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Short Form

- 990=EZ 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 pnvate foundation}

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 {sea instructions)
All other organizations with gross receipts less than $200 000 and tatal assets less than $500 000

Department ¢f the Treasury at the end of the year rnay use this form

Internal Revenue Service

» Tha grgaruzation may have to use a copy of this retum to sahsly state reporting reguirements

» Sponscring organizations of donor advised funds organizations that operate one or more hospital facilities,

| omeNo 1545-1150

2011

Open to Public

Inspection

A Far the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Crack It appiicable C Nama ot prganization D Employer identification number
'3—::)1:‘ Adcress changs Fast Club of Oshkosh, Inc 39-1701547
~ - Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suita E Telephone number
I:-E 0 rﬂ'::l::‘”: 1814 Michigan Street 920-858-1772
W . Amended retum City or town, stata or country and ZIP + 4 F Group Exemption
. [—] Appiication panding Oshkosh, Wl 54902 Number »
:55 G Accounting Method Cash [ Accrual Other (specify) » H Check » if the orgarization 1s not
> | Website. » hittps lisites google comisitefoshkoshfastclub/ required to attach Schedule B
« . J Tax-exempt status icheck only one) — [/] 501(c)3) []501c)( ) « (insertno)[ ] 4947(@i(tor []527) (Form 990 990-EZ, or 990-PF)
"L“: K Check » L[] Iifthe organization 1s not a section 509(a)(3) supporting organmization or a section 527 organization and 1ts gross receipts are normally
(-.\ not more than $50,000 A Forrn 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
+ the organization chooses 1o file a return, be sure to file a complete return
&- L Add lines 5b, 6c, and 7b ta line 9 to determine gross rece:pts If gross receipts are $200 000 or more or If total assets (Part Il
~h-: ling 25, column (B) below) are $500,000 or maore, file Form 990 instead of Form 990-EZ LY
¥. @I Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)
C Check if the organization used Schedule O to respond to any guestion in this Part | O
G; ; gontnbuhons, gifts, grants, alng similar amounltsfrecewngﬂui £ UNTT ; 900
rogram service revenue including government fees gn
3 Membership dues and assessments r if@m; ED 3 37,519
4  Investment income ' 4 264
Sa Gross amount from sale of assets other than m\a'ent«::rg‘iﬂY 28 m ! Sa
- b Less cost or other basis and sales expenses PR BRA 5b —
= ¢ Gan or (Joss) from sale of assets other than inventory (-gu%ﬁﬁ{%gbfrom hne 5a) 5c
o 6 Gaming and fundraising events
= a Gross income from gaming {attach Schedule G if greater than
N g $15,000) | 6a |
= E b Gross income from fundraising events (not including § 900 of contributions
- &’ from fundraising events reported on line 1) {attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) &b 23,975
% ¢ Less direct expenses from gaming and fundraising events 6c 4,488
= d Net income or (loss) from gaming and fundraising events {add lines 6a and Bb and subtract
<< Iine 6c) 6d 19,487
8 7a Gross sales of inventory, less returns and allowances 7a 12,739
b Less costof goo 7b 16,480
¢ Gross profit or (logs) fro WL Srbdract ine 7b from hine 7a) 7c (3.751)
8  Other revenue (degce 8 1,750
8 Total revenue A > 9 56,169
10 Grants and simil 10
11 Benefits pad to ¢r f 11
@ |12 Salanes, otherc mpere;{rjw efits 12
2 (13 Professional fee Tﬁdep dent contractors 13
:-". 14  Occupancy, rent, utifities, and mainten 14
w (15 Printing, publications, postage, and shipping 15
16  Other expenses (descnbe in Schedule O} 16
17 Total expenses. Add lines 10 through 16 > |17 56,832
w | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 {663)
'gg 19  Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with |
‘<P end-of-year figure reported on prior year's return) 19 40,599
® |20 Other changes in net assets or fund balances (explain in Schedule 0) 20
Z 121 Net assets or fund balances at end of year Combine hnes 18 through 20 > | 21 __39.936
For Paperwork Reduction Act Notice, see the separate instructions Cat No 108421 Form 990-EZ 2011)

Il

2+



Form 990-EZ (2011)

Page 2

IEEdIl Balance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part I OJ
(A) Beginning of year {B) End of year

22 Cash, savings, and Investments 40,599|22 39,936

23 Land and builldings 23

24 Other assets (describe in Schedule O) 24

25 Total assets 25

26  Total habilities (describe In Schedule Q) 26

27  Net assets or fund balances (ine 27 of column (B) must agree with line 21} 40,599|27 39,936

mﬂ Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part {l|

What i1s the organization's pnimary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

To teach players teamwork, discipline and a work ethic

{Required flor section
501(c){3) and 501(c}{4)
organizations and section
4947(a)1) trusts optional

as measured by expenses In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title
28
(Grants $ J If this amount |ncldc'i'é§'f-<5|-'e|gn grants, check here ’ b[:l 28a
2 0 _
{Grants $ ) It this amount includes foreign grants, check here » [ |29a
B
(Grants § } If this amount includes foreign grants, check here » [] {30a
31 Other program services (describe in Schedule O)
(Grants $ } If this amount includes foreign grants, check here » [ |31a
32 Total program service expenses {(add lines 28a through 31a) » 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated {see the instructions for Part IV )

O

(a) Name and address

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

(c) Repeortable
compensation
(Forms W-2/1099-MISC)
(f not paid, enter -0-)

(d} Health benefits
contnbutions to employee|
benelit plans and
deferred compensation

(@) Estimated amount of
other compensation

_!(_lm Bluhm

1814 Michtgan Street, Oshkosh, Wl 54902 0 0 0
Brian Gauthier

"1575 Galway Court, Oshkosh, W1 54904 0 0 0
James Hart
"975 Honey Creek Road, Oshkosh, Wi 54904 0 0 0
ThomasPatt e

1491 Wellington Court, Oshkosh, Wl 54504 0 0 0
ThomasBouge

229 w 16th Ave , Oshkosh, W1 54902 0 ] 0
Heldt SuUpDle e

"4716 Bay View Lane, Oshkosh, Wi 54902 0 0 0
Jeff Wetterea

2405 Shendan St, Oshkosh, Wi 54901 0 0 0

Form 990-EZ (2011)



Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V ) Check if the organization used Schedule O to respond to any guestion in this Part V |
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O 33 v
34 Were any significant changes made to the orgarzing or governing documents? If “Yes," atlach a conformed
copy of the amended documents if they reflect a change o the organization's name Otherwise, explain the
change on Schedule O (see instructions) 4 v
353 Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule © 35b v
¢ Was the organization a section 501(c)(4), 501{c)5), or 501(c}(6) orgamzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il 35¢ v
36 Did the crganization undergo a liguidation, disselution, termination, or significant disposition of net assets
dunng the year? If “Yes," complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |373| N .
b Did the orgamzation file Form 1120-POL for this year? 37b Y
38a Did the organization borrow from, or make any loans 1o, 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 tax year covered by this return? 38a v
b If “Yes," complete Schedule L, Pant Il and enter the total amount involved 38b
39  Section 501(c)(7T) organizations Enter L
a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501{c}{3) organizations Enter amount of tax imposed on the crganization during the year under
section 4911 0 ,section 4912 p 0 |, section 4955 0
b Section 501{c){3) and 501{c){4) crganizations Did the organization engage In any section 4958 excess benefit | __ [ ___ | _. .
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L, Part | 40b v
¢ Section 501(c)(3) and S501{(c){4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 »> 0
d Section 501(c)(3) and 501{c){4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization » 0
e All orgamzations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T we| | v
41 List the states with which a copy of this return 15 filed ™ Wisconsin
42a The organization's books are in care of » DeanneMiller Telephonero »
Located at » 1626 Weyerhorst Creek Road, Oshkosh, Wi ZIP+4 » 54902
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office cutside the U S 7 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1} nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 |
Yes| No
44a Did the organization mantan any donor advised funds during the year? If “Yes,” Form 990 must be | | | _
completed instead of Form 990-E2 44a v
b Did the organization operate cne or more hospital facilities during the year? If "Yes," Form 990 must be |} | | |
completed instead of Form 990-EZ 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? 44c v
d If "Yes" to line 44c, has the orgamization filed a Form 720 to report these payments? If "No," prowwde an | __ | | ___
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity withun the
meaning of section 512(b){(13)? If "Yes,” Form 930 and Schedule R may need to be completed instead of N
Form 990-EZ {see instructions) 45b v

Form 990-EZ (2011)



Form 990-EZ (2011)

Page 4

' ' Yes| No
46  Dnd the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 4_5 o v )
Section 501(c)(3) organizations and section 4947{a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 494 7(a}(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi
Yes| No
47 D the organization engage n lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il 47 v
48  |s the organization a school as described in section 170(0)(1HANI}? If "Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a v
b If “Yes," was the related organization a section 527 organization? 48b v

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 "

{a} Name and address of sach employea
paid more than $100 000

{b) Title and average
houra per week
devoted to position

{c) Reportable
compensaton

{Forms W-2/1099-MISC)

{d) Health benefits
contributions to employee
benefit plans, and deferred

compensation

{e) Estimated amount of
olher compensation

f Total number of other employees paid over $100,000
51 Complete this table for the orgamization's five highest compensated independent contractors who each receved more than

$100,000 of compensation from the orgarization If there i1s none, enter *None ”

>

(a) Name and address of each independent contractor pard mora than $100 000

b} Type of sarvice

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947{a)(1)
nonexempt chartable trusts must attach a completed Schedule A

»

» [v] Yes []No

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

[/ [o-2-77
Sign Signaturae of oHicar Date
Here Kim Bluhm, President
Type or pnnt name and title o
. Pri r Date PTIN

Paid Prnt/Type preparer s name 3 ’ Check ] i
Preparer Douglas K Marone { '2 f ¢ sell-employed P 10y 7 ?] b&
Use Only Fim s name _» Stenhilber, Swanson, Maté‘s. Marone & McDermott Firm's EIN » 39-1516723

Firm s address » 107 Church Ave , PQ Box 51\hgshkosh, Wl 549030617 Phone no 920-235-6690

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

> [/ Yes []No

Form 990-EZ (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

| omBNo 1545-0047

2011

Open to Public

Public Charity Status and Public Support

' Complete if the organization 1s a section 501{c}(3) organization or a section
4947(a)(1) nonexempt chantable trust

Internal Revenus Service » Attach to Form 990 or Form §90-EZ » See separate instructions Inspection
Name of the organization Employer identification number
Fast Club of Oshkosh, Inc 39-1701547

IEEN  Reason for Public Charity Status (Al organizations must complete this part ) Ses Instructions
The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

L&)}

-~

10
11

e

h

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

[ A school described in section 170(b}{1){(A)(1). (Attach Schedule E )

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

[J A medical research organization operated in conjunction with a hospital described in section 170({b){1}{A)(n). Enter the
hospital’s name, city, and state

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)wv) (Complete Part Il }

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

[J An orgarization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b){1){A)(w1). (Complete Part Il )

1 A community trust descrnibed (n section 170{b)(1)|A){vi). (Complete Part 11 )

An organization that normally receives (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/2% of its
support from gross Investment income and unhrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

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

J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3) Check the box that describes the type of supporting organization and completa lnes 11e through 11h
a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [J Type lI-Other

[ By checking this box, | certify that the organization is 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 organization received a wnitten determination from the IRS that 1t 1s a Type I, Type Il, or Type Ill supporting

organization, check this box

Since August 17, 2008, has the orgamization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and
(i} below, the governing body of the supported organization?

(n} A family member of a person described in (1) above?

(in) A 35% controlled entity of a person described in (1) or (I} above?

Provide the following information about the supported orgarization(s)

a

Yes | Mo

11g{i}
11ghi)
11g{)

{) Name of supported {n} EIN {ni) Type of organization | (iv) Is the orgamzaton | {v) Did you notify {vi) Is tha (v} Amount of
orgamization {described on lines 1-9 | incol {i) isted in your | the crganization in | orgarzation in col support
above or IRC section | governing document? col {i) of your {1} organized in the
{see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 990 or 990-EZ

Schedule A (Form 990 or 830-EZ} 2011



Schecule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

m Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b){1){A){v1}

' (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part IIl_If the organization fails to qualify under the tests listed below, please complete Part Ill)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants ")
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contributions by
each  person (other than a
governmental unit or publicly
supperted organization) included on
ine 1 that exceeds 2% of the amount
shown on hne 11, column (f}
6 Publc support Subtract ne 5 from hne 4
Section B. Total Support
Calendar year {or fiscal year beginnung in) » | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
7 Amounts from line 4
8 Gross income from Interest, dividends,
payments received on securities loans,
rents, rayalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12 J
13 First five years. If the Form 990 1s 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 » 0
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
156  Public support percentage from 2010 Schedule A, Part I}, Iine 14 15 %

16a 33'3% supponrt test—2011. If the organization did nat check the box on line 13, and ine 14 15 3343% or more, check this
box and stop here The organization qualifies as a publicly supported erganization

b 33'1% support test—2010 If the organization did not check a box on ne 13 or 16a, and line 15 1s 33'2% or more,
check this box and stop here. The organization gualifies as a publicly supported organization

» 0O
> O

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization 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 quahifies as a publicly supported

organization

> O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 1s 10% or more, and if the organization 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 qualifies as a publicly

supported organization

> O

18  Prnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see

instructions

> O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

EEXII  Support Schedule for Organizations Described in Section 509(a)(2)
' {Complete only if you checked the box on kne 9 of Part | or If the organization falled to qualfy under Part I

Paga 3

If the organization fails to qualfy under the tests isted below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginrung in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
receved {Do not include any "unusual grants *)
Gross recepts from admussions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for  the
organization’s benefit and either pad
to or expended con Its behalf

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

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

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e} 2011

(0 Total °

31,123

41,395

38.419

110,937

39,283

41,791

36,714

117,788

5,820

1,750

7,570

76,226

83,186

76,883

236,295

236,295

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

th|

12

13

14

Amounts from hine 6

Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly camed on

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

Total support. (Add lines 9, 10¢, 11,
and 12)

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

76,226

83,186

76,883

236,295

150

293

264

707

150

293

264

707

76,376

83,479

77,147

237,002

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 {line 8, column (f} dimided by line 13, column (f}) 15 100 %
16  Public support percentage from 2010 Schedule A, Part lll, Iine 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, colurmnn (f) divided by line 13, column (f) 17 0 %
18 Investment income percentage from 2010 Schedule A, Part Iif, ing 17 18 0 %
19a 33'a% support tests—2011. If the organization did not check the box on line 14, and line 1515 more than 33'2%, and line
17 15 not more than 33'%:3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 3311% support tests—2010, If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'2%, and
ltne 18 1s not more than 33'3%, check this box and stop here The organization qualifies as a publicly supported organization » ]
20 Pnvate foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 890 or $90-EZ) 2011



Schedule A (Ferm 990 or 990-E2Z) 2011 Page 4
[ZXIM  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10,
* Partll, ine 17a or 17b, and Part lll, ine 12 Also comnplete this part for any additional information (See
instructions)

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

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

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

Schedule A (Form 990 or 850-EZ) 2011



;ﬁ?ﬁ‘;‘;&i? 890-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

. Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information Open to Public
Internal Revenua Seryice » Attach to Form 990 or 990-EZ Inspection
Name of the organmization Employer identification number

Fast Club of Oshkosh, Inc

39-1701547

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ Cat No 51056K Schedule O (Form 990 or 990-EZ) {2011)



Schedule O (Form 990 or 890 EZ) (2011) Page 2

Name of the organization Employer identification number

Scheduls O (Form 89¢ or 990-EZ) (2011)



6:30 PM Fast Club of Oshkosh

0EOVI4 Profit & Loss
Cash Basis January through December 2011
Jan -Dec 11
Ordinary Income/Expense
income
Contributions and Support 900 00
Fundralsing Income
Apparel 4,081 00
Candy Bars income 1,000 60
Congesslons 7,657 T
Fundralsing Income - Ofher 2387527
Total Fundralsing Income 3871298
Interest Eamed 26389
Mambership Duea
Leaguass 14,504 cO
Trave! Team 10U 2500
Travel Team 14U 221000
Travel Team 18U 1,080 00
Membership Dues - Other 19,700 00
Total Membership Dues 37,519 00
Sponsors 1,750 00
Total Income 77,148 87
Expanas
Advertising €06 15
Board Maeting 1,191 52
Contributions, gifts, grants 3,937 00
Dlamond Improvements 10,624 97
Equipment Rental and Malntenanc 3,040 03
Fundralsing Expense
Apparel 3,826 00
Candy Bars 1,000 00
Conceaslon Stand 11,563 90
Fundraising Expense - Other _ 4,486 07
Tota] Fundralsing Expense 2097797
Insuran¢e - nonemployee 2,366 00
Other Miscellaneous Expenaes
Ucense and Fliing Fees 398 69
Postage and Delivery _ 13298
Total Othar Miscellaneous Expenses 531 67
Printing and Reproduction 54179
Professional Sarvices foes 266 37
refund of membership dues 17000
Supplies and Materlals 3304
Tournament Fees
Toumament Prizes 3,511 32
Travs] 10U 432500
Travel 12U 3,170 00
Travel 14U 3,885 00
Travel 16U 3,950 00
Tournament Fees - Other -3,725 00
Total Tournament Fees 15,115 32
Umplre Compensation 6,105 00
Uniforma end Equipment 12,162 2¢
Woebslte Hosting Expense _ 140 00
Total Expense 7781009
Het Ordinary Incoma 663 22
Net Incoms £63 22
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&33PN Fast Club of Oshkosh

050114 Balance Sheet
Cash Basls As of December 31, 2011
Dec 34,11
ASSETS
Current Assets
Checking/Savings
cD 20,000 00
FNB Checking 5,151 40
FNB Money Market 14,784 45
Total Checking/Savings 30,935 85
Total Current Assets 39,935 85
TOTAL ASSETS 39,03585
LIABILITIES & EQUITY
Liabllities
Current Llabllities
Accounts Payable
Accounts Payable -1,443 80
Total Accounta Payable 1,443 80
Total Current Liabilities -1,443 80
Total Liabilitles -1,443 90
Equity
Retained Eamings 42,042 97
Net Incomo -563 22
Total Equity 4137875
TOTAL LIABILITIES & EQUITY 30,935 85
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Revenue Procedure 2014-11
Retroactive Reinstatement

REASONABLE CAUSE STATEMENT

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

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

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

I, Kim Bluhm, President, Fast Club of Oshkosh, Inc, declare, under penalty of perjury, that 1 am
authorized to sign this request for retroactive reinstatement on behalf of Fast Club of Oshkosh, Inc ,
and [ further declare that I have examined this request for retroactive remnstatement, including the
written explanation of all of the facts of the claim for reasonable cause, and to the best of my
knowledge and belief, this request 1s true, correct and complete.

Dated May /3, 2014 q‘é,,“ Ny

Kim Bluhm, President
Fast Club of Oshkosh, Inc




