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OMB No 1545-0047

SOH e e | Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section

Depariment o i Treasu 4947(aX1) nonexempt charitable trust. Open to Public
intemal Revenus Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

OXNARD MONDAY CLUB 95-2295420

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

The orgnizahon 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assoctation of churches described in section 1708(b)(1 XAX).

' A school described in section 170(5)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).
|_| A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospilal'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(b)1 XAXiv). &omplele Part 11.)

—
pined
—

H WwN

] (]

6 | |A federal, state, or local government or governmentat unil 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)IXAXvi). e(,:omp[ete Part 11.)

8 A communily trust described in section 170(b)(1XAXVi). (Complete Part 11.)

9 An orgarization that normally receives. (1) more than 33-1/3% of ils 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 509(a)(2). (Complete Part 1li.) - .

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1)) An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c E] Type 0l = Funclionally integrated d D Type HI — Other

e D By checkm? this box, I cerlify that the organization is not controlled directly or indirectly by one or more disqualified 0|:>ersons
other than foundation managers and other than one or more publicly supported organizations described in section $09(a)(1) or
section 509(a)(2). oo
f If the organization received a wntten determination from the IRS that is a Type [, Type Il or, Type il supporting organization, D
! - ticheckthisbox.. ..... .......... e e e e e e e i areaaay Cieeneaad U S e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (ir)
below, the governing body of the supported organization?....... ............. ..c.oh ... Ce 11g()
(i) A tamily member of a person described in (1) above? .. e cee e N AT T O]
(ili) A 35% controlled entity of a person described in (i) or (1) above?. ................. .o N AT 1 (D)
h Provide the following information about the supported organization(s).
i ' 1s the 1) Amount of r
X men | Gimdewn | s, |QPAmEY| g, | G0Ame ol
abave or [RC section cotumn (1) listed in cotumn (1) ot column
(se0 Instructions)) your governing your support? argamized 1n the
. document? -US?
o . Yes No Yes No Yes No
) {
(8) :
vl s ©)
1 @) P
(€)
Total ) ' M I ”
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Schedule A (Form 990 0r'990-E2) 2010 OXNARD MONDAY CLUB . - 95-2295420 .
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(w) and 170(b)X1){AXvi)

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

Section A. Public Support

. - .. ]
ﬁ:.';'i:ﬂf’.:g’f,?)' (or fiscal year (a) 2006 . (b) 2007 (c) 2008 .- | ." . (d) 2009 (e) 2000 (D Total
1 Gifts, grants, contnbutlons [51
membershlp fees received S 0
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either gand to it or expended
onits behalt. ......... .

3 The value of services or
facilities furnished by a
governmental unit to the
organi2ation without charge. . ..

4 Total. Add lfines 1 through 3 ...

S The portion of total
contributions by each person '
(other than a governmentat
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

Page 2,

6 Public suppor!. Subtract line 5

fromlned.- ... . ..ol : R NERRCL I B - 2 i e
Section B, Total Suppont
Cafendar year (or fr fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (0 Total

beginning in) »

7 Amounts from line 4 ...

8 Gross income from interest,
dvidends, paYmenls recewved
on securfies loans, rents, 1
royalties and income from {
similar sources ' :

9 Net income from unrefated RN ; e
business activities, whether or
not the business s regularly
carnedon. . ... .....

10 Other income. Do not include
qain or loss from the sale of
capital assets (Explain in
Partivy.. .

11 Total Su?gort. Add lines 7

through
12 Gross receipts from related activities, etc (see instructions) ...... ..., ..... e e |_12
13 First five years. If the Form 990 1s for the organization's first, second thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and Stop RePe. .. ........ . ... ... o . it e o enae i iee e eeseae o el 'ﬂ
Section C. Computation of Public Support Percentgge
14 Public support percentage for 2010 (kne 6, column (f) divided by tine 11, columa () ..... ..........coon oo L 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14.......... .. .... RN .. .. {18 %

16a 33-1/3% support test — 2010. If the organization did not check the box ¢n line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..............c..oeeiiiiien o 0 Lol ol L D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and lme |5 is 33 1/3% or more, check thus box
and stop here. The organization qualifies as a publicly supported organization e D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, ‘162, or 16b, and line 14 1s 10%
ar more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how
the Orgamzatnon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization. . > D

b 10%-tacts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and «f the organization meets the ‘facts-and-crcumstances’ test, check this box and stop here. Explam in Part IV how the

organization meets the ‘facts-and-circumstances' lest The orgarmization qualifies as a publicly supported organization .... . > H
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons »
BAA Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 0°990-E2) 2010  OXNARD MONDAY CLUB 95-2295420 Page 3
[Partiil_JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part |i Il lhe organization fails
. to qualify under the tests listed below, please complete Part [i.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (2) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
aé'lcde!meéntzgrsmptfee? g
receive 0 not include
any ‘unusual grants.’) . .. . 1. 177.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
iuﬂsgetd |ln any activity that is
related to the organization's :
lax-exempt purpose .. ... . . 33,561. 39,007. 56,965. 29,772. 159, 305.
3 ‘C;rotss receltpts from Iatt:h(\’ntues(.j
at are not an unrelated trade .
or business under section 513 ) 2,165,859.] 2,165,859.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ... el Q.
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge . 0.

6 Total, Add lines 1 through 5 . 33,561. 39,007. 56,965, 29,772.12,166,636.] 2,6325,941.

7a é\mocangs mclude:fon lines 1, . ) : '
, @

disquaified persons .. | 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than R
" disqualified persons that -7
exceed the greater of $5,000 or

1% of the amount on 1Ine 13

fortheyear.. . . . ..... 0. 0. 0. 0. 0. 0.
¢ Add lines 7aand 7b .. 0. 0 0 0. 0 0.
& B e suepar (S"b"a.c.'. e 2,325,941,
Section B. Total Support
_Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts fromhne6 ...... . 33,561. 39,007. 56, 965. 29,772.12,166,636.]| 2,325,941.

108 Gross income from interest,
dividends, payments receved
on secunhe(sj oans, re?nts
royatties and income from
stmitar sources .. ! 40. 30. 17. 6. 93.

b Unrelated business taxable )
income {less section 511
taxes) from businesses R '
acquired after June 30, 1975 .. : 0.
€ Add lines 0aand 10b.. ...... 0. 40. 30. 17. 6. 93.

11 Netincome from unrelated business '
actviies not includad in fine 10b,
whether or not the business 1s
reqularly carnedon  ..... ... 0.

12 Other income. Do not mclude
gan or loss from the sale of

’gap{l'al gssets (Explam in . 0
13 Total support. gsins 9,10, 11, wd12) 33,561, 39,0417. 56,995. 29,789.(2,166,642.] 2,326,034.
14 First five years. If the Form 990 1s for the organlzahon s flrst second thud fourth, or fifth tax year as a secllon 501(c)(3) . [—l
_organization, check this box and StOP here. . . ... . .15 3. . M i e iy e b site eeaas
/Section C. Computation of Public Support Percentage - S. A - T A ¥e L
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . .o O I |- 100.0 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15 . . ... . .iiiiooiciiaie oo ... .. | 16 0.0 %
Section D. Computation of Investment Income Percentage_
17 !Investment income percentage for 2010 (ine 10¢, column (f) divided by line 13, catumn (D)...... .. . . ... .| 17 0.0 %
18 Investment income percentage from 2009 Schedule A, Part Il ne 17. ..... .. . .. ......... 18 0.0 %
19a 33-1/13% support tests — 2010. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... .... > @
b 33-1/3% suppont tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 18 is nor 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 orgamzahon did nol check a box on line 14, 192, or 19b, check this box and see instructions ....... ... >
BAA tEEAoaoaL 12120010 R Schedule A (Form 990 or 990-EZ) 2010
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o Pl itd . -

[RaTtliVA| Supplemental Information. Complete this gart to provide the explanations required by Part i1, line 10;
Part Ii, line 17a or 17b; and Part IIf, line 12. Also complete this part for any additional information.
(See instructions).
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