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Form 990—EZ

Short Form

OMB No. 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

2010

and certain controliing organizations as defined in section 512(b)(13) must file Form 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to Pub“c

Department of the Treasury atthe end of the year may use this form .
Internal Revenue Service » The organization may have to use a copy of this return to satsfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginningSEPTEMBER 01 |, 2010,and ending AUGUST 31 ,20 10
B St C Name of organization D Employer Identlfication number
X| Address change CREATER MILWAUKEE INDOOR TENNIS ASSN 39-1534637

Name change Number & street (or P.O. box, If mail is not delivered to street addr ) Roow’ | E Telephone number
| | lmtial return

Terminated 67 N716 FRANKLIN AVENUE (262)389-5608

Amended return

City or town, state or country, and ZIP + 4

F Group Exemption

[ | Appycation Cedarburg WI 53012 Number., P
G Accounting Method. @ Cash |__] Accrual  Other (specify) » H Checkp BI if organization 1s not required
! Website:p NA 1o attach Schedule B (Form 990, 990-E2,
J Tax-exempt status (check only one)-- [ Iso1(cx3) liqso1(cx4 ) ® (insertno )I | 4947(a)(1)or| | 527 or 990-PF).

K Checkp E If the organization Is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $50,000. A
Form 990-E2 or Form 990 return i1s not required though Form 880-N (e-postcard) may be required (see instructions). But if the organization
chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

.3

21,714

EPartll

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part |

E\ 1 Contnbutions, gifts, grants, and similar amountsreceived . . ............ ..... 1
o 2 Program service revenue including government fees andcontracts .. ........ ... ... ... 2
~ 3 Membership dues and assesSMENTS . ..... ......... . cebeiiiieiaiee e 3 14,390
v 4 IVESIMENLINCOME . .. ivtirtienn o e et e 4 4
rrf 5a Gross amount from sale of assets other than |nventory ............. 5a
<< b Less: cost or other basis and salesexpenses.  .................. Sb
) R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine b fromline5a) .............. 5¢
% 5 6 Gaming and fundraising events
‘Z; E a Gross Income from gaming (attach Schedule G if greater than
é’\u $15,000) . -RECE|V | 6a |
@) E b Gross income from fundrals ng events. (nomeludmg of contributions
from fundraising events reported on 1) (attach Schedyl if the
sum of such gross income mﬂ contA&u lons &ce&l §15 OOQ) . 6b 7,320
¢ Less: direct expenses from gamggrﬂugg@iuug event & ....... 6¢
d Net income or (loss) from amlnggﬂ%ais \{19 E,erts (add lines 6a and 6b and subtract
lne6c) ............... oo ki e 6d 7,320
7a Gross sales of inventory, less returns and aIIowances ........ 7a
b Less:costofgoodssold . . . . ........ ..... . . ..... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ne7a)................... 7c
8 Otherrevenue (descnbeinSchedule O) . ..... ... ... . ittt it e, 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 ................. ..., » 9 21,714
10  Grants and similar amounts paid (istin Schedule O) ................. . ... .. i, 10
g |11 Benefits paid to or for members ....... P 1
)FS 12  Salanes, other compensation, and employee benems .................... 12 14,436
E {13 Professional fees and other payments to iIndependent contractors  ......................... 13 185
g 14  Occupancy, rent, utiliies, and MaNtenNance . ... .. . ..... . ciuuiinrrrninr e 14
5 15  Prnnting, publications, postage, andshipping. . .... . ... i, 15 5,390
16 ° Other expenses (descnbe In Schedule O) .. ...... ... . .. .. .. . . e oo, 16
17 Total expenses. Add lines 10 through 16 . .. TR ERER » | 17 20,011
A 18  Excess or (deficit) for the year (Subtract lme 17 from line 9) .......................... 18 1,703
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported on prioryear'sreturn) ............. ... c.e.. 19 1,069
g 20  Other changes In net assets or fund balances (explain in Schedule ©). ......... ........ . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20... .. ...... > | 21 2,772

For Paperwork Reduction Act Notice, see the separate Instructions.

Jva 10 990EZ1

TWF 41823 Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010) ()?



Form 990-E2 (2010) GREATER MILWAUKEE INDOOR T 39-1534637

Page 2

{Part Il | Balance Sheets. (see the nstructions for Part it.)

Check if the organization used Schedule O to respond to any questioninthis Partil , ., .. ... .. .....

............ il

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments . . . ... e Ces 1,069 22 2,772
23 Landandbuldings ........... ... ...ciiiiiiii i 23

24  Other assets (descnbe in Schedule O) e e e 24

25 Totalassets ., . . e e 1,069 25 2,772
26  Total liabllities (descnbe n Schedule O) e 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,069 27 2,772
Part lil| Statement of Program Service Accomplishments (see the instructions for Part it ) Expenses

Check 1f the organization used Schedule O to respond to any question in this Partlll ., .,

What 1s the organization’s pnmary exempt purpose? CHARITABLE EVENTS

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,

descnibe the services provided, the number of persons benefited, & other relevant information for each program title.

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

28 See attachment #1

(Grants $ ) If this amount includes foreign grants, check here , ., .......... » [ || 26a
29
(Grants $ ) If this amount includes foreign grants, check here . .... ....... > I I 29a
30
(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 servlce expenses {(add lines 28athrough31a) ..................... A 32 0

EPaft v Llst of Ofﬂcers, Directors, Trustees, and Key Employees. List each one evenif not compensated. (see the instr for Part IV.)

Check If the orgamization used Schedule O to respond to any question in this Part IV

(b) Title and average | (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (if not pald, employee benefitplans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)



Form 990-EZ (2010) GREATER MILWAUKEE INDOOR T 39-1534637

EPart Vl Other Information (Note the statement requirements in the instructions for Part V.)

Check If the organization used Schedule O to respond to any question in thsPantVv . .. .. e e

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
descnption of each actvity in Schedule© ., .... ..... C e e e 33 X
34 Were any significant changes made to the organlzmg or governing documents? If “Yes . anach a conformed copy of the
amended documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SEBINSHUCHIONS) . .. i\t teviver eeieen et ee e e e e e e 34 X
35 If the organization had income from business actvities, such as those reported on lines 2, 63, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. . ........ 35a X
b If “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? .. ........ ....... . «...... 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N . ... .. ....... ... oooennn 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the instructions  p | 37a |
b Did the organization file Form 1120-POL for this year? . . e e e e e e e 37b X
3s8a Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . .......... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . ... ... .. |38b
39 Section 501(c)(7) organizations Enter:
a Initation fees and capital contnbutions includedontine9 .. ......  ......... 39%
b Gross receipts, included on line 9, for publicuse of club facites .. ....... ......... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
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 transaction
duning 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-EZ7 If “Yes,” complete Schedule L, Part| . .... . ......... . ... o000 . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912,4955,and 4958 , .. . .......... 0 . aeeeeeae o e, »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorgamzation .. ......... ......... ... o ciieiaene A S
e All organizations. At any time during the tax year, was the organlzauon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . ... ......... ... ... i ittt i i 40e X
41  List the states with which a copy of this return is filed.p WI
42a The organization’s books are in care of p See attachment #3 Telephone no. p
Located at » 2IP+4 p
b At any time dunng the calendar year, did the organizaton have an interest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes| No
ACCOUMD? . . e e e e 42b X
If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US.? ., ..., ..... ...... 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here ., ..., ................ » D
and enter the amount of tax-exempt interest received or accrued duning the taxyear, ... ......... > I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be completed instead of
FOrMGO0-EZ ... . . . i e e e e e e 44a X
b Did the organization operate one or more hospltal facilies dunng the year? If “Yes . Form 990 must be completed instead
of FOrm990-E2Z | | . s e e e e e 44b X
¢ Did the organization receive any payments for indoor tannmg services dunng the year?, . e . 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, provide an explanation in
ScheduleO . . . . ... ... ....... o e e e .. 44d X
JVA 10 9S0EZ3 TWF 41825 Copyright Forms (Software Only) - 2010 TW Form 990-EZ (2010)



.t

Form 990-&2 (2010)

GREATER MILWAUKEE INDOOR T 39-1534637 Page 4
. Yes | No
45 Is any related organization a controlled entity of the organizaton within the meaning of section 512(b)(13)?. . .......... 45 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within
the meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see instructions) . . e e e e e e 453 X
46 Did the organization engage, dnrectly or indirectly, in polmcal campaign activities on beha]f of or In opposition to candldales
for pubtic office? If “Yes,” complete Schedule C, Part| ., ...... .... .. ... . . ....... 46 X

| Part VI §

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chaﬂtable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questons 47-49b and 52, and complete
the tables for lines 50 and 51

Check 1f the organization used Schedule O to respond to any questoninthis PartVt , ... ..... ... .. .. ... e l—l
Yes| No

47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll. .. ........ ... 47 X
48 s the organization a school as descnbed in section 170(b){1)(A)(0)? If “Yes,” complete ScheduleE. ... ............. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization?. ... . ................ 49a X

b If “Yes,” was the related organization a section 527 organization? . . . . ........... ittt e e 49b X
50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees)

who each received more than $100,000 of compensation from the organization If there Is none, enter “None "
(2) Name and adcress of each empioyes | ) TWesiinvenae | (@) Compensaton | €) Trihiien s | 6) B
paid more than $100,000 devoted to position deferred compensation other allowances

NONE

t Total number of other employees paid over $100,000 »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization |f there 1s none, enter “None "

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

(b) Type of service

(c) Compensation

NONE

d Total number of other iIndependent contractors each recewving over $100,000 . . .. .. >

52

nonexempt charitable trusts must attach a completed Schedule A

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

.. >l—|Yes l)_(]No

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

any knowtedge. N [
7
Si ) Koo, |vsn, 3/34/1
gn Signature ot officer Date
Here RANDY HAWS TREASURER
Type or print name and title

Pnint/Type preparer's name Prepérer's sigpatur Date Check I:I if PTIN
Paid (MDA VAL Sluys Mﬁ-@&m 513//“ seit-employed | POO100 21
Preparer |Frm'sname » H&R BLOCK Office &672TYY— Fim's EIN» W3 =157 1840
Use Only |Firm's address » 2283 WISCONSIN AVE —— Phone no

GRAFTON WI 53024 62-377-4550

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

.. » XIYes | [No

JVA 10 990EZ4 TWF 41826
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2010
Form 990 or 980-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. Ingpection

Name of the organization Employer identification number

GREATER MILWAUKEE INDOOR TENNIS ASSN 39-1534637

SEE ATTACHED STATEMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynght Forms (Software Only) - 2010 TW




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: page 1 - 990-EZ Page 3, Part IIT
Open to Public

Inspection For calendar year 2010 or tax penod beginning 09-01-2010, and ending 08-31-2010.
Name of Organization Employer identification Number
GREATER MILWAUKEE INDOOR TENNIS ASSN 9-1534637
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants I | Program service expenses

Exempt Purpose Achievements
INDOOR TENNIS AND CHARITABLE EVENTS

JVA Copynght Forms (Software Only) - 2010 TW LOS06F 10_EQEZPIII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2010 or tax penod beginning 09-01-2010, and ending 08-31-2010.
Name of Organization Employer Identfication Number
GREATER MILWAUKEE INDOOR TENNIS ASSN 39-1534637

(A) Name and Address

(B) Title and Average

(C) Compensation (If

(D) Cont to Employee

(E) Expense Account

Hrs per Week not pald, enter 0) Ben Plans & Def. Comp | & Other Allowances
JANINE MARKOWSKI EXECUTIVE
W346 S3158 HOLLAND CT DIRECTOR
Oconomowoc, WI 53066 10.00 14,436 0
RANDY HAWS TREASURER
W67 N716 FRANKLIN AVENUE TREASURER
Cedarburg, WI 53012 0 0

Jva Copynght Forms (Software Only} -2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax penod beginning

09-01 , and ending 08-31-2010

Name of Organization
GREATER MILWAUKEE INDOOR TENNIS ASSN

Employer Identification Number
39-1534637

PartV - Line 42a

Individuat Name
or
Business Name:

... DIRECTORS

StreetAddress . ................

U.S. Address:

Zpcode 53012 cty Cedarburg

W67 N716 FRANKLIN AVENUE

CEDARBURG WI 53012

State WI

or
Foreign Address

JVA Copynight Forms (Software Only) - 2010 TW LOS06F

10_EO3EZCO2



Fom 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . EI
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, comp!lete only Part Il (on page 2 of this fon-n)
Do not complete Part {l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P> File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

{Part1] Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » I:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file income
tax returns

Type or Name of exempt organization Employer identification number
print GREATER MILWAUKEE INDOOR TENNIS ASSN 39-1534637

File by the Number, street, and room or suite no If a P O box, see instructions

:I‘I‘:g"y";:r'“ [N67 N716 FRANKLIN AVENUE

retum See Cuity, town or post office, state, and ZIP code For a foreign address, see instructions

msiuctons— Pedarburg WI 53012

Enter the Return code for the retumn that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e Thebooksareinthecareof p See attachment #3

Telephone No p FAX No p
e If the organization does not have an office or ptace of business in the United States, check this box . > D
e Ifthis s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » D If 1t 1s for part of the group, check this box » |:| and attach

a list with the names and EINs of all members the extension 1s for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until “APg/L [ S5 .20 11 , tofile the exempt organization return for the organization named above The extension is
for the organization's return for

» | | calendar year 20 or
» [X|tax yearbegnnng SEPTEMBER 01 ,20 YY , and ending AUGUST 31 .20YY

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial returmn D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a | $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3| $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JVA 10 88681 TWF 43867 Copynight Forms (Software Only) - 2010 TW




