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- 990-EZ
Form -

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)

| OMB No 1545-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

B Chech if apphcable

Address change
Name change

D Imtiat retum

D Finaf return/terminated
Amended return

[ Apphication pending

, 2014, and ending . 20
C Name of organization D Employer identification number
Northern Michigan Tennis Association 38-2486776
Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
2419 Schuss Lane 317-669-0471
City or town state or province country, and ZIP or foreign postal code F Group Exemption
Gaylord, Ml 49735 Number » 5003

G Accounting Method
| Website: »

Cash [ ] Accrual

Other {specify) »

J Tax-exempt status (check only one) —

[ 501{e)(3) 501(c)( 4 ) {nsertno) [ )4947(ay1)or [527

H Check » [ ifthe orgamization I1s not

required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Form of organization

Corporation

O Trust

] Association

[ Other

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

2 Part If. column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 55,960
ff/im Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
% Check If the organization used Schedule O to respond to any question in this Part | .
= 1 Contributions, gifts, grants, and similar amounts received . 1 13,123
imn 2  Program service revenue including government fees and contracts 2 46,441
J 3 Membership dues and assessments . 3 6,396
= 4  Investment income .o . . 4 0
ZE 5a Gross amount from sale of assets other than mventory . . 5a 0
o b Less cost or other basis and sales expenses . . 5b 0
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne 5b from line 5a) . 5¢ 0
o 6 Gaming and fundraising events
= a Gross Income from gaming (attach Schedule G If greater than
o g $15,000) . . | 6a | 0
§ b Gross income from fundrarsmg events (not including $ o of contnbutions
§ from fundraising events reported on Iine 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b 0
c Less direct expenses from gaming and fundraising events . . -] 6¢c 0
d Net ncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
lne6ec) . .-. S 6d 0
7a Gross sales ot_m_e_n itory, les less refurns ahd allowances . . . . 7a 0
b Less cost of goods sold 7b 0
¢ Gross proflt o oss) 0:{\\? tory (Subtract Ilne 7b from hne 7a) 7c 0
8 Other revenue descrlbe/ n e e e o 8 0
9 Total revenue. Add ines-1-2:-3,.4 gc 6d, 7c, and 8 L. .. P < 9 65,960
10  Grants and srmular amoUn;sbald ist'ip Schedule O) 10 0
11 Benefits paid to or for members™—-- 11 0
$ |12 Salares, other compensation, and employee beneflts . 12 22,178
g 13 Professtonal fees and other payments to independent contractors . 13 4,431
a 14 Occupancy, rent, utilities, and maintenance 14 1,817
w15 Pnnting, publications, postage, and shipping . 15 61
16  Other expenses (describe in Schedule O) e e e e e e 16 35,698
17 Total expenses. Add lines 10 through 16 . . . . C e T I X 64,185
o | 18  Excess or (deficit) for the year (Subtract hne 17 from I|ne 9) 18 1,775
‘3,3 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s return) . 19 67,228
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . .. . 120 0
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . .. 69,003

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2014)
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Form 990-EZ (2014)

Page 2

iEld|l Balance Sheets (see the instructions for Part |l

Check if the organization used Schedule O to respond to any question in this Part i . ... O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 67,228|22 69,003
23 Land and buidings . . 023 0
24  Other assets (describe in Schedule O) 0]24 0
25 Total assets . 67,228|25 69,003
26 Total liablilities (descnbe in Schedule O) e e e e 0]/26 0
Net assets or fund balances (iine 27 of column (B) must agree with ine 21) 67,228(27 69,003
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check If the organization used Schedule O to respond to any question in this Part Il || Expenses
What is the organization’s primary exempt purpose?  Promotion of tennis in the local community (S%i?g)'&da:g gg‘;tga}

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

orgamizations, optional for
others)

28 Adult Tennis: To provide playing opportunities and provide support to out adult members and the general

local community population. __ ; ; S

(Grants s "-m-i_'l%—ihl;emount includes forelgn grants, check here . . . . » [ |28a 21,600
29 Administration: Administration and oversight of the tennis programs and membershipsupport.

(Grants$ ______ ) 1f this amount includes f forengn grants, checkhereb(j 29a 30,468
30 Junior Tennis. Support our junior members and the general community population with junior tennis programs.

(Grants $ 0) If this amount includes foreign grants, check here . . » l:] 30a 12,117
31 Other program services (descnbe in Schedule O) .

(Grants $ o) If this amount includes forelgn grants check here » [] |31a 0
32 Total program service expenses (add lines 28a through 31a) . » 32 64,185

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 |f not compensated see the instructions for Part IV}

O

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and title benefit plans and

{d) Health benefits,
contributions to employee|

deferred compensation

{e) Estimated amount of
other compensation

LisaCassity e

Exectuive Director 20 2,450 0 0
Steve Witte e

President 3 0 0 0
Ann Diamond e .

First Vice President 1 0 0 0
Mary Yff-Miller e

Second Vice President 1 0 0 0
Claudia Vanlandschoot e

Third Vice President 1 0 0 0
YemyParks

Secretary/Treasurer 3 0 0 0
DonNewport .

Past President 1 0 0 0

Form 990-EZ (2014)



Form 990-EZ (2014)

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 question in this Part V O
Yes| No
33 D 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 . e e . e 33 v
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
b If Yes,”to line 35z, has the organization filed a Form 990-T for the year? If ‘No,” provide an explanatlon In Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organizatton subject to section 6033(e) notice,
reporting, and proxy fax requirements during the year? If “Yes,” complete Schedule C, Part lli . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during 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 nstructions » | 37a | 0
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector 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, Part Il and enter the total amount involved 38b
39  Section 501(c){7) organizations Enter
a Initiation fees and capital contributions included on hne 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 organlzatlon durlng the year under
section 4911 » , section 4312 » , section 4955 p
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. 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), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . .. N 0
d Section 501(c)3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . > 0
e All organizations. At any time during the tax year, was the organlzatnon a party to a prohibited tax shelter -
transaction? If “Yes,” complete Form 8886-T . . 40e v
41 List the states with which a copy of this return 1s filed P Mlchlgan
42a The organization's books are In care of » DorianDyson Telephone no. »_ 317-669-0471
Located at » 1310 E 96th Street Indianapolis, IN ZIP + 4 » 46240
b At any time during 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, secunities account, or other financial account)? 42b V4
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes.” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . » ]
and enter the amount of tax-exempt interest received or accrued durning the tax year . | | 43 |
Yes| No
44a Did the organizatton mamntain any donor advised funds dunng the year” If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal faculmes durlng the year” if "Yes " Form 990 must be
completed instead of Form 990-EZ Coe e N 44b v
¢ Did the organization receive any payments for indoor tannlng services during the year” 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an
explanation in Schedule O C e e e e e e a44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 45a v
b Did the organization receive any payment from or engage In any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2014)




gnm W4E-E7 1260 . 2cge 4
|Yes No_

48 Dud the organizatior engage duectly o' indrectly. .n pol t'cal campaign acuvit:e@s on beralf ot or in opposition [
1o candidates tor punt:c office? if “Yes, conumletas Scheoule C Pant | . 46 4
T Sectlon 501(c){3) erganizaticns only
All section 501(c)(3) orgamzations must answer quastions 47-49b and 52, and complete the tables for ines
50 and 51.
_ Chech i the organizal on used Scnhedute O o respand 1o any guestion in this Par Vi ) |

.Yes | No

47 D the organizal on cngego in lobbwing act wlies or Pave a sectior 501y electon n effect aunng the tax

year? If “Yes,' complate Scheaule G Pan it 47 —
48 is the arganizztien 3 schoal as dascnbea in secuon * QN 1AKN? it - Yes,” éompi=te Schedule F ' 48 N
48a Duid the organization make any frans'ers to an exempt non-chantable relatea organzaticn? 49a L
b 1t “Yes " was the relatec organzation a section 527 urgan zatwn? 49b

50 Comploto this table to the orgarization's fiva highest compensated omployees iother than omcers directors, trustees and key
cmployees) who cach reccived more 'han %" U0 000 of cam,snsaucm from the organization if there 1s none, enter “None.”

{d) Heal!h uorolits

{B)} Aucraen {¢) Prontogle c emp'e:
{o) Narc orgtde Lt acch e nipusee HOwrs @ vtk compan3atu :::;:n?u:rns 1 ng U ;”"'BG el F:l:ma‘w nmmrm o
govot™a s pos oo ot L WS2 U WIS, L and Uefurrcg oine pon "
‘ campensauan
——— —— - e — . - ——— —_— + ettt v
I, R . — -y - - -
. —_ - [ N —_— H
i
—— - ——— . —— —_— ——— e - -
1 Total number of ot~er eroloyees paig cver $100 00C »

51 Compiete irus tabla tor 1he orgamizaton's five highest conpensated .ndependent con'ractors who each received mare than
$‘00 000 ot ‘compensation trom the organzatior If there 1s none, enter *None

{0) NC™2 2NnC Bus N0is 2 L 4, o1 830 rhenSrae 1 ahntriLtg M) e 2 crv-e {c) “omperaaton

| e e e

| — _ ———— — —_ —_——
| d Total numbar ¢! othcr ingopendent contractors cech recaiv.ng over $100,000 L2

! 52 o the orgonwcation complete Seovedale A7 Note Al sect.on aUT(cHd) organizations must attzach a

! comp!zted Scnedule A > Yes [ No

AT eI ICS O COWY  AIIQIU AW LD GO L eStur inLiui g .,c";irr‘na-vy N3 UL 00w &5 CND LPIICMTer™® G1d 1D the bost 0 - v ke ovicdge Zno pe e, 1o

} MBS 4. o] B ] c:wn:.xuf“:‘l’?"m:_-s QI B8, 110 Gk am @ rI L BALI TP IOL L S WIS CIFRIIe RM STy 4 Sovodge
Sign D 5

T WGPREY I b

! [ Sae
i
Hore b l_j O C C [ R4 +j
PYECR IR TLA] S0 1Y 5'1 . - -

— = T vzc ¢ “_- L - =

= *ONTIC Y, N7 - . 1.1.. N _—
Pald 1 TyRa prensre- e~ Anb Jue Cn~tn o v pTIN
Preparef — . - - . . R — &% !-c:f:tcyuu-
Use Only im0 o __ & | — - . _ Pt SN e _

Rl Sua=- A LI : - —_ Phonero
Vay the IRS disCuss th's rourn with 116 prepurer srown ageve? Ses nstruclions . » " 'Yes "1 No

2 990-EZ 2u1a,




SCHEDULE 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 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenve Service » Information about Schedule O (Form 990 or 830-EZ) and its instructions 1s at www.irs.gov/form990. B IEY¢Y-Ye1{Ts];]

Name of the organization

Northern Michigan Tennis Association

Employer identification number

38-2486776

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2014)




