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Short Form | OMB No 1545-1150

. 1
- .990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Re_venue Code 2@0 9
(except black lung benefit trust or private foundation)
P 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 open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Intemal Revenue Semce P> The organization may have to use a copy of this return to satisfy state reporting requirements Ins pectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check i applicabie |Please | C Name of organization D Employer identification number
[ | Address use IRS
| change label or
Name change {orint or SEMINOLE POOL & TENNIS ASSOCIATION, INC. 39-1582652
] It reum Jtype. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| | Termination :“ | 2935 S. FISH HATCHERY ROAD PMB 177 (608 ) 273-6030
[ | Amended pecilic City or town, state or country, and ZIP + 4
|| retum Instruc- F Group Exemption
Sgﬁé'lﬁ‘;m’" tions. |[MADISON, WI 53711-6434 Number - - -
e Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must attach G Accounting method | X ]Cash | Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specfy) P
H Check b | X I if the organization 1s not
{ Website: p WWW.SEMINOLEPOOL.ORG required to attach Schedule B (Form 990,
J_Tax-exempt status (check oniyone)- | X | 501(c) (7 ) @ (insetno)| | 4947(a)(1)or | |527| 990-EZ, or 990-PF)

K Check P | Iaf the organization is 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 i1s 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 recespts, f $500,000 or more, file Form 990 instead of Form 9902, . > § 281,551.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived |, , . . . . . . . . .. ... ... ... 1
2 Program service revenue including government feesandcontracts . . .. . ... .. ... 2 227,544.
@p' | 3 Membershipduesandassessments . . . . .. ... ... 13 43,985.
(P 4 Investment INCOME | | | . | . L . . . L e e e e e e e e e e e e 4
% § a Gross amount from sale of assets other than nventory _ . . . _ . Sa E
= b Less cost or other basis and salesexpenses , , . . ... . ... §b o
m © ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) . . . . . ... .. 5(3
@ g 6 Special events and activties (complete applicable parts of Schedute G) If any amount i1s from gaming, check here | | | | 4 |:] ?'r.:
=9 a Gross revenue (not including $ of contributions )
T reported online 1) L 6a
> b Less direct expenses other than fundraising expenses _ | | 6b
= ¢ Net income or (loss) from special events and actmties (Subtract line 6b from ine 6a), . ATCH 1 ¢ -1,106.
= 7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a D oe
3 b Less costofgoodssold. . . . ... .............. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a) . . . . . .. ... ... 7c 938.
8 Other revenue (descrnbe p y| 8
9  Totalrevenue. Add lines 1,2,3,4,5C,6C,7¢,and B8 . . . . . . . v v v v s u v o e e »| 9 271, 361.
10  Grants and similar amounts paid (attach schedule) . . . . . . . ... . ... ... 10
1 Benefits paidtoorformembers L L 11
212 sa'anemawm andemployeebenefits | | | . ... ... ... L. L. 12 121,134.
g 13 brofesslobaldas! Biner. nts to ndependent contractors . . . . . . . . .. .. .. ..... 13 8,414.
2114 Dggtpancy, rent, utiities, and tenance | | L L L L e e e e e e e 14 92,360.
wi1s ’ﬁﬁ"lﬂﬂﬁwblfagng tage@idshioping . . . . L L L 15
16  Dther expenses (describe p @ ATCH 2 y| 16 52,264.
17 [Total@xpensespAddiines 10through 16 . . . . . . o v oo oo oo i |17 274,172.
a |18 Ex sarls year (Shbtractne 17 from e 9) . . . . . . . 18 -2,811.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L o
2 end-of-year figure reported on prioryears return) . . . . . . . . . . e e e e e e e e e e e e e e e 19 256,095.
;6 20  Other changes In net assels or fund balances (attach explanation), ., . . . . .. .. ......... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . .. ..... > | 21 253,284.
XM Balance Sheets. if Total assets on ine 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 (B) End of year
22 Cash, savngs, andinvestments . ATCH 3 . . . . 31,487. |22 22,437.
23 Llandandbuidings = L L ... 451,089. |23 446,037.
24  Other assets (descnbe p ) 24
26 Totalassets | ... ... .............. 482,576 . |25 468, 474. Q\
26 Total liabilities (descnbe p ATCH 4 ) 226,481. |26 215,190.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 256,095. 27 253,284.

JSA
9E1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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‘
[ ]
Form 980-EZ (2009) ¢

39-1582652 Page 2

Statement of Program Service Accomplishments (See the instructions for Part lli )

What 1s the organization’s pnmary exempt purpose® ATCH 5

Descnibe what was achieved in carrying out the organization’s exempt purposes in a clear and concise manner,
descrbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts, optional
for others )

28 PROVIDED POOL AND TENNIS FACILITIES FOR APPROXIMATELY 400 MEMBERS.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » l |

28a

29

(Grants $ ) If this amount includes foreign grants, check here . . - . . . . » | ]

29a

30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . >ij

30a

31 Other program services (attachschedule) . . . . . . . . ¢ o ot i i i it ot e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . »

31a

32 Total program service expenses (add ines 28athrough31a) . . . . . . . .. .. v i v v v v v u .. »

32

CET{EVA List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V')

{a) Name and address hours per week

{b) Titie and average (c) Corr‘i,?ensatlon {d) Contributions to {e) Expense
(If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

ATTACHMENT 6 -0-

-0- ~-0-

JSA

9E 1009 1 000
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Form 990-EZ (2009} 38-1582652 Page 3
EYaq'Al Other Information (Note the statement requirements in the instructions for Part V)

Yes | No

33 Diud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactvity . . L 33 X

34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of
thechanges. . . . . . ... 34 X

35 If the orgamization had tncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but ?’?#-1 1 a
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T Aﬁ‘
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? L L L L L 35a X
b If"Yes," has it filed ataxreturnon Form 990-T forthisyear? . = . . . . . . . . . . 0 i . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or sigmficant dosposition of net assets
during the year? If "Yes,” complete applicable partsof Schedule N. . . . . . . ... .. ... .. ........ 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions » |37a| 0. |Failsgg] 50
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were RN
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 ;;’ e
39 Section 501(c)(7) organizations Enter E';&;"z el
a Intiation fees and capital contributions included online8 . . . . . . . .. ... ... 39a 24,100 . prgssr Vo
b Gross receipts, included on line 9, for public use of club faciites | _ . . . . . . . . .. 39b 0. j'
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ‘ Y N
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit St

iransacuon during the year or Is it aware that it engaged in an excess benefit transaction with a disqualfied
person in a prior year, and that the transaction has not been reported on any of the orgamzation's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . .. . ... ...
¢ 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 | L
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c
rembursed by the organizaton . . .. .. L o o L L., >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter :
transaction? If "Yes,” complete Form 8886-T . . . . . .. ... ... ... ... .. oo
41 List the states with which a copy of this return is filed »
42a The organization's books are in care of »DAVE STOCKWELL Telephone no P . 608-237-8402

Located at » 2935 S. FISH HATCHERY ROAD MADISON, WI

ZIP+4 P 53711-6434

b At any time during the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUMY 2 e e e e 42b X
If "Yes," enter the name of the foreign county » ST
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank : e
and Financial Accounts. vy .“J‘
¢ At any time during the calendar year, did the orgamization maintain an office outside of the US? . . . 42c X

If "Yes," enter the name of the foreign country »

43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . .. ... .. | 4 l:]
and enter the amount of tax-exempt interest received or accrued during the taxyear _ _ . . . . . . » I 43 l

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ | | L e e

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form990-EZ . . . . . . . . . . . ... ...

Form 990-EZ (2009)

JSA

9E 1029 1 000
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13
Form 990-EZ (2009) 39-1582652 Page 4
I 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 Did the organization engage In direct or indirect politicai campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . ... .. ... ... .. .... 46
47 D the organization engage in lobbying activities? If "Yes," complete Schedule C, Part 0. . = . . . . . .. 47
48 |Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . = . . . 48
49a Dud the organization make any transfers to an exempt non-charntable related orgamzaton? =~ = . 49a
b If "Yes," was the related organization 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 {e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 . . . . . . . | 4

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

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, i 1s true, cgrrect, and co, eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } / > S-/5-/o
Here Sfatfatfie of offi Date

} Ddch] ﬁ ST"L/(W(, /] T/‘-’Gf«/d;’

Type or print name and title
Dat Check if Preparer's identifying number (See instructions)
A Preparer's 2

Paid | signature }m j/ PA 7“ /20/ 0 :frl\fployed »[ ] P00540951
Preparer's| o e or &VA CERTI FIq{q PUBLIC ACCOUNTANTS EIN p39-1203191
Use Only | yours if sef-employed),

address, and ZIP + 4 1221 JOHN Q HAMMONS DRIVE MADISON, WI 53717 Phoneno p» 608-831-8181
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . .. . ... .. ...... » Yes E]No

Form 990-EZ (2009)
JSA
9E1031 1 000
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SEMINOLE, POOL & TENNIS ASSOCIATION, INC. 39-1582652

) ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES

DEPRECIATION 29,234.
OFFICE EXPENSES 14,036.
ENTRY & MEMBERSHIP FEES 3,044.
LICENSES 972.
MISCELLANEOUS EXPENSES 4,978.
TOTAL 52,264.

ATTACHMENT 2
AKNSGF N482 5/10/2010 11:35:16 AM V 09-6.1 16565 PAGE 6




SEMINOLE, POOL & TENNIS ASSOCIATION, INC.

39-1582652

’ ATTACHMENT 3

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 31,487. 22,437.
TOTALS 31,487. 22,437.

AKNS5GF N482 5/10/2010 11:35:16 AM V 09-6.1 16565

ATTACHMENT 3
PAGE 7



SEMINOLE, POOL & TENNIS ASSOCIATION, INC. 39-1582652

J ATTACHMENT 4

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 81. 0.
MORTGAGES AND OTHER NOTES PAYABLE 226,400. 215,190.
OTHER LIABILITIES
TOTALS 226,481. 215,190.

ATTACHMENT 4
AKNS5GF N482 5/10/2010 11:35:16 AM V 09-6.1 16565 PAGE 8




SEMINOLE, POOL & TENNIS ASSOCIATION, INC. 39-1582652

' ATTACHMENT 5

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SWIMMING POOL AND TENNIS FACILITIES TO MEMBERS.

ATTACHMENT 5
AKNS5GF N482 5/10/2010 11:35:16 AM V 09-6.1 16565 PAGE 9
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SEMINOLE. POOL & TENNIS ASSOCIATION, INC. 39-1582652

ATTACHMENT 7

FORM 9S0EZ, PART V - EXPLANATION FOR LINE 35

INCOME REPORTED ON LINE 2 AND 7A IS NOT REPORTED ON 9S30-T BECAUSE
IT CONSISTS OF INCOME FROM ACTIVITIES THAT ARE NOT REGULARILY CARRIED
ON AND INCOME FROM QUALIFIED PROGRAM ACTIVITIES.

ATTACHMENT 7
AKNSGF N482 5/10/2010 11:35:16 AM V 09-6.1 16565 PAGE 12




