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Short Form |OMB No. 1545-1150
Return of Organization Exempt From Income Tax

Form 990—EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
¢ P Sponsoring organizations of donor advised funds and controlling organizations as defined in section Open to Public
512(b){(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspec’(ion
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beglnnlng , 2010, and ending , 20
B Checkt e o C Name of organization D Employer Identtfication number
] Address change [ieeins NORTHERN MICHIGAN TENNIS ASSOCIATION 38-2486776
Name change ::::t' gr’ Number and street(or P.O. box, if mailis not delivered to street address) Room/suite | E Telephone number
| | Inttial return type. 11403 KALAMAZOO 231-347-6312
|| Terminated g::cmc City or town, state or country, and ZIP + 4 F Group Exemption
| | Amendedreturn Jinstruc- Number »
fppicaton  Jens: PETOSKEY MI 49770-3205
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: BI Cash I_IAccruaJ
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: » WWW . NORTHERNMI CHIGANTENNI S.USTA.COM H Check» ESI if the organization 1s NOtrequired
J Tax-exempt status(check only ong)- [XI 501(c)( 4 .) d(nsertno) | | 4947(a)(1) or | I 527 to attach Sch. B (Form 990, 990-EZ, or 990-FF).

K Check >L] if the organization Is not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return.

SCANNED MAY 2 4 201

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, (f $500,000 or more, file Form 990 instead of Form 990-EZ . » $ 6 9 7 6 14 .
Revenue, Expenses, and Changes in Net Assets or Fund Balances ( See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 11,690.
2 Program service revenue including government fees and contracts 2 50,675.
3 Membership dues and assessments 3 7,001.
4 Investment income e 4 248,
5a Gross amount from sale of assets other than lnventory .. ... .| 5a
b Less' cost or other basis and sales expenses . . .| 5b
2 € Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) . . . . . 5c
v 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herd» D
e a Gross revenue (not including $ of contributions
3 reported on line 1) . e .. .| ba
e b Less' direct expenses other than fundralsmg expenses .. .| 6b
€ Netincome or (loss) from special events and activiies (Subtract ine 6b from line 6a) . . . | 6¢C
7a Gross sales of inventory, less returns and allowances .. . .| 7a
b Less.costofgoodssold . . . . . . . .1 7b
C Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .. ... .| 7c
8 Other revenl'ig_{_gg;mbeb/—_—-q )| 8
9 Total revenye. Addhbs (1,23 ¥, Belst, 7c, ahd 8 e e 69,614.
10 Grants and slmil 3ttach schbgple) O O [} 59,769.
g | 11 Benefits padiio %efm Zm\ oV, . ... .. ...
X 112 Salares, othef §pmp on, and employee %n fits . I ]
: 13 Professional fees idepengent contractors . . . . . . . . . . . . 113 13,600.
n-|-14—Occupancy,-rdnt;- un@@@ﬁ#&gnh}cﬁ S — ——— 1| 575,
S |15  Pnnting, publidat BONG - - - - o e e e e e e e .. .|15 1,071.
s |16  Other expenses (described )| 16
17 Total expenses. Add lines 10 through 16 . e S T4 75,015.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . C .. ... . |18 -5,401.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
¢t= : end-of-year figure reported on prior year's return) . e e e N ) 59,392.
é 20 Other changes In net assets or fund balances (attach explanaton) . . . . . . . . . . . . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . .» |21 53,991.
MBalance Sheets. |If Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and tnvestments e Ce e e e 59,392 .|22 53,991.
23 Land and buildings e . . e . 23
24 Other assets {descnbe » ) 24
25 Total assets e e e 59,392 .(25 53,991.
26 Total llabliities (descnbe» ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine21) . . . . 59,352.|27 53,991. 'B/
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10842 Form 990-EZ (2010)
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Form 990-EZ (2010) NORTHERN MICHIGAN TENNIS ASSOCIATION 38-2486776 Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s pnimary exermpt purpose? PROMOTE TENNIS IN NORTHERN MIT g%??(;l{;daf:é %%ﬁt}‘é;‘(‘,)
*‘Descnibe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, gg%f;ngz)f(i:lf&sj satgfioﬁcc}l:;
describe the services provided, the number of persons benefited, and other relevant information for each program title.  {or ot ers.) '
28 SPONSORED ADULT AND JUNIOR TENNIS LEAGUES

AND TOURNAMENTS. 1150 INDIVIDUALS PARTICIPATED IN THESE

EVENTS.

(Grants § ) If this amount includes foreign grants, check here . . . . . » [] | 28a 59,769.
29

(Grants $ )  If this amount includes foreign grants, check here . . . . . > || 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . > | | 30a
31 Other program services (attach schedule) . . . . . . . . . . R

(Grants $ ) ' this amount includes foreign grants, check here > l—l 31a

~ 32 Total program service expenses (Add lines 28a through 31a) . . . . . . . . . » | 32 59,769.

Wt of Ofﬁcers, ﬁirectors, Trustees, and Key E’nployees List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (¢) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (If not pald, employee benefit plans account and
devoted to position enter -0-.) & deferred comp. | other allowances

DONALD NEWPORT
ALPENA,MI 49707 PRESIDEN 7.0 0. 0. o
EDWARD LEE
WILLIAMSBURG, MI 49690 1ST VvV P 2.0 0. 0. O
PAUL BANDROWSKI
TRAVERSE CITY, MI 49686 2 ND V P 4.0 0. 0. o)
CLAUDIA VAN LANDSCHOOT
MUNISING, MI 49862 3 RD V P 1.0 £ o o
ANN DIAMOND
ALPENA, MI 45707 DIRECTOR 1.0 o o &
JENNIFER GERLING
ALPENA, MI 495707 DIRECTOR 1.0 O o &
STEVE WITTE .
HABOR SPRINGS, MI DIRECTOR 1.0 O g o
LELAND PAYNE
WALLOON LAKE, MI DIRECTOR 1.0 ) o S
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Form 890-EZ (2010) NORTHERN MICHIGAN TENNIS ASSOCIATION 38-2486776  Page3
"Other Information (Note the statement requirements in the instructions for Part V)
: Yes| No
'33 Did the organization engage In any activity not previously reported to the [RS? If "Yes,” attach a detalled
description of each activity e . . . 33 X
34 were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of
the changes . . .. . 34 X
35 If the organization had income from busmess activities, such as those reported on lines 2, 6a, and 7a (among others) but ngt
reported on Form 990-T, attach a statement explaining 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 subject to section 6033(e) notice,
reporting, and proxy tax requirements? Coe e 35a X
b It "Yes,” has i filed a tax return on Form 990-T for this year? . ... . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a|
b Did the organization file Form 1120-POL for this year? . e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 8 . . e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . . ... . |39
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 during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part | . Co Coe e 40b X
C Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 . . . . . . . »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c rembursed
by the organization . . N o
€ All organizations. At any time durlng the tax year, was the organlzatlon a pany to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is fled P
42a The organization's books are in care o RICHARD RUEMENAPP Telephone no.» 231-347-6312
Located at » 1403 KALAMAZOO, PETOSKEY, MI 2P+4»49770-3205
b At any ime durning 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, secunties account, or other financial Yes No
account)? e 42b X
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 Forelgn Bank
and Financlal Accounts.
C At any time durng the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If "Yes,"” enter the name of the foreign country* »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-- Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year. . . . . . p | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-E2 44 X
45 Is 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 Form 990-E2Z . 45 X

JYA 0990E23 Copyright TAX$IMPLE Form 990-EZ (2010)



Form 990-EZ (2010) NORTHERN MICHIGAN TENNIS ASSOCIATION 38-2486776 Page 4
"Sectlon 501(c)(3) organlzations and sectlon 4947(a)(1) nonexempt charitable trusts onlyAll section 501(c)(3) organizations and
" section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50 and 51

48 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to Yes! No
candidates for public office? If "Yes,” complete Schedule C, Part | . . e e . 46
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Pan I e 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . .. . 48 -
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . 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 ofﬂcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there I1s none, enter "None

(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benefitplans|  account and
than $100,000 devoted to position & deferred comp. | 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. If there I1s none, enter "None ”

(@) Name and address of each independent contractor paid mare than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recelvmg over $100,000 . N 4
Under p%jltles ofp 72 clare that | have examined tyre(urn |nylng accompanying schedules and statements, and to the best of my knowledge
and belig¢f fit1s true rect fAnd complete, Declaration of pfeparer (othg/than officer)is based on allinformation of which preparer has any knowledge.
Sign .
Here } | A-3¢5-1i
ghature af offige Date
PAUL B DRO)?'SKI 1ST VICE PRESIDENT
} Type or print ﬂamgAf\d title
Preparer’ Date Check If self- g:g?;g;’ri'c‘:ﬁ,"rfgy'"g number
Pald sighature Y R 04/30/2011 employedblz] P00-21-6797
Preparer’s | Firmy's name (or you‘rs RI}’EMENAPP & KSSOCIATES EIN >
Use Only | ¢ self-employed), 1403 KALAMAZOO
address, and ZIP+4 ' PETOSKEY MI 49770 Phone no .231 347-6090
May the IRS discuss this return with the preparer shown above? See instructons. . . . . . . . . .. ...» [ves [][No

JYA 0990E24 Copynght TAXSIMPLE Form 990-EZ (2010)



