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Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

, 2010, and ending

A—For the 2010 calendar year, or tax year beginning

B\lCheck if applicable

DATE MAR 2 2

C Name of organzaton USTA TEXAS SECTION

D Employer Identification Number

Address change Doing Business As 74-2182 392
Name change Number and street (or P O box if mail 1s not delivered to street addr) Roomv/suite E Telephone number
|| tnibsat retum 8105 EXCHANGE DRIVE (512) 443-1334
Terminated City, town or country State ZIP code +4
| | Amended return  |AUSTIN TX 78754 G Gross receipts $ 4,643,941,
[ Application pending| F Name and address of principal officer H(a) Is this a group return for affilates? H Yes % No
KEN MCALLISTER 8105 EXCHANGE DRIVE AUSTIN TX 78754 |H® Are all affiliates included? Yes No

If ‘No," attach a list (see instructions)

Taceremptstatus | ]501cX3) JX|501c) (4 )< (msertno) | |4%47axor | |57

Website: » WWW.USTATEXAS.ORG H(c) Group exemption number ™

Form of organization m Corporation I_] Trust ﬂ Association I—] Other ™ [L Year of Formaton 1981 I M state of legal domicite  TX
Summary

Briefly descrnibe the organization's mission or most significant activities

1 SUPPORT THE LIFE-TIME SPORT OF TENNIS
g IN_THE TEXAS SECTION __ _ _ _ _ _ o
| L o o o e o L
E| LI
3| 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |36
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |36
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 126
% 6 Total number of volunteers (estimate If necessary) 6 1198
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 64,050.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 2,348,278. 2,393,647.
2| 9 Program service revenue (Part VIII, line 2Q) pe........ 2,099,433. 2,207,824,
% 10 Investment income (Part VIil, column (A), lines 3, 4;~ and*7d)" Vs -192,557. 11,462.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6(:} ~8¢, .9c,_1 0c and" 11’) i 10,187. 31,008.
12 Total revenue — add lines 8 through 11 (must-equal Part VI, column (A)! lir‘ae 12) 4,265,341. 4,643,941.
13 Grants and similar amounts paid (Part IX, cbtumn (/'\S,Alprreg ]33)2[]” ' 229,764. 275, 397.
14 Benefits paid to or for members (Part IX, calumn_(A), hine 4) , %
" 15 Salaries, other compensation, employee benefits (Part\IX~ coluan()A),‘Iu!Ie%S 10) 1,541,178. 1,634,219,
§ 16a Professional fundraising fees (Part X, column )‘hne-1 1e)
g b Total fundraising expenses (Part IX, column (D), line 25) » 0. et
& 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2,490,023. 2,587, 826
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,260,965. 4,497,442,
19 Revenue less expenses Subtract line 18 from line 12 4,376. 146,4099.
sé Beginning of Current Year End of Year
8| 20 Total assets (Part X, hne 16) 3,022,881, 3,365,044,
52 21 Total liabilities (Part X, line 26) 862,248. 888,991.
23| 22 Net assets or fund balances Subtract line 21 from line 20 2,160, 633. 2,476,053.
[Part 1174 Signature Block

Under penalties of perjury, | declare that | have examined thus return, ncluding accompanying schedules and staterérents and to the best of my knowledge and belef, 1t 1s true, correct, and

complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign&t fﬁ(\pMM' ]Dt?-’?,-ll
Sian ign&ture of officer ate
H(g'e 4 Ker\ne‘ﬂ\ D. Mchll n_c’T@v‘ Execr;h\;e CD”‘e efe

Type or print name and ttle

Print/Type preparer's name s sign, Date Check |z| § |PTIN
Paid Peter L. Allman, CPA A&m MPY 03/18/11 self-employed
Preparer |fimsname >Allman and Assotiates
Use only Frm's address ™ 9600 Great Hills Trail, Suite 150W Firm's EIN ™
Austin TX 78759 Phoneno  (512) 502-3077

May the IRS discuss this return with the preparer shown above? (see Instructions) ELYes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/21/10 Form 990 (2010)
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Form 930 (2010) USTA TEXAS SECTION 74-2182392 Page 2
[PartIll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question n this Part lil . .. [_|

1 Briefly describe the organmization's mussion.
SUPPORT THE LIFE-TIME SPORT OF TENNIS

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

Form 990 or 990-E27 . : : . : oo . [0 Yes X 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 services? . . D Yes E No

If 'Yes,” describe these changes on Schedule O

4 Describe 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 $ 312,473. including grants of $ 0.) (Revenue $ 288,627.)

4b (Code: ) (Expenses $ 1,295,138, including grants of $ 217,042.) (Revenue $ 0.)
COMMUNITY DEVELOPMENT INCLUDING LEAGUES, USA TEAM TENNIS,

| 4¢ (Code: ) (Expenses $ 1,975,706. including grants of $ 58, 355.) Revenue $ 1,393,758.)

4d Other program services. (Describe in Schedule O )

(Expenses  § including grants of ~ § ) (Revenue $ )
| 4e Total program service expenses » 3,583,317,
BAA TEEA0102  10/06/10 Form 990 (2010)
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 3

|Part IVE Checklist of Required Schedules

1 I; the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes,' complete
chedule A )

2 Is the organmization required to complete Schedule B, Schedule of Contributors? (see instructions) ..

3 Did the organlzatlon engage In direct or indrect political campargn activities on behalif of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il . . .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
Part | .. .-

7 Did the organtzation receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part lI

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management credit reparr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasr -endowments? If
'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIiI, IX,
or X as applicable

a BldPthe c‘J/r/ganlzatlon report an amount for land, buildings and equipment in Part X, ine 107 /f ‘'Yes,' complete Schedule
, Part . ..

b Did the organization report an amount for Investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

d Did the organization repart an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX L e

e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,* complete Schedule D, Part X

f Did the organrzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional .

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part X,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il . . . .

20 aDid the organization operate one or more hospltals" If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

X

2 | X

3 X

4

5 X

6 X

7 X

8 X

9 X

11a] X

11b X
11c X
11d X
Tle X
11f X
12a] X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 4
I'PartM| Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il . 121 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Il .. . .. . 22 X
Did the organization answer 'Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . .. . . Lo . . . 123 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disquahified person during the year? If 'Yes,' complete Schedule L, Part | . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
(\:Sorfl_ltrlbutor, % a gln;lant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. .
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . ..

34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
ine . . . .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ‘Yes,’ complete Schedule R, Part V, line 2 . D Yes @ No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgarization? If 'Yes,’ complete Schedule R, Part V, line 2 .

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organmization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

28a

X
28b X
28¢ X
129 X
30 X
31 X
32 X
.1 33 X
3 | X
35 X
36
37 X
38| X

BAA

TEEA0104 12/21110

Form 990 (2010)
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V ) |—|
Yes| No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 36 - f "{; b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 BN
¢ Did the organization comply with backup wnthholdung rules for reportable payments to vendors and reportable gaming — *
{(gambling) winnings to prize winners? . . 1c| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- ;
ments, filed for the calendar year ending with or within the year covered by this return 2a 26 :
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B L ___]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3aj X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization 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 account)? 4a X
b If 'Yes,' enter the name of the foreign country: » R ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts I S ,‘_;J
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohubited tax shelter transaction? Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . .. 6b] X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and - o
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
c Did the organlzatlon sell, exchange, or otherwise dlspose of tang|ble personal property for which 1t was requnred to f|Ie
Form 82827 .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duning the year . | 7d| 3 i
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g f the organlzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? .. 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the [
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. ’
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facnlmes . 10b
11 Section 501(cX12) organizations. Enter.
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b ]
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 In lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O. !
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s hicensed to i1ssue qualified health plans . . .. | 13b
¢ Enter the amount of reserves on hand 13¢ f
14a Did the organization receive any payments for indoor tanning services during the taxyear? ..., ... 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 6
|Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question 1n this Part VI . .. . m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 12|36 ]
b Enter the number of voting members included In line 1a, above, who are independent 1b|36 f
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other o
officer, drrector trustee or key employee . e . 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervrsron
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 governing documents 4 X
since the prior Form 990 was filed? Ce e e
5 Did the organization become aware during the year of a srgnrflcant dlver5|on of the organrzatlon S assets7 . e 5 X
6 Does the organization have members or stockholders? . . . .. 61 X
7 a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons" 7b] X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by ?
the following |
a The governing body? e 8a| X
b Each committee with authority to act on behalf of the governing body? . . 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's marlrng address? If ’Yes provide the names and addresses n Schedu/e 0] 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before fllrng the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 f
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the polrcy’ If 'Yes,' describe in
Schedule O how this i1s done . 12¢| X
13 Does the organization have a written whistleblower policy? . . . 13 X
14 Does the organization have a written document retentton 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 CEO, Executive Director, or top management official . .. . ... 15a] X
b Other officers of key employees of the organization . ve ... . .| 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . L. L. . 16a X
b If 'Yes,' has the orgamization adopted a written policy or procedure requiring the organization to evaluate its
pamcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[] Own website [] Another's website Iz] Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes i1ts governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KEN MCALLISTER 8105 EXCHANGE DRIVE, AUSTIN, TX 78754 {(512) 443-1334

BAA Form 990 (2010)

TEEA0106 12/21110
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 7
[ Part VIl:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F') if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for defimtion of 'key employee.’

® | st the organization's five current highest compensated emplogees (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.

® 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

® List all 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.

s

I_I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A ® © () ©® Q]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours 35 zlolalazx] compensation from compensation from amount of other
e | 2RI 31822 8| fesmmln | cGSTENESS | opele
hours for 5 '5- e 3 i vl 2 organization
ol 1223 (3| % oons related
sowane | F1E| [P 3§
Q) g g
_() KENNETH MCALLISTER _ _ _
EXECUTIVE DIRECTOR 40.00 X X 111,591. 0. 11,7589.
_(@ ROBERT RUBEL ________
PRESIDENT 5.00] X X 0. 0. 0.
_@3) ALFRED TREVINO, JR. __ _
VICE PRES-ADMIN 5.00 X X 0. 0. 0.
_(@_EMILY SCHAEFER _ __ __ _
VICE PRES-REC TENNIS 5.00| X X 0. 0. 0.
_G) FRANK KELLY _ __ ____ _
VICE PRES-COMP TENNIS 5.00] X X 0. 0. 0.
_(®) JOYCE DRESLIN ____ ___
SECRETARY 5.00[ X X 0. 0. 0.
_( DAN BARTA _ _________
TREASURER 5.00| X X 0. 0. 0.
_(®)_BEN ESHLEMAN ________
USTA DELEGATE 5.00 X 0. 0. 0.
_() LARS ROSENE __
CHAIR NOMINATING COMM 5.00| X 0. 0. 0.
(9_CAROL WELDER __ _____ _
USTA BOARD MEMBER 5.00 X 0. 0. 0.
ay_TOMMY HO _ _ _ ________
USTA BOARD MEMBER 5.00{ X 0. 0. 0.
(2)_RENEE KIOVENSKI __ _ _ _ _
EXEC COMM MEMBER 5.00{ X 0. 0. 0.
(13)_JOANN PADGETT_ _ _ _____
EXEC COMM MEMBER 5.00[ X 0. 0. 0.
(49_JERRY THOMAS _______
EXEC COMM MEMBER 5.00{ X 0. 0. 0.
(5_NANCY ALFANO _ __ _____
EXEC COMM MEMBER 5.00{ X 0. 0. 0.
(6_TOM HUNT _ _ ____ _____
EXEC COMM MEMBER 5.00[ X 0. 0. 0.
Q7D_CHERYL JONES __ ______
EXEC COMM MEMBER 5.00{ X 0. 0. 0.

BAA TEEA0107  12/2110 Form 990 (2010)
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
16 ® © (%) () Q)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = = compensation from compensation from amount of other
per weeS 31 2 | Q | F B I g the organization related organizations compensation
o tor|3 2| 2|8 |3 E HE WHEBMSG) | W 2ORMEC oruamiaten
waed|osle | |2Rgl
zations E ; E é ganizations
schoy| § % g
g
(18 SARA WHITE __ _ _____________|
EXEC COMM MEMBER 5.00/ X 0. 0. 0.
(19) ONA LEE JOHNSON _ __ _________|
EXEC COMM MEMBER 5.00[ X 0. 0. 0.
(20) RON FISHER _ __ _ ___________|
EXEC COMM MEMBER 5.00( X 0. 0. 0.
(21 PAUL CHRISTIAN _ __ _________ J
EXEC COMM MEMBER 5.00/ X 0. 0. 0.
(22) CHUCK SANCHELLI _ _ _ __ _______|
EXEC COMM MEMBER 5.00i{X 0. 0. 0.
(23) SALLY BROWN _ _ _ ____________.
EXEC COMM MEMBER 5.00 X 0. 0. 0.
24 RICK MEYERS _ _ _ ____________|
EXEC COMM MEMBER 5.00/ X 0. 0. 0.
(25) MURRAY COULTER __ _ _ _________|
EXEC COMM MEMBER 5.00(X 0. 0. 0.
(26) JOBN GILPIN ____ ___________|
EXEC COMM MEMBER 5.00[X 0. 0. 0.
27 ROBERT RUBEL __ _ ______ _____|
EXEC COMM MEMBER 5.001X 0. 0. 0.
(28) GRANT CHAMBERS _ __ _ _ _______|
EXEC COMM MEMBER 5.00/X 0. 0. 0.
29 RAY DELK _ _ _ ______________|
EXEC COMM MEMBER 5.001 X 0. 0. 0.
1b Sub-total > 111,591, 0. 11,7589.
¢ Total from continuation sheets to Part VlI, Section A >
d Total (add lines 1b and 1¢) > 111,591. c. 11,758.

2 Total number of individuals (including but not imited to those ltsted above) who received more than $100,000 in reportable compensation
from the organization > 1

Yes | No

]

3 Dudthe or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee ]
on ine 1a? If 'Yes,' complete Schedule J for such individual . . 3 X

4 For any individual histed on hne 1a, 1s the sum of reportable compensation and other compensation from J

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for e -

such individual .o . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmzation or individual - I
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 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) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * !
BAA TEEAO108 12/21/10 Form 990 (2010)
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Page 9

Part Vill| Statement of Revenue

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

1a

b Membership dues ..

1b

¢ Fundraising events

1c

d Related organizations

1d

2,261,211.

e Government grants (contribubions)

le

f All other contributions, gifts, grants, and
similar amounts not included above

1f

132,436,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

g Noncash contributions included in Ins 1a-1f- $

>

2,393,647.

2a MEMBERSHIP DUES

f All other program service revenue
g Total. Add Iines 2a-2f

PROGRAM SERVICE REVENUE

Business Code

900099

672,032.

0.

900099

1,393,758.

1,393,758.

0.

900099

16,851.

16,851.

541800

64,050.

0.

64, 050.

900099

61,133.

61,133.

0.

2,207,824.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds *»

11,462.

11,462,

() Real

(1) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securities

() Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses .

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

.b
¢ Net income or (loss) from gaming activities >

b

¢ Net income or (loss) from fundraising events >

a 10.

b

¢ Net income or (loss) from sales of inventory >

10.

10.

Miscellaneous Revenue

Business Code

11a OTHER

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

900099

30,998.

30,998.

30,998.

4,643,941,

2,174,772.

64,050.

11,472.

BAA

TEEA0109

10/11/10

Form 990 (2010)
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other orgaruzations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . A B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to indiduals in !
the US See Part IV, line 22 275, 397. 275,397. i
3 Grants and other assistance to governments, 5
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees . 111,591. 86,617. 24,974. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .
7 Other salanes and wages 1,177,807. 906,047. 271,760. 0.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 50,263. 39,014. 11,249. 0.
9 Other employee benefits 196,028. 149,973. 46,055. 0.
10 Payroll taxes 98,530. 76,479. 22,051. 0.
11 Fees for services (non-employees)-
a Management .
b Legal
€ Accounting 9,860. 0. 9,860. 0.
d Lobbying
e Professional fundraising services See Part IV, line 17 .
f Investment management fees 5,461. 0. 5,461. 0.
g Other . 138,068. 138,068. 0. 0.
12 Advertising and promotlon 37,369. 37,369. 0. 0.
13 Office expenses 88,922. 0. 88, 922. 0.
14 Information technology 13,651. 0. 13,651. 0.
15 Royalties
16 Occupancy 117,426. 0. 117,426. 0.
17 Travel 24,964. 0. 24,964. 0.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials .o
19 Conferences, conventions, and meetings 207,620. 0. 207,620. 0.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 42,676. 0. 42,676. 0.
23 Insurance . 9,436. 0. 9,436. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list ine 24f
expenses on Schedule O) .
a COMPETITIVE TENNIS _ __ __ _ _ 1,503,284. 1,485, 264. 18,020. 0.
b COMMUNITY DEVELOPMENT _ 265,252, 265,252, 0. 0.
¢ PUBLICATIONS _ __ ________ 123,837. 123,837. 0. 0.
d_ L ______
€
f All other expenses
25 Total funchional expenses. Add lines 1 through 24f 4,497,442, 3,583,317. 914,125. 0.
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110

12/2110

Form 990 (2010)
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 11
(Part X | Balance Sheet
A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 403,270.] 1 208,011.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 127,561.] 4 114,382.
5 Receivables from current and former officers, directors, trustees, key employees, |— : _d
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬂcnary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 46,158.| 9 11,464,
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,300,861. :
b Less: accumulated depreciation. 10b 291,544. 1,012,782.] 10c 1,009,317.
11 Investments — publicly traded securities 1,433,110.({ 1 2,021,870.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 3,022,881.]|16 3,365,044.
17 Accounts payable and accrued expenses 122,741.]17 164,978.
18 Grants payable 18
19 Deferred revenue 14,083.|19 14,413.
',‘ 20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees, .
T highest compensated employees, and dlsqualmed persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third partles 725,424.| 23 709,600.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 862,248.| 26 888, 991.
N Organizations that follow SFAS 117, check here > E] and complete lines ’
T 27 through 29 and lines 33 and 34. N
% 27 Unrestricted net assets 2,160,633.) 27 2,476,053,
28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
] Organizations that do not follow SFAS 117 check here > D and complete
i lines 30 through 34. i
B30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,160,633.] 33 2,476,053.
S | 34 Total habilittes and net assets/fund balances 3,022,881.| 34 3,365,044.
BAA Form 990 (2010)
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Form 990 (2010) USTA TEXAS SECTION 74-2182392 Page 12
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| . .. . . . x]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,643,941.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 4,497,442,
3 Revenue less expenses Subtract ine 2 from line 1 .. 3 146,499.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column A) 4 2,160,633.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 168,921.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,476,053.
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl n
Yes | No
1 Accounting method used to prepare the Form $90 D Cash Iz] Accrual D Other
If the orgarization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . e . 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. e 2b| X
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L 2¢f X
If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a o {
separate basis, consolidated basis, orboth. . . ... . ' !
D Separate basis E] Consolidated basis I:] Both consolldated and separate basis }
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2010)
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SCHEDULE D VB No 1450047
(Form 990) Supplemental Financial Statements 2010
» Complete g the I\?rlganizgti;nsargls;v;rﬂi 'Ye?é to Form 990, T '
art IV, lines 6,7, 8,9, 10, 11, or 12. g Openito. |
ﬁ?@i’?f‘ﬁ‘é‘vé’ﬁ.?;"s‘;ﬁ’éé‘ v » Attach to Form 990. ™ See separate instructions. ZInspect ]
Name of the organization Employer identification numb o
USTA TEXAS SECTION 74-2182392

'Part’l § 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 at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal contro!? D Yes D No

(-]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private benefit? .. . . . D Yes D No

Part Il;| Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, 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 education) H Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

3

i2#% Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . l:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @ B@)(1) and section 170¢h)(@)(BY(n)? .. . . D 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 describes the organization's accounting for
conservation easements.

[iPamIlli’él 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 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historica! 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 included in Form 990, Part VIII, line 1 .. N £
(i) Assets included in Form 990, Part X . . -3

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, line 1 . . »$
b Assets included in Form 990, Part X . »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 USTA TEXAS SECTION 74-2182392 Page 2

[Part Ill IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [—] Yes |—| No

|Part IV |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 Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? ) ... [Jyes  [wne
b If 'Yes,' explain the arrangement Iin Part XV and complete the followmg table
Amount
¢ Beginning balance . .. e .o . .. 1c
d Additions during the year . . . .. 1d
e Distributions during the year . . .. e le
f Ending balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21 ? ... . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

[Part V|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses . -

d Grants or scholarships

e Other expenditures for facilities S S AR
and programs

f Administrative expenses R N 4

g End of year balance

JRE JSU SR

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» $
b Permanent endowment » %
¢ Term endowment *» %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No

(M unrelated organizations . .. e e . .| 3a()

@ii) related organizations . . . 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons I|sted as required on Schedule R? F .| 3b

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

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1aland oo . 200, 000. 200,000.

b Buildings .o 904, 320. 148, 607. 755,713.

c Leasehold improvements

d Equipment e C 196, 541. 142,937. 53,604.

e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 1,009,317.

BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10
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Schedule D (Form 990) 2010 USTA TEXAS SECTION

74-2182392 Page 3

[Part VIl |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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

o _

Total (Column (b) must equal Form 990 Part X, column (B) Ine 12.) »

{ Part Vil | Investments—Program Related. (See Form 990, Part X,

fine 13)

(a) Description of investment type

(b) Book value

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

M

@

3

@

O]

©®

@

®

&)

a9

Total. (Column (b) must equal Form 990, Part X_column (B) ine 13)  »
[Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

a

@

€)]

@

©)

©®

0]

®

@

(0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

(©)]

@

®)

®

@

®

()]

)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 12/20/10
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Schedule D (Form 990) 2010 USTA TEXAS SECTION 74-2182392 Page 4
{ Part’XI* [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) . . . .. 4,643,941.
2 Total expenses (Form 990, Part IX, column (A), line 25) .. L . e 4,497,442.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . 146,499.
4 Net unrealized gains (losses) on investments . . L. .. . . 168,921.
5 Donated services and use of facilities
6 Investment expenses
7 Prior peniod adjustments . . . e
8 Other (Describe In Part XIV) . . .. .. .
9 Total adjustments (net) Add lines 4 through 8 .. 168,921.
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 315,420.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 4,812,862.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments 2a 168,921.
b Donated services and use of facilities .. 2b
¢ Recovertes of prior year grants .. ..l 2c N
d Other (Describe n Part XIV) . .. . . e 2d T
e Add lines 2a through 2d . . . . 2¢ 168,921.
3 Subtract line 2e from line 1 . . . . 3 4,643,941.
4 Amounts included on Form 990, Part VIil, Ime 12 but not on line 1:
a Investments expenses not included on Form 990, Part VIli, line 7b .| 4da
b Other (Describe 1n Part XIV.) .. . . 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, Iine 72) 5 4,643,941,
{ Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements N C. 1 4,497,442,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25° B
a Donated services and use of facilities 2a oo !
b Prior year adjustments 2b
¢ Other losses . 2¢
d Other (Describe In Part XIV.) . . 2d
e Add lines 2a through 2d . . e .. | 2e
3 Subtract line 2e from line 1 . . . 3 4,497,442,
4 Amounts included on Form 990, Part IX line 25, but not on line 1: :
a Investments expenses not included on Form 990, Part VilI, line 7b . 4a
b Other (Describe in Part XIV ) . . .. .| 4b
¢ Add lines 4a and 4b . L .l 4c
5 Total expenses Add lines 3 and 4c. (This must e@al Form 990 Part |, I/ne 18) 5 4,497,442.

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8; Part XIl, ines 2d and 4b, and Part XIII lines 2d and 4b Also complete this part to provnde
any addltlonal mformatlon

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 USTA TEXAS SECTION 74-2182392 Page 5
[R3FXIVE Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




A

0102 (066 Wi04) | 3NPayIs Ol/62/01  L06EVIAL ‘066 WMO04 10} SUOHINASU| 3} 33S ‘3INON 1Y UoNINpay yomaded 104 vvg

< R suoneziueblio 1ayjo Jo 1aqwinu )0} BT €

<« ' ’ s e suoneziue6i0 Juswulaaob pue (£)(0) 106 U0I1jas JO Jsquunu (B0} B3 2
||||||||||||||||||| ®
||||||||||||||||||| [/2)
||||||||||||||||||| (&)}
||||||||||||||||||| ©
||||||||||||||||||| [
|||||||||||||||||| [(3)
||||||||||||||||||| @
||||||||||||||||||| (V)

(13y10
aJue)sISSe Jo 82UB]SISSE YSed-uou . ‘ . aouejsisse ajqeoydde p awusaaob so
weib Jo asoding (4) 10 uondinosaq (6) e s o | useo-uou jo wnouny () | st yseo jo unoury (p) uoijoos Onl {9) NIZ (@ UONEZUEB10 0 SSOIPDE P SWEN () |
E - ’ o o ) " papaau Si adeds |euoljippe )i pajediidnp aq ued || Jed

‘000°G$ Uy} a10w paAIadal yuaididal suo ou JI XOq SIY} ¥28UD "000'GE UBY) 810w paAIgoal jeys wuaidivas Aue 10y |2 aull ‘Al Med ‘066 W04
0} ,S9A, PaJomsue uoneziuebio ayy yi 819|dwoY *sajels papun ayy ul suoljeziuebiQ pue SJUIWLIIAOY) 0} IIUB)SISSY JIYIQ pue syuess) [ ) Yed]
$9)e)S pajiun |y} ut spuny juelb jo asn ay) DuIopUoW 1oy Sainpadold suoneziuebio ay) Al Led ul aquisaq g

ON D SOA _M_ Coe £30UR)SISSE 10 Sjuelb sy} pieme 0} Pasn BLBILD UOHII|SS aY)
pue ‘sauejsisse Jo mEma ay) 1oy ANpqibis saajuelb ay) ‘asue)sisse 10 sjuelb sy) JO JUNOWE 3U) 3)eNURISGNS 0) SPI0J3l ulejulew uoieziuebio ay) seoq |

9JUB}SISSY pue Sjuein) uo Uolewloju] [eiauan| | ued]|

26€C281C-FL NOILOYUS SVYXUL VY.LSN

Joquinu uopeayuep: sekojdwy uonjeziuebio oy jo sweN
:ozuwnm:_ "066 W04 0} yieny :uu_Zuw anuaA3Y JeuIdjU)
J)qnd 0} uado *ZZ 10 LZ S3ul| ‘Al Ued ‘066 W04 0} ‘SIA, vEu;m:Am uonezjuebio ay) j aajdwor) Amseail au) jo waunedag
0L0Z Saje}s pajuf) ay) ui S|enpIAIpU| pUe SJUSWIUIBN0Y (066 wi04)
JIT TN — suoleziueniQ 0} aduelsiIssy 19yl pue sjuelir) 1 3TINA3HDS




o

LX]

0l/6¢/0l  ¢06EV33L

0102 (066 Wio4) | AINPaYIS vvg
(399yg uonenunuo)) uoijeunoju) jeuawalddng - Al Wed - (066 WI04) | 9INPaYdS 99

SINIIAIOHY INVED ‘SINAIAIONY IOETES ONY SNOILYOITddY FHI MITIANY O FIALIIWWOD ZeutT I d
|||||||||||||||||||||||||| INIANZIIANI NV ‘SSHOOHd NOIIWDITddY NV ST FHIHI INVES HOWE wod(d) ~ ~ ~Z @uTT I 3d
T T T T T T T T T T T TTTROILOES SUXEL YISO FHI OL SANDI J0 dSN IHL NO NUOM¥IAVYd TUNOILICGAW FAIACHd ISOW ZeuTT I 3d
ST T T T T T T T T T 777 sINGIAIO®Y INVED ‘SINIIJIONY LOATIS ANV SNOIIWOITAdY EHL MEIAYM Ol FALIIWWOD ZOUuTT I 3d
|||||||||||||||||||||||||| INIANIAIANT NY ‘SSTOO¥d NOIIWOITdd¥ NV SI HWHIHIL INVED HOWE wod(e) ~ =~~~ Z 8uTT I 3d

"UOIjeWw.ojul [euoljippe Jayjo Aue pue ‘g aui| '| JJeq Ul pasinbal uonewojul sy apiaoid o} 1ed siyl 919|dwo) ‘uoneunioju) jeyudwa|ddng | Al Ued|

¥/N ¥/N|*0 *006 '0€E 6P (b) sanOWAT SINNIAL £
/N ¥/N|["0 *0Sv 'v9 8T (3) INIWAOTIATA XLINNWWOD 9
¥/N Y/N[*0 "00L’'T T (@) NOILYZWOdY ITNAY &
¥/N ¥/N["0 *00S’S € (PYWwyo0ud TICN v
Y/N Y¥/N|"0 *0ST’S 9 (0) SINNIL WYAL YOINNL €
¥/N ¥/N|*0 ‘0se’e L (qQ) 1udis XOInD/SY 2
¥/N ¥/N|[‘0 TA A € (e) SINNIL TOOHDOS ¥Sn |
R —— SN TR I v oo oSS -

‘papaau si aoeds |euoljippe JI pajeddnp aq ued ||| Jed
"Z22 aul| ‘Al Med ‘066 Wio4 0} SaA, paiamsue uoljeziuebio ayy j a39|dwio) "saje}s pajiuf) ay} ul S|enpiAlpuj 0} 3dUe)SISSY 49410 pue sjues| |l Ued|
Z abed 26€£2812-¥L NOILOAS SYXAL ¥ISN 0102 (066 W.io4) | NPayds




0102 (066 wiod) JU0D | 3INP3YIS LL/SZ/I0  200bv33L
|
,
|

¥/N ¥/N|°0 *goL’e 0T (n) AONAIDS SI¥OdS UL
¥/N ¥/N[*F70€’9 0 F4 (1) INIWAINDE 1SO
¥/N ¥/N|"0 *06e’g 2 {s) ZLITIDOVd LSO
¥/N ¥/N|°0 *666 706G 6 (T) XIITIOWA YID
¥/N ¥/N[°0 *008°L €1 (b) N¥Id NOISNVAXA YID
¥/N ¥/N[°0 *oee’T T {d) IAIIIIIAWOD ¥UC
¥/N ¥/N["0 *G69 ‘9T LT {0} FIVIDIATIOO
¥/N ¥/N|"0 *GgzZo’e Z {u) YIVHOTIAHM
¥/N ¥/N|"0 ‘G669’ A {ur) 9ONAIDS SIv¥0dS
¥/N ¥/N["0 *000’0T T {(T) IwYya A0 TTIVH
¥/N ¥/N|°0 *00S 71T 6 () FIAILILIAWOD HOINIS
¥/N ¥/N|[°0 ‘00§ T {T) FAILILIAWOD I1NAY
¥/N ¥/N|*0 *008°0T S (T) FIAILILIIAROD ¥MOINAL
¥/N ¥/N{"0 *000 ‘1€ 0€ {(4) sryyo0dd TYanLINOILTINW/ALISYAAIA
(J3yjo
jesieidde ‘ANL
‘400Qq) uoljeniea | aouejsisse Yyseos-uou esb sjuaidinal
aoue)sisse yseo-uou Jo uonduasag )| 30 potisiy (3) O unowy (p) yses jo junowy (9) 4O JaquinN (q) aouejsisse 10 juelb jo adA] (e)

M Il ed (066 WI0J) | 9INpaydS) Sajel§ paliun 3y} ul S[eNpiAIpu| 0} 3dUBJSISSY JaYlQ pue sjuess jo uonenunuo)| il Yed|
x © T obeduonenuiuod C6EZBTIZ-VL NOILDHS SVXHL YISO 0L0Z (066 Wiod) o) | 2Npayos




w AW,

. OMB No 1545.0047
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(Form 990 or 990-E2) 201 0
Complete to provide information for responses to specific questions on PG Lo T

Department of the T, Form 990 or 990-EZ or to provide any additional information. i< 0pen;toiPublic

Inetgra}lal sgvgnueeSer:/?:eury *> Attach to Form 990 or 990-EZ. e ifi@nspﬁﬁwf

Name of the organzation Employer idertification number

USTA TEXAS SECTION 74-2182392

Pt _VI-C, Line 19 TO THE PUBLIC ON ITS WEBSITE. THE SECTION'S FINANCIAL _ __________.
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PartiVill] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

Name of the Organization

USTA TEXAS SECTION

Employler ldentsfication number

74-2182392

{Part VIi | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
) (B) © ) ® Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours e=]slolx|ex] = compensation from compensation from amount of other
perweek | 321 2| 2 |a 35| 9 the organtzation related organizations compensation
23 s| 3 ~ 132313 (W-2/1099-MISC) (W-2/1029-MISC) from the
2a| 5| %3 < al 8 organization
Q = § z|° g oragnadmrzeal?ltoer?s
sl=| 18| %
g % g
_30 PUNAM KERSTEN_ __ _
EXEC COMM MEMBER 5.00 X 0. 0. 0.
_31 LARS ROSENE _____
EXEC COMM MEMBER 5.00 X 0. 0. 0.
_32 BRUCE SAMPLEY _ __
EXEC COMM MEMBER 5.00 X 0. 0. 0.
_33 BERT COLE_______
EXEC COMM MEMBER 5.00 X 0. 0. 0.
_34 MONTY GIBSON ____
EXEC COMM MEMBER 5.00 X 0. 0. 0.
_35 JIM CHAFFIN _____
EXEC COMM MEMBER 5.00 X 0. 0. 0.
_36 ROBERT RUBEL __ _ _
EXEC COMM MEMBER 5.00 X 0. 0. 0.
_37_CARLOS TURIC ____
EXEC COMM MEMBER 5.00 X 0. 0. 0.
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