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SCANNED FEB 2 8 201!

Short Form

Fc:rm 990'EZ

Department of the Treasury may use thrs form
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)
* Sponsoring organizations of donor adwised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

> The orgamazation may have to use a copy of this return to sahsfy state reporting requirements

OMB No 1545-1150

2009

A For the 2009 calendar year, or tax year beginning 4/01 , 2009, and ending 3/31 , 2010
B Check if applicable C D Employer identification number
Address change  |useins | BLACKHAWK SKI CLUB 39-6099309

Name change la::tlg: % DANIEL OSBORNE
initial return Srpe PO BOX 628094

Termination Speaific [ MIDDLETON, WI 53562-8094

Amended return Instruc-
tions.

Application pending

E Telephone number

Number

F Group Exemption

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method Cash D Accrual

Other (specify) »

|  Website: = N/A

J__ Tax-exempt status (check only one) — IXI 501(¢) (3 ) < (insertno) I |4947(a)(1)or| |527

H Check » if the organization i1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ

>3

219, 958.

iPartii®y| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 13,224.
2 Program service revenue including government fees and contracts 2 61,218.
3 Membership dues and assessments 3 133,535,
4 Investment income 4 2,260.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
‘é 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here
a a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (foss) from spectal events and activities (Subtract line 6b from line 6a) 6,612.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe »
9 Total revenue Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 216,849,
10 Grants and stmilar amounts paid (attach schedule)
£ 11 Benefits paid to or for members
X 1 12 Salaries, other compensation, and employee benefits
E 13 Professional fees and other payments to independept-contracto
'é 14 Occupancy, rent, utiities, and maintenance RE&E‘VED
: 15 Printing, publications, postage, and shipping Q 169.
16 Other expenses (describe » See StatementoNll r~r-m Ao m a0 % ) 187,055.
17 Total expenses. Add lines 10 through 16 || TED Ui cUil | L > 187,224.
18 Excess or (deficit) for the year (Subtract ing 17_fromhne-9)—mm— L 29,625.
N é 19 Net assets or fund balances at beginming off year @G@M leJr-% (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 317,767.
TT 20 Other changes in net assets or fund balances (attach explanation) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 347,392.
IRarGIEE Balance Sheets. If Total assets on iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 67,816.(22 99,145.
23 Land and buildings 48,820.[23 71,570.
24 Other assets (describe » See Statement 2 ) 201,131.(24 179,002.
25 Total assets 317,767.|25 349,717.
26 Total liabilities (describe = See Statement 3 ) 0.(26 2,325.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 317,767.(27 347,392.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)

W




Form 990‘-EZ (2009) BLACKHAWK SKI CLUB _ 39-6099309 Page 2
[R3Rlligg] Statement of Program Service Accomplishments (See the instructions.) dE)f(penses
uired for section

What is the orgamzation's primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner,
describe %qF services provided, the number of persons benefited, or other relevant information for each
program title

Re
1

o)
947
for o

01(c)(3) and (4)
r%amzahons and section
tﬁ?)(l) trusts, optional

ers )

28 ACTIVITIES RELATED TO THE INSTRUCTION, DEVELOPMENT AND PROMOTION OF

Grants § ) if this amount includes foreign grants, check here > [ 28a 156,168.
29 ]
Grants § 777y thus amount includes foreign grants, check here | > ]| 29a
30
(Grants $ " " "7 7" )t thus amount includes foreign grants, check here | > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) > 32 156,168.

RartiiVilll List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions
(@) Name and address

to

employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAO812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) BLACKHAWK SKI CLUB 39-6099309 Page 3
[Part V_ | Other Information (Note the statement requirements in the Instrs for Part V.)  See Statement 6

Yes | No
33 Dud the organization engage n any activity not previously reported to the IRS? If ‘Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
" f
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, |
attach a statement explaining why the organization did not report the income on Form 990-T R B !
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions ’[ 37a| 0.1 - B
b Did the organmization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were — |- -
any such loans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b if 'Yes,’ complete Schedule L, Part Il and enter the total . ;
amount involved 38b N/Af ,
39 Section 501(c)(7) organizations Enter Doy \‘ ‘
a Initiation fees and capital contributions included on line 9 39a N/A|°
b Gross recelpts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under N
section 4911 » 0., section 4912 » 0. , section 4955 » 0. | . .
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.1+ 0 3
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c reimbursed h
by the organization > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax SRS U I
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed » None
42 a The organization's
books are in careof » ~ DANTEL OSBORNE Telephoneno » 608-220-6947
Located at = PO BOX 628094, MIDDLETON, WI P +4+» 53562
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account Iin a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ~ » "5,

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts o
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes," enter the name of the foreign country ~ »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. > |:| N/A
i and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No

44 Dud the orgamization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) BLACKHAWK SKI CLUB 39-6099309 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the orgamization engage in direct or indirect Bolutlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If *Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 [s the organization a school as described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related orgamzation a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None *
(b) Title and average {c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _ ____________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None ’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,00Q >

‘ Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s

er than officer) 1s based on all tnformation of which preparer has any knowledge

true, correct, and complete Dgslaration of
L 1]z8 / )

i .
\ a|egr2 is Date "

,. DANIEL OSBORNE Tesawmer VICE PREST NENT

Type or print name and title

[2d 's |dent, Numbe
Paid  |Pevarers CD_.CKQ /2 P 18-2011 | Rty e N
signature Dennis F Bakér employed > [ |IN/A

of officer

Pgi-er's Frm's name (or Baker & Launder, S.C.
se Imoioyey. ® 351 Prairie Heights Drive En - N/A
Only  |58%% ™  Verona, WI 53593 Proneno > (608) 845-8787
May the IRS discuss this return with the preparer shown above? See instructions. ’[f] Yes I_I No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10



SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section 4947(ax1)

nonexempt charitabl

e trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the orgamization

BLACKHAWK SKI CLUB
% DANIEL OSBORNE

Employer identification number

39-6099309

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

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnibed in section 170(b)1XAXG).
2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )

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

4

name, city, and state

n

N O

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

in section 170(b)}1XAXvi). (Complete Part Il )

0 oo

A community trust described in section 170(bX1XAXvi). (Complete Part Il )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

D 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 )

A federal, state, or local government or governmental umit described in section 170(b)(1)XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

10
1

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)X2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(a)X3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a DType |

b DType Il

[ D Type Il — Functionally integrated

d[ ] Type lii- Other

e D By checking this box, | certify that the orgamzation 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
If the orgamzation received a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (jii)

Provide the following information about the supported organizations

(1) Name of Supported
Organization

(n) EIN

(ni) Type of organization

(described on lines 1-9
above or IRC section
(see instructions))

() Is the
orgaruzation in col
(i) histed in your
governing
document?

(v) Did you notify

the organization in | organization i col
col (1) of

your support?

(1) Is the (vn) Amount of Support

(1) organized n the
us?

Yes

No

Yes

No Yes No

Total

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

TEEAQ401L  02/0510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 BLACKHAWK SKI CLUB 39-6099309 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1 ¥AXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;?:gia;gyfna)r Sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received (Do

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person .
(other than a governmental o
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
from line 4

Section B. Total Support

EZL?,',‘ﬂ.’.{ Jrar (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV)
- ;{%’E«g‘,ﬁ
11 Total support. Add lines 7 B R A
through 1 A e
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 s 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 > |—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > E]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization quahfies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and iIf the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

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. 7
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009

BLACKHAWK SKI CLUB

39-6099309

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(axX2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning i)™

1 Gifts, grants, contnbutlons and
membershlp ees received S 0
not include 'unusual grants

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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, 3 receiwved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

127,248.

112,974.

133,208.

150,016.

146,759.

670, 205.

0.

127,248.

112,974.

133,208.

150,016.

146,759.

670,205,

o

0.

e

s s

0.

"

T

|

B

R

s

F“”“ﬁ £

Bl
Lo w
|

@

o A

s y

670,205.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 15
regularly carried on

Other income Do not include
gain or loss from the sale of

capllal assets (Explain in
PartlV) See Part 1V

Total support. (addins 9, 10, 11, and 12)

12

13
14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

127,248.

112,974.

133,208.

150,016.

146,759.

670,205.

2,260,

2,260.

2,260.

2,260.

43,359.

46,991.

48, 365.

52,547.

67,830.

259,092,

‘.‘ H

" ;“) ¥ ;‘gg&! 3, <

ERE
il

931, 557.

organization, check this box and stop here

First five years. If the Form 990 is for the organnzahon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

> []

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2009 (hne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

71.9%

16

0.0%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10¢, column (f) divided by fine 13, column (f))
Investment income percentage from 2008 Schedule A, Part HI, line 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and Iine 15 1s more than 33-1/3%, and line 17 1s not

17

0.2%

18

0.0%

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 — 2008. If the organization did not check a box on Iine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ [

-H

BAA

TEEAO403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 BLACKHAWK SKI CLUB 39-6099309 Page 4

[PartiV. [Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part I, line 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



o 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the T .
lmg:"; Revenue%esliiuw > File a separate application for each retum.

o if you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . » [J

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Scorporatlon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
artlonly . . . . . . . . . . . . . . . . .. e

All other corporatlons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-manth automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Blackhawk Ski Club 39 | 6099309
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your PO Box 628094
rr?;‘;r?ctﬁ)enes City, town or post office, state, and ZIP code. For a foreign address, see tnstructions.
Middleton, WI 53562-8094

Check type of return to be filed (file a separate application for each return):

(/1 Form 990 (O Form 990-T (corporation) [J Form 4720
0O Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
0 Form 990-EZ (O Form 990-T (trust other than above) [0 Form 6069
0 Form 990-PF O Form 1041-A O Form 8870

Telephone No. » (608 ) ___.: 2206947 FAX No. » (... e,

e [f the organization does not have an office or place of business in the United States, check thisbox . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__ ________ . If thisis

for the whole group, check thisbox . ... .. » (. If it is for part of the group, check this box ... ... » [] and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ... 1115 , 20-9_8.. to file the exempt organization return for the organization named above The extension Is
for the organization’s retumn for:

» [ calendar year 20........ or
» [/l tax year beginning .__.__.._..__. 04-01 ... ,20.08 andending......._.....__. 33 ,20..99__.

2 If this tax year is for less than 12 months, check reason: [ Initial return [3 Final return [ Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment -
System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009)

Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

> [X]

[Partill | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of Exempt Organization

BLACKHAWK SKI CLUB

ey
R
' g,

*] Employer identification number

Type or o
print % DANIEL OSBORNE 39-6099309
Number, street, and room or suite number If a P O box, see nstructions For IRS use only
File by the N
etended ~ |Baker & Launder, S.C. “
filng the 351 Prairie Heights Drive &
:ﬁ;ttjrrgcti%i City, town or post office, state, and ZIP code For a foreign address. see instructions é" )
Verona, WI 53593 :
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
_X» Form 990-EZ | _[Form 990-T (trust other than above) jForm 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ™ DANIEL OSBORNE

® |f the organization does not have an office or place of business in the United States, check this box

® [f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN)

whole group, check this box > D If 1t 1s for part of the group, check this box

members the extension is for

-

If this 1s for the

> D and attach a list with the names and EINs of all

4 | request an additional 3-month extension of tme until  2/15

5 For calendaryear _ _ _
6 |If this tax year 1s for less than 12 months, check reason
7 State in detail why you need the extension

_, or other tax year beginning _ 4/01

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions

8a

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868

8b

$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c

$

Signature ™

Signature and Verification

Under penalties of perjury | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 15 true,
correct, and complete, and that | am authorized to prepare this form

e ™ Treasurer

Date ™

BAA

FIFZ0502L 03/11/09

Form 8868 (Rev 4-2009)



2009 Schedule A, Part IV - Supplemental Information Page 5
. BLACKHAWK SKI CLUB
Client 109 % DANIEL OSBORNE 39-6099309
1n8m 10 59AM
Partlil, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
MISC INCOME 506. 1,301. 3,744. 4,245,
JUMP PROGRAM/TOURNEY PROGRAM
11,612. 28,655. 22,821. 18,170. 14,482.
OTHER PROGRAM SERVICE 20,919. 21,661. 19,800. 18,825. 20, 445.
OTHER INCOME
ALPINE SKI SCHOOL PROGRAM
28,687.
SPECIAL EVENT 6,612. 1,725. 4,443. 6,252. 4,187.
Total § 67,830. § 52,547. $_ 48,365. § _ 46,991. $ 43,359.




2009 Federal Statements Page 1
] BLACKHAWK SK| CLUB
Client 109 % DANIEL OSBORNE 39-6099309
11811 10 59AM
Statement 1
Form 990-EZ, Part|, Line 16
Other Expenses
ADMINISTRATION ] 13,035.
Advertising and Promotion 4,492.
CROSS COUNTRY EXPENSES 19,082.
Depreciation 27,1217.
GENERAL PROGRAM EXPENSES 19,111.
Insurance 1,177.
JUMPING PROGRAM EXP 18, 335.
MEMBERSHIP ADMINISTRATIVE EXP 520.
Office Expenses 134.
OPERATIONS EXP 30, 830.
PERS PROP TAXES 1,400.
PROFESSIONAL SERVICES 550.
REAL ESTATE TAXES 4,040.
SALES TAXES 7,685.
SKI INSTRUCTORS 17,000.
SNOW MAKING & GROOMING 22,537.
Total $ 187,055.
Statement 2
Form 990-EZ, Part li, Line 24
Other Assets
Beginning Ending
Machinery and Equipment $ 201,131. § 179,002.
Total § 201,131. § 179,002.
Statement 3
Form 990-EZ, Part i, Line 26
Total Liabilities
Beginning Ending
EQUIPMENT DEPOSITS $ 0. 8 2,325.
Total $ 0. ¢ 2,325.

Statement 4
Form 990-EZ, Part lll
Organization’s Primary Exempt Purpose

TO DEVELOP AND PROMOTE SKIING AND OTHER WINTER SPORTS IN MADISON, WISCONSIN AND
ENVIRONS, BY IMPROVING EXISTING FACILITIES, DEVELOPMENT OF NEW AREAS, AND BY
SPONSORING COMPETITIONS AND OFFERING INSTRUCTION, AND DO ALL OTHER THINGS
NECESSARY AND PROPER TO EFFECTUATE THE FOREGOING PURPOSES.




MADISON, WI 53704

2009 Federal Statements Page 2
) BLACKHAWK SKI CLUB
Client 109 % DANIEL OSBORNE 39-6099309
11811 10 59AM
Statement 5
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
PATRICK REMINGTON Director $ 0. § 0. $ 0.
1214 DARTMOUTH RD 0
MADISON, WI 53705
JEFF PREY Director 0. 0. 0.
7 FREDERICK LANE 0
MADISON, WI 53711
DON WYLIE Director 0. 0. 0.
410 WALNUT GROVE DR 0
MADISON, WI 53717
JOEL DYKMAN Director 0. 0. 0.
116 SOUTH PAGE STREET 0
STOUGHTON, WI 53589
JOE MCCARTHY Secretary 0. 0. 0.
5501 DORSETT DRIVE 0
MADISON, WI 53711
DAVID NORBY Director 0. 0. 0.
4641 WINDSOR RD 0
DEFOREST, WI 53562
MS PAT HACKWORTHY Director 0. 0. 0.
2136 VAB HISE AVE 0
MADISON, WI 53705
CHRISTINE GESSNER Chairman 0. 0. 0.
1950 ELLEN AVE 0
MADISON, WI 53716
DAVID REDDINGTON Treasurer 0. 0. 0.
806 N FAIRBROOK DR 0
WAUNAKEE, WI 53597
DANIEL OSBORNE Chairman 0. 0. 0.
6163 REUTER RD 0
MAZOMANIE, WI 53560
MARK TORRESANI President-Elect 0. 0. 0.
7602 HANPSTEAD CT 0
MIDDLETON, WI 53562
KEN MATUSEK Director 0. 0. 0.
1417 WARRIOR LANE 0




2009 Federal Statements Page 3
. BLACKHAWK SKI CLUB
Client 109 % DANIEL OSBORNE 39-6099309
118/ 10 59AM
Statement 5 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
STEVE COHAN Director $ 0. $ 0. $ 0.
1134 SHERMAN AVE 0
MADISON, WI 53703
MIKE HOUSTON President 0. 0. 0.
301 BLUE RIDGE PKWY 0
MADISON, WI 53705
Total $§ 0. $ 0. 8 0.
Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




