See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:52-2114223_990_200906.pdf
https://public.resource.org/privacy?2010_06_EO:52-2114223_990_200906.pdf

& -~ L]

¢+
o 990
« ¢ N

Department of the Treasury

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 private foundation)

O
_:*‘ B N.o 1545-0047

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B _check dappicatie | Ploase |C Name of organzation JUNIOR TENNIS CHAMPIONS CENTER INC. |D Employer identification number
][5 oong sveness 52-2114223
Name change | PARtOr{ Number and street (or P O box if mail ts not delvered to street address) Room/suite | E Telephone number
H tnitial retum ‘;:: 2401 KALORAMA ROAD, N.W. (202)530-5000
z Termination 'sr:::c'c City or town, state or country, and ZIP + 4
| [fmmees | %ot |WASHINGTON, DC_20008 G Grosorecepts 2,066, 605.
[ ] Avoteaton F Name and address of principal officer. xENNETH D. BRODY H(a) 1s this a group return for B Yes No
2401 KALORAMA ROAD N.W., WASHINGTON, DC 20008 H(b) Are all atfiliates mchuded? Yes - No

I Tax-exempt status

X [5010) (3 ) @ (msertro) |

4947(a)(1) or I ]527

J  Website: p WWW . JTCC.ORG

i "No.” attach a Iist. (see instructions)

H(c) Group exemption number P>

K Type of organization J Corporation I ] Trust[ ] Association ‘ X l Other P SCHOOL l L Year of formation 1993] M State of tegal domicile DC
2 Summary
1 Briefly describe the orgamzation’s mission or most significant activities: _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ o _ o o o
o TO_ FOSTER AND PROMOTE NATIONAL AND/OR INTERNATIONAL AMATEUR TENNIS __________________
.% AND_DEVELOP ATHLETES FOR THAT COMPETITION. ___________ ___ __ . ______________
c
% 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of s assets
% 3 Number of voting members of the governing body (Part Vl.line1a) . . . . . . ... ... ...... 3 3
€01 4 Number of independent voting members of the governing body (Part Vi, me 1b) .. .. 4 3
FB| 5 Total number of employees (PartV.ine2a) | ... ... ... ... ..l 5 21
% 6 Total number of volunteers (estimate if necessary) . . . . . ..., 6 3
E 7a Total gross unrelated business revenue from Part VIll. ine 12, column(Cy 7a
= b Net unrelated business taxable income from Form980-T.line34 . . . . . . . . . ¢ . v v v v v v v v a o oo .. 7b
e Prior Year Current Year
QL] 8 Contribution and grants (Pat Vil ine tb) 461,261. 867,003.
~2lo Program service revenue (Part Vil tine2g) . . . .. ... .. ... 1,113,985. 2 1,149,175.
% 10 Investment income (Part V|, column (A), lines 3,4, and7d) = . .. . . ..., 4,879. 427.
-360,795. -360,967.
1,219,330. 1,655,638,
97,343. 151,137,
NONH NONE
2 885,392. 1,031,172.
2 bssional fundraising fees NONEK NONE
§ ‘ fuMA}éml e?pergJeg
“ 915,865. 875,273.
1,898,600. 2,057,582.
-679,270. -401,944.
‘5§ Beginning of Year End of Year
85 6,255,921. 5,932,269,
a9 300,867. 379,160.
“E Net assets or fund balances Subtractine21fromine20. . . . . . . . . . . . .. ... .. 5,955,051. 5,553,1089.

N
N
N

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 5liolo

and bellw, cofrect, a

Sign
Here Signature of officer Date
ROBIN S. ROTHSTEIN TREASURER
Type or print name and title
. Dat Check Preparer's dentifying number
Pald Preparer's } ae\ selfe- ‘ (sreeglnslfuc‘uo:s‘fy‘ 9 num
signature > IO\Ib employed p» Q0L
Preparer’'s - —
Useonty | DS name (or yours I RCRS ASSOSIATES, LLC EN >  13-4078147
address, and2iF+4 P 100 WALL SYREET - 11TH FL NEW YORK, NY 10005 [Phoneco » 232-440-0800

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

[x [ves T Ino

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

82813E 526W 04/29/2010 18:32:16 V08-8.3

8468001

Form 990 (2008)
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Form 90 (2008) 52-2114223 Page 2
m.s.tatement of Program Service Accomplishments (see instructions)

1 Brefly describe the orgamization's mission
TO FOSTER _AND PROMOTE NATIONAL AND/OR INTERNATIONAL AMATEUR TENNIS
AND DEVELOP ATHLETES FOR THAT COMPETITION.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 o 990-EZ? . . . . . [ ]ves No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ves [xno
If “Yes," describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses$ 1,835,802. Including grants of $ 151,137. ) (Revenue$ )
4b (Cade. ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code- } (Expenses$ including grants of $ )} (Revenue$ )

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ ’ )
4e Total program service expensesp $ 1,835, 802 . (Must equal Part IX, Line 25, column (B) )
;;g:ozo 1 000 Form 990 (2008)

82813E 526W 04/29/2010 18:32:16 V08-8.3 8468001 5
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Form 990 (2008) 52-2114223

Page 3
.Checklist of Required Schedules
. Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,"
complete Schedule A e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . . . . .. .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activihes? If "Yes," complete
Schedule C, Partll | e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes,” complete Schedule C, Part it . 5 Aé{A_
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes," complete
Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f“Yes,"” complete Schedule D, Part!l = . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll e e e 8 X
9 Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?f "Yes,"
complete Schedule D, PartIV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?/f “Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?/f "Yes," complete Schedule D,
Parts VI, VIl VIIL, IX, or X as applicable ... 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared tn accordance with GAAP?/f "Yes," complete Schedule D, Parts XI, Xll, andxill . .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)n)?If “Yes," complete ScheduleE = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the U S 7f "Yes,” complete Schedule F, Part! . . . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f“Yes,” complete Schedule F, Partil | 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to indwviduals located outside the United States?If "Yes,” complete Schedule F, Partiii . . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e?/f "Yes,” complete Schedule G, Part! = | 17 X
18  Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a?/f "Yes,” complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a?/f"Yes,” complete Schedule G, Partill = |19 X
20 Did the organization operate one or more hospitals?i/f "Yes," complete Schedule H . . . . ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17/ "Yes,” complete Schedule |, Partsland Il = | 21 X
22  Dd the organization report more than $5,000 on Part IX, column (A), hne 27/f "Yes,” complete Schedule |, Partsland lll | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questons 3, 4, or 5,%f "Yes," complete
Schedule d e 23 | x
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer questions
24b-24d and complete Schedule K If"No," gotoquestion25_ . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptton? =~ = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L. 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! . . . . . ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes," complete Schedule L, Part! . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?f "Yes,"” complete Schedule L, Part il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f “Yes," complete Schedule L, Partlll. . . . . 27 X

JSA
8E 1021 1000

82813E 526W 04/29/2010 18:32:16 V08-8.3 8468001

Form 990 (2008)



" Form 990 (2008) 52-2114223 Page 4
. Checklist of Required Schedules (continued)

Yes | No
28 .Durlng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the orgamzation (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)?If "Yes,” complete Schedule L,
L T O 28a X
b Have a family member who had a direct or indirect business relationship with the organization?/f "Yes, "
complete Schedule L, Part IV . . . . . . . @ e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization?/f "Yes," complete Schedule L, Part 1V, . . . . . . 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, ., . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualfied
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . i i i i e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,
e T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetsf "Yes,"” complete
Schedule N, PartIl . . . . . . e e e e e e e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes,” complete Schedule R, Parts I,
MLV, and Vo ine 1 . o o e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . | . . . . . e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organizaton?/f“Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . i i i it i ittt iiie e 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes?f"Yes," complete Schedule R, Part
| T N T 37 X

Form 990 (2008)

JSA

8E 1030 1000
82813E 526W 04/29/2010 18:32:16 Vv08-8.3 8468001 7



Form 590 {2008)

1a

2a

3a

4a

5a

6a

12a

52-2114223

. Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if not applicable. 1a NONE

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 7
gaming (gambling) WINNINGS t0 PriZE€ WINNEIS? . . . . . . . v o o i it v v s o ettt e e e s e vt o s e oo oo ic _A;IA_
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 27

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b | X
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required toe-file this return (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by

BIS TEIUIN? & o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
If "Yes," has it filed a Form 990-T for this year?/f “No," provide an explanation in Schedule O. . . . . .. ... ... 3b

At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUND? o o e e et e e e e e e e e e e e e e e e e e e 4a 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 Foretgn Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . ... Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TranSaCtoN? . « v« v v v v v o e e e e e et e m et ettt s as e oo e et e o e S¢c

Did the organization solicit any contributions that were not tax deductible?. . . . . . .. ... ... ... ... .. 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . i i it e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . ... ... .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requu‘ed tofile FOrM 82827 « ¢ ¢ ¢ ¢ o ¢« « ¢ s & s o o s s o s o o o s s a s s s s o s s 2 s o o o a o oo oo 7c X

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENEfit CONFACE? &« « v v v i e v e e it e e e e e e e e e e e e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 71 X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. | 79 ///lr
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as /
FEQUITEA? v o o e e v v e e e e e e e e e e e e e e e e e e e e 7h M/A’
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section f
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . ... ... ... ... .. .. 8 X
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under secton 4966?. . . . . ... ... .. ... ... ... 9a X
Did the organization make a distribution to a donor, donor advisor, or relatedperson?. . . . . ... ... ... .. 9b X
Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIl Iine 12 . . . . . . . . ... .. 10a
Gross recelpts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter.
Gross income from members orshareholders . . . . . . . 00 i i e e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . i v i it i it e e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in heu of Form 10417 . . .

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . |1 2b

JSA

8E1040 2 000

82813E 526W 04/29/2010 18:32:16 Vv08-8.3 8468001

Form 990 (2008)




Form 990 (2008) 52-2114223 Page 6
¥4Il .Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . .. ... ....... 1a 3
b Enter the number of voting members that are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . .. . ., ... ... .. . e 2 X
3 Diud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?, | .| 3 X
4  Did the organization make any significant changes to its orgamzational documents since the prior Form 990 was filed? , ., , . | 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . , . . . 5 X
6 Does the organization have members or stockholders? | . . ., . . . . . . ... .. e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gQOVerNiNg BodY? | . L L L . . . it e e e e e e e e e e e e e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . | | . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? L e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... 8b| x
9a Does the organization have local chapters, branches, or affliates? ... ... ... ....... 9a X
b If "Yes," does the orgamization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~ = = | 8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizatons
must describe in Schedule O the process, If any, the organization uses to review the Form990 =~ = . . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address?/f "Yes," provide the names and addresses in Schedule O, _ . . . . .. . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy?/f "No," gotoline 13 . . ... ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse t0 confiCtS? | e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?if “Yes,”
descr’be ’n SChedUIe O how thls ’S done ---------------------------------------- 1 zc
13 Does the organization have a written whistleblower policy? .. 13 X
14 Does the organization have a wniten document retention and destruction policy? . . . .. ..... 14| x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQO, Executive Director, or top management official? . . . ... ......... 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , | . . . . . . . . ... ... v.cu.... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled » pc,MD, _ __  _______________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name,'physmal address, and telephone number of the person who possesses the books and records of the

202-530-5000

JSA Form 990 (2008)

8E1042 1000
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Form 990 (2008)

52-2114223

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® Listall of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

[:l Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () (D) (3] (F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated
hoursper[2 5[ 51 Q] = f3° Irlra compensation compensation amount of
week |22|2151°18%]3 from from related other
a g § = g S 2 g the organizations compensation
- 1 5|8 organization (W-2/1099-MISC) from the
5 5 3 % (W-2/1099-MISC) organization
8l 2 3 and related
o £ organizations
[=}

KENNETH BRODY ___________________/|

CHAIRMAN & PRESIDENT X NONE NONE NONE
ROBIN ROTHSTEIN __________________

SECRETARY/TREASURER X NONH NONEH NONE
RICHEY RENEBERG _________________.| A
VICE-PRESIDENT X NONK, NONE NONE
MARTIN BLACKMAN _________________|

DIRECTOR 45. X 110,000. NONE NONE
VESA PONKKA ______ ]

SENIOR COACH 45. X 153,273. NONE NONE
FRANK SALAZAR __________________|

SENTIOR COACH 45. X 117,497. NONE NONE
MIKHATL KOUSNETSOV ____ __________.|

SENIOR COACH 45. X 71,096. NONE NONE
GREG PETROSIAN _________________._

FITNESS DIRECTOR 30. X 64,750. NONE NONE
15A Form 990 (2008)
BE1041 1 000

82813E 526W 04/29/2010 18:32:16 Vv08-8.3 8468001 10



Form 990 (2008)

52-2114223

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (©) (D) (E) (F}
Name and title Average osition (check all that apply) Reportable Reportable Estimated
hoursper{es| 35| Q| & g:_t py compensation compensation amount of
week (82| Z2|5[(35|2%]3 from from related other
galE|%)3|24(® the
sclg EAEE organizations compensation
ezl 3 g ® 8 organization (W-2/1099-MISC) from the
5 3 § (W-2/1099-MISC) organization
] 2 2 and related
® % organizations
(=8
1b Total . . . ..... ... .\ it e e e e > 516,616. NONE NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organmization 3
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete ScheduleJ for suchindividual . . . . . . . . .. . . i ieueenean 3 X
4 For any individual listed on lhne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
{17 T [ T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
servicesrendered to the organization? If “Yes,” complete ScheduleJ for suchperson . . . . . . . . .. ... u.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of services Compensation
NONE NONE NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizaton »

NONE

JSA
8E1050 1 000

82813E 526W 04/29/2010 18:32:16 V08-8.3

8468001

Form 990 (2008)

11



Fqrm 990 (2008)

Page 9

LAYl Statement of Revenue 52-2114223
« (A) (B) ) D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2 ul| 1a Federated campaigns . . . . . . . . 1a
c
£3| b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . .. ... .. ic
®3| d Related organizations . . . . . . . . 1d
g E e Government grants (contributions). . |1e
"‘:; o f All other contributions, gifts, grants,
'g 55 and similar amounts not included above . [1f 867,003.
g E g Noncash contributions included nbnes 1a-1f §
O% h Total AddWNes 13-1f « « « v v e v o o e oo e e e > 867,003,
[ .
E Business Code
% 2a PROGRAM FEES 1,149,175. 1,149,175,
1 o
-]
Qe
> [+4
@
wn d
g e
4 f All other program service revenue . . . . .
a g TotalAddlines2a-2f . . . . . . . . ...+ .. > 1,149,115.
3 Investment income (including dividends, interest, and
other sIMmIlaramounts) . . . « « v « v ¢ o ¢ o v 0 v 0 > 421. 4217.
4  Income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royames « 4 4 s e e e s e s e & s e e s s 4 e o e o s e o » NONE
() Real (n) Personal
6a GrossRents ... .... 50,000.
b Less rental expenses . . . 410, 9617.
¢ Rental income or (loss) . . -360,967,
d Netrentalincomeor(loss). . . « « . o v v o v e o v .. . > -360,967. -360,967.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamnor(loss) . « . « v ¢ o v ¢« v o e e e e e s » NONE
8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1¢)
3’: See PartiV,ine18 . . . . . . .. e . a
E b Less directexpenses. . . . ... .. .
el ¢ Net income or (loss) from fundraising events . . . . . . . . NONE
9a Gross income from gaming activities
See Part WV, lme19 , , ., . .. ... .. a
b Less directexpenses. . . . ... . .. b
c Net income or (loss) from gaming activities. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . . . . ... a
b Less costofgoodssold. . . ... ... b
c__Net income or (loss) from salesof inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a
b
[+
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d . . . .. ... I NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c, 10c,and11e . . . . . . .. ... S s et s e e s s | 2 1,655,638, 188,635,
JSA Fom 990 (2008)
8E1051 1000
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Form 990 (2008)

144} § Statement of Functional Expenses

52-2114223

Page 10

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) () (C) (D)
7b, 8b, 9b, and 10b of Pare Vil ' Total expenses s N e 2 Fundras
1 Grants and other assistance to governments and
organizations in the U.S See PartiV, line 21 NONH] NONE
2 Grants and other assistance to individuals In
the US SeePartiV,line22 .. ........ 151,137. 151,137.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 , ., . . . NONH NONE
Benefits paid to or formembers_ , , ., . . . . . NONH NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 941, 521. 752,364. 189,157. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONH NONE NONE NONE
Other salanesandwages. . . . ... ..... NONH NONE NONE NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH NONE NONE NONE
9 Other employeebenefits . . . . ... ... .. 25,847. 25,847. NONE NONE
10 Payrolltaxes. . . « . . v v ¢t 4 b a e a e . 63,804. 50,985. 12,819. NONE
11 Fees for services (non-employees).
a Management | . . . .. ... .. . . ... NONH NONE NONE NONE
blegal .. .... ...t eeenan NONE NONE NONE NONE
cAccounting . . . . . . ..ot e e e .. 15,039. NONE 15,038. NONE
dLlobbying -« .« v ittt NONH NONE NONE NONE
e Professional fundraising services See Part 1V, hne 17 NONH
f Investment managementfees . , , ... ... NONE NONE NONE NONE
gOther . . . ... ... ... .00, NONE NONE NONE NONE
12 Advertisingandpromotion . . . . . . . . . . . 71,045. 71,045, NONE NONE
13 Officeexpenses . . . . . . ... ... NONH NONE NONE NONE
14 Informationtechnology. . . .. .. ... ... NONH NONE NONE NONE
16 Royalties, , ., ., ... ............. NONE, NONE NONE NONE
16 OCCUPANCY . « v v v 4 o s o v s o o s o o o« 25,000. 25,000. NONE NONE
17 Travel . . . . 0t i e e e e e e e e 140,093. 138,320. 1,773. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH NONE NONE NONE
19 Conferences, conventions, and meetings ., , . . NONE NONE NONE NONE
20 Interest . . . ... ... ... 0. NONE NONE NONE NONE
21 Paymentstoaffliates , ., ... ........ NONKH NONE NONE NONEf
22 Depreciation, depletion, and amortization . . . . 140,313. 140,313. NONE NONE
23 Insurance |, . . . . . L. e e e e NONH NONE NONE NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONSULTING _ _ __ _ _ _ _ . ___ 90,234. 90,234. NONE NONE
b DUES_&_SUBSCRIRTIQNS ________ 136. 136. NONE NONE
¢ STAFF_DEVELQPMENT _ _ __ _ ______ 33,993. 33,993. NONE NONE
d BAD_ DEBT _ _ _ _ _ _ _ _ __ _ .. 94,283. 94,283. NONE NONE
e PAYROLL_PRQCESSING_EEES _____ 3,623. 3,623. NONE NONE
f Allotherexpenses _ _ _ _ _ ___ _ _ _ __ ____ 261,514. 258,522. 2,992. NONE
25 Total functional expenses. Add lines 1 through 24f 2,057,582. 1,835,802. 221,780. NOI\iE
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this fine only if the organization
reporied In column (B) jont costs from a
combined educational campagn and fundrasing
soliciation . . . . . . i e e e a e e e e e e
2052 1000 Form990 (2008)
82813E 526W 04/29/2010 18:32:16 v08-8.3 8468001 13



Form 990 (2008)

52-2114223 Page 11
-Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . .. . . e 83,5771 1 253,693,
2 Savings and temporary cashinvestments . . . . .. ... 00000 2 :
3 Pledges and grantsreceivable,net . . . . . ... ... ... 0oL 3
4 Accountsrecewvable,net . . . .. ... L e e e 4
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of SchedulelL . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . &« v v i i it e ettt e e e e e e e e e e 6
8| 7 Notesandloansreceivable,net . . ... ....... ... .00 140,659, 7 84,023,
ﬁ 8 Inventories forsaleSoruSe .« v o v v v v v v vt ettt e e e e e e e e 8
<| 9 Prepadd expenses and deferredcharges . . . . .. .. .. ...... ..., 16,7481 9 95,895.
10a Land, buildings, and equipment costbasis. . . . [10a 9,997,598
b Less accumulated depreciaton Complete
PartVlofScheduleD . . . .. ... ....... 10b 4,498,940 6,014,937.|10¢c 5,498,658
11 Investments - publicly traded securities. . . . . . ... oo oL 11
12 Investments - other secunties See PartiV,lne 11. . . . . . ... ... ... 12
13 Investments - program-related See PartIV,lne 11 . . . . ... .. .. ... 13
14 Intangible @assetS. « - « v v v v e it e e e e e e e 14
15 Otherassets SeePartiV,lme11. . . . « « . oo v v v v v v i oo s o 15
16 Total assets. Add lines 1 through 15 (must equallne 34) . ... ... ... 6,255,921.| 16 5,932,269.
17 Accounts payable and accrued expenses. . .« . < ¢ . . v o0 e v e e b 85,611 17 173,692,
18 Grantspayable. - . . . . o o o L e e e 18
19 DeferredreVeNUE « « « o « v v o s o s o s o s s o s o o o s s oo s o o o o o 215,256.] 19 205,468.
20 Tax-exemptbond habilities - . . . . . .. ... ool o e e e 20
al21 Escrow account hability. Complete Part IV of ScheduleD . . . . . . .. ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualfied persons. Complete Part li
= of Schedule L « ¢« v v« v 0 e v it ot e et e s s e s e e s e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecurednotesandloanspayable . . . ... .. ... ........... 24
25 Other liabiities Complete Part X of ScheduleD . . . . . .. . ... .. ... 25
26 Total Habilities. Add lines 17through25. . . . ... ... .......... 300,867.] 26 379,160.
Organizations that follow SFAS 117, check here » I_X, and complete
s lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . .« v v v v v i i it it e e e e e s 5,955,054. 27 5,553,109.
5128  Temporarily restricted netassets . « « oo 28
° 29 Permanently restrictednetassets. . . . . ... ... .. o0 o000 29
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... ... 30
©131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances. . . . . o v v vttt 5,955,054.] 33 5,553,109.
34 Total habilihes and net assets/fund balances. . . . . .. ... ........ 6,.255,921.] 34 5,932,269,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash Accrual l:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . .. ... 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . « ¢ v o o o oo 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . ... ... 2¢c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & . L i . i it i et et e v s o 4 o s o s o s o s e e e e s 3a X
b If "Yes," did the organization undergo the required audit or audiS?. . . . . & v v o v v v @ o e v e e e e e e e e e e e s s s 3b

.Blgﬁ 053 1 000
82813E 526W 04/29/2010 18:32:16 V08-8.3
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o 100-£2) Public Charity Status and Public Support | owe o 1545 000

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
JUNIOR TENNIS CHAMPIONS CENTER_INC. 52-2114223

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because iti1s (Please check onlyone organization )
1 - A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization descrnibed insection 170(b)(1)(A)(ili). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described Iin section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

& w N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

6 E A federal, state, or local government or governmental unit descnbed insection 170(b)(1)(A)(v).

(5]

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part il )

9 An organization that normally receives (1) more than 3 31/3 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part11).)

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or 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 orgamzation and complete lines 11e through 11h

a D Type | b D Type Il c |:| Type Il - Functionally Integrated d D Type Il - Other
eD By checking this box, | certify that the organization 1s 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)

10
11

f If the orgamzation received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, checkthis box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes| No
and () below, the governing body of the supported orgarizaton? . . . . . ... ... ... . 1a(h) X
(il) A family member of a person described in (1) above? L, 11g(ii) X
(lli) A 35% controlled entity of a person descnibed In (1) or () above? ..., g(iii) X
h Provide the foilowing information about the organizations the organization supports
(1) Name of supported (i) EIN (1n) Type of orgamzation| (1v) Is the orgamization | (v) Did you notify (vi}Is the {vin) Amount of
organization (described on hnes 1-9| in col (1) isted in your | the organization in | organization 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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
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‘Schedute A (Form 990 or 990-EZ) 2008 52-2114223 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) 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 paid to or expended on
dsbehatf . . . . ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.Addlines1-3. ... .......
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column(f) . . .. . .
6  Public support. Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . . . . ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . « + &+ ¢ ¢ « « o ¢ « o o 5 s o &
9 Net income from unrelated business
activities, whether or not the business is
regularly carnredon . . . .« . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammPart V). . . .. ... ...
11 Total support. Add hines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSIUCHONS ) « « « + ¢ v v v v v v v e v v v e m e e e e e 12 I
13  Fust five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here . . . . . . . & 4 . i i i i 4 e e a4 4 e 4 e s e s e s e 4 s e 4 4 e s e st 4 e s e e s s | - I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column () . . . . . . . ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A/ line26f. . . . . . .« v . v v v v v v . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . . .« . v v v v v i v v v >
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... .. ... ..., >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
4 o 4172 {1+ 1 > ‘:I
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box andtop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances"” test The organization qualifies as a publicly
E1 ¥ o oo T (=Y o I o o =1 ¥ .= £ Lo o > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E£1220 1 000

82813E 526W 04/29/2010 18:32:16 V08-8.3 8468001 l6




Schedule A (Form 990 or 990-E7) 2008 52-2114223 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e)2008 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants ) |, |
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose |

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furrushed by a governmental unit to the
organization without charge
Total. Add lines 1-6 |
Amounts included on hines 1, 2, and 3

received from disqualified persons _ | | .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 8, 10¢, 11, and 12 forthe
yearor $5,000 - - -+ - ¢ o o0 0. .
Add lines 7aand7b. . . .. .. e e

Public support (Subtract line 7c from
INe6) . o v v v v v v v v o v o o o a

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d)2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from ine6_ _ . ... ...
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCeS. . « + + & e e s e e e e e
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ |
Add lines 10a and 10b
Net income from unrelated business
activities not included n lne 10b,
whether or not the business i1s regularly
carriedonN « « « + v & 5 2 e s " .6 ..
Other income Do not include gain or

loss from the sale of capital assets
(Explamin Partiv) ., .., ...
Total support. (Add hnes 9, 10¢c, 11,
and12) . . ..., e
First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, checkthisboxand stophere. . . . « « .« ¢ v v v v v v ot I Lo

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, Part IV-A, line27g. . . . .. ... .. e e e e e e e 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for2008 (line 10c, column (f) divided by hne 13, column (f)) | . LT %
Investment iIncome percentage from2007 Schedule A, PartIV-A,lme27h . ... ... ... 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization |
33 1/3% support tests - 2007. If the orgamization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = =~~~ P H

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . ... >

JSA
8E1221 1 000
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Schedl.xle A (Form 990 or 990-EZ) 2008 52-2114223 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part ll, line 12. Provide any other additional information. (see instructions)

JSA
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SCH‘EDULE D . . | OMB No 1545-0047
(Form 990y Supplemental Financial Statements

Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer Identification number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear . . . . . ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4 Aggregate value atendofyear .. ... .. ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol?. . . . . ... ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | | | . L L L L L L e e e e e e e e ae e aseae e D Yes [:J No
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. .. 0o o il i n e e v e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... L 00 oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . ¢ v v it i it it i i ittt ot e s o s D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h}ANBXN)? « v v v i i e et i e et e e e e e e e e e e e e e e l:l Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

() Revenues includedin Form 990, PartVIIlLine 1 . . . . . & . o i i i i i i i i s e it e e e > 9
(il) Assets included in Form 990, Part X . . . . ¢ i v i i i i it e e e e e e e e e e e s > 9

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, Part VI, ine 1 & o v v v v v v v e e e e e e e e e e e e e e e e e e >3

b Assetsincluded N FOrm 990, Part X . v v v v v v v ittt e e e e e et e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 52-2114223 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization'scollections and explain how they further the organization's exempt purpose In
Part XIV
§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather thanto be maintained as part of the organization's collecton?. . . . . . f_] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- 0 o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . 0 i i i i i e e i e e e e e e e e e e e e e e e e e e e e D Yes D No
If “Yes," explain the arrangement in Part XV and complete the following table
Amount
Beginningbalance . . . . . . v v i i it e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . v . i v v i i i i it i e e 1d
Distributions duringtheyear . . . . . . . . ¢t v i i it it bttt e 1e
Endingbalance . . . . . v i it it e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . . . . . .. . . ... uu... [ Jyes | [nNo
If "Yes," explain the arrangement in Part XV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

T Qo T

b
4

(@) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year batance .

Contrbutions . . . . .. .. ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . ..« ...
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated orgamIZatioNS. . . . v ¢ o v i i e e e e e e e e et e e e e e e e e e e b e e e e e s da(i)

(i) related OrganIZatioNS . . . . v v i v v it e e e e e e e e e e e e e e e 3a(il)

If "Yes" to 3a(n), are the related organizatons listed as requiredon ScheduleR? . . . . . .. ... ... ... .. 3b

Describe in Part XIV the intended uses of he organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or aother basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . ... L o oo
b Buldngs . .......... ... NONE 9,890,426. 4,407,626. 5,482,800.
¢ Leasehold improvements . ... ... ..
d Equpment .. ............... NONH 80,531. 64,672 15, 859.
e Other . ... ... ... ... NONEH 26,641. 26,641 ) NONE
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c})). . . . . .. .. > 5,498,659,
Schedule D (Form 990) 2008
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52-2114223 Page 3

‘Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 12) »

:F14a"I[R Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)IiN@15) | . . . « v v o v o & o u s o o s o o « o o s o s o s o s s nn »

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax posttions under FIN 48

JSA
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DO 00 NOO;EWN =
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1
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3

4
a
b
c

5

. Total revenue (Form 990, Part VIII, column (A), ine 12)

Page4

‘Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1,655,638.

Total expenses (Form 990, Part IX, column (A), line 25)

2,057,582.

—401,944.

Net unreahized gains (losses) on investments

Donated services and use of faciities

DO IN|D|n|L | (N |-

Excess or (deficit) for the year per financial statements Combinelnes3and9. ... ........ 10

—401,944.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements

1

1,935,469.

Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments 2a

Donated services and use of facilites 2b

Recovertes of prioryeargrants, |, . .. ... ............... 2c

Other (Describe nPartXIV) . . . ... ... .............. 2d 410,967
Add lines 2a through 2d

2e

410, 967.

1,524,502.

Amounts included on Form 990, Part Vi, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vlil,lne 7b_ . . . 4a

Other (Describe nPart XIVy | [ ... ... ... .. .. ....... 4b 131,136.
Add lines 4a and4b

4c

131,136.

Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . .. . ... ...

5

1,655,638,

Part Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements

1

2,337,412,

Amounts included on line 1 but not on Form 990, Part 1X, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, hne 25 2c

Other (Describe in Part X1V) 2d 410,967.

2e

410,967.

1,926,445.

Amounts included on Form 990, Part IX, ine 25, but not on line 1°
investment expenses notincluded on Form 990, Part Vil ine 7b 4a

Other (Descrnbe n Partxtvy 4b 131,137.
Add lines 4a and4b

4c

131,137.

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, ne18) .. ... ... .. ..

2,057,582,

(s P AWM Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b
and 2b; Part V, line 4, Part X; Part Xi, ine 8, Part Xll, knes 2d and 4b, and Part Xlll, lines 2d and 4b

SEE

PAGE_5
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mSupplemental Information (continued)

_PART XIII - LINE 4B e
_PART XIII - LINE 4B _ _ _ e

Schedule D (Form 990) 2008
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| omsNo 1545-0047

2008

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools

» To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

ﬁ‘fgfn‘;";gje"r{u‘geszrfsguw » Attach to From 980 or Form 990-EZ. Inspection
Name of the organization Employer identification number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in aresolution of its govermningbody?_ . . . . . . . .. .. .. ... . ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admussions,

programs, and scholarships? 2 X

3 Has the orgamzation publicized its racially nondiscnminatory pohcy through newspaper or broadcast media
during the period of sohcitation for students, or during the registration period iIf 1t has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If"NO, " please exXplan . . . . . . i i ittt e e e e e e e e e e e e e e e e e e 3 X
SEE _STATEMENT A ATTACHED

4 Does the organization maintain the following

a Recordsindicating the racial composition of the student body, faculty, and administrative staff?, _ . . ., . ... .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINGLOTY BASIS? | . . . . . . it et e e e ab | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships? | | . . . . . L 4c X
d Copies of all maternal used by the organization or on its behalf to solicit contributions? 4d X

If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

5§ Doesthe organization discriminate by race in any way with respect to

a Students'nghts or privileges? e Sa X
b Admissions policles? e e 5b X
¢ Employment of faculty or administratve staff? 0 L Sc X
d Scholarships or other financial assistance? L L e 5d X
e Educational policies? L e e e e Se X
f Useoffaciliies? 5f X
9 Athletic programs? e 59 X
h Other extracurnicular activibies? L e e e 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Doesthe organization receive any financial aid or assistancefrom a governmental agency? , . . . ... ... ... 6a X
b Has the orgamization's right to such aid ever beenrevokedor suspended? . . . . . . . . . . . . @' v, 6b X

If you answered "Yes" to either hne 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation. 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_omB No 1545.0047

(Form 990) @@08

Open to Public
Inspection
Name of the organization Employer identification number
JUNIOR TENNIS CHAMPIONS CENTER_INC. 52-2114223
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations
Interal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part Vil, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
proviston of all of the expenses described above? If "No," complete Partliftoexplan, | . . . . .. ... .. 1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, Iif any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

>

If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

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

b Anyrelated organization? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? 6a X

b Anyrelated organization? | | L 6b X
If “Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If "Yes," descnbe n Part I, . . . . ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regs section 53 4958-4(a)(3)? If "Yes," describe

Lol [ o | P 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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. OMB No 1545.0047
SCHEDULE 0 Supplemental Information to Form 990 |
(Form 990)

. » Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
JUNTOR TENNIS CHAMPIONS CENTER INC. 52-2114223

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer 1dentification number

JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

JSA Schedule O (Form 990) 2008
8E1301 1 000
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8E7000 1000

RENT AND ROYALTY INCOME

Taxpayer's Name

JUNIOR TENNIS CHAMPIONS CENTER INC.

Identifying Number
52-2114223

DESCRIPTION OF PROPERTY

TENNIS COMPLEX, COLLEGE PARK, MD

[ Ives] {no

Did you actively participate in the operation of the activity during the tax year?

REAL, RENTAL INCOME

OTHER INCOME
TENNIS COMPLEX, COLLEGE PARK

TOTALGROSSINCOME - - - « & v o ¢ & o ¢« v o s o o s o s o s o a s s o o s s o s v s o « o o o

50,000.

OTHER EXPENSES:
INSURANCE

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

379,010.

410,967.

-360,967.

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

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

-360,967.

SCHEDULE FOR DEPRECIATION CLAIMED

(b} Cost or

(a) Descrniption of property unadjusted basis

(c) Date
acquired

() Basis for
depreciation

{g) Depreciation
n
prior years

(n
Method

(1) Life
or
rate

()) Depreciation
for thus year

SEE STATEMENT

sa Totals . . . . . ... ..

379,010.

82813E 526W 04/29/2010 18:32:16 V08-8.3

8468001

42



* JUNTOR- TENNIS CHAMPIONS CENTER INC. 52-2114223

OTHER INCOME

TENNIS COMPLEX, COLLEGE PARK 50, 000.

STATEMENT 2

82813E 526W 04/29/2010 18:32:16 V08-8.3 8468001 43



+ JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

RENT AND ROYALTY SUMMARY

ALLOWABLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
TENNIS COMPLEX, COLL 50, 000. 379,010. 31,957. -360,967.
TOTALS 50, 000. 379,010. 31,957. -360,967.

STATEMENT 3

82813E 526W 04/29/2010 18:32:16 V08-8.3 8468001 44




o 45062 Depreciation and Amortization CHEfe 19450172
Department ofthe Treasury (Including Information on Listed Property) 2@08
IntermalRevenue Service (99) P> See separate instructions. P Attach to your tax return. 223320’22”&0
Name(s) shown on return ldentifying number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

Business or activity to which this form relates

GENERAL, DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,

Maximum amount See the instructions for a higher limit for certain businesses

SLlwiIn|=a

Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0-

Dollar limitation for tax year Subtracthine 4 fiom line 1 If zero of less, enter -0- if marnedfimg ~~ ~ ~ ~ ~ ~ ~ -2 orrnrrn s
separately, Se INSUIUCHONS « ¢« o o o « o « o o = o » = » « 5 o s o o a v o o o s « 5 s o o s o o s » s o s s « s v o o

(a) Descniption of property (b} Cost (business use only) {c) Elected cost

dh W N -
—
T
=
(13
17
=4
=3
Q.
O
[
17
—~
]
=
13
(1]
[v]
=
(<]
3
-
~
©
©
]
)
b=
[1]
=
<
o
(1]
-
o
=
(]
-
o
Q.
[~
(2}
=
[~}
3
5
3
~
S
5]
2
—_
[7]
o
[
35
7]
%
<
c
[}
=
(=
=
7
~

L¢ ]

7 Listed property Enter the amountfromtine29 . ... ... ...
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 . 8

9 Tentative deduction Enter the smaller of line S or ine 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 , _ . . . .. ... . ... 12
13 Carryover of disallowed deduction to 2009. Add ines 9 and 10, lesslne 12 . , , . . > I 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V

Bl Srecial Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualfied property (other than listed property) placed In service

during the tax year (see instructions) , _ . , | e e e e e e e e e e e e e e e e .. 114
16 Property subject to section 168(f)(1) election | . . . .. ... ... e e e e e e e e 15
16 Other depreciation (including ACRS) | . . . . ... ... e e e e e e e e e 16 519,323.
MMACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2008, , _ . . ... ... .... L7 I
18 If you are electing to group any assets placed In service during the tax year into one or more
generalassetaccounts, checkhere . . . . . . . . . i i i i i i e e e e e e e e |
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (businessfinvestment use {e) Convention | (f) Method | (g9) Depreciation deduction
service only - see Instructions) perod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residenttal rental 27.5yrs MM SiL
property 27.5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Y Summary (See instructions.)
21 Listed property Enter amountfromtne28 . . e e e e e e e e e 21 NONE
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate hnes of your return Partnerships and S corporations - see instr . . . . . 22 519,323.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnibutable to secton263Acosts , ., . . . ... ... .. 23

Jsa For Paperwork Reduction Act Notice, see separate instructions,
8X2300 3 000 Form 4562 (2008)

82813E 526W 04/29/2010 18:32:16 V08-8.3 8468001 45




Form 4562 (2008)

52-2114223

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense,
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

complete only

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed

J Yes J_Xl No I 24b _If "Yes," is the evidence written? I

] Yes r)L] No

(c) (e) i
Type of p(ragperty {nst Date ’(;a)ced n IE\?:;?;Z?\/I Cost (:r)other ?;::;:;:;T::;z‘: Reét?very Me(t?\)odl Depr(e’::)lallon s eEtlf(;:tre‘?m
vehicles first) service per:esr?tage basis uso only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
_ yearand used more than 50% In a qualified business use (see instructions) ., . . . . .. .. ... e e .| 25
26 Property used more than 50% in a qualified business use SEE LISTED PROPERTY DETAIL
%]
%|
%
27 Property used 50% or less in a qualified business use
% SIL -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1, e e e e e e ] 28 NONE
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1, | | . . . . . . i i i i v i b bt e e e e ... ng

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

Total business/investment miles driven (a) (b) (e) (d) (e) "
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
mies) e e e

Total commuting miles driven during the year | | , .

Total other personal (noncommuting)

mlles dnven - e v e e s e v e & s » . 8 -

Total miles driven during the year Add

hnes 30 through32 = . R

Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

useduning off-dutyhours? ... .. .

Was the vehicle used primanly by a
more than 5% owner or related person? |, . ., , ., .

Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No

by your employees? | | G e s e e e e e e e e e s et e e e e e e e e e e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . e X
39 Do you treat all use of vehicles by employees as personal use? e o . X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? R . . X
41 Do you meet the requirements concerning qualified automob:le demonstratlon .us.e? (See lnst;ut.:tu.'ms) . . X

Note: /f your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered veh/cles

Amortization
(b} (c) (d) (e}
Descrption ofcoss Date gmortaston Amertzati o | “perodor | Amoruastion or
percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions).
43 Amortization of costs that began before your 2008 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to r;aporlt 44
SA

J
8X2310 3 000

82813E 526W 04/29/2010 18:32:16 V08-8.3 8468001
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i

JUNIOR TENNIS CHAMPIONS CENTER

AT THB

TENNIS CENTER AT COLLEGE PARK

2002 -2009

The Juntor Tennis Chamgpions Center OTOC) strives to be the best training center in the world for young cermis
players from their introduction & the game drrowgh wp-tier collegtate and professional competition. Inspired by a
love of children and the spart of eennis, the JTOC hac an unwavering commitment & devcloping tennis
champians soho uphold the highest competitive, cthical, and personal valses as y realtze their full potential

As a not-for-profit 501(c)(3) organization, the JTCC can most effectively focus the regoutces required for
€ach child's development. [n recogniticn of the sabstantial ©osts associated with long-term tennis trainiag,
tuitlon is subsidized for every student-athlete t the JTOC without regard th race, gender, national origin,
ethrdcity, or sociceconomic background. !

In the summier of 1999, the JTCC's roster included a handful of Wm with poteatial and energy.
Thmughcﬂ'ecﬁvcooacldng, lots of hard wark, and fiec tryouts aver the m t few yeary, our program grew
Steadily. In 2002. our first graduste beaded for Yale University and its men'$ varsity team.

In 2006, the JTCC program coasists of thirty regionally, nationally and toternationally ranked playcrs. We
bid a fond firewell to six graduates headed for academic and teamis parsuits|at top educational ingtitutions,
tncluding Vanderbilt, University of Virginia, University of Wisconsin, University of Alabama, University
of Marylaad and West Point

TbebestisyatooomeasmeImCembaduuponitsnmﬁvcym. Asu staff is in place, the plans
axtdprugwnsareldgldydcvdopedandsuﬂimpmving.dwemﬁqucmch emior system is proving its

wortlt, and raany of our student-athletes are achleving world-class results. i
!

i
!

VT H - FORM 9 £ € LIVE 3
p- /% STATEMENTA - FORM 390, SCHEBULE €,




RS PR y i
b T #TEE 2 e
':TE"EE W&M - ﬂ% CEM’E’ER MESSJON‘ STATEM LR
: : ing prograny: iithe wo‘ﬁd foliyol
‘gég)nal oorﬁﬁehﬁ'é’n‘“me ﬁ’ét:f i
"’uphold the highesticompetit
 menttoring, community serﬁ9 527

] lhe tén is p
b afe fe - Lg)
:Qa ]’Wb highly qualified teachers admmts er tq umaﬂunﬁ’ffer :
);yﬁ‘e‘ _: eumbmauon of real ﬁfe teachmg and 21st century t rovndes om students wAl

‘ .

dtfrhpprta %hn of our program is our mentoncf? Each ptayenln
'rove es his or her playérs' training, academi toumam

jes fackle issues related, to: competing with integ

e believe that our mentoring relationships help to create acom
o b&ome mentors in their own communities.

. Characjer Buﬂdmg. S s Lo o
-~ Tennis ¢an be a vehide:for greatness. Our philosophy and program seeks to help ourds 1:%' mq”‘Cbamnfons Tor‘_l.lfe't '~_ |

?M h ennis, ghur liig,o@ ledir-self-discipline, integrity and problem-solving skills by em: ﬁu in M\atever'car/gf i X |
00

\
?gmmanlt}SeNice. .
hﬁe?ﬁ cotmmitted tdinvo?ving oqrp yers in community semoe and vo(untee

tiesforin, S stadel tﬂo—'ﬁude coachl
"B the mosf effec v reingposi
w‘daum it %ﬁﬁﬁdﬁﬁﬁr%hn
d’rﬁbr students.

Communﬁy impact: _ _

Twenty percent of oyr player§:qome g

financtal aid tatHese stid3nts: th adqiid : : urda e to mi le dass
. families. Most-of our StIdeATS Edtild & ogr di

World-Class Tennis Tratning: :
The Champions Center has 2 hfgﬁly“lxua
and top college players. All of our se 3 K |

by the United States Tennis Assodiation) and are students of the gams? ‘3 ‘ -

" .
S I
Easvrass odadite._ .




JUNIOR TENNIS CHAMPIONS CENTER INC.
CHARITABLE GRANTS PAID
EIN: 52-2114223
FYE JUNE 30, 2009

DATE STUDENT NAME AMOUNT
09/25/2008 Adams, Andrew $1,208 33
10/10/2008 Adams, Andrew 1,208 33
11/03/2008 Adams, Andrew 1,208 33
12/01/2008 Adams, Andrew 1,208 33
01/05/2009 Adams, Andrew 1,208 33
02/05/2009 Adams, Andrew 1,208 33
03/04/2009 Adams, Andrew 1,208 33
04/01/2009 Adams, Andrew 1,208 33
05/07/2009 Adams, Andrew 1,208 33
06/02/2009 Adams, Andrew 1,208 33
Adams, Andrew Total 12,083 30

10/10/2008 Cevallos, Mateo 2,500 00
11/03/2008 Cevallos, Mateo 1,250 00
12/01/2008 Cevallos, Mateo 1,250 00
Cevallos, Mateo Total 5,000.00

09/23/2008 Corintell, Luca 87500
10/10/2008 Corintell, Luca 87500
11/03/2008 Cortntel, Luca 87500
12/01/2008 Corintell, Luca 87500
01/05/2009 Corintels, Luca 87500
02/05/2009 Corintell, Luca 87500
03/04/2009 Corintel, Luca 87500
04/01/2009 Corinteli, Luca 875 00
05/07/2009 Corinteh, Luca 87500
06/02/2009 Corinteli, Luca 87500
Corinteli, Luca Total 8,750.00

10/10/2008 Iverson, Safeeyah 1,400 00
11/03/2008 Iverson, Safeeyah 70000
12/01/2008 Iverson, Safeeyah 70000
01/05/2009 Iverson, Safeeych 70000
02/05/2009 Iverson, Safeeyah 70000
03/04/2009 Iverson, Safeeyah 70000
04/01/2009 Iverson, Safeeyah 700 00
05/07/2009 Iverson, Safeeyah 700 00
06/02/2009 Iverson, Safeeyah 700 00
Iverson, Safeeyah Total 7,000.00

10/10/2008 Iverson, Zion 400 00
11/03/2008 Iverson, Zion 20000
12/01/2008 Iverson, Zion 200 00
01/05/2009 Iverson, Zion 200 00
02/05/2009 Iverson, Zion : 20000
03/04/2009 Iverson, Zion 200 00
04/02/2009 Iverson, Zion 20000
05/07/2009 Iverson, Zion 200 00
06/02/2009 Iverson, Zion 20000
Iverson, Ziwon Total 2,000.00
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09/23/2008
10/10/2008
11/03/2008
12/01/2008

01/05/2009

02/05/2009

03/04/2009

04/02/2009

05/07/2009

06/02/2009

09/23/2008
10/10/2008
11/03/2008
12/01/2008

01/05/2009

02/05/2009

03/04/2009

04/02/2009

05/07/2009

06/02/2009

09/23/2008
10/10/2008
11/03/2008
12/01/2008

01/05/2009

02/05/2009

03/04/2009

04/02/2009

05/07/2009

06/02/2009

10/10/2008
11/03/2008
12/01/2008
01/05/2009
02/05/2009
03/04/2009
04/01/2009
05/07/2009
06/02/2009

10/10/2008
11/03/2008
12/01/2008
01/05/2009
02/05/2009
03/04/2009
04/01/2009
05/07/2009
06/02/2009

10/10/2008

Jones, Blest
Jones, Blest
Jones, Blest
Jones, Blest
Jones, Blest
Jones, Blest
Jones, Blest
Jones, Blest
Jones, Blest
Jones, Blest
Jones, Blest Total

Jones, Justice
Jones, Justice
Jones, Justice
Jones, Justice
Jones, Justice
Jones, Justice
Jones, Justice
Jones, Justice
Jones, Justice
Jones, Justice
Jones, Justice Total

Kong, Hat Li
Kong, Hai L1
Kong, Hai L
Kong, Has Lt
Kong, Hai L1
Kong, Hat Li
Kong, Hai Ly
Kong. Ha1 Lt
Kong, Hai Li
Kong, Hai L1
Kong, Hat Li Total

Kudla, Denis
Kudla, Denis
Kudla, Denis
Kudla, Denis
Kudla, Dents
Kudla, Demis
Kudla, Denis
Kudla, Denis
Kudla, Denis
Kudla, Dems Total

Liang, Spencer
Liang, Spencer
Liang, Spencer
Liang, Spencer
Ltang, Spencer
Liang, Spencer
Liang, Spencer
Liang, Spencer
Liang, Spencer
Liang, Spencer Total

Morton, Skyler
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25000
25000
25000
25000
25000
25000
25000
25000
25000
25000

2,500 00

25000
25000
250 00
25000
25000
25000
25000
25000
25000
25000

2,500.00

37500
37500
37500
37500
37500
37500
37500
37500
37500
37500

3,750 00

2,30000
1,150 00
1,150 00
1,150 00
1,150 00
1,150 00
1,150 00
1,150 00
1,150 00

11,500.00

3,400 00
1,700 00
1,700 00
1,700 00
1,700 00
1,700 00
1,700 00
1,700 00
1,700 00

17,000 00

7,80000




11/03/2008

12/01/2008
01/05/2009
02/05/2009
03/04/2009
04/01/2009
05/07/2009
06/02/2009

10/10/2008
11/03/2008
12/01/2008
01/05/2009
02/05/2009
03/04/2009
04/01/2009
05/07/2009
06/02/2009

10/10/2008
11/03/2008
12/01/2008
01/05/2009
02/05/2009
03/04/2009
04/01/2009
05/07/2009

09/23/2008
10/10/2008
11/03/2008
12/01/2008

01/05/2009

02/05/2009

03/04/2009

04/02/2009

05/07/2009

06/02/2009

10/10/2008
11/03/2008
12/01/2008
01/05/2009
02/05/2009
03/04/2009
04/01/2009
05/07/2009
06/02/2009

10/10/2008
11/03/2008
12/01/2008
01/05/2009
02/05/2009
03/04/2009

Morton, Skylar
Morton, Skylar
Morton, Skylar
Morton, Skylar
Morton, Skylar
Morton, Skylar
Morton, Skylar
Morton, Skylar

Morton, Skylar Total

Ndunda, Marid
Ndunda, Marid
Ndunda, Maridi
Ndunda, Maridi
Ndunda, Maridi
Ndunda, Maridi
Ndunda, Maridt
Ndunda, Maridi
Ndunda, Maridi

Ndunda, Maridi Total

Ndunda, Ndindi
Ndunda, Ndindi
Ndunda, Ndind:
Ndunda, Ndindi
Ndunda, Ndind
Ndunda, Ndindi
Ndunda, Ndindy
Ndunda, Ndinds

Ndunda, Ndind) Total

Nguyen, Shaun
Nguyen, Shaun
Nguyen, Shaun
Nguyen, Shaun
Nguyen, Shaun
Nguyen, Shaun
Nguyen, Shaun
Nguyen, Shaun
Nguyen, Shaun
Nguyen, Shaun

Nguyen, Shaun Total

Ore, Junior
Ore, Junior
Ore, Junior
Ore, Junior
Ore, Junior
Ore, Juntor
Ore, Junior
Ore, Junior
Ore, Junior

Ore, Jumor Total

Retta, Michael
Retta, Michael
Retta, Michael
Retta, Michael
Retta, Michael
Retta, Michael
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2,400 00
2,40000
2,40000
2,400 00
2,400 00
2,400 00
2,400 00
2,400 00

27,000 00

175000
87500
87500
87500
87500
87500
87500
87500
87500

8,750 00

1,750 00
87500
87500
87500
87500
87500
87500
87500

7.875 00

37500
37500
37500
37500
37500
37500
37500
37500
37500
37500

3,750 00

2,300 00
1,150.00
1,150 00
1,150 00
1,150 00
1,150 00
1,150 00
1,150 00
1,150 00

11,500 00

1,500 00
75000
75000
75000
75000
75000



04/01/2009
05/07/2009
06/02/2009

04/02/2009

10/10/2008

01/16/2009
02/05/2009
03/04/2009
04/01/2009
05/07/2009
06/02/2009

12/23/2008
01/05/2009
02/05/2009
03/04/2009
04/02/2009
05/07/2009
06/02/2009

09/15/2008
10/10/2008

Retta, Michael
Retta, Michael
Retta, Michael
Retta, Michael Total

Reyes, Danelle
Reyes, Danielie Total

Tiafoe, Francis
Tiafoe, Francis Total

Vias, Ines
Vias, Ines
Vias, Ines
Vias, Ines
Vias, Ines
Vias, Ines
Vias, Ines Total

Waters, Naomi
Waters, Naomi
Waters, Naomi
Waters, Naomi
Waters, Naomi
Waters, Naomi
Waters, Naomi
Waters, Naom Total

Zhu, Michael
Zhu, Michael
Zhu, Michael Total

GRAND TOTAL - GRANTS PAID
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75000
75000
75000

7,500 00

(708 33)

(708 33)

7.80000

7,800 00

32292
32292
32292
32292
32292
32292

1,937 52

70000
70000
35000
35000
35000
35000
350 00

3,.150.00

25000
25000

500 00

$

151,137 49




Page 2

Form 8868 (Rev 4-2009)
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Type or Name of Exempt Organization Employer identification number
print JUNIOR TENNIS CHAMPIONS CENTER, INC. 52-2114223

File by the Number, street and room or surte no Hf a P O box, see instructions For IRS use only

oo dare tor | /0 BCRS ASSOCTATES, LLC; 100 WALL STREET - 11TH FL

fé'{:}%‘hgee Cuty, town or post office, state, and ZIP code For a foreign address, see Instructions . ;L :” %
instructions N_EW YORK,_ [_\]_Y_ I_QQO_':')__ el

Check type of return to be filed (File a separate application for each return)

X Form 990 (J Form 990-PF (] Form 1041-A [J Form 6069
] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) (] Form 4720 [J Form 8870
[] Form 990-EZ [] Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
@ The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0811 FAXNo.» N/A .
e If the organization does not have an office or place of business in the United States, check this box .. . .. .»0d
e If thus 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » (] if ts for part of the group, check this box .. .. » [] and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extensionoftme untd __________._..._.MWMAY A/ , 202N
5 For calendar year . or other tax year beginning _ JULY 1 ,2008 ,andending __ JUNE 30 ,2009 .

6 If this tax year is for less than 12 months, check reason [ Initial return (] Final return [J Change in accounting period
7 State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE AND

8a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less_any nonrefundable credits See instructions

b If this application 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bi$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c|$ 0.00

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it (s true, correct, and complete, and that | am authonzed to prepare this form

Signature PQ(Z/ . Tile » CPA pate » 02/12/2010

\ \ Form 8868 (Rev. 4-2009)

\

0.00




F;m 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
E‘fg:";";:i:;ut:esgxse"w > File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . v e e e e e e s e s s e s s s

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or N\ame of Exempt Organization Employer identification number
print ) JUNIOR TENNIS CHAMPIONS CENTER, INC, 52-2114223
SIIIJZ tés; tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your c/o0 BCRS ASSOCIATES, LLC; 100 WALL STREET - 11TH FLOOR
{ﬁ;“‘n"}ctisoe:;. City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEV\(‘YORK, NY 10005

Check type of retuFn to be filed (file a separate application for each return):

Form 990 [ Form 990-T (corporation) O Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
O Form 990-EZ (3 Form 990-T (trust other than above) [J Form 6069
O Form 990-PF O Form 1041-A 3 Form 8870

Telephone No. » ?_!%_56[0_981_1 _______________________ FAX No. » _N_/_A ____________________________________
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox ...... » []. if it is for part of the group, check this box . ... .. » [ and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __[:EQB_U_ARX!;_J_ 0_19__ to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20_____or

> tax year beginning JULY 1 ,2008 | and ending JUNE 30 ,2009 .

2 If this tax year is for less than 12 months, check reason: [ Initial return [} Final return [0 change in accounting period

3a If this application is for Form 990-BL, 9380-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$ 0.00

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit. 0.00
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. 0.00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
ISA




