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RETROACTIVE REINSTATEMENT

[
- Z_I _
— Short Form OS5 OMB No 1545-1150
o~ Return of Organization Exempt From Income Tax 2@08
o a Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
§ _;3 > s (except black lung benefit trust or private foundation)
onsonng organizations of donor advised funds and controlling organizations as defined in section -
O 512(t?)(13) mugst file Form 990 All other organizations with gross regelp?s less than $1,000,000 and total Open to Public
oS Department of the Treasury assets less than $2,500, 0900 at the end of the year may use this form .
[0)] "5 internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
ol
m U A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
< B Check If applicable Pleals;s C Name of organization D Employer identification number
® (] Address change lavel or | Fast Club of Oshkosh, Inc. 39 1701547
0 % :ﬁ?:r:ir;ge fy’;"t or Number and street (or P O box, if mail 1s not delivered to street address)] Roomvsuite] E Telephone number
e.
LA ] Termmaton see | 1035 Laager Lane ( 920 ) 420-1266
é ~ |:| Amended return Isnps?rct:fe‘-: City or town, state or country, and ZIP + 4 F Group Exemption
“ j '[C] Application pending tons. | Oshkosh, Wl 54902 Number . >
j;’— e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. [/] Cash [] Accrual
. a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. > et . H Check » [] ffthe organization is not
z3 Website: p hitps://sites.google.com/site/oshkoshfastclub/ required to aftach Schedule B (Form 990,
r'*J Organization type (check only one)— [] 501(c) ( ) < (insert no) L 4947(a)(1) or [1527 990-EZ, or 990-PF)

K Check »[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is

... not required, but if the organization chooses to file a return, be sure to file a complete return.

L:-L' Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $

p m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
_"" 1 Contributions, gifts, grants, and similar amounts receivedt-f"ﬁ',TQ’fE UNW’ ; 1 12,057.58
= 2 Program service revenue including government fees dvddontrdSt4F D 2
\;5 3 Membership dues and assessments . . . . . . . . . . . . 3 23,925.00
&7 4 investmentincome . . . . . L. MAY .28 7nih 4 509.79
5 6a Gross amount from sale of assets other than mventory 5a
b Less' cost or other basis and sales expenses . . TPR BRANCH/ 5b
o ¢ Gain or (loss) from sale of assets other than inventory ( Subtrac@%om line 5a) (attach schedule) . { 5¢
2| 6  Specil events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here »  []
% a Gross revenue (not including $ of contributions
o« reported online 1) . . . . . . . . .|6a
» b Less: direct expenses other than fundralsmg expenses .o 6b
Q ¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . . . |6¢c
=5 7a Cross sales of inventory, less returns and allowances . . . . . 7a 20498.78
7: b Less.cost ofgoodssold . . . . 7b 11134.15
,fff ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) ... . |Ic 9,364.63
= 8 Other revenue (describe » ) L 8
CE 9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and8. . . . . . . . . . ., . . . P |9 45,857.00
= 10 Grants and similar amounts paid (attach schedule) 10
&2 11 Benefits paid to or for members . ) ) 1
& 2l 12 Salaries, other compensation, and employee ben«= its - 12
> g 13 Professional fees and other payments to independent CoRfERRB IV EL - - | 13 2,685
= 2| 14 Occupancy, rent, utilities, and mantenance . . |. F———————""" o 14 5750
W' 45 Prnting, publications, postage, and shipping. . {&%]. AU . . 15 -
16 Other gxgenses (descr?be S See Prof?tp& ?.OSS Eglen{wﬂi\ﬁ«t@cﬁecﬂum 3 y 116 45,469.40
17 Total expenses. Add lines 10 through 16 . . x .| 17 48,257.30
@| 18 Excess or (deficit) for the year (Subtract line 17 fra hn@SDEN UT R I | - (2,400.30)
§ 19 Net assets or fund balances at beginning of yea}gl‘rom—ﬁn i ()] {must agree with
< end-of-year figure reported on prior year's return). 19 31,428.72
@| 20 Other changes in net assets or fund balances (attach explanation) ) A . . |20 854.68
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 <. > 21 29,883.10

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 22
23 Llandandbuildings . . . . . . . . . . . . . . . . . .. . 2
24 Other assets (describe » ) 24
25 Total assets .o 25
26 Total liabilities (describe > 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 27
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642 Form 990-EZ (2008)

|



Form 990-EZ (2008) Page 2
WStatement of Program Service Accomplishments (See the instructions for Part lii.) Expenses
What is the organization’s primary exempt purpose? See Attachment gi%q%gedoﬁggr?‘(z);g(gg
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)
2B e
Grants$ ) If this amount includes foreign grants, check here . . . . . | > [ |28a
.+
Grants$ ) If this amount includes foreign grants, check here . . . . . | » [ [20a
B0 e
Grants$ ) If this amount ncludes foreign grants, check here . . . . . » [] |30a
31 Other program services (attach schedule) e e
(Grants $ ) If this amount includes forelgn grants check here . e . . . []31a
32 Total program service expenses (add lines 28a through 31a) ... . . . . >3
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
JohnKloehn .
1035 Laager Lane, Oshkosh, Wl 54902 0 0 0
JohnMaschke .
1050 Laager Lane, Oshkosh, WI 54902 0 0 0
JamesHart .
947 Honey Creek, Oshkosh, Wl 54904 0 0 0
JacquelineKubn .
1966 Sky Ranch Ave., Oshkosh, Wl 54904 0 0 0
BrianHale
1523 Knapp Street, Oshkosh, Wl 54902 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

41
42a

45

. Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity . . . . _ . |38 v
Were any changes made to the organlzrng or governlng documents but not reported to the IRS’? If “Yes ”

attach a conformed copy of the changes . . . 34| v

If the organization had income from business activities, such as those reported on Irnes 2 6a and 7a (among others) but -
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . e e e e e e . |35a v
if “Yes,” has it filed a tax return on Form 990-T for thls year’7 .. e 35b
Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’> If “Yes

complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or lndrrect as descrlbed n the |nstruct|ons > | 37a |

Did the organization file Form 1120-POL for this year? . . .
Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .[38b
Section 501(c)(7) organizations. Enter ‘

Inttiation fees and capital contributions includedonhne9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilities . . 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 b ;secton4912b ___ ; section 4955

Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | . e .

Enter amount of tax |mposed on organlzatlon managers or drsquallfled persons durlng
the year under sections 4912, 4955, and 4958 . . . . . T
Enter amount of tax on line 40c reimbursed by the organizaton . . . . . . . >
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction”? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. »

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)?

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S.?

If “Yes,” enter the name of the foreign country.
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-—Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P [ 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organlzatlon a controlled entlty of the organlzatlon wrthrn the meanlng of sectron 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ P

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 4

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

« and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 v

48 s the organization operating a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than offacers d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average {c) Compensation (d) Contrtbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Total number of other iIndependent contractors each receiving over $100,000 . . »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S-i2-74

Sign Qé»—. /%(A/n_
Here Signature of officer
Kim Bluhm, President

Date

Type or pnnmme ‘anhd title

) Date
Paid Preparer’s } \‘ m/ _
Preparer’s signature \f_:-, 2 H

Check If
self-

Preparer’s [dentifying Number (See instructions)

employed » D P \ OL"7 g \ l}g

Fim'’s name (or yours Steinhilber, Swanson, Mares, Marone & McDermott EiN > 39! 1516723
Use OnIy if self-employed),
address, and ZIP + 4 107 Church Ave., P.O. Box 617, Oshkosh, Wl 54903-0617 |Phoneno » ( 920 ) 235-6690

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

> Yes [ ] No

Form 990-EZ (2008)




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

' » Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

Fast Club of Oshkosh, Inc. 39 1701547

See Financial Statements Attached.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
Schedule O {Form 990) 2008




6:32.PM

05/01/14
Cash Basls

Fast Club of Oshkosh
Profit & Loss

January through December 2008

Ordinary Income/Expense
Income
Fundralsing Income

Apparel
Candle Sales
Candy Bars income
Concessions
PIZZA Fundraiser

Total Fundraising income

Interest Earned
Membership Dues
Leagues
Travel Team 10U
Travel Team 12U
Travel Team 14U
Travel Team 16U
Travel Team 18U
Membership Dues - Other

Total Membership Dues
Sponsors
Total Incoms

Expense

Board Mesting
Contributions, gifts, grants
Convention or Meeting Expense
Diamond Improvements
Equipment Rental and Maintenanc
Fundraising Expense

Apparel

Candle sales

Candy Bars

Concession Stand

Scratch Cards

Fundraising Expense - Other

Total Fundraising Expense

Insurance - nonemployee
Other Miscellaneous Expenses
License and Filing Fees
Postage and Delivery
Other Miscellaneous Expenses - Other

Totat Other Miscellaneous Expenses

Printing and Reproduction
refund of membership dues
Supplies and Materials
Tournament Fees

Tournament Prizes

Travel 10U

Travel 12U

Travel 14U

Travel 16U

Travel 18U

Total Tournament Fees

Umpire Compensation
Uniforms and Equipment
Website Hosting Expense

Total Expense

Net Ordinary Income

Jan - Dec 08

90.00
1,827.00
9,398.24
8,837.87

347 67

20,498.78

509.79
14,515.00
1,975.00
1,500.00
2,566.00
1,050.00

1,575.00
756.00

23,925 00
12,067.58
56,991.15

845 44
10,000 00
220.66
983.43
194.00

92 50
911.50
2,811.26
6,737 97
320.00
260.92

11,134.15
2,884 00

815.00
108.90
67.21

991.11

58.87
76.00
27.90

2,145.26
5,632 58
1,150.00
1,650.00
2,320 00
1,825.00

14,722.84

2,685 00
13,906.55
662.50

59,391.45

-2,400.30

Page 1



6:32 PM

06/01/14
Cash Basis

Fast Club of Oshkosh

Profit & Loss
January through December 2008

Jan - Dec 08

Other Income/Expense
Other income
Open account reconcillation

854.68

Total Other Income

854.68

Net Other Income

854 68

Net Income

-1,646.62

Page 2



6:33 PM

05/01114
Cash Basls

Fast Club of Oshkosh

Balance Sheet
As of December 31, 2008

Dec 31, 08
ASSETS
Current Assets
Checking/Savings
Anchor Bank Checking 3,379 56
Anchor Market Yield 26,503.54
Total Checking/Savings 20,883.10
Total Current Assets 29,883.10
TOTAL ASSETS 2p,883.10
LIABILITIES & EQUITY
Equity
Retained Earmnings 31.,428.72
Net income -1,5645 62
Total Equity 29,883 10

TOTAL LIABILITIES & EQUITY 29,883.10

Page 1



Revenue Procedure 2014-11
Retroactive Reinstatement

REASONABLE CAUSE STATEMENT

The Fast Club of Oshkosh, Inc. requests that its tax exempt status which was automatically revoked
be reinstated retroactive to the date of revocation.

The reasons for the request are that the organization, being newly incorporated, had officers who
were unfamiliar with the procedures for filing exempt organization returns. The mailings to the
officers of the corporation were made to officers at their home addresses and following a change in
officers, mailings did not reach new officers. Therefore, the corporation did not timely file its
returns. All of the returns for the organization have been filed herewith. The organization has taken
steps to ensure that this will not occur again by obtaining a post office box to receive all mail. The
organization has also had more continuity 1n officers and will ensure that future officers take steps
to train incoming officers regarding the filing of tax returns.

The organization has filed all of the annual returns for all taxable years from the date of organization
to date.

I, Kim Bluhm, President, Fast Club of Oshkosh, Inc., declare, under penalty of perjury, that [ am
authorized to sign this request for retroactive reinstatement on behalf of Fast Club of Oshkosh, Inc.,
and I further declare that I have examined this request for retroactive reinstatement, including the
written explanation of all of the facts of the claim for reasonable cause, and to the best of my
knowledge and belief, this request is true, correct and complete.

Dated: May I3, 2014. &»\ Y7

Kim Bluhm, President
Fast Club of Oshkosh, Inc.




