0 0
_© TIFFANY LOPEZ _ __________ | -2
DIRECTOR 0 X 0. 0 0
(0 MATT MANST __ ____________| -2 _
DIRECTOR 0 X 0. 0 0
amn_VICTOR MELCHOR _ _ _ _ _ _______ -2
DIRECTOR 0 X 0. 0 0
(2) ALFREDO PLASENCIA_ _ __ _____ | _2 _
DIRECTOR 0 X 0. 0 0
03 KIMBERLY RECHARTE _ ____ ____ _2_
DIRECTOR 0 X 0. 0. 0.
(% DOUG_SPONDELLO _ ___________| _2_ '
DIRECTOR 0 X 0. 0. 0

BAA TEEAOIO7L 09/22/21 Form 990 (2021)



Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

37-1989012 Page 8

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

(®) ©
Position
(A) Average | (do notlcheck more‘thgn l.(‘)ne ©) (E) )
. hours box, unless person is both an R bl R tabl
Name and title per officer and a direclor/liusiee) compgg:arﬁonehom compgr‘::;t?oneirom Eshma’tetljhamount
izali i of other
oy R E[oF EaE| Mwswa | e | ampndio om
hows” 1o &4 =) | X 1S B 5| MISCII099-NEC) MISC/099-NEC) the organization
for = Sl E|l8 |2 |12 &3 and related
related i3 (81 glx18 (s 3% organizations
orgraniza g 83 = |(® 8
- tions = 5
below g g 8 }%
dlqlle)d g2 Z
ine; a8 §
@ ] ———
Qae ————
@O ——
a1 ——
a _—_———
(20) R
@n
e o
e _—
(24) _ L
@ ———
TbSubtotal. ...... ... e > 65,565. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ................... > 0. 0. 0.
dTotal (addlines Tband 1€) . ... ..o e > 65, 565. 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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCh INAIVIAUAL. . . . .. ettt ettt ettt et e et

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...............................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization’s tax

compensation from the organization.

year.

A)
Name and business address

... (B) )
Description of services

©)
Compensation

2 Total number of independent contractors (including bul not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEA0I08L 09/22/21
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Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 9
Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line 1n this Part VIII. .. ..

(B) © (D)

Total revenue Related or Unrelated Revenue
exempi business excluded from tax
function revenue under sections
revenue 512-514

g‘g 1a Federated campaigns..........| Ta
g 3| b Membershipdues............. 1b
L’{E ¢ Fundraising events. . .......... 1c
g 5 d Related organizations.......... 1d
E‘:E e Government grants (confributions). . . . . Tle
o Q f All other contributions, gifts, grants, and
g § similar amounts not included above. . .. | 1f 4,234.
-'E g Noncash contributions included in
EE ] 1g sna e
O ® h Total. Add lines 1a-Tfo. wu voe s summs sevwn s s - 42250
g Business Code : i
§ 2a MEMBERSHTIP ASSESSMENTS 500, 846. 500,846.
«c| b
4]
2 <
g
O | i e e e e ——
£ c
‘% f All other program service revenue. . ..
o
o g Total. Add lines 2a-2f. ... ... L 500,846, (i i i e R e
3 Investment income (including dividends, interest, and
other similar amounts). . ............... . -
4 Income from investment of tax-exempt bond proceeds *
B ROVAIES : svson avumn s s se atn sewss sve we e s L
(i) Real (i) Personal
6a Grossrents........ 6a 18,520.
b Less: rental expenses  [6b
c Rental income or (loss) |6¢ 18,520.
d Net renial income or (loss). ........... ...
(1) Securities (i) Other

7 a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)...... 7c
dNetgainor (IoSs). ......ooiiiiiiii i

g 8 a Gross income from fundraising events

c (not including $

2 of contributions reported on line 1c).

[

o SeePartIV, line18. ............ 8a
E b Less: direct expenses . ..... 8b
e}

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePart IV, line1S. ............ 9a

b Less: direct expenses. . ... .. 9b
¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less . . . ..

returns and allowances. . ........ 10a
b Less: cost of goods sold. . .. 10b)
c Net income or (loss) from sales of inventory. ......... -
0 Business Code 3 i 3
g g“a STATE_COMPENSATION INSURANCE [900099 1:;129. I 2
g b
se o<
@ | dAllother revenue. ... ...... DT B B
z ¢ Total. Add lines 11a-11d....... .. . o > 1,129,
12 Total revenue. See instructions ..................... *~ 533,232. 0. 0. 520,495.

BAA TEEAO10SL 09/22/21 Form 990 (2021)



Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamzahons must complete column (A)

Check if Schedule O contains a response or note to any line inthis Part IX. . ... .. .. . . i, D'q
i ; (A) (B) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domeslic
organizations and domestic governments.
SeePart IV, line 2V sow v v sasnn s v s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
arganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, dueclors
trustees, and key employees................ 66, 565. 13,313 53,252. 0.

6 Compensation nol included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
iNsection d958(e)E) B i svmes svmuwms sun s 0. 0. 0. 0.

7 Other salaries and wages. .................. 24,392. 4,878. 19,514.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). .. cueis wuesennn s

9 Other employee benefits. . .................. 4,000. 800. 3,200.
10 Pavroll Yaxes. . o s s vmvws 533 avwsn vness 8,335. 1,667. 6, 668.

11 Fees for services (nonemployees):

CACCOUNTING . o v e zrnnn pomen s swann s 850. 850.
A EOBDVANG o0 s @ se vosan spem B T0EEY HOES
e Professional fundraising services. See Part IV, line 17, ; R Hpas
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, coiumn

(A), amount, list line 11g expenses on Schedule 0SCH _ 335,678. 334,936, 743.
12 Advertising and promotion. .................
13 Office eXpenses. ..........ocoiviiiiiinnn.. 720. 720.
14 Information technology ..................... 500. 500.
15 ROVEIIES = cus v von cnmns cvwimn svtsmsnn smees
16: OCCUPANEY: s cvn sienn Hosie B3 e e 23,400. 23,400.
17 Travel. ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBlIC-OINCIAlS & o oo suvias svaes son sy ooems

19 Conferences, conventions, and meetings .. ..
20 TERERESE v i cin ot St dnn S ey
21 Paymentsto affiiates......................
22 Depreciation, depletion, and amortization. .. .
23 IOSUREINEE o won oo smvansss s Ssss Ry Hmses 9,492. 9,492.
24 Other expenses. Itemize expenses not A : . T Fon

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24¢
expenses on Schedule Q). ................. _

2 DISTRICT_IDENTITY EVENTS 8,167. 8,167.

b TELEPHONE AND UTILITIES _ 7,454. 7,454 .
€ CIVIL SIDEWALKS CLEAN SUPPLIES _ _ 3,609. 3,609.
d EQUIPMENT LEASE 3,003. 3,003.
e All other expenses .. .. .. e 3,292. 557, 2, 135,
25 Total functional expenses. Add lines 1 through 24e. . . . 499,458, 367,927. 131,531. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 9B-2 (ASC 958-720) « civ covune s svcn v

BAA TEEAO110L 09/22/21 Form 990 (2021)




Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 11

|Part X |Balance Sheet

Check if Schedule O conlains a response or note 1o any hne inthis Part X .. D
(A) (B)
Beainning of year End of year
1 Cash — non-interest-bearing. ... ... 110,038.] 1 146, 266.
2 Savings and temporary cash investmenis. . ......... ... ... 2
3 Pledges and granis receivable, net. .. ... .. oo iniin i vinmn vusns cevui o 3
J. DEEGUNES TEERIVEDIE, T8 v mon spes somen simon poa By s e Doeen SResuR s s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B)....... A 6
7 Notes and loans receivable, net. ... .. .. 7
L1 8 Inventories for sale or USE ... ... 8
% 9 Prepaid expenses and deferredcharges ... st 9
= 10a Land, buildings, and equipment: cost or other basis. ’
Complete Part VI of Schedule D.................... 10a =
b Less: accumulated depreciation. .. ... R 10b 10c
11 Investments — publicly traded securities. ... .. e 11
12 Investmentis — other securities. See Part IV, line 171............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
T4 Intangible assels. ..o 14
15 Other assets. See Part IV, line 11............... A—— A S ST 15
16 Total assets. Add lines 1 through 15 (mustequal line 33)....... ... ........... 110,038.|16 146, 266.
17 Accounts payable and accrued exXpenses . ... ...
18 Grants payable. ... ... e
19 Defarred TeVenlB:y: v avs e S0em Samns romns ok i WEIT SRS ARERIH Fik Baaa
20 Tax-exempt bond liabilities. .. ... ... .
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
:‘_‘_E 22 Loans and other payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
.g controlled entity or family member of any of these persons. .....................
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable {o unrelated third parties ...................
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 Schedule D. 25 2,454,
26 Total liabilities. Add lines 17 through 25.. .. ... ... . . .. . . .. D.|26 2,454,
@ Organizations that follow FASB ASC 958, check here * D R i e
£ and complete lines 27, 28, 32, and 33. e : :
‘_; 27 Net assets without donor restrictions. . ... . 27
m| 28 Net assets with donor restrictions . ... ... . 28
-E Organizations that do not follow FASB ASC 958, check here » -
T and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . ........... ... .. .. ... 29
2130 Paid-in or capital surplus, or land, building, or equipment fund............... g 30
Ea 31 Retained earnings, endowment, accumulated income, or other funds ............ 110,038.| 31 143,812.
e 32 Total net assets or fund balances ... .. . 110,038.| 32 143,812.
Z | 33 Total habilities and net assets/fund balances............... B 110,038.| 33 146, 266.

w
>
>
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Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 12
|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI...... ... . i, D
1 Total revenue (must equal Part VIlI, column (A), line 12) ... . 1 533,232.
2 Total expenses (must equal Part IX, column (A), line25).............. ... ... ... ]2 499,458,
3 Revenue less expenses. Subtract line 2 fromline 1... . ... . ... ... ... .. ... 3 33,774.
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 110,038.
5 Nel unrealized gains (losses) on investments . ... .. i e 5
6 Donaled services and use of faCililies .. ... .. .. e 6
7 INVeSIMENt EXPENSES. . .. o e e e e 7
8 Prior period adjustments. . . ... ..t e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ........ ... ... ... ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oo 111 o o I () SN 10 143,812.
Part Xli: |Financial Statements and Reporting

Check if Schedule O contains a response or nole to any linein this Part XIL. ... .. .. . i

1 Accounting method used to prepare the Form 950: Cash DAccrual DOthet

If the organization changed its meihod of accounting from a prior year or checked 'Other,' explain
on Schedule O.

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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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:

|:| Separate basis DConsoIidated basis D 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 during the tax year, explain

on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T332 .o o it it et e et et et et e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA TEEAO112L 09/22/21 Form 990 (2021)



. . . OMB No. 1545-0047
Public Charity Status and Public Support
SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust. — :
> Attach to Form 990 or Form 990-EZ. i Olil'?ﬂ"tfl Pﬂublic"
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. . -Inspection -

Name of the organization

Employer identification number

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012

[Part| [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a privale foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}AXD.
2 A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 178(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). 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 governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 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)}(AXAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)}1XAXVi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: oo

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)}2). (Complete Part Ill.)

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

12 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 described in section 509%(a)(1) or section 50%(a)2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d []

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ |_] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . ... ... . i e e ‘:l
g Provide the following information about the supported organization(s).
(i) Name of supported organization Gi) EIN Eiii) Type of organization @iv) Is the (v} Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
2above (see instructions)) in your governing
document?
Yes No
(A
B)
©)
(D)
(E)
Total S SRS ] s e AR s e TR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 2
Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed te qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year (or fiscal year
St g (a) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 ) Total
1 Gifts, grants, contributions, and
membershm fees received. (Do not
include any 'unusual grants.’). .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................ ..
3 The value of services o1
facilities furnished by a
governmental unit to the
organization without charge. . ..
4 Total. Add lines 1 through 3 . ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..
6 Public support Subtract line 5
oMiNE . o cmnosassn smmms v
Section B. Total Support
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

beginning in) >
7 Amounts fromline 4. ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMlar SOUICES. «cvm s srmimis s

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carmed ON . ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
ParVIL: s s s s sus

11 Total support. Add lines 7
through 10. ... ................

12 Gross receipts from related activities, etc (see lns[rucilons)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part Il, line 14

14

15

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how

the organization meefs the facts-and-circumstances test. The organlzallon qualifies as a publicly supported organization .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the

o:qamzatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

=0

g

BAA
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Schedule A (Form 990) 2021

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

37-1989012

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed {o qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part (l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5... ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Add lines 7aand 7b..........

8 Public support. (Subtract line

Jcfromline6.)............... :

(a) 2017

(b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

110,218.

4,234.

114,452,

291,085,

500,846.

791,931.

0.

0

401,303.

505,080.

906, 383.

0.

0.

0.

0.

906,383.

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9 Amounts from line6...........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. ... ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b.........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include

gain or loss from the sale of

R

13 Total support. (Add lines 9,

14

10c, 11, and 12)..............

(a) 2017

(b) 2018 (c) 2019

(d) 2020

(e) 2021

(f) Total

0.

0. 0.

401,303.

505,080.

906, 383.

6,850.

19, 650.

26,500.

0.

0. 0.

408,153.

524,730,

932,883.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as 2 section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (D) .............. ... ........ 15 %

16 Public support percentage from 2020 Schedule A, Part lll, line 15. ... ... i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))................... 17 %

18 Investment income percentage from 2020 Schedule A, Part lll, line 17....... .. .. .. . i, 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12(: Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(¢a)(1) or (2)7 If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization :
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substiiute, or remove any supported organizations during the tax year? If ‘Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the ?
organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supporled organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 5
regard lo a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make z loan to a disqualified person (as defined in section 4358) not described on line 77 If 'Yes,' Einks)
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? i by
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,' provide detail in Part V. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership :nteresi in, or derive any personal benefit from, - :
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 5
[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes Lo
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, s
the governing body of a supporled organization? T1a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If *Yes' fo fine 11a, 11b, or 1lc, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? I/f ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its R
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 6
'Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ﬂ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g A Wi =

oA WwWiN|-

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):

(oplional)

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Blw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(Nl |,

Minimum Asset Amount (add line 7 to line 6)

WIN|O|U A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

galhiWwN=

Ol AW INI=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAQ406L 08/31/21
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Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

37-1989012

Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supporied organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

N AwiN

3
4
5 Qualified set-aside amounls (prior IRS approval required — provide details in Part VI)
6
7
8

Distributions to attentive supported organizations to which the arganization is responsive (provide details
in Part VI). See instructions.

™

Distributable amount for 2021 from Section C, line 6

w0

10 Line 8 amount divided by line 9 amount

10

()
Excess

Section E — Distribution Allocations (see instructions) _ Exces:
Distributions

Pre-2021

(i)
Underdistributions

iii
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

d Fronii200 0uemn s s sws

bFrom2017................

¢ From 2018. ... ... AU

d Bram 2019 s v s s

e From 2020. .. ..... R

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017..... ..

b Excess from 2018. ... ..

¢ Excess from 2019. ... ..

d Excess from 2020. . .. ..

e Excess from 2021......

BAA
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Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part i1, line 10; Part II, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b,

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

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

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
RENTAL INCOME $ 18,520. $ 6,850.
STATE COMPENSATION INSURANCE FUND
1,130.
TOTAL $ 19,650. § 6,850. § 0. $ 0. § 0.

BAA TEEAD408L 08/31/21 Schedule A (Form 930) 2021






OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 930.

Eﬁé’?&é‘."%’é‘v é’.'\ llges?ﬁ-acsény * Go to www.irs.gov/Form990 for instructions and the latest information. agzgégol:’ubllg -
Name of the organization Employer identification number
DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION
37-1989012
.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). .. ....

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

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . .......................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iImpermissible private benefit? . .. ... ... e e DYeS D No

| Conservation Easements. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
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 conservation easements . ......... ... .. . i i 2a

b Total acreage restricted by conservation easements. .............. ... o i, 2b
c Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ...t it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... ... o i e Yes I:I No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(A)BY) 7. ... ... oov e ettt e e e [Jyes  []No

9 In Part XIIl, describe 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 describes the organization's accounting for
conservation easementis.

t1il:;{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1.................... e e e e, ]

(i) Assets included in Form 990, Part X. .. ... . e >$

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 9390, Part VIIL, line 1.. ... ... ... . it e »$

b Assets included in FOrm 990, Part X.. ... ooeue ettt e e e e )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for fulure generations

4 lErovic)i(t? f description of the organization's collections and explain how they further the organization's exempt purpose in
art XIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................. .. D Yes |:| No

[Rart'lv.,;[ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 FOMM 990, Part X2 ... ... .\ttt et ettt et ettt e e et e et e e et e e []Yes [[Jno
b If "Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginning balanCe . ... ..o i e 1c
d Additions during the year......... e e 1d
e Distributions during the Year. .. ... ... i e e e
f ENdING DalaNCE . ... i e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XUl .....................

|Part Vi Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.....
b Contributions . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

{ Administrative expenses. ......
g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
0,

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations. .. ... .. e 3a(i)
(i) Related organizations. . ... ... e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .............. ... ... ........ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

bBuildings.............. ... .. ...

¢ Leasehold improvements...................

dEquipment. ........... ... ...

eOther. ... .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.).................... > 0.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 3

[Part VIl [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .......... ... .. ..o,
(2) Closely held equity interests......... B
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

Part.VIil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

4]
@
6]
@
®)
®)
@
®
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

PartiX::| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
3
@
®
®)
@
®
&
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)...... ... .. .. . . . i i it >
PartiX | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ PAYROLL LIABILITIES 2,454.
€))
@
®)
®)
)
®
&)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) . .. ... ... .. . e e > 2,454,
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIIL . . ... ... ... ... ... .. . . O

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

37-1989012 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments . ................................
b Donaled services and use of facilities. . ...................... ... ...l
c Recoveries of prioryear grants. . ............. ...
d Other (Describe in Part XHL). . ... e
eAdd lines 2athrough 2d. ... ... .. . .
3 Subtractline2e fromline 1. ... ... i
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b..............
b Other (Describe in Part X ... .o e e

CAdd lines da and Ab. .. ... .. e
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12.)............................

Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 12a.

Part Xll :{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements............. ... ... ... .. ...l

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities. . .............. ... ... .. ...,
b Prior year adjustments . ............ . e
Lol 0 (g =T g 1T - O N
d Other (Describe in Part XIIL). . ... e
eAdd lines2athrough 2d ... ... . ...
3 Subtractline2e fromiline T.... ...t e e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe in Part XHL). ... .

CAdA IiNes da and Ab. .. ... .. ... e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

[Part:XII] Supplemental Information.

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 20 21

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

» Attach to Form 930 or Form 990-EZ.

Depariment of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

. Open to Public -
_,_:,_[nspectipn st

Name of the organization

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

Employer identification number

37-1989012

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BUSINESS AND PROPERTY OWNERS IN THE DOWNTOWN OXNARD AREA ARE MEMBERS AND MAY

NOMINATE MEMBERS TO SERVE AS OFFICERS IN THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR PRESENTS THE FORM 990 TO THE BOARD OF DIRECTORS REVIEWS THE

RETURN PRIOR TO THE FORM BEING FILED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

CIVIL SIDEWALKS MAINTENANCE
CIVIL SIDEWALKS SECURITY
DISTRICT IDENTITY AGENCY
PAYROLL EXPENSES

TOTAL $

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RATSING
230,000. 230,000.

68,750. 68,750.

36,000. 36,000.

929. 186. 743.

335,679. 8 334,936. 743. § 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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2021 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 12161 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-19839012

5/05/23 12:49PM

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION DID NOT ISSUE W-2S FOR 2021. W-2 WAGES
REPORTED FOR 2021 INCLUDED IN THE CURRENT FISCAL YEAR WERE ALLOCATED FROM ANOTHER
NON-PROFIT. DOWNTOWN OXNARD WILL ISSUE W-2S FOR WAGES REPORTED AND PAID IN THE
CALENDAR YEAR 2022.










2021 CALIFORNIA 199 TAX SUMMARY PAGE 1
CLIENT 12161 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012
5/05/23 12:49 PM
2021 2020 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS.......................... 528,998 297,935 231,063
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 4,234 100,218 -95, 984
TOTAL GROSS RECEIPTS..............cccccoourrn.... 533,232 398,153 135,079
TOTAL COSTS ......iviviieaiiiieaaaaeiieeeane, 0 0 0
TOTAL GROSS INCOME............o.cccccoiiireeeunnn. 533,232 398,153 135,079
EXPENSES
TOTAL EXPENSES..........ccoccccoiiiriiaiiiinnanns. 499,458 288,115 211,343
EXCESS RECEIPTS OVER EXPENSES................. 33,774 110,038 -76,264
FILING FEE
FILING FEE.............ccccomiiiiiiiiiniiiiiinies, 0 0 0
BALANCE DUE...........cccooiieniiiinnaaiiiinaannnn. 0 0 0







TAXABLE YEAR . . . . FORM
California Exempt Organization —
2021 Annual Informat?on Return 199

Calendar Year 2021 or fiscal year beginning (mm/ddfyyyy)  12/01/2021 .and ending (mm/ddlyyyy) 11/30/2022 .

Corporation/Organization name California corporation number
DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 4660308
Additional information. See instructions. FEIN
37-1989012

Street address (suite or room) PMB no.

519 SOUTH C STREET
City State Zip code

OXNARD CA 93030
Foreign country name " |Foreign province/siate/county Foreign postal code

I Did the organization have any changes to its guidelines

A Firstreturn. ... Yes rot reported to the FTB? See instructions. . ........ ... ° DYes No
B Amendedreturn....... ... ... ... il ® | |Yes 3 + under R&TC Section 23701d. has
i exempt under ection , has the
C IRC Section 4%47(a)(1) trust. . ... ... Yes organization engaged in political activities?
D Final information return? See instructions. . .. ... oot o [ ]ves No

L] I:] Dissolved D Surrendered (Withdrawn) D Merged/Reorganized

Enter date: (mm/dd/yyyy) @
E Check accounting method:

K s the organization exempt under R&TC Section 23701g?.. e |:| Yes No

1 [Kcash 2 [Jaconal 3 [ ]other Ronmemr e RSt $
F Federal retur file? 1 @ DSSOT 20 DQSO'PF 3e D SchH(3%0) | L s the organization a limited tiability company? . ... ... .. ° D Yes No
4 D Other 990 series } N
- " . ) M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions. . .. .............. ® |:| Yes No taxable COME?. . . . oo oo oo ° D Yes No
N Is the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. . ................. |:| Yes No audited inaprioryear?.......................... ° |:| Yes No
If "Yes," what is the parent's name? .
O Is federal Form 1023/1024 pending?. ................... [Dves No

Date filed with IRS

Partl Complete Part! unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8.................... o 1 528,998.
. 2 Gross dues and assessments from members and affiliates. . ................. ... L °
Re:ﬁ' ts | 3 Gross contributions, gifts, grants, and similar amounts received. ..................cove.... °
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Information B.. @
5 Cost 0f GOOAS SOM . ..o o| 5
6 Cost or other basis, and sales expenses of assets sold...... e{ 6
7 Totalcosts. Addline Sand line 6. ... ... o it e e e
8 Total gross income. Subtractline 7 from line 4. .. ... . ittt iiaanen, e| B 533,232,
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line 18.......................... el 9 499,458.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... el 10 33,774.
T1 T0tal PAYMENES . . . oottt ettt e ol 11
12 Use tax. See General Information K. ... .. ... it o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o| 14
Fee 15 Penallies and interest. See General Information J........... ... .. i, 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. .. ... ... ... .. oo vioiiniin.... @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all mﬁumahon of which preparer has any knowledge.
Here Signature g Title Date @ Telephone
of officer EXECUTIVE DD(IR. — 50?35385—2705
. ale /-, ecl
Paid Comet > wicuner rarreLn 2 5757 73 S =[] [po1070806
ﬁfepg;ﬁgs Firmv's name DECKER FARRELL & MCCOY, LLP ® FimsFEN
e omioned) ™ 400 W _VENTURA BLVD STE 245 47-1222587
and address CAMARILLO, CA 93010 ® Telephone
805-910-1441
May the FTB discuss this return with the preparer shown above? See instructions .................... ) Yes D No

CACAINIZL 01/02722 059 | 3651214 | Form 199 2021 Side 1




DOWNTOWN OXNARD

IMPROVEMENT ASSOCIATION

37-1989012

Part Il Organizations with gross receipts of more than $50,000 and private foundations
o regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ...................... @ 1
2 IereSt L e | 2
. 3 DIVIHERS. e v vieas s s s S DR ST o °® 3
ﬁggﬁ:lpts 4 Grossrents. ... .. b S e NI SR Fa R SR TR S R RS SR SR 8 S R e SE s ke e | 4 18,520.
Other 5 GIOSEoVaIEs. .. Lo smem o svaie vve v B U WA SESE TEGED S SR SV SN e o@D
Sourees 6 Gross amount received from sale of assels (See instructions). ............................. ® 6
7 Other income. Attach schedule. .. ........ .. .. ... .. ... SEE STATEMENT 1 o | 7 510,478.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . .. . 8 528,998.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ... ... .. ... .. ... ... ........ [ ] 9
10 Disbursemerits t6:or ToF MBMBDEIS ces i o s vmvem v s srowss o Soin S S £ o —— e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. ............... . ... . .. e |11 66,565.
12 OthEr SIAHES AR WATES. o wamed siis b i s i S50 TE@HE SEE #0050 vih Sham s Ao & e |12 24,392.
E:SEHSES 13 I erest. o e |13
DishUrse- | T4 TaXES .. .. e e |14 8:335.
ments 15 RENIS. .o e |15 23,400.
16 Depreciation and depletion (See instruclions) . ... e |16
17 Other expenses and disbursements. Attach schedule. .............. SEE STATEMENT 2 o |17 376, 766.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line @ ... ............ 18 499,458.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) © (d)
T Cash. . e 110,038. 146,266.
2 Netaccountsreceivable .......................
3 Netnotesreceivable...................cooouen ;
A IVEAONER .o coam s vvsoon wame i, s s
5 Federal and state government obligations. . . . .......
6 Investments inother bonds. ................ —
7 INVESHTENES iSOtk v moam suamen yams
8 Mortgage loans. . ...........ooiiiiiii . 2
9 Other investments. Attach schedule. ..............
10a Depreciableassets. . . ........................
b Less accumulated depreciation..................
TT Bt ey sovmsem ous Sisoren £uwss
12 Other assets. Attach schedule. . .................
13 Totalassets ............ .. ... ... ... ....... 110,038. 146,266.
Liabilities and net worth e ; F
14 Acconnts payablei.. oo oo s s onmes
15 Contributions, gifts, or grants payable.............
16 Bonds and notes payable . ................. o
17 Mortgages payable. ... ....................... b
18 Other liabilities. Attach schedule. . ... ... .. STM 3| 2,454.
19 Capital stock or principal fund . . ... R ——— ;
20 Paid-in or capital surplus. Attach reconciliation. .. . .. |®
21 Retained earnings or income fund. . .............. 1105038 =|*® 143,;812:
22 Total liabilities and networth . .. .............. His 110,038. 146,266.
Schedule M-1 Reconciliation of income per books with income per return
Do not complele this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books. . ..................... . 33,774.| 7 Income recorded on books this year not included
2 Foderalincomenan. sus i ey, soers mnis sus sue . in this return. Attach schedule. .. .......... hd
3 Excess of capital losses over capital gains. .. ..... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year, ;
Attach schedule ... ... ... ..o ® Attach schedule . . ..................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line & . .............
in this return. Aftach schedule. . ... ............ hd 10 Net income per return. FhE
6 Total. Add line 1 throughline 5. ... ............ 33,774. Subtract line 9 from line 6.......... 33, 174..
H Side2 Form 199 2021 059 I 3652214 I CACA1112L 01/04/22 m







2021 CALIFORNIA STATEMENTS PAGE 1
CLIENT 12161 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-198%012
5/05/23 12:49PM
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS. ... . ... $ 8,503
PROGRAM SERVICE REVENUE ... . e 500, 846
STATE COMPENSATION INSURANCE. ... . ... 1,129.
TOTAL $ 510,478.
STATEMENT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. ... ... it et e e et e e e $ 850.
CIVIL SIDEWALKS CLEAN SUPPLIES...... ... .. e 3,609
DISTRICT IDENTITY EVENTS. ... . .. . e 8,167.
DISTRICT IDENTITY SPONSORSHIP ... ... ... i 500.
DUES AND SUBSCRIPTIONS..... ... .o e 1,865
EQUIPMENT LEASE. ... .. ..ottt e 3,003.
INFORMATION TECHNOLOGY .. .. ... e 500.
INSURBNCE. . ... e e e 9,492.
OFFICE EXPENSES. ... o e e 720.
OTHER EMPLOYEE BENEFIT.. ... ... i e 4,000
OTHER FEES ... i 335,679.
POSTAGE AND SHIPPING. .. ... ... e e 510.
PRINTING AND PUBLICATIONS ... ... o i e 57.
REPAIRS AND MAINTENANCE ... ... ..o i e 360.
TELEPHONE AND UTILITIES ... ... e 7,454.
TOTAL § 376,766
STATEMENT 3
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES
PAYROLL LIABILIT I ES ... oottt e 2,454.

TOTAL S

2,454.










STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE /2
(Rev. 02/2021) PAGE 1 of 5 Higly,
IN
MAIL TO: (For Registry Use Only)
Regiy of Chartable Tiuss ANNUAL REGISTRATION RENEWAL FEE REPORT
.O. Box 90344

Saciamento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
STREET : L
1300 1 SQQZPRESS 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fiftcen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax ption and the tof a

. minimum tax of $800, plus interest, and/or fines or filing penalties. R & Taxation Code secti
ﬁigﬁfg&ﬁi rities 23703; Government Code s:ction 12586.1. IRS extensions will be honored.
Check if:

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION [Jchange of address

Name of Organization

D Amended report

List all DBAs and names the organizalion uses or has used

519 SOUTH C STREET State Charity Registration Number CT0275321
Address (Number and Street)
OXNARD, CA 93030 Corporation or Organization No. C4660308

City or Town, State, and ZIP Code

805-385-2705
Telephone Number €-mail Address Federal Employer ID No. 37-1989012

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |[Total Revenue Eee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 {Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning 12/01/21 ending 11/30/22 )list

Total Revenue $
(including noncash contributions) 533,232, Noncash Contributions $ 0. Total Assets $ 146,266.

Program Expenses $ 367,927. Total Expenses $ 499, 458.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any .
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

X |F

2 During this reporting period, was there any thefl, embezzlement, diversion or misuse of the organization's charitable property or funds?

|

&

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

]

5 During this reporting period, did the organization receive any governmental funding?

]

6 During this reporting period, did the organization hold a raffle for charitable purposes?

]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

]

oo|o|ojo|jgo|go|go|alf
X1

E3)

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

ABEL MAGANA EXECUTIVE DIR.

Signature of Authorized Agent Printed Name Title Date

CAEA980IL 01/26/22



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
nt of the Treasury » Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public -

Depart .
Iniernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. h"SPeCt'Of\ RRIC
A For the 2021 calendar year, or tax year beginning 12/01 ,2021,andending 11/30 20 2022

B Check it applicable: C D Employer identification number

Final return/terminated
Amended relurn
Application pending F Name and address of principal officer: ABEL MAGANA

Address change [ DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

_Name change 519 SOUTH C STREET

OXNARD, CA 93030

Initial return

37-1989012

E Telephone number

805-385-2705

G Gross receipts $

533,232.

SAME AS C ABOVE

Tax-exempt status:  |X]501(c)(3) [ Ts010) ( )< (insertno) | [4947a)(1)or | [527

|
J  Website: » WWW.DOWNTOWNOXNARD.ORG

H(a) Is this 2 group return for subordmates’l:l Yes H

H(b) Are all subordinates included?

Yes

If "No,” attach a list. See insfructions.

H(c) Group exemption number »

K Form of organization: BICorporation |_] Trust I_l Association l_l Other ™ IL Year of formation: 2021 l M State of tegal domicite: CA
[Part: Summary
T Briefly describe The organization's mission or mos{ significant activities: TO_ENHANCE AND PROMOTE THE DOWNTOWN ___
|  OXNARD DISTRICT AS THE HISTORIC, CULTURAL, AND THRIVING COMMERCIAL HEART OF THE ___
g COMMUNITY .
c
2| 2 Check this box > [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a)....................coiiiiiiiiinn, 3 13
‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ...................... 4 13
.2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)........................... 5 0
Z| 6 Total number of volunteers (estimate if necessary) ... 6 55
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12..................oiiiiiii. 7a 0.
b Net unrelated business taxable income from Form 980-T, Part I, line 11............. ... ... ............ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..................... 100,218. 4,234.
2| 9 Program service revenue (Part VIil, line 2g)......................... e 291, 085. 500, 846.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........................
o [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 6,850. 28,152.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12).... 398,153. 533,232,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line4). ..............c.....oo..
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 46,686. 103,292.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ... ..ot
;n’. b Tolal fundraising expenses (Part IX, column (D), line 25) * i i
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........................ 241,429. 396,166.
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............ 288,115. 499,458.
19 Revenue less expenses. Subtract line 18 from line 12...............cc it 110,038. 33,774.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, INe 16). ... venn ittt ettt et e 110, 038. 146, 266.
.3: 21 Total liabilities (Part X, ine 26). ... ..o i e 0. 2,454.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 ........................... 110,038. 143,812,
[Part Il i3] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, il is true, correct, and

complete.

Declaration of preparer (other than officer) is based on afl ‘information of which preparer has any knowledge.

>

Date

Si gn Signature of officer
Here } ABEL MAGANA EXECUTIVE DIR.
Type or print name and litle
Prin/Type preparer’'s name Preparer's signature ate Check |_| i PTIN
Paid MICHAEL FARRELL MICHAEL FARREZL % ’5/23 sell-employed  {P01070806

Preparer |fumsname *~ DECKER FARRELL & MCCOY, LLP
Use Only |rimsadsiess ~ 400 W VENTURA BLVD STE 245

Fim's EIN > 47-1222587

CAMARTLLO, CA 93010

Phoneno. 805-910-1441

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

(X] Yes | ]No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 09/22/21

Form 930 (2021)



Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 2
[Part Ill - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... . .. D
1 Briefly describe the organization's mission:

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

FOrM 990 OF 990-EZ2. .. ..o\ oo et e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. I:] Yes No

i "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments 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.

4 a (Code: ) Expenses $ 367,927. including grants of $ ) (Revenue $ 500, 846.)

4 d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4. e Total program service expenses » 367,927.

BAA TEEAOI02L  09/22/21 Form 990 (2021)




Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012

Page 3

[Part IV |Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other ithan a private foundation)? If 'Yes,' complete
Schedule A. . ..
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.. ... . .. . . . . . . .

Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... .. . . . . . i

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 98-19? If 'Yes,' complete Schedule C, Part ill. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
C= 1 G

Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Partil. .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part ll. . . . ... ... . e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . .. .. . e

Did the organization, directly or through a relaled organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedule D, Part V. . ... .. e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... ... .. . . . . i i,

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL . ....... ... . . . .. . i,

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. . ... ..o i e ettt

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts Xl and XIL. . ... ...t et e e

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 X! and Xl is optional . ................

Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E . ......................

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV.. ... i i et iaann

Did the organization report on Part 1X, 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 Hand IM......... .. . i,

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘'Yes,' complete Schedule G, Part I. See instructions. .......... ... ... ... oiiiiia.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If ‘Yes,' complete Schedule G, Part Il . ... ... ... .. o e e iieie e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,"
complete Schedule G, Part Il . ... .. ... . . . e et e e e e

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H ............................

21

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land ll......................

Yes| No

I
b S B B

)}
=<

11a

11b

=
o
T - -

11d

11e| X

1

12a

12b

13

MR X [

14a

14b

15

16

17

o T - B B I -

18

s

19

>

20a

20b

21 X

BAA TEEA0103L 09/22/21

Form 980 (2021)



Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 4
[Part 1V |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or olher assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule 1, Parts land Il ... .. . . . . 22 X

23 Did the organization answer ‘Yes' o Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% f(‘)jm;erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIE . e e 23

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a. . ... ... .. .. .. . . e e e 24a X
b Did the organization invesi any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt DONAS 2. . e 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(c)3), 501(c)(4), and 501(c)}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 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 prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ©.. ... ... ... . e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ............ ... . .. ................ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll. . .. .. .. . . . . e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

'Yes,  complete Schedule L, Part IV . .. ..o e 28a X
b A family member of any individual described in line 28a? /f ‘Yes,' complete Schedule L, Part IV. . ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. ... .. ... e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 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. .. .. ... ... . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part |I. .. . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part Il . ... . 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 I. ........ ... ... i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part ll, Ili, or IV,
AN Part V, line T. ... ... . e 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)?. .. ........ ... i .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... ... it e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIL....................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part Vi, lines 11b and 19?

Note: Alt Form 990 filers are required to complete Schedule O. .. ... ... i e 38| X

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable gaming
(gambling) WINNINGS t0 Prize WinNerS 2. ... ittt e e 1c] X

BAA TEEAO104L 09/22/21 Form 980 (2021)




Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Farm W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . .. 2a 0
b If at least one 1s reported on line 2z, did the organization file all required federal employment tax returns? .............| 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. 3al | X
b If 'Yes, has it filed a Form 990-T for this year? If 'No' fo line 3b, provide an explanation en Schedule O . ... . ... ... . ... ... ... s SR SR ¥ 3b B
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... ......| 4a X
b If 'Yes,' enter the name of ihe foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : i
5a Was the organization a parly {o a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ........... 5b X
c If *Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . ... .. . 5¢
6 a 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 charitable contributions?. . ....... .. ... ... ... .......... 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOLEEX GRAUCHDIE?. . oottt 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 parﬂy as a contribution and partly for goods and ;
services provided to the payor? .. .. .. P 7a X
b If 'Yes,"' did the organization nolify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of iangib!e personal property for which it was required to file
FORN B2B2P s snmren saiians. s wmss s SHmm Swais SHm o S, I vars TP v ass S SEATRY S S SR SRS S 5 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year ......................... | 7d| ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ....... ... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TRAUITEAT L L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOri TO9BMET: covons s bieiss Sensy SROiosnls Goun SUpiians 1 arah? SOUurers el Duass 1l el e SRy DR T SRR | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... .. ... .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any {axable distributions under section 49667, . ......... ... . ... .. ... ... .. ... 9a
b Did the spansoring arganization make a distribution to a donor, donor advisor, or related person?...................... 9b

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... .. .. . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)................... 11b o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. 1 12b| =
13 Section 501(c)29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one 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 is licensed to issue qualified healthplans. ........................ 13b
¢ Enter the ‘amiount of réserves on hand. .. coowi ceimsinain comin veums ev s is is s i s - 13c : i
14 a Did the organization receive any payments for indoor tanning services during the lax year?............................ 14a X
b If 'Yes,' has it filed 2a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q............ ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. ... . 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .........| 16 X
If "Yes,' complete Form 4720, Schedule O.
17 Section 507(cX21) organizations Did the trust, any disqualiﬁed person or mine operator engage In any
17

If 'Yes,' complete Form 6069.

BAA TEEADI05L 09/22/21

Form 990 (2021)



Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 6

{Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI. ... ... ... . ... . . . . ... ... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to 2 management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed 2 .. ..o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a 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?.. SEE. SCHEDULE O .. ... ... . . . 7a] X

b Are any governance decisions of the organization reserved to (or subject lo approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by
the following:

@ The GOVEINING DOy ? . . . ...ttt ettt e e et et e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ....... ... . .. ... . ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ‘' provide the names and addresses on Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... ... i i e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES T . . .. ... . e 10b
11 a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filingtheform? . ..................... 1 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O [Bialaisdlasy
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13 ... ... ... oot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LLo T ot o 1 o =3 PP 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes, ' describe on
Schedule O how this Was dONE. .. . ... ... et e et e e 12¢

13 Did the organization have a written whistleblower policY? . . ... ... i e e
14 Did the organization have a written document retention and destruction policy? .......... ... .. .. ... . il

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official .............. ... ... ... ... . iiiiiiiii...
b Other officers or key employees of the organization . .......... . . o e
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a

b If 'Yes,’ did the organization foliow a written policy or procedure requirin? 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? . .......... ... . . . . i

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 (1024 or 1024-A, 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.

|:| Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ABEL MAGANA 519 SOUTH C STREET OXNARD CA 93030 805-385-2705
BAA TEEAQI06L 09722121 Form 930 (2021)




Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL. .. ... ... .. . .. . .. . . .. .. ... .. ... ... ...... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 the instructions for definition of ‘'key employee.’
® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)

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

¢ List 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.

See the instructions for the order in which to list the persons above.

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

©)
ot Ae &gz,“gé:%‘,‘i%;:gi;?;’;g’?;’;ﬁ Resonabe Repariubl ®
hours ! direclorltrhste:? 2 compensation from | compensation from ES““‘&‘%%;’:’OU“‘
vyeeerk TS ST = e I the (chv a‘rggg‘t:on relal%gl ?élg‘%glgz?hons compensation from
astany lo &1 & F (2 13 SIS msCrios-NeC) MISC/1099-NEC) the organization
hours for & 3] € 2|3 |1283 o?ganigaalions
related |2 § g S (85 =
el 2178
below Gl & & b1
dotted ala z
line) 8 2
_() ABEL MAGANA __ ____________ _40_
EXECUTIVE DIR. 0 X 65,565, 0. 0.
_®_STEVE HUBER _ _____________ 2 _
CHAIRMAN 0 X X 0 0. 0
_@)_0SBALDO LOPEZ _____________ _2 _
VICE CHAIR 0 X X 0 0. 0
_@_CLAYION COATES ___________ T2
TREASURER 0 X X 0 0 0
_©G)_VYTO ADOMATIS _ ___________| _2 _
SECRETARY 0 X X 0. 0 0
_® GARY BLUM_ _ ______________ _2 _
DIRECTOR 0 X 0. 0 0
__LORENZO CASTILLO__ _________| -2 _
DIRECTOR 0 X 0. 0 0
_®_LUIS_HERNANDEZ _ _ ___ _______| 2 _
DIRECTOR 0 X 0. 0 0
_© _TIFFANY LOPEZ __ __________/| 2 _
DIRECTOR 0 X 0. 0 0
(10) MATT MANST __ ____________/_| _2_
__ DIRECTOR 0 |x 0. 0 0
0_VICTOR MELCHOR ____________ —2
DIRECTOR 0 X 0. 0 0
02 ALFREDO PLASENCIA _ _____ ___ 2 _
DIRECTOR 0 X 0. 0 0
03 KIMBERLY RECHARTE __ ___ ___ | _2_
DIRECTOR 0 X 0. 0. 0.
G#_DOUG_SPONDELLO ___________| N
DIRECTOR 0 X 0. 0. 0

BAA TEEA0107L 09/22/21 Form 990 (2021)



Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
Posili
(A) At\;erage 'ggo nol’che& ln;g’:evthgn' one ) () )
N (] x, unless person 1S both an
Name and fitle D:;S 0“'58‘: and apdirectonltruslee) comsgl[x’::?llatg:eirom com;?:r?:z?ﬁaolﬂehom Estimated amount
week —= the organization related organizations of other
(istany 2 31 Z1Q|Z[8&HS (W-2/1099- W-211000- compensation from
hours” o & 2| £ [2 16 BIS [ mISCI1099-NEC) MISC/1099-NEC) the organization
for 5 Al EIS | |2 83 and related
elated B S S|SB 3 7K oiganizations
organiza (& B 3 Z|°8
i = =
below g =3 3 ;i
d‘c_)tte)d § Z §
ine,
®© g
15) L |
6
an .
a8 o __ ——
@ o __do___]
Qe o ____ _
21)
@ e _____ ——
) I _
29
&) ———
TbhSubtotal ... ... e > 65, 565. 0. 0.
c Total from continuation sheetsto Part Vil, Section A . ...................... > 0. 0. 0.
dTotal (add linesThband 1c) ... i > 65,565. 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 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual. . . ... ... ... . ... . ittt

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCH INAIVIAUAL. . . .. .ttt e e e e e e e e

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 forsuchperson...............................

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) .. (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent coniractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ o
BAA TEEAO108L 09/22/21 Form 990 (2021)




Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 9
Partﬁ\{w Statement of Revenue

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

(A) (B) ©) D)
Total revenue Relaled or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

1a Federated campaigns. ... ..., .. 1a
b Membership dues ............. 1b
¢ Fundraisingevents............ 1c
d Related organizations..........| 1d
e Government grants (contributions). . . . . le
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 11 4 234 .

g Noncash contributions included in
lines Ta-1f. ... .................. 1g

h ' Total. Add [ines 18-t svwws sovvmag swes sows a5 w 2 .4,234_

Business Code

2a MEMBERSHIP ASSESSMENTS 500, 846. 500, 846.

Contributions, Gifts, Grants,
and Other Similar Amounts

e
f Kllgorhe‘rBt%g_ra?nusgr\TicE revenue. . ..
g Total. Add lines 2a-2f. ........... ... ... .. .. ... .... " 500, 846.

3 Investment income (including dividends, Interest, and
other similar amoeunts)i: « i v ews s svam nie svnen Lo

Income from investment of tax-exempt bond proceeds *

5 Royalties .. ... =
(i) Real (i) Personal

6a Grossrents........ 6a 18,520

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢ 18,520.

d Net rental income or (loss). .......... SRS SRR
(1) Securities (n) Other

Program Service Revenue
o

7 a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses 7b

c Gainor (loss). .. ... 7c
d Net gaitiior JoSE) v wevsu i s o e e o

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18. . ........... 8a 8 503. :
b Less: direct expenses . ... .. 8h e
¢ Net income or (loss) from fundraising events. ...... .. s 8,503.

Qther Revenue

9a Gross income from gaming activities.
See Part IV, line 19: wos cons s 9a

b Less: direct expenses....... 9b -
c Net income or (loss) from gaming activities.......... -

10a Gross sales of inventory, less . .. ..
returns and allowances. .. ....... n0a

b Less: cost of goods sold. . .. 10b
c Net income or (loss) from sales of inventory . ........ *

Business Code

17a STATE COMPENSATION INSURANCE |900099 1,129. 1,129.

Miscellaneous
Revenue
(g}

e Total. Add |ines ThE-118eeum s o susen sawas varss s 1,129.

12 Total revenue. See instructions ..................... ¥ 533,232 0. 0. 520,495.
BAA TEEAQ10SL 09/22/21 Form 990 (2021)
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m 990 (2021)  DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

37-1989012 Page 10

]Part IX J Statement of Functional Expenses

Do

6b,

Check if Schedule O contains a response or note o an

line nthisPart IX.......... ... .,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

]

10
11

12
13
14
15
16
17
18

19
20

21

22
23

Grants and other assislance to domestic
organizations and domestic governments.
See Part IV, line 21........... P

Grants and other assistance to domestic
individuals. See Part IV, line 22.......... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. .......... ..

Compensation of current officers, directors,
trustees, and key employees. . ..............

66, 565.

13,313.

53252

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958()3)B). ... ................

Other salaries and wages. ..................

24,382,

4,878.

13,514,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ....................

Other employee benefits. . ..................

4,000.

800.

3,200.

Payroll fakes... o wvanumin s swnvvas oo

8,335.

1,667.

6,668.

Fees for services (nonemployees):

850.

850.

e Professional fundraising services. See Part IV, line 17 . . .

f Investment management fees...............

g QOther. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0SCH. .

335,679.

334, 936.

743.

Advertising and promotion............ .. ...

Office expenses. ... .........vviiiiinni..

720.

720.

Information technology ... ..................

500.

500.

ROyalties o van v s s sesnam o

DECURENGY s v svavmess DUses ey B s

23,400.

23,400.

Travel. ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials: « s s s puw

Conferences, conventions, and meetings .. ..

INETES i sivwi smn s ioaas b ST

Payments to affiliates ......................

Depreciation, depletion, and amortization. . . .

INSUFANCE. . .. e

24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.). .................

9,492.

9,492.

a DISTRICT _IDENTITY EVENTS

8,167

8,167.

7,454.

7,454,

3,609.

3,609.

3,003.

3,003.

25 Total functional expenses. Add lines 1 through 24e. . .

3, 292 ;

5575

2,735,

499, 458.

367,927.

131, 531.

26 Joint cos'ts. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following

SOP 98-2 (ASC 958-720). ... ......... .

BAA

TEEAO110L 09/22/21

Form 990 (2021)



Form 990 (2021)

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part Xo.. .. oo o o .

A
Beginning of year End of year
1 Cash — non-interest-bearing. .................. 110,038.] 1 146, 266.
2 Savings and temporary cash investments. .. ... e 2
3 Pledges and granlsirecaivable, Ml oo comee ssmms aen s s on e o s smbms 3
4 Accounts receivable, Mot cox q: con samin sunns sum i vvn v oo v Gaa i s S e 4
5 Loans and other receivables from any current or former officer, direclor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ............. ... . .. g
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)(B). . ............ 6
7 Notes and loans receivable, net............... ... .. ... ... P 7
..E 8 Inventories for sale oruse ........ e R P A 8
@ | 9 Prepaid expenses and deferred charges ... 9
i 10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................. ... 10a =
b Less: accumulated depreciation. . ............. . ... 10b 10c
TV Investrhents = publicly traded S80Urifies:. . . v wrvmn s swoes s saems wosiss 11
12 Investments — other securities. See Part IV, line 11.................. S O 12
13  Investmenis — program-related. See Part IV, line 11... ... .............. ... ... 13
14 Intangible assels. . ... 14
15 Ofiherassels. See Part IV Bmeil o cws smmme smmes smmes s oo s soo s 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... ............. ...... 110,038.|16 146, 266.
17 Accounts payable and accrued expenses .................. B, 17
18 Grants payable. ... .. .. e 18
19 Deferredrevenue................ SR G R 3 WGy SR S TR 19
20 Tax-exempt bond liabililies. . .. ... . 20
g 21 Escrow or custodial account hiability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee, s
el key employee, crealor or founder, substantial contributor, or 35% :
g controlled entily or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured noles and loans payable to unrelated third parties........ e 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 Schedule D. 25 2,454 .
26 Total liabilities. Add lines 17 through 25.. ... .. ... .. .. . o . 0.|26 2,454,
g Organizations that follow FASB ASC 958, check here > D ; 22
g and complete lines 27, 28, 32, and 33. o
_g 27 Netassets without donor FestriCtions. c. o voes sownn sueme et Juaiy Seeisy S0ess 27
m| 28 Netassets with donor restrictions .. ... .. i 28
-E Organizations that do not follow FASB ASC 958, check here *
Fra and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds ...................... R— - 29
2130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Relained earnings, endowment, accumulated income, or other funds ............ 110,038.] 31 143,812.
% 32 Totalnetassetsorfund balances . ............. ... .. .. . 110,038.| 32 143,812.
Z | 33 Total liabilities and net assets/fund balances........... ... ... ... ... ... ... ... 110,038.]33 146,266.
BAA TEEACTTIL 09/22/21 Form 990 (2021)






Form 990 (2021) DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 12
[Pa,rt Xi |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xi....... ... ... .. .. ... i, I—]
1 Total revenue (must equal Part VIII, column (A), line 12) ............. .. ... .. . . i 1 533,232,
2 Total expenses (must equal Part [X, column (A), line 25) . ... ... .. i 2 499,458,
3 Revenue less expenses. Subtract line 2fromline 1........ ... .. ... . 3 33,774.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 110,038.
5 Net unrealized gains (I0ss€S) ON INVESIMENtS . . ... . . e e 5
6 Donated services and use of facilities . ... ... 6
7 InVesImeNt EXPENSES. ... o 7
8 Prior period adjustments. . ... ... o e 8
9 Other changes in net assets or fund balances (explainon Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B)). - ettt ettt et e e e e e 10 143,812.
‘Part:Xll /| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL....... . ... . .. ... ... ... ... ... .. .. ...........

1 Accounting method used to prepare the Form 990: Cash DAccrual |:|Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
on Schedule O.

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:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' {o line 2a or 2b, does the organization have a commiltee 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 during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133 2 ... ittt e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA TEEAO112L  09/22/21 Form 990 (2021)






SCHEDULE A
(Form 990)

Depaitment of the Treasury
Intetnal Revenue Service

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information. Tl Iq’spgctiqn

Open to Public

Name of the organization

Employer identification number

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012

[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~N O (3] s wN

0w ™

1

o

1
12

b

C

d[]

e

A church, convention of churches, or association of churches described in section 170(b)(1XAXj).

A school described in section 170(b)}(1XAXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)}AXiv). (Complele Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1AXV).

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)}1XAXvi). (Complete Part il.)

A community trust described in section 170(b)(TXAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)}(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from aclivilies 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 tll.)

An organization organized and operated exclusively to test for public safely. 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 described in section 509(a)(1) or section 509(a}(2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporied
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
3

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... ... o :’

g Provide the following information about the supported organization(s).

(i) Name of supported organization @ EIN (iti) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see insiructions) support (see instructions)
above (see instruclions)) in your governing

document?
Yes No

A

(B)

©

(D)

(E)

Total 1 i i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll, If the
organization fails to qualfy under the tests lisled below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year -
Beginning in) * (a) 2017 (b)y 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, confributions, and
memhexsmp fees received. (Do not
include any 'unusual grants.). . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

4 Total. Add lines 1 through 3 ...

5 The portion of {otal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5
fromuling 4. .oee s v we amn «

Section B. Total Support

Calendar year (or fiscal year
beginringin = (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline 4 ..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMAr SOUICES. « wumes swam s

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON .. ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Bart Vs in.amnms su0 S oved

11 Total support. Add lines 7
tESLGH 1O v s wam wawms s

12 Gross receipts from related activities, eic (see lnstructmns)

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check;this: Box - And StOP Rerf . covees e ses i ves coms svmes To et siain SGms Ve Ko S0k S8 e SR 1 i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (D) . ........................ 14 Yo
15 Public support percentage from 2020 Schedule A, Part Il, line 14....... .. P 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... .. ... . ... ... ... .

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........ ... .. . o i

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how
the orgamzatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .......... |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
orgamzahon meets the facts-and-circumstances test. The organization qua]lﬁes as a publicly supported organization. .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

37-1989012

Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calel
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organizalion's benefit and
either paid 1o or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2

c Addlines7aand 7b..........

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

Public support. (Subtract line
Zcfromline6)..............

(a) 2017

(b) 2018

(©) 2019 (d) 2020

(e) 2021

(N Total

110,218.

4,234.

114,452,

291,085.

500,846.

791,931,

0.

0.

0.

0. 401, 303.

505,080.

906, 383.

0. 0.

0.

0.

0.

0.

906, 383.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts fromline 6...........

10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include

gain or loss from the sale of

P i SEE AR YT

13 Total support. (Add lines 9,

14

10c, 11,and 12))..............

(a) 2017

(b) 2018

(c) 2019 (d) 2020

(e) 2021

(f) Total

0.

0.

0. 401,303.

505,080.

906,383.

6,850.

19,650.

26,500.

0.

0.

0. 408,153.

524,730.

932,883.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (D) ...................ooonn. 15 %
16 Public support percentage from 2020 Schedule A, Part lll, fine 15......... . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column (f))................... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17...........ooo i, 18 %

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BA
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Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 4

(Part IV . | Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United Siates (‘foreign supported organization’)? /f 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If *Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, ' provide detail in Part VI,

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 5
[Part IV [Supporting Organizations (continued)

11 Has the organizalion accepted a gift or contribution from any of the following persons? Yes fo
a A person who directly or indirectly controls, eilher alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1Ma
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to fine 11a, 115, or 11¢, provide detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acling in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, direclors, or trustees at all times during the {ax year? If ‘No,’ describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes, ' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lli Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,’ provide details in Part VI.

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each of its
supported organizalions? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/31/21 Schedule A (Form 9390) 2021




Schedule A (Form 990) 2021

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

37-1989012 Page 6

|Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Se

ction A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see nstructions)

Add lines 1 through 3.

Depreciation and depletion

b iwin|=

(AW N =

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

~

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

T1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebledness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w| N

b

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

DN W,

Minimum Asset Amount (add line 7 to line 6)

wiIN|O (A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b win =

ajt|bhlwiNn|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

37-1989012 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions

Current Year

T Amounts paid lo supporled organizations lo accomplish exempl purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity 2
3 Administrative expenses paid to accomplish exempi purposes of supported organizations 3
4  Amounts paid fo acquire exempt-use assels 4
5 Qualified setl-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distrnibutions to atientive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions. 8
Distributable amount for 2021 from Section C, Iine 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . ® an ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

a Rrom 2006z, om0 vimmsiie s

bFrom2017...... ..........

C Froth 2008, wueen mommwesws 1

d From 2019.. ... .

e From2020.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.... ..

¢ Excess from 2019......

d Excess from 2020. ... ..

e Excess from 2021......

BAA
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Schedule A (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 8
|Part VI I Supplemental Information. Provide the explanations required by Part [l line 10; Part Il, line 17a or 17b; Part
i1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2021 2020 2019 2018 2017
RENTAL INCOME $ 18,520. $ 6,850.
STATE COMPENSATION INSURANCE FUND
1,130.
TOTAL $ 19,650. $ 6,850. $ 0. $ 0. $ 0.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021






SCHEDULE D Supplemental Financial Statements ONB No. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 930.

ﬁﬁgﬁ&'ln;gflg:“‘geszﬁ?csyy > Go to www.irs.gov/Form990 for instructions and the latest information. c ‘v:ﬁ)‘r;;gég;ubli(l:‘ -
Name of the organization Employer identification number
DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION
_ i 37-1989012
]P;art | [Organlzat[ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................

2 Aggregate value of contributions to (during year). ... ...

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

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmiSSIbe PrVALE DENMETILT .. ...\ttt et e e et ettt e e e ettt ettt e e et [ ]Yes [[]No

i Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of nalural habitat HPreservation of a certified historic structure
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 conservation easements. ....... ... it 2a
b Total acreage restricted by conservation easements. ................... ... ...l 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired afier 7/25/06, and not on a historic
structure listed in the National Register. . ... .. ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... .. ... . i i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 SECHON 170(YA)B))? . . -« wee v eeneeenans et aae et e e et e e e [Jyes  []No

9 In Part X, describe 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 describes the organization's accounting for
conservation easements.

11 5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under FASB ASC 958, not to report in its revenue slatement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenue included on Form 990, Part VIII, line 1.... ... i >$

(i) Assets included in Form 990, Part X. ... ...o e »$

2 I the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, lIne 1. ... ..o i ]

b Assets included in FOrm 990, Part X .. ..ottt e e ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/2) Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
lems (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 l;rO\l/i()ig"a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................... D Yes D No

|Part |V';[Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
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 X2 ... oo oo e e e e e e e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
€ Beginning balance . ... . ..o 1c
d Additions during the year. ... ... ..ot 1d
e Distributions during the year. ... Te
f ENdING DalanCe . . ... i e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on-Part Xl . .................... H

[Part:\

1 a Beginning of year balance.. ...
b Contributions . ................

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations. . . ......o.o oot e 3a(i)
(i) Related organizations. . .. ... ... o e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..................... ..ot 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (2) Cost or other basis|  (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings ...

¢ Leasehold improvements . ..................
dEquipment. ......... ...
eOther..... ... o i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.).................... > 0.
BAA Schedule D (Form 930) 2021
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Schedule D (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 3

[Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (C) Method of valuation: Cost or end-of -year market value
(1) Financial derivatives .. ...................ooie.l..
(2) Closely held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . .

{Part VIII { Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
3]
3
]
)
6)
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 13.). .

Part X 7] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
&)
@
&)
(6)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)........ ... .. . cuiiiiiiiiiiiiiiiiiiaiaennn. >
PartiX:* ] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
() PAYROLL LIABILITIES 2,454,
&)
@)
)
®)
O]
@&
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) N6 25.) . . . . . ...\ttt et et et et et et e e > 2,454.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XL . .. ... ... . . .
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012 Page 4

[Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements . ......... ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments .......................... ... .. 2a
b Donaled services and use of facilities. .. .......... ... ... .. il 2b
c Recoveries of prior year grants. . . ... i 2c
d Other (Describe inPart XHL). ... 2d
e Add lines 2athrough 2d . ... ... ... s 2e
3 Subtract line 2e from N T . .. ... e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: B
a Investment expenses not included on Form 990, Pari VIll, line 7b.............. 4a L
b Other (Describe in Part XIL). ... 4b T
CAdA INes 4@ and AD. . ... . e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part i, line 12.)............................ 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .................. ..o

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............ ... . .. il
b Prior year adjustments . .. ...
€ OMRET L0 S . . .ttt ettt e et e e e e
d Other (Describe inPart XHL). ... e
eAdd lines2athrough 2d ... ... ... i s

3 Subtraciline 2e fromline ... ... e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe inPart XIHL). ... ...
C A INes 4a and Ab. ... .. e s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)...........................
[PartXlil] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 9390) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1343-0047
(Form 990) Complete to provide information for responses to specific questions on 2021

Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 9390 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

.. Open to Public
“Inspection . -

Name of the organization

DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION

Employer identification number

37-1989012

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BUSINESS AND PROPERTY OWNERS IN THE DOWNTOWN OXNARD AREA ARE MEMBERS AND MAY

NOMINATE MEMBERS TO SERVE AS OFFICERS IN THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR PRESENTS THE FORM 990 TO THE BOARD OF DIRECTORS REVIEWS THE

RETURN PRIOR TO THE FORM BEING FILED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

CIVIL SIDEWALKS MAINTENANCE
CIVIL SIDEWALKS SECURITY
DISTRICT IDENTITY AGENCY
PAYROLL EXPENSES

TOTAL $

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RATISING
230,000, 230,000.

68,750. 68, 750.

36,000. 36,000.

929. 186. 743.

335,679. § 334,936. 743. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

TEEA4901L  08/10/21

Schedule O (Form 930) 2021






059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axaBLE YEAR  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
DOWNTOWN OXNARD IMPROVEMENT ASSOCIATION 37-1989012
Part!  Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, NE 4). . .. ... i ittt e ettt 1 533,232,
2 Total gross income (FOrm 199, Ne B .. ... . ittt et et e e e 2 533,232.
3 Total expenses and disbursements (Form 199, in€ 9) ... .. i oottt 3 499, 458,

Partll  Settle Your Account Electronically for Taxable Year 2021

4 DEIectronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings
Part IV Declaration of Officer

| authorize the exempt organization's account o be settled as designated in Part I1. If | check Part {l, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information [ provided to my electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitler, or intermediate service provider. if the processing of the exempt organization’s

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign > » EXECUTIVE DIR.
Here Signature of officer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If { am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
0% » MICHAEL FARRELL 77/ 75727 |20 & | [ |po1070806
B Lusrome oy  DECKER FARRELL & MCCOY, LLP = p——
i iseltempioyed) P 400 W VENTURA BLVD STE 245 47-1222587
Sign and address
CAMARILLO CA ZIP code 93010

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date ] Paid preparer’s PTIN
. preparer’'s Check if
Paid signature self-employed
Preparer Firm's FEIN
Must I(’ilm's nar)'we ; }
H or yours if self-
S'gn employed) and ZIP code
address

FTB 8453-E0 2021
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