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2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department ofrthe Treasury .
Inteqnal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year Einning_; January 1 , 2010, and ending December 31 ,20 10
B Check if applicable’ C Name of organuzation Blackhawk Athletic Club D Employer Identification number
O Address change Doing Business As 36-2234134
D Nams change Number and street {(or P.O. box if malil is not defiversd to strest address) Roomy/sutts E Telephone number
3 intial retum 2023 Broadway 815-229-0951
(O Termmnated Crty or town, state or country, and ZIP + 4
[ Amendedretum  jRockford, IL 61104 G Gross receipts $ 452,681
[ Application pending| F Name and address of prncipal officer: Myron Shayka Hia) Isthis a group retum for afitiates? [ ] Yes [£] No
Address Same as C Above H(b) Are all affilates included? [ Yes [¥] No
| Tax-axemptstatus: [ 501(c)9 501(c)(_ 7 ) (nsertno) [] 48471 or []527 # *No,” attach a list. (see instructions)
J Website: P H{c) Group exemption number P>
K  Fomm of organzation: [_] Comporation [ ] Trust  [] Assoclation [_] Other D | L vearofformation: 1947 | M State of legal domicile:  IL
Summary
1  Bnefly describe the organization’s mission or most significant activities: !
8
E
E
2] 2 Check this box » [ f the organzation discontinued its operations or dispesed of more than 25% of ts net assets,
é 3 Number of voting members of the goveming body (Part V|, line 1a) . .o 3 9
2| 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
; § Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
g 6 Total number of volunteers (estimate if necessary) 6 80
7a Total unrelated business revenue from Part ) 7a (1]
b Net unrelated business taxable income from Form@ﬁzﬂﬁkv FD ... |m 0
Q Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, fine 1h) . 8 0 0
E 9 Program service revenue (Part VI, ine 2g) . 446,932 362,837
3 | 10 Investment income (Part Vill, column (A), lin 14 306 2
% |41  Otherrevenue (Part Vill, column (A), lines 5, Bd, 8g7¢ ealNd . 101,806 89,842
12 Total revenue—add lines 8 through 11 (must gg i 549,044 452,681
13 Grants and similar amounts paid (Part IX, column (A) lines1-3) . . . . . 16,363 14,816
14  Benefits paid to or for members (Part IX, column (A), fined) . . . 1] 0
o | 16  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—1 0) 131,495 123,440
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . 0 0
8 b Total fundraising expenses (Part iX, column (D), line 25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 381,350 350,467
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 529,208 488,723
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 19,836 (36,042)
‘6§ Baeginning of Current Year End of Year
5‘5 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 594,424 559,205
23] 21 Total liabilities (Part X, line26) . . . . e e e 14,119 14,942
EE 22  Net assets or fund balances. Subtract line 21 fnom llne 20 e e 580,305 544,263
B Signature Block
Under penaltes of penury, | declare that | have examined m, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
-— true, corract, and complete. Declaration of preparer WMWI‘) 18 based on all information of which preparer has any knowledge
[ o] o y) i
S |} o 57
=1 9lign Signatup’of officer . Date
svore |\ _ZMYRON_SHAYKA Cresi den
= Type or print name and titte
2 Pai d Pnnt/Type preparer's name Preparer's signature Date Check D # PTIN
C. Preparer seft-employed
C{ ‘Use Only Fimm'sname » Firm's EIN »
Ld- . Firm's address » Phone no.
< May the IRS discuss this retum with the preparer shown above? (see instructions) .. [1Yes [ No
@-; For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)
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Form 890 (2010) Page 2

Clgglll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . .

1 Brefly describe the organization’s mission:

2 Did the organization undertake any sngnlﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e e e e e e e O Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e e e e e e e e e OYes [INo
If “Yes,” descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ including grantsof$ )(Revenue$ )
4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2010)




Form 980 (2010} _ . Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”

. complete Schedule A . . 1 v
2 [s the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructions) .o 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
8 Did the organlzatlon maintain any donor adwsed funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!. . . . . Coe 6 v
7 Did the organization receive or hold a oonservatron easement lncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partili . . . . 8 v
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? Iif “Yes,”
complete Schedule D, PartlvV . . . . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? /if “Yes,” complete Schedule D, PartV . . . . 10 v
11 [f the organization’s answer to any of the following questions is "Yes then complete Schedule D Parts VI
ViI, VHII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11al v
b Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 Vil . . . . 11¢ v
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 16? If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, Iine 257 If “Yes,” complete Schedule D Part X i1e
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)? /f “Yes,” complete Schedule D, Part X . 11f
12 a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedufe D, Parts XI, Xil, and Xiff . . . 12a v/
b Was the organization included in consolidated, mdependent audlted ﬁnanc|a| statements for the tax year" lf “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X!, and Xlil is optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, ” complete Schedule F, Parts lland IV . . 15 7
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), bnes 6 and 11e? if “Yes, " complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a'7
It “Yes,” complete Schedule G, Partlil . . . . e e e e 19|V
20 3 Did the organization operate one or more hospitals? If "Yes complete Schedule H e . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)




Form 990 (2010)
M Checkiist of Required Schedules (continued)

21
2

23

24a

27

88

31

32
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction wrth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entrty of which a current or former ofﬁcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization quurdate terminate, or dissolve and cease operatrons” If “Yes complete Schedule N,
Part | . .

Did the organrzatron sell exchange drspose of or transfer more than 25% of rts net assets'7 /f “Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .o

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Fl Parts I, IlI
V,and V, line 1 . . e e

Is any related organization a controlled entrty within the meaning of section 51 2(b)(13)? .

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,” oamp/eto Schedufe R,

PartV,line2 . . . . . . . OYes [¥INo
Section 501(c)(3) orgamzatlons Drd the organrzatlon make any transfers to an exempt non-charttable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . e e Coe
Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon oomplete Schedule (0] and provrde explanatlons in Schedule 0 for Part VI lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e

21

Yes

No

24a

24b

24c
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Form 990 (2010) Page D
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O0- if not applicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note. If the sum of lines 1a and 2a is 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? 3a v
b f “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ [f “Yes"” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . : 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble comnbuhons mder sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Fom 82827 . . . . . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{a}3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" %
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a 4210
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlmes . 10b 0
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 pald to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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? . . . coe 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .o . 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? ¥f "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
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 in Schedule
O. See instructions.
" Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfomred by or under tha dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . . . . . . . . .. . . 7a | v
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons” 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . e e e e e e 8alv
b Each committee with authority to act on behalf of the govemrng body’7 . 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemrng the actlvrtres of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organrzatron provrded a copy of this Form 990 to all members of its govemrng body before frlrng the
form? . . . 11al v
b Describe in Schedule O the process, |f any, used by the orgamzatron to review thrs Form 990 |
12a Does the organization have a written conflict of interest policy? If “No," goto line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
risetoconflicts? . . . . . e e e e e e . 12b v
¢ Does the organization regularly and consrstently monrtor and enforce compliance with the polrcy‘7 If “Yes,”
describe in Schedule O how thisisdone. . . . e e e e e e e e 12¢
13  Does the organization have a written whistleblower polrcy'7 c .. e e 13 v
14  Does the organization have a written document retention and destructron polrcy’? coe e e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructrons) coe .
16a Did the organization invest in, contribute assets to, or partrcapate ina jornt venture or similar anangement
with a taxable entity during theyear? . . . . . .. . 16a v
b If “Yes,” has the organization adopted a wntten polrcy or procedure requiring the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . .o .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  IMlinois

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
(J Own website [ Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Michelle Vzarsity 2023 Broadway Rockford, IL 61104-5645 (815) 226-0951

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . O
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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), regardiess 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 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 and/or Box 7 of Form 1099-MISC) 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A ) (¥ D) 5] ®

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per compensation |compensation from amount of
week 8 from related other
(descnbe 3 the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/1089-MISC) organization
organizations] and related
in Schedule organizations
0)

{1) Myron Shayka
Presidemt v 0 0 0

(2) Wally Moraksa
Vice President v
(3) Dan Winter
Treasurer v
(4) Gary Schoester
Secretary v
{5) Garry Hartman
Sargent-at-Arms v
{6) Dave Bennett
Director v
(7) Marianne Hoel
Director v
(8) Dan McConnell
Director v
(9) Barb Deschaine
Director v
(10)

Io)oa4p 10

88)sn1} [BnNPIAIpU}
68)SMu) [BUORNIEU|
eoAoidwse Aey
aakopduwse
pajesuadwiod jsaybiy
Jewuo4

2961 0 o

2261 0 0

3358 0 0

§733 0 (1}

(1)

(12)

(13)

(14)

(19)

(16)

Form 990 (2010)




Form 990 (2010) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
TY) ®) © ) (3] ®
Name and tile Average Position (check all that apply) Reportable Reportable Estimated
hoursper T = x| @] m| compensaton compensaton from amount of
week a::_i g g 2 éﬁ' e from related other
(describe gg Z|8|e a§ g the organizations compensation
hours for gl ¢ % § o organzaton (W-2/1099-MISC) from the
related | 2 é_’ 8 N (W-2/1089-MiSC) organrzation
organzatio! a|lg 2 B and related
in Schedule 3| a 2 organzations
0) 8 2
=8
(17
18)
(19)
{20)
21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . > 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 14313 0 0
d Total {(add lines 1b and 1c) . . ... 14313 0 (1]
2  Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o e e 4 Y
§ Did any person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or mdeuaI
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 3 Y

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.

Name and business address

®)

Descnption of services

(€
Compensation

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

Form 990 (2010)
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[EIAII Statement of Revenue

Page 9

W
Totat revenue

(€)
Unrelated
business

revenue

)
Revenue
excluded from tax

under sections
512,513, 0r 514

and other similar amounts

Contributions, gifts, grants

1a

o000

-]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue

Club Operations

339,752

339,752

Membership Dues

23,085

23,085

All other program service revenue .

Total. Add lines 2a-2f .

>

362,837

Other Revenue

w!ﬂ"‘@ﬂ.ﬂd‘?

o daocch® 9%

Qo

oo

10a

[+ I - 3

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royatties

>

>

(.)Rea|

@ Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of ()} Securthes

@ Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartiV,line19 . . . . . g3
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . b

830,043

740,201

vities . . »

89,842

89,842

Misceflaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

452,681

362,839

89,842

Form 990 (2010)
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IEZXEY  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, o © o)
75, 8b, 9b, and 10b of Part Vill L Tomepenses il i Feronsos
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 14,816 14,816
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, d|rectors
trustees, and key employees 14,313 14,313
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7  Other salaries and wages 99,291 99,291
8 Pension plan contnbutions (i nclude sectlon 401(k)
and section 403(b} employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 9,836 9,836
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,000 6,000
d Lobbying .
e Professional fundralsmg services. See Part N hne 17
f Investment management fees
g Other . . . . . . .
12 Advertising and promotion
13  Office expenses 650 650
14 Information technology
15 Royaities .
16 Occupancy 50,141 50,141
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon 14,309 14,309
23 Insurance . .o e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in fine 241, if
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a Rentals, Repairs, Maintenance 14,811 14,811
b Golf Outing 4,501 4,501
¢ Sales Tax 19,900 19,900
d Bar Operations 234,868 234,868
e Workers Comp Insurance 5,287 5,287
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 488,723 488,723
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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IZUEH Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 78,781 1 55,924
2 Savings and temporary cash mvestments . 12,159 2 12,011
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from cument and former ofﬁcers dlrectors trustees key
employees, and highest oompensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsqualnﬁed persons (as deﬁned under section
4958(f)(1)), persons descnbed in section 4958(c)(3}B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .o 6
2 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 18,228| 8 19,728
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 871,573
b Less: accumulated depreciation 10b 408,434 477,448/ 10c 463,139
11 Investments—publicly traded securties . 7,808| 11 8,403
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
18  Other assets. See Part IV I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 594,424| 16 559,205
17  Accounts payable and accrued expenses . 14,119] 17 14,942
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |labl|ltles 20
@ |21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
7;.-’ 22 Payables to current and former officers, directors, trustees, key ,
g employees, highest compensated employees, and disqualiﬁed persons. :
= Complete Part Il of Schedule L .. 29
23 Secured mortgages and notes payable to unrelated third pa:tles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 14,119] 26 14,942
Organizations that follow SFAS 117, check here D and complete
§ lines 27 through 29, and lines 33 and 34.
S (27 Unrestricted net assets . . 580,305| 27 544,263
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . . . 29
3 Organizations that do not foilow SFAS 1 17 check here b D and
jr
P complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:t_' 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . . 580,305| 33 544,263
34 Total habilities and net assets/fund balancos . 594,424| 34 559,205

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 0
1 Total revenue {must equal Part VIil, column (A), line 12) . 1 452,681
2 Total expenses (must equal Part IX, column (A), line 25) 2 488,723
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (36,042)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) 4 580,305
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X, Ilne 33
column (B) N . 6 544,263
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi O
Yes | No
1  Accounting method used to prepare the Form 990: Cash [ Accruat [J Other
If the organization changed its method of accounting from a pnrior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes rosponsmllrty for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult 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?. 3a v
b If “Yes,” did the organization undergo the required audrt or audrts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE D o
(Form 990) Supplemental Financial Statements | e o rscs 0

» Complete if the organization answered “Yes,” to Form 890,
Part V, line 6, 7, 8, 8, 10, 11, or 12.

Open to Public

mi,’:,“,ie"ﬁe‘ﬂ;fﬂgm i » Attach to Form 990. P See separate instructions. Inspection
Name of the organization | Employer Ide g
Blackhawk Athletic Club 36-2234134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
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? . . . . . . OYes CNo
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 O Yes [INo
m Conservation Easements. Complete if The organlzatnon answered “Yes” 1o Form 980, Part iV, ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
] Protection of natural habitat [0 Preservation of a certified historic structure
{0 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 . 22
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termmated 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 handiing of

violations, and enforcement of the conservation easements t holds? . . . . . . e M Yes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)B){H? . . . . . . . . . . . . . . Lo oo oo {OYes [ONo

9 In Part XIV, 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.

ETAdIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other sumilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . T .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Part Ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

0 Public exhibition
{1 Scholarly research
(O Preservation for future generations

d [0 Loan orexchange programs

O other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiv.

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?

COYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

r.ra»’-*on.o

4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization |nclude an amount on Form 990 Part X llne 21 ?.

If “Yes,” explain the arrangement in Part XIV.

OvYes [ONo

Amount

1c

1d

1e

1f

[OYes [INo

Endowment Funds. Compilete if the organization answered “Yes” to Form 930, Part IV, line 10.

{a) Current year

{b) Pnor year

{c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment eamings, gams and
losses . e e

Grants or scholarshlps

Other expendttures for facnlmes and
programs . ...

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P

Permanent endowment » %

Term endowment > %

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

organization by:
(i) unrelated organizations .
(ii) related organizations .

If “Yes” to 3a(ii), are the related organlzatlons ||sted as reqmred on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(if)
3b |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment

(a) Cost or other basis
(invastment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

Qo

Land

11,117

11,117

Buudlngs .

280,439

75,500

204,939

Leasehold |mprovements

407,939

178,158

229,780

Equipment

153,316

136,013

17,303

Other

18,762

18,762

0

Total.

Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W»

463,139

Schedule D (Form 890) 2010
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Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of security)

(c) Method of valuation.
Caost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

®)

©

(D)

(E)

®

(G)

H)

0

Total (Column (b) must equal Form 990, Part X, col. (B) ling 12.) »

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of Investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value
Q)
{2
3
@
()
{6)
4]
(8

9)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13) ¥

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()

(2)

©)]

@

©)

©

U]

@

©)

{19)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) .

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liabuity (b) Amount

(1) Federal income taxes

@

&

@

5

{6)

U

8

©

(10)

)

Total (Column (b) must equal Form 990, Part X, col. (B) fine 25.) P>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

Total revenue (Form 930, Part VIil, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..

10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

OOONOON HON =

I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

OO IN|O N HLIWIN =L

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments .

1

Donated services and use of facilities

Recoveries of prior year grants .

RV BE

Other (Describe in Part XIV.) .

caocoTn

Add lines 2a through 2d .

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 980, Part VIII, line 7b

©®

&\

a
b Other (Describe in Part XIV.) .

¢ Add lines 4a and 4b -
5 Tortaj revenue. Add lines 3 and 4c. (ThlS must equal Fonn 990 Partl Ime 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

Prior year adjustments

Other losses .

BIRRY

Other (Describe in Part XN )

Add lines 2a through 2d .

Subtract line 2e fromline 1 . .
Amounts included on Form 980, Part IX lme 25 but not on Ime 1
Investment expenses not included on Form 930, Part Vill, line 7b

. . |42
Other DescribeinPartXiv). . . . . . . . . . . . . . . |4

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part 1, Ilne 18 )

OIO UN‘“QQOU’NM

4c

5

Supplemental Information

Complete this part to provide the descnptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, ine 8; Part XI|, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010




Schedule D (Form 980) 2010 Page
CEa ('R Supplemental Information (continued)

Schedule D (Form 990) 2010

@ Prirted on recycled paper



SCHEDULE G Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 890-E2. P> See separate Instructions. Inspection
Name of the organzation Employer Identification number
Blackhawk Athletic Club 36-2234134

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

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? OYes [ONo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.
- {v) Amount paid to
Name and address of individual (i) Dnd fundraiser have G tained b {vi) Amount paid to
0 or antity {fundraiser) () Actrvty wsgoodnz]%ruggrgg | of av,ﬁo:?\s:crt;.v?ym m(r?cr!rr:lse:?;bstez) n (o; Sﬁ&'go?\y’
col.
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . T T T

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedute G (Form 990 or 990-EZ) 2010
G4l Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
{add col. (Ia) through
S
| =4 .
©( t Grossreceipts .
& | 2 Less: Charitable
contributions .
3 Gross income (line 1 minus
line2) .
4 Cashprizes .
5 Noncash prizes
n
3| 6 Rent/facility costs .
2
g§| 7 Food and beverages .
8
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > | )
11 Net income summary. Combine line 3, column (d), and line 10 | 4
gl  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
{b) Puil tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through cai. (c))
3
T 1 1 Gross revenue . 830,043 830,043
81 2 Cashprizes . 665,716 665,716
2
§- 3 Noncash prizes
w
8| 4 Rentfacilty costs .
=
5  Other direct expenses 74,485 74,485
(] Yes [/]] Yes 100 %|[] Yes
6  Volunteer labor . [] No [J No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > | 740,201 )
8 Net gaming income summary. Combine line 1, column d, and line 7 > 89,842
9  Enter the state(s) in which the organization operates gaming activities: lllinois
a s the organization licensed to operate gaming activities in each of these states? Yes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dUring the tax year? O ves No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . .. OYes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . L. . . . L. O Yes No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |[13a 100 %
Anoutside facility . . . 13b 0%

Enter the name and address of the person who preparee the orgamzatron s gamlng/specral events books and
records:

Name P Michelle Vrazsity

Address » 2023 Broadway , Rockford, IL 61104-5645

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

revenue? . . . . . OYes [z]No
if “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party®» $

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

Name »

Address »

Gaming manager information:

Name P>  Michelle Vrazsity

Gaming manager compensation » $ 6,899

Description of services provided » Manager

[J Director/officer Employee [0 Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . e e O Yes No

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activites during the tax year » §

EEEEY  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Scheduie G (Form 990 or 990-EZ) 2010
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Fom o0 seez)  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemal Revenlie Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
Blackhawk Athletic Club 36-2234134

Part VI Section A - Governing Body and Management - Question 7a

Per Article Il Section 2.3 of organization’s bylaws: Upon acceptance of membership, each member of the corporation becomes an active

voting member, with the exception of voting for election of offficers, for which the member must be paid up and in good standing for the

minimum of six (6) months. Per Article |l Section 2.4 of the organization's bylaws: An annual meeting of the member shall be held on the

first Sunday in December of each year for the purpose of nominating members to run for the Board of Director's positions and for the

transaction of such other business as the members are authorized to transact by the bylaws or by authorization of the Board of Directors.

Election of Directors shall be held on the third Sunday in December of each year, and this shall be considered a special meeting of members

No absentee ballots will be accepted.

Part VI Section B - Policies - Question 11a

The Board of Directors meet monthly to review the Corporations financial statements. Once the information for the 990 is gathered. It is

reviewed by the Accountant, Manager, and Treasurer. The 890 form is then reviewed at the monthly Board meeting.

Part VI Section C - Disclosure - Question 19

Blackhawk Athletic Club is a not-for-profit private club. Out documents are not available to the public; however, they are available to all

members of the club.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2010)




