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Form 9
o

Department of the Treasury

lntern.el Revenue Service

benefit trust or private foundation)

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

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

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

C Name of organization D Employer identification number
B cectiwmtate | JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
:\::.::? Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
tratial retum 2401 KALORAMA ROAD, N.W. (202) 530-5000
Tetminated City or town, state or country, and ZIP + 4
Amended WASHINGTON, DC 20008 G Gross receipts $ 2,624,860.
:g:::;b" F Name and address of pnncipal officer KENNETH D. BRODY H(a) Iasﬂ;:\;exsa?gmup retumn for H Yes E‘ No
2401 KALORAMA ROAD N.W., WASHINGTON, DC 20008 H(b) Are all affiliates induded? Yes No

| Tax-exempt status

TXI5°1(C)(3) | I501(c)(

) € (nsetno) | | 49a7(a)tyor |

| 527

If “No,” attach a st (see instructions)

J Website: p WWW.JTCC.ORG H(c) Group exemption number P
K Form of organization I I Corporation I l Trustl I Association I X IO'her PscHooL —[L Year of formation 19981 M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant activies _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ o ____
Q) | e e e e e e e o e e e o e . ——— e —————— o —————_—— e e — ——— e ————— . — — ——— . o - —— . ———
[3]
c
M|  mmemm e e e e e e e e e e o e e — — — ——  — — — — —— —— — —— ——— — = - ———— i — ————— ————— o —————— —— _—— —— ————
c
§ _______________________________________________________________________________________
8 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
as| 3 Number of voting members of the governing body (Part VI, tne 1a) | . . . . . . ... ... ... 3 3.
§ 4 Number of independent voting members of the governing body (PartVl,ine1b) . . 4 3.
:g § Total number of iIndividuals employed In calendar year 2010 (PartV,lne 2a) . . . . . ... ... ....... 5 30.
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . 6 0.
7a Total gross unrelated business revenue from Part VIll, column (C), bpe 12~~~ 7a
b Net unrelated business taxable income from Form 990-T, N34 . . o v v v v o v v v v v o o v o v o s o o 0 o 7b
Prior Year Current Year
w| 8 Contributions and grants (Part Vil lne 10y~~~ 906,704. 911, 228.
q=:: 9 Program service revenue (Part VIIL INe 20) | . . . . . . . . . . 1,605,205. 1,663,632.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d). _ . . . . . . . ... .... 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), . -358,751. -368,679.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12), . . . . .. 2,153,158. 2,206,181.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . 169,734. 141,918.
14  Benefits paid to or for members (Part IX, column (A), ned) ., 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) = =, | 1,210,938, 1,432,489,
g 16a Professional fundraising fees (Part {X, column (A), ine 11e) _ . . . . . . ... .. ... 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) p (_); _____
~ “|17 Other expenses (Part IX, column (A), ines 11a-11d, 116-24f) L. 1,005,515. 1,152,939.
o 18 Total expenses Add lines 13-17 (must equal Part: lX'colF?E(ﬂa'\'l‘ne 255 5 U 2,386,187, 2,727,346.
™~ 19 Revenue less expenses Subtract line 18 from I|ne12 ——u() L -233,029. -521,165.
T~ 5 § \2 (7)) Beginning of Current Year End of Year
S £5(20 Total assets (PartX,ine 16) . ... .. ol yay 2.4 2012 8 5,715,746, 5,425,826.
Z 292/21 Total habilities (Part X, fine 26) o 395, 666. 626,907.
- ;'g ...................... [t
= 2522 Net assets or fund balances Subtract line 21 from Iné-20sm =" = | . 5,320,080. 4,798,919.
) Signature Block F LoDty
i Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s true,
& corect, and complete A)eclarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
< ) ]
<<  Sign ) ( &H@Zﬁzgﬁ/m 5/i4f2012
% Here Signature of officer 7 Date =
CHARLES W. BRODY, TREASURER
Type or print name and tifle
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
TJodN D. Cook P N 5 Y1) C_ | empioyed » P01450182
erngr:n; Frmsname B BCRS ASSOCIATES, LIT T~ Frm's EIN p 13-4078147
Fimv's address B 11 WATER STREET, 9TH FLOSR NEW YORK, NY 10005 |Phoneno 212-440-0800
May the IRS discuss this return with the preparer shown above? (seenstructions) . , . . . . . . . . . . . .. . vvuwun | X | Yes l I No
For Paperwork Reduction Act Notice, see the separate instructions. r‘, Form 990 (2010)/\
JSA
0E1010 1 000
5:23:44 pPM V 10-8.3 8468001 PAGE 1
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Form 990 (2010) 52-2114223 Page 2
Statement of Program Service Accomplishments
* Check if Schedule O contains a response to anyquestoninthisPart Il . . . .. .. ... ... o ool D

1 Briefly describe the organization'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 0r 890-E27 . . . .. ... ... ... [dves [X]no
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? [ves [XIno
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

j 4a (Code- ) (Expenses $ 2,296,124. Including grants of $ 141,918. )(Revenue $ )
|
:
|
4b (Code. ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses $ including grants of § )} (Revenue $ )

4d Other program services (Descnbe in Schedule O )

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> . 2,296,124.
JSA Form 990 (2010)
0E1020 1 000
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1.

10

11

12a

13

14a

15

16

17

18

19

20a

Form 990 (2010) 52-2114223 Page 3
Checklist of Required Schedules

Yes | No
Is the organtzation described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . .« i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . ... 2 X
Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,”complete Schedule C, Partl . . . v « v v v i vt it e eeae e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . .. . .ot 4 X
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 98-197? If “Yes," complete Schedule C,
Parmlll < o o o e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,"”
complete SChedule D, Part | . . . v o v v o o et e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . v« o o v o e e e e e e e e e e e e e 8 X
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 repair, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . . . v v v i e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . i i i i e e 10 X
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ’
VII, VI, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI . . . . . . . .\ ittt e e e 11a] X
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , ., ., . . ... ......... 11b X
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 16? /f "Yes," complete Schedule D, Part VIll , , . . . ... ......... 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . @ @ i i i i v v et s a s e uen 11d X
Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X , ., , , . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1, XIl, and Xl . . . . .« . i i i it e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if
the organization answered *No" to ine 12a, then completing Schedule D, Parts X, Xll, and Xillisoptional . « . . . .« . . . . 12b X
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
Did the organization mantain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
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 land V- - |14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts ffand IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland vV . . . . . . . .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . « . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . « . .« o v i i i v i it v i oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VHll, ine 9a?
If "Yes," complete Schedule G, Part ll . « . « v v o v e v o e e et e e e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . ... ... 20a X
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) . . . . . 20b

JSA
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Form 990 (2010) 52-2114223 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 ., Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Partsland ll. . . . ... .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill . . . . ... ... ... . ¢ ....... 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, Iine 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 . . . . . . . . ... e 23 | X
24a Diud 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 i1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘NO,”goto e 25. . . . . . v o v i i i i i e e e e e e e et e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . . i i i i it it et e e e e e e e e e e e 25b X
26 Was aloan 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!ll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . o v v vttt ettt e e e e e 27 X
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? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUle L Part IV . . . . v v it e e e i e e et e e e e e e e 28b X
¢ 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 PartV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 D the organmization receive contributions. of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 1 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . v v v i o i e e et e e e e e st s e e 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
sections 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 Ii, lll,
IV, and Ve 1 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 orgamization a controlled entity within the meaning of section 512(b)(13)? , . . .. ... ... ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R,
PartV,iine 2 e e e e e e e e I:] Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R'Part V,Ine 2, . . . . . . . . . . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
PartVI . . e P I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to'’complete Schedule O . . . . . . . . . . . . . . . ' ' 0o ... 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 52-2114223 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. ... ................. []
R Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., . .. ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, . . . ... .. 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to Prize WiNNers? | . . . . . . . i i i i i i s e e e e e e e e e 1c
2a 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 | LZa i 30
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250; you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., . . ... ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , . . ., .. ... . ... 3b
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
BECOUMD? | L L et e e e e e e e e e e e da X
b If “Yes,” enter the name of the foreign country" » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts B
§a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? _ ., ., . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes " to line 5a or 5b, did the organization file FOrm 8886-T? ., . . . . . . . . . i v v i v vt v e m s e n e en S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , ., . . . .. ... ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . L L L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided t0 the Payor? . . . . . . ... ... e e e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowided? , . , ,........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMM 82822 . . . . o o i vt it it et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... .......... L7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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
orgamzation, have excess business holdings at any time during theyear?, . . ., ., ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, _ . . ., . .. ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | |, . . . .. ... ..... 9b
10 Section 501(c)}{7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, me 12, . . . . . . ... ... 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilties _, . ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, , . . . . . ... ... ... ... e... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ... . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | L1 2b|
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . , ., . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans | . ... ... .. ..... 13b
c Enterthe amountofreservesonhand, . . . ... ... ... ... ... .. ... .. 13¢c
14a Did the organization receive any payments for tndoor tanning services during the taxyear? , . . . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . . . , . . 14b
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Form 990 (2010) 52-2114223 Page 6
XY 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 questioninthisPartVI ................ [x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 3
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily 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 governing documents since the pnior Form 990 was filed? . . . . . . 4 X
§ Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ¢ . o v C i i i L e e e e e e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVerNING BOAY? . &« & v it i i e e et 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
| a The governiNg body?. « . v . o v it it e e e e e e e et e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... ... 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
‘ the organization's mailing address? i “Yes,” provide the names and addresses in Schedule O . . . . . . ... ... 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, oraffilates? . . . . . . .. ... . oo, i0a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
e 211% J 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
i 12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . o v oo v 12a| X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| NSE 10 CONMICES? & & . vttt i e it e e e e e e e e e e e e e e e e et et e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thISISAONE . . . v v v i i i e i e s e et e e et e et e et e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . o v i it i e e e e 13 X
14  Does the organization have a written document retention and destructionpolcy?. . . . . . ... ... ... ... 14 | X
15 Dud 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 CEQ, Executive Director, ortop managementofficial . . . .. .. ... ...« ... .. 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . i i it i i it bt e ettt et 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
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? . . . . . . . . . . . i i i e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written 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? . . . . . . . < . o o @ @ v o0 e 4. s 16b

Section C. Disclosure
MD,

17  List the states with which a copy of this Form 990 is required to be filed »_2-7 _ _ __ _ _ _ e
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

I:I Own website Another's website Upon request

19 Describe in Schedule Q whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avaiable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » KENNETH D. BRODY 2401 KALORAMA ROAD N.W., WASHINGTON, DC 20008 ____ _______

202-530-5000

Form 990 (2010)
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Form 990 (2010) ) 52-2114223 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . . . ... ... ....... ... ]

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

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

® List 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 definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

® 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.

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

(A) (B) ©) (D) 3] (F)
Name and Ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g 5 g 3 ‘3" % py compensation compensation amount of
week 2128 2|23zl 3 from from related other
wescnbe |QE[2| |35 2 the organizations compensation
hoursfor | 8 2 3 g|°8 organization (W-2/1099-MISC) from the
mg'a“r"fz';‘fms % 5 3 § (W-2/1099-MISC) organization
in Schedule 3| & 2 and related
0) L 3 organizations
o
__()KENNETH BRODY _______________|
CHAIRMAN & PRESIDENT X 0. 0 0.
__(2)CHARLES W. BRODY ___________ |
TREASURER X 0 0 0.
_(3)RICHEY RENEBERG |
VICE-PRESIDENT X 0| 0 0.
(4 MARTIN BLACKMAN
" DIRECTOR T X 04 0 0.
5)CHARLES KRIESE
-~ "SENIOR DIRECTOR 7 40.00| X X 110,334 0 0.
_(6)RAYMOND BENTON ______________| :
CEO 60.00[ X X 104,600 0 0.
7)CAROLINE W. BRODY
"7 TUSECRETARY 7T X 0 0 0.
_(8)JIM GRABB |
DIRECTOR X aJ 0. 0.
g9)VESA PONKKA
~ 7 "SENIOR COACH 77T 7 80.00 X 165,400 | 0 0.
(10 IKHAIL KOUSNETSOV
"TSENIOR COACH 7777 40.00 X 91, 936 0 0.
11)ALTI AGNAMBA
~TTSENIOR COACH T 48.00 X 88,515 0 0.
1]
Ay ]
Yy ]
s ]
8 ]
Jsa Form 990 (2010)

0E1041 1000
82813E 526W 5/10/2012 5:23:44 PM V 10-8.3 8468001 PAGE 7




Form 990 (2010) 52-2114223 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) € F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
. hoursper 1S 3 351 Q § 8&|g| compensation compensation amount of
week |22 |G 83 |23313 from from related other
(descnibe 8§ = a 2|8 the organizations compensation
hourstr (2 24 5| | &% 8 organization | (W-2/1099-MISC) from the
related @ @ ° (W-2/1099-M|SC) organization
organzations -1 2 and related
n Schedute O) = organizations
a
un ___
as .
as) ___
@0 ___
ey .
@2) ___
(23) __
@4) __ -
@8 .
(28) ___
@n ___
@8 e __
1b SUb.tOtaI -------------------------------------- ’ 560,785- 0 0.
¢ Total from continuation sheets to Part VII, SectionA _ , , ., . ... ... .. »
d Total (add lines 1band 16) . « v v v v v v e u e e e et e e > 560,785 0 0.
2 Total number of individuais (incfuding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . i i i i i e, 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVITUAL. . . o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization
(A) (B} ©)
Name and business address Description of services Compensation
NONE 0.

NONE

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 » 0

JSA
OE1050 1 000

82813E 526W 5/10/2012

5:23:44 PM V 10-8.3
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Form 990 (2010) 52-2114223 Page 9
Statement of Revenue
(A) (8) ©) (D)
; R Total revenue Related or Unrelated Revenue
exempt business excluded from tax
“ function revenue under sections
revenue 512, 513, or 514
2 8 1a Federated campaigns . . . . . . . . 1a
S3| b Membershipdues . ........ 1b
) El ¢ Fundraisingevents . ........ 1c .
8| d Related organizations . . . . . . . . 1d '
g% e Government grants (contnbutions) . . | 1e
g E, f All other contnbutions, gifts, grants,
=) and similar amounts not included above . {11 911,228.
§§ g Noncash contnbutions included in Iines 1a-1f $
h Total. Addlines 1a-1f . . . . v v v v v v v v v o v o v o » 911,228.
g Business Code B
2 | 2a PROGRAM FEES 1,663, 632. 1,663,632,
E b
z c
w| d
§| e
S f All other program service revenue . . . . .
& | g Total Addhnes2a-2f . . . . . . . ...\ ... .. > 1,663,632,
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . e e e e e >
4 tncome from investment of tax-exempt bond proceeds . . . >
5 ROyallies - « « + « ¢ o v+t 4 e e v e 4 a4 0. . . >
(i) Real (n) Personal
6a GrossRents. . . . . ... 50,000.
b Less rental expenses . . . 418,679.
¢ Rental ncome or (loss) -368.679. . ; .
d Net rental income or (loss). . . . . . PP < _-368,679. -368,679.
(1) Secunities (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less' cost or other basis
and sales expenses . . . . . .
¢ Ganor(loss) . . ... .. P, - -
d Netgamor(loss) « . « v v v v v v v v v 0 v e 4 oo o s » 0.
g 8a Gross income from fundraising -
5 events (not including $ | -
q>, of contributions reported on line 1¢) '
e See PartIV,iNe 18 . . . . . ... ... a
2 b Less drectexpenses . . . . . . . .. . b '
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities
See PartiV,hne19 ., . . . ... ... a
b Less drectexpenses . . . . .. . ... b
¢ Netincome or (loss) from gaming actvities . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , , . ., .. ... a
b Less costofgoodssold. . ... .... b
¢ Netincome or (loss) from sales of inventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total. Addlines 11a-11d « « « v v v v v e v v 0w n e e > 0.
12 Total revenue Seenstructions . . . . . o . . o o . . . - » 2,206,181. 1,294,953.
Form 990 (2010)
JSA
errosTzone 5:23:44 PM V 10-8.3 8468001 PAGE 9
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Form 990 (2010) 52-2114223

Page10

Statement of Functional Expenses

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

Y

Do not include amounts reported on lines 6b, Total ggenses Progra(rg)sennce Managt(a%)ent and Funt(!lr?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 . . 0. 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 141,918. 141,918.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIlV,nes15and16 . . . . .. 0. 0.
Benefits paid toor formembers , , . . .. ... 0. 0.
Compensation of current officers, directors,
trustees, and keyemployees ., , . ... ... . 0. 0. 0. 0.
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B), . . . . . 0. 0. 0. 0.
Other salariesandwages . . . . . . ...... 1,277,174, 904,635. 373,139, 0.
Pension plan contnbutions {include section 401(k)
and section 403(b) employer contnibutions), . . . . . 0. 0. 0. 0.
9 Other employeebenefits . . . . . . ... ... 59,359. 59,359. 0. 0.
10 Payrolltaxes . . . . v v v v v o v v v o v o u . 95,356. 67,510. 27,846. 0.
11 Fees for services (non-employees)
a Management . ... . ............ 0. 0. 0. 0.
blegal ... ... ...ttt 0. 0. 0. 0.
C ACCOUNIING .« . v v v v v vt e e e e e e s 26,429. 0. 26,4289. 0.
A LOBDYING « + « « e o v v e e e e 0. 0. 0. 0.
e Professional fundraising sevices See Part [V, line 17 0. 0.
f Investment managementfees . ..., ... .. 0. 0. 0. 0.
gOther .. ....... 0 0. 0. 0. 0.
12 Advertising and promotion . . . . . ... ... 121,492. 121,492, 0. 0.
13 Officeexpenses . . . . . .« . v i v v v v 0. 0. 0. 0.
14 Information technology. . . . . ... ... .. 0. 0. 0. 0.
15 Royalties, . . . .., .. .. ..ot 0. 0. 0. 0.
16 Occupancty . . . v v v v v v v v it e 25,000. 25,000. 0. 0.
17 Travel . . . . o e e e e e 112,109. 112,109. 0. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0. 0. 0 0.
19 Conferences, conventions, and meetings . 0. 0. 0 0.
20 Interest . . . . . . .. ... 0. 0. 0 0.
21 Paymentstoaffilates . ... ......... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization , . . . 137,968. 137,968. 0. 0.
23 INSUMANCE . . . L. 0. 0. 0 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of hne 25, column
(A) amount, hist line 24f expenses on Schedule O)
aCONSULTING 83,735. 83,735. 0. 0.
b STAFF DEVELOPMENT = 185,018. 185,018. 0. 0.
CEAXBQQL“RBQQE§§IN§"£§§§ ______ 3,132. 3,132, 0. 0.
dMEMBERSHIP EXPENSE = 137,040. 137,040. 0. 0.
e MISCELLANEQUS EXPENSES 15,381. 15,381. 0. 0.
i All other expenses — —___——__________ 305, 635. 301,827. 3,808. 0.
25 Total functional expenses. Add lines 1 through 24f 2,727, 346. 2,296,124. 431,22z2. 0.
26 Joint Costs. Check here p |_| if following
SOP 98-2 (ASC 958-720) Complete this hine
only 1f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | |, . ., .

JSA
0E1052 1 000
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Form 990 (2010) 52-2114223 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . .. . .................. 421,645 1 193,032,
2 Savings and temporary cashinvestments _ . . . . . . . ... ... ..., 2
3 Pledges and grantsrecevable,net . . . . ... ... .. 3
4 Accounts recevable, net .. L L. . L. 4
5 Recewvables from current and former officers, directors, trustees, key
employees, 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
descnbed 1n section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
o section 501(c)(9) voluntary employees' beneficiary organizations (see instructons) ., . . . | . 6
§ 7 Notes and loans recevable, net . . . . . . .. . .. 136,511, 7 149,028,
2| 8 Inventoresforsaleoruse. . .. ... ..............0...... 8
9 Prepaid expenses and deferredcharges _ . . . . . .. .. .0, 160,754, 9 368,598,
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 10,253, 492.
Less accumulated depreciation, , . . ... ... 10b 5,538,324, 4,996,836./10¢ 4,715,168.
11 Investments - publicly traded securities. . . . ... ... ... ... .. 11
12 Investments - other securities See PartiV,lne 11, . .. .. ... .. .... 12
13 Investments - program-related See PartiV,lne 11 .. ... ... ...... 13
14 Intangibleassets. . . . . . . . ... .. i e e 14
16 Otherassets SeePartIV,ine 11 . . . . . . . . ... i 1§
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... 5,715,746 16 5,425,826.
17  Accounts payable and accrued €XPENnSeS . . . . . v . a vt v e e e e 133,472, 17 200,025.
18 Grantspayable. . . . . .. . .. . ittt it e e 18
19 Deferred rBVENUE . . . . . v v vt ittt ettt e e e e e e 262,194 19 426,882.
20 Tax-exemptbond habilties . . .. ... .. .. ...t run... 20
@121 Escrow or custodial account lability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL . . ... ... ......¢c¢coveeeeon. 22
23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thrd parties, . . . ... .. 24
25 Other iabiities Complete Part XofScheduleD . . .. ... ......... 25
26 Total liabilities. Add lines 17 through 25. . . . . .\ ot i o s o v on . 395,666, 26 626, 907.
Organizations that follow SFAS 117, check here » B_’ and complete
b4 lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . .. . ... ............eineain.. 5,320,080 27 4,798,919.
S128 Temporarily restricted netassets . . . . ... ... ... e e 28
T|29 Permanently restrictednetassets. . . . ... ..... ... ... ....... 29
Z Organizations that do not follow SFAS 117, check here P l:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds , . .. ... ... ...... 30
®©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
'j 32 Retaned earnings, endowment, accumulated income, or other funds ., . ., . 32
2133 Totalnetassets orfund balances . . . . . . . o o u e 5,320,080, 33 4,798,919,
34 Total liabilities and net assets/fund balances. . . . . . v o v v v w v u v\ 5,715,746. 34 5,425,826.

J5A
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52-2114223

Form 990 (2010)
Ela®{l- Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . .. .o c v v v o e v oo n

AN b WN a

2,206,181.

Total revenue (must equal Part VIII, column (A), line 12). . . . . . . . . .o v v v v v i o v n v o e
Total expenses (must equal Part IX, column (A), Ine25). . . . . . o« v v i i i vt i vt i e

2,727,346.

-521,165.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . ..

5,320,080.

1
2
Revenue less expenses Subtracthne2fromined .. .. ... ... v vi oo 3
4
5

4.

Other changes In net assets or fund balances (explam inSchedule O) . . . . ... ... ........
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LoTo 1 114 1Y TN (= ) ) S T 6

4,798,919.

L] Financial Statements and Reporting

Check If Schedule O contains a response to anyquestoninthisPart Xll . . . ... ... ... .o

2a

3a

Accounting method used to prepare the Form 980: l_—_] Cash Accrual [—___] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 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 independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both

[ ] separate basis [ ] consoldated basis [ ] Both consolidated and separate basis

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?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA
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(s;‘irlmEEsaLt)jlfQo-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Service P 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

lE“ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

]

[:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

B A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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 )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts 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 organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 organization and complete lines 11e through 11h
a |:| Type | b |___| Type Il c I:] Type Ill - Functionally integrated d D Type Il - Other
[:' By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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 organization received a written determination from the IRS that it 1s a Type [, Type ll, or Type Ill supporting
organization, check this BOX | L e 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 (i) below, the governing body of the supported organizaton? . . ... ... ..., 11g(1) X
(i) A family member of a persondescribed in (i) above? | . . . . ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or () above? L L 11g(in) X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (ni) Type of organization (v} Isthe [ (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section ﬁr("g‘fg‘;r“" in cot (1) of col (i) organized
(see instructions)) Y dw‘;’,mmn 9 | your support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 52-2114223 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contrnibutions, 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
itsbehalf . . .. ............

3 The value of semices or facilities
furnished by a governmentatl unit to the
organization without charge . . . . . . .

Total. Add hines 1 through3. . . . . ..

5§ The portion of total contributions by each . ' . . -
person (other than a governmental unit or . . R I
pubiicly supported organization) included - SO '
on line 1 that exceeds 2% of the amount _—
shown on line 11, column(f), . . . . . .

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (f) Total

7 Amounts fromhiined . ... ......

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPativ) ... ........ — . . -

11 Total support. Add lines 7 through 10. . {7 B PR R T N R T

12 Gross recelpts from related activities, etc (seemnstructions) . . « « ¢ = v v o v vt it i e e e e e 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(C)(3)D

organization, check this boxand stop here . . . . . . . . . i 0 v 4 v o v s o s w o o o o o o o o o o o o s o 8 o o s o o o s s o s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) , . ... ... 14 %
15 Public support percentage from 2009 Schedule A, Partll, line 14, . . . . . ... ... ....... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . .. .......... . »

b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . ., .. .......... >

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a boxon line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
oL = Ty 2 1 {1 T o > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . ., . . . . . i s e e e e e e e e e e e e e e e e i e e e e e e e e e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

NS TUCHIONS . . . . . . o ot 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 >
Schedule A (Form 990 or 930-EZ) 2010

JSA

0E1220 1 000
82813E 526W 5/10/2012 5:23:44 PM V 10-8.3 8468001 PAGE 14




Schedule A (Form 990 or 990-E2) 2010

52-2114223

Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

1 Gffts, grants, contnbutions, and membership fees
recerved (Do not include any “unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s rejated to the

organization's tax-exempt purpose

3  Gross recepts from activittes that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif

5 The value of serices or facnlltles
furnished by a governmental unit to the
organization without charge |, | |,  , | |

6 Total. Add hnes 1 throughS, ., . ..

7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disquaified
gersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . . . . ¢ . . ¢ v

¢ Addlnes7aand7b. . . . . .. .

8 Public support (Subtract line 7¢ from
INeB) . v v v v v v v e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006

(b) 2007

(c)2008

(d) 2009

{e}) 2010 (N Total

9 Amounts fromlne6. . ... .... ..

10a Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources, . . . . . e e ..

b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ _ , . . ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business s regularly

carriedon -« « . . “ b s e e e 4.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV) , ., . ... . .

13 Total support. (Add lines 9, 10c, 11
and 12)

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . @ v v v v v vt v i it e s e e e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Line 8, column (f) divided by line 13, column (f})
16 Public support percentage from 2009 Schedule A, Part lll, ne 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part lii, ine 17
19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17

%

18

%

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization »

b 331/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization »
19a, or 19b, check this box and see nstructions P

20 Private foundation. If the organization did not check a box on fline 14,

JSA
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52-2114223
Schedule A (Form 990 or 990-E2) 2010 Page 4
118" Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

" Part ll, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 980 or 990-EZ) 2010
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,

‘ i ,7,8,9,10, 11, or 12. in

! Department of the Treasury PartlV, line 6,7, 8 0, 11 or . Open to Public
{ntemal Revenue Service > Attach to Form 990. » See separate instructions. 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

Total number atendofyear . ... ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ........
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? . . . . . ... ... [:] Yes I:I No
6 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 advisor, or for any other
* purpose conferring mpermissible private benefit? . . . . . . . L L L L L e e e e e e e D Yes D No
‘ m: 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) 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

N b WN

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... 2a
b Total acreage restricted by conservationeasements , . . .. ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). .. . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register. . . . . ... ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ ___ ____________ ’

4 Number of states where property subject to conservation easementis located » _ _ __ __ ___________
: 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

| violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
D and TOM@BIN? . . . . . s e e e e e e [Jves [Ino
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 or?anlzanon 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 XiV, 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, 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
(i) Revenues included in Form 990, PartVill,lline 1 . . . . . . .. ... o it i i it et it >SS _
(i) Assets included In Form 990, Part X . . . .« .« o o i o i e e e e e s e e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VUL Iine 1 . . . . . . . . . . . i i i i i i i i e e e e >SS _ o ___
b Assets included in Form 990, Part X . . . o .« v i i ot e e e e e e e e e e e e e s e 4 s s e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 52-2114223 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 e B Other
c Preservation for future generatons T TTTTTTTTTTmmTTmommmmmmmmmmmmmon
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . [_I Yes I_—| No

Escrow and Custodial Arrangements. Complete if the 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 intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . L L it e e e e s |:| Yes ':l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . .. .. ... L e e e e e 1ic
d Additionsduringtheyear . ... . . ... .. . i i 1d
e Distributionsduringtheyear. . . . . . . . . . . L i i i e e e 1e
f Endingbalance . . . . . . v i i i i e e e e e e e e e e e e e s 1f
2a D the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . v i v i v v v v v I_] Yes |_| No
! b If"Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back

|

|

|

| 1a Beginning of year balance . . . .
: b Contributions . . ... ......
| ¢ Net investment earnings, gans,
|
|
|
|

andlosses. . . . .........

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . .. .. ..

| f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment »_ %

b Permanent endowment » %

¢ Term endowment p T Ty .

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

organization by Yes | No
(i) unrelated OrganizationS. . .+ v ¢ v 4 v v v e e e e e e e e e e e s e e e e e e 3a(i)
(i) related OrganIZations . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . .. .. ... ... .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land. .. .« o oo i s e o
b Bulddings « -« ... oo 04 10,124,154 5,426,067} 4,698,087.

¢ Leasehold mprovements. . . . . . . ...
d Equpment . . . .. ... . 04 102,697 85,616} 17,081.
e Other . -+ v v v v v v it i i i e 0, 26,641 26,641} 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c) ). . . . . . > 4,715,168.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-2114223 Page 3

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

(a) Description of security or category {b) Book value {c) Method of valuation®
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives ., , .. ... ........

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
IR} 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

Q)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

UClid)d Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form990, PartX, col (B)IN@ 15) . . . . . u v u u o ¢ o o v 4 s o o o s o s o o s a e s e e s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)

0E12J7¢S)A1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 52-2114223 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), N 12) . . . . . . o o o oo 1 2,206,181.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . 0 0t 2 2,727,346.
3 Excess or (deficit) for the year Subtractline2fromlinet . _ . . . . . . . . . . v v .. 3 -521,165.
4  Netunrealzed gains (losses)oninvestments . . . . . . ... e e e e 4
5 Donated services and use Of faGlitles . . . . . . ... ... ... 5
6 INVESIMENt @XPENSES | . . . . . . .\ttt st e 6
7 Priorperiod adjustments | L e e 7
8 Other(DescribenPartXiV.) | . . . .. . . ... .. ... 8
9  Total adjustments (net) Add lines4 through8 _ . . . . . . . . .. ..., 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . .. . ... 10 -521,165.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | _ . ... ... ... ... 1 2,497,365,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments | ., . . . ... ... .. ., 2a
b Donated services and use of facilities | _ . ., . . ... ... ... ....... 2b
¢ Recoveries of prioryeargrants, . . . ... ... ............... 2c
d Other(DescrbemPartXIV) . . ., .. .. .............0.00.... 2d 418,679.
e Addlines 2athrough2d . . . . . . ... ... ..... ... 2e 418,679.
3 Subtracthne 2e from HNE 4 . . . . i it it it e e e e e e e e e 3 2,078,686.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, lne 7b _ , , . . . . 4a
b Other (DescrbemPartXIV) | | | | . ... .. .........0.0¢00.... 4b 127,495.
¢ Addlnesd4aanddb L e e e 4c 127,495.
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line 12) . . . o . o o o o o o ... 5 2,206,181.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements . . ... ... ... ... .. 1 3,018,530.
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25
a Donated services and use of facies ... 2a
b Prioryearadustments L. 2b
c Other Iosses ------------------------------------ zc
d Other (Descrbe mPartXIV) _~ ... ... ........ 24 291,184.
e Addines2athrough2d e 2e 291,184.
3 Subtractline 2e from lINE T . . . . . i i i it i ittt e e e e e e e 3 2,727,346,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine70 4a
b Otner (Deseribe inPartXIV) | ... ... .. ......... 4b
c Add |Ines 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 18). . . . . . . . . . .. .. 5 2,727,346.

Supplemental Information

Complete this part to provide the descriptions required for Part I, 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, line 8, Part Xli, ines 2d and 4b, and Part XlII, fines 2d and 4b Also complete this part to provide
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Schedule D (Form 990) 2010 52-2114223

Page 5

IR Supplemental Information (continued)

PART XII - LINE 2D
RENTAL EXPENSES NETTED AGAINST RENTAL REVENUE ON FORM 990 BUT SHOWN AS

EXPENSES ON THE FINANCIAL STATEMENTS - 418,679.

PART XII - LINE 4B
PROGRAM SERVICE REVENUE NETTED AGAINST PROGRAM EXPENSES ON THE FINANCIAL

STATEMENT BUT SHOWN AS REVENUE ON FORM 990 - 127,495.

PART XIII - LINE 2D
RENTAL EXPENSES NETTED AGAINST RENTAL REVENUE ON FORM 990 BUT SHOWN AS

EXPENSES ON THE FINANCIAL STATEMENTS - 418,679.

PART XIII - LINE 2D
PROGRAM SERVICE REVENUE NETTED AGAINST PROGRAM EXPENSES ON THE FINANCIAL

STATEMENT BUT SHOWN AS REVENUE ON FORM 990 - 127,495,

Schedule D (Form 990) 2010
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SCHEDULE E | omsNo 1545-0047

(Form 990 or 990-E2) , Schools
p Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or @ 1 0
-EZ, Part VI, li . .
Department of the Treasury A Fo:,n: 9:0 Ez'ggsn |:, I'"e:’:o EZ ODen to. Public
{intemal Revenue Service » Attach to Form or Form e 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 a resolution of its governingbody? . . . . . . . . ... ... .. ..... 1 /X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public deafing with student admissions,
programs, and scholarships? | | . . . ... 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community 1t serves? If “Yes," please
descrnbe If "No," please explain If you need more space,usePartll. . . . .. .. ... ... ...t eee.. 3 | X
_SEE_SUPPLEMENTAL PAGE ___
4 Doesthe organizaton mantain the following? T
a Records indicating 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
nondiscnmINatory Dasis? | L L e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contrnbutions? .. . . ... ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part ll.
§ Does the organization discrminate by race In any way with respectto
| a Students' nghts or prvileges? e 5a X
b AdMISSIONS POICIES?, | | | L e 5b X
¢ Employment of faculty or administratve staff? .. ..o oL o oo 5¢ X
d Scholarships or other financial assistance? | . . | ... ... L. e 5d X
e Educational POCIBS? | . . . . . . . ... ... e e Se X
f Use Of faCIIItIes’) ------------------------------------------------------ 5f X
g Athletic programs? | | e e e 59 X
h Other extracurricular activities? | | | | . . . L e 5h X
If you answered "Yes" to any of the above, please explain f you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . .. ... 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . ... ... ......... 6b X
If you answered "Yes" to either hne 6a or line 6b, explain on Part I
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 C B 587, covering racial nondiscrimination? If “No," explamon Partil . . . . .. 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) (2010)
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JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
Schedule E (Form 990 or 990-EZ) (2010) Page 2

_ Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SEE STATEMENT A ATTACHED

JSA Schedule E {Form 990 or 990-EZ) (2010)
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SCHEDULE J Compensation Information |_om8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization ) Employer identification number
JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill 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 initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::rr\nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
1= T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? , , , , . . ... .. 2
3 Indicate which, If 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
4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate In, or receive payment from, a supplementa! nonquallfied retrementplan? . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llf
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzalion? e e e e e 5a X
b Anyrelated organzation? | L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part VII, 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 organzation? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
| payments not described In Iines 5 and 67 If "Yes,"deserbemPartll . . . . . . . . ... ... ... ... .... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
NPT L . o e e e e e e e e e e e e e e e e e 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . o i i i e e e e e e e e e e e e e e n e n e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omB No 1545-0047

2010

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

JUNIOR TENNIS CHAMPIONS CENTER INC. 52-2114223

FORM 990, PAGE 6, PART VI, SECTION A, LINE 10

SECRETARY / TREASURER REVIEWS AND SIGNS.

FORM 990, PAGE 6, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 11B

AN ELECTRONIC COPY OF FORM 990 WAS PROVIDED TO EACH PERSON WHO WAS A

VOTING MEMBER OF THE GOVERNING BODY PRIOR TO THE FILING OF THE FORM WITH

THE IRS. VOTING BOARD MEMBERS WERE GIVEN AMPLE TIME TO REVIEW THE INCOME
ITEMS, PROGRAM EXPENSES AND INTERNAL POLICIES OF THE FOUNDATION PRIOR TO

THE FILING OF THE FORM. NO INFORMATION WAS REDACTED FROM THE COPY

PROVIDED TO THE GOVERNING BODY MEMBERS.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 12C

THE FOUNDATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE

OF THE CONFLICT OF INTEREST POLICY BY CARRYING OUT PERIODIC REVIEWS.
THESE REVIEWS INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING SUBJECTS:
WHETHER COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE, BASED ON
COMPETENT SURVEY INFORMATION, AND THE RESULT OF ARM'S LENGTH BARGAINING;
AND WHETHER PARTNERSHIPS, JOINT VENTURES AND ARRANGEMENTS WITH MANAGEMENT
ORGANIZATIONS CONFORM TO THE FOUNDATION'S WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE INVESTMENT OR PAYMENTS FOR GOODS AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

0E12éS7A2000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
JUNIOR" TENNIS CHAMPIONS CENTER INC. 52-2114223

SERVICES, FURTHER CHARITABLE PURPOSES AND DO NOT RESULT IN INUREMENT,

IMPERMISSABLE PRIVATE BENEFIT OR IN AN EXCESS BENEFIT TRANSACTION.

FORM 990, PAGE 12, PART XI, LINE 5

ROUNDING - 4.

JSA Schedule O (Form 990 or 990-EZ) 2010
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52-2114223

Schedute R (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010

0E1510 1000
82813E 526W 5/10/2012 5:23:44 PM V 10-8.3 8468001 PAGE 40




0£7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

JUNIOR TENNIS CHAMPIONS CENTER INC.

ldentifying Number
52-2114223

DESCR[PTION OF PROPERTY

TENNIS COMPLEX, COLLEGE PARK, MD

J_ J Yesi l No l Did you actively participate in the operation of the activity dunng the tax year?

REAL RENTAL INCOME

OTHER INCOME
TENNIS COMPLEX, COLLEGE PARK

TOTALGROSSINCOME « « « « v vt e v v v m e s 4 o s o e o o o m s s o s o x o s v s s s s o o

..... 50,000.

OTHER EXPENSES:
SEE ATTACHMENT

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

384,820.

418, 679.

TOTAL RENT OR ROYALTY INCOME (LOSS) « + + « « « v o« o o v o ot o o v o oo oo s v v oo o s to s e o aaass -368,679.

Less Amount to
Rent or Royalty
Depreciation
Depletion

-368,679.

Deductible Rental Loss (if Applicable) . . . . « & v v v v v v v v v v v et s e s e s e e s e s e s s s e e e e s e e

SCHEDULE FOR DEPRECIATION CLAIMED

(a) Description of property

{b) Cost or (c) Date
unadjusted basis acquired

() Basis for
depreciation

(g) Depreciation
n
prior years

(1) Life
(h) or (1) Depreciation

Method rate for this year

SEE ATTACHMENT

Jjsa Totals . . . . . .. ..,

82813E 526W 5/10/2012 5:23:44 PM V 10-8.3

8468001 PAGE 41



JUNIOR TENNIS CHAMPIONS CENTER INC.

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME
TENNIS COMPLEX, COLLEGE PARK
OTHER DEDUCTIONS

INSURANCE

82813E 526W 5/10/2012 5:23:44 PM V 10-8.3

52-211

4223

__50,000.
__50,000.

33,859

33,859.

8468001

PAGE 42



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. 384,820. 33,859. -368,679.
TOTALS 50,000. 384,820, 33,859. -368,679.

82813E 526W 5/10/2012 5:23:44 PM V 10-8.3 8468001 PAGE 43
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o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemnal Revenue Service > File a separate application for each return.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N )

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this for.m)..
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEXAN  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
Partionly . . . . . >

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

Ty_pe or Name of exempt organization Employer identification number
print JUNIOR TENNIS CHAMPIONS CENTER, INC. 52-2114223

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

v |c/0 BCRS ASSOCIATES, LLC: 77 WATER STREET - 9TH FLOOR

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions — |NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return) e e
Application Return | Application Return
Is For Code |{ls For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0811 FAX No.»N/A
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . »
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [(J and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti FEBRUARY 15 ,2012 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

» [ calendar year 20 or
» [X] tax year beginning JULY 1 ,20 10, and ending JUNE 30 ,20 11

2 If the tax year entered in line 1 is for less than 12 months, check reason O Inttial return [ Final return
[CJ Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$ 0.00

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.00

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c |$ 0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011) Pace 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . W

Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

IZXT Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

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

z:t&e%éze Number, street, and room or suite no If a P.O. box, see instructions.

duedaetor |C/0O BCRS ASSQCIATES, LLC 77 WATER STREET - 9TH FLOOR

fgﬁ,"’n}”é’é " City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructons  [NEW YORK, NY 10005

Enter the Return code for the return that this application is for (file a separate application for each return) Ce e e
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 | SRR W B R AR e B L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No.» 212-440-0811 FAX No.»
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[J
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check thisbox . . . ¥» [].lfitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until i MAY 15 ,2012
5 For calendar year , or other tax year beginning JULY 1 ,2010 ,andending JUNE 30 ,2011.

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: O Initial retum [ Final retum

{J Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE TAX RETURN IS NOT YET AVAILABLE.

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a |$ 0.00

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$ 0.00
¢ Balance due. Subtract hine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief. it ts
true, correct, and complete, and that | am authonized to prepare this form

Slgnaturebq\/“\/ Tite » CPA Date»2/8/2012
I Form 8868 (Rev 1-2011)
‘ '
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. ethnicity, or socicoconomic background. .
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JUNIOR TENNIS CHAMPIONS CENTER

AT THB

TENNIS CENTER AT COLLEGE PARK

2010 -2011

The Juntor Tennts Champions Ceneer TOC) revives 10 be the best training center in the world for young eermis
playas from their tntroduction o the game duongh wpticr collegtate and professional competition. Inspired by a

!ovcofdtildmntmddurpaﬂafwuuk, duﬂm}tmmummming
champions seho upholddwhtgiutwﬂwedﬂw'cthiaidndtxmnalmbuds

nt © deucloplng tennts

realte their full potential

As a not-for-profit 501(c)(3) organization, the FT'CC can most effcctively focus the reggurces required for B
€ach child's development. [n recognition of the substantial 093 associated with long-term tennis trainiag,

tuition is subsidized for every swdent-athlete st the JTCC without regard J'u

face, geader, national origin,

In the sumater of 1999, the JTCC's roster included a handful of Wm with potential and energy.
'Ihmu,ghcﬂ‘ecﬁvcooaching, lots of hard wark, mﬁﬂecuyoutswcrmendlfewym,mupmgmmgmw

Steadily. In 2002. our first graduste beaded for Yale University and its men’

varsity team.

bid a foud firewell to six gradgates hegded for academic and (eauis pursuits|at top educational institutions,

In 2008, thcfrcx:pugmmconslsxsofthinymgiamuy,mﬂonaﬂyand internationally ranked playcrs. We

tncloding Vandertilt, University of Vieginia, University of Wisconsin, Ui
of Maryland and West Point

Tbebwtisyatocomeutheﬂ‘CCembadGuponitsnmﬁvnyears. A suj
andpmgmmsamlﬁghlydevdopedandsuﬂimpmving,memﬁquoach-

worth, and raany of our student-athfetes are achieving world-class results.

P. 1/2»

ity of Alabama, Uriversity

perh staff is in place, the plans
\Mentor system is proving its

STATEMENT A = FORM 390, SCHEDULE €, LINE 3




F
d the hlgtresﬁeompe e
nng. commuriity ey

f @é&ﬁﬂﬁaﬂ ivdiouse school for studen
st T higlily qualified teachers administer &
eblj‘lbmau*enof real life teaching and 21st century
Sieiically ard athletically.

ackle issues related,to: competing with integritys
gbelieve that our mentoring relationships help to create a oomm
; f€tome mentors in their own communities.

? .
. Character Butldlngz . Ll e .
"Fenms c’an be a vefiithe:for. fiteatness. Our philosophy and program seeks to help ourggling; %rﬁqicﬁamajonsforpfei D
i §‘ gur f‘%’fo leﬁm selt.discipline, integrity and problem-solving skills ti3twille ﬁ:ﬁee‘(m whatever'car/gr i %
y choos . X .4 £y

1]
(%mmﬂmt}%erf ice:! T
f:: g edmitted t&ﬁhvoMﬁg oQr players in community service and volunteerisg
. takes tHeforfh fﬁu&éﬁﬁ‘lo-ﬁude coachi er mentoring. Studies ha
“dfthe mOST effectxvg wgg rcing-pos :
;‘iﬁldﬂdl g ‘[F W‘ itinge AN
REtistan Yor al students.

Communﬁy impact: .
Twenty percent of oy player§goma 0,99'0' & 13
financtal aid tothese stidEnts: in addj ] e diin] i tfordable to middle class &

families. Most-of our §toderits Solild # aticial did. .

Wodd-Class Tennis Training: {
The Champions Center has @ hlgﬁfy‘hual nd Experienced intematiopdl- éqa&i ;sfafl@ﬁstsung of former professional, Dawis Cup,

and top college players. All of our senforcHathes,hiave a High Pedfonadnce odaeh ‘%ﬁﬁaﬂﬁn{me highestievetof certification offered
by the United States Tennis Association) and are students of the gamet - 3o

ey

a Z/‘Z STATEMEMT A~FORM 390, ScHEBULE E, LIVES3




JUNIOR TENNIS CHAMPIONS CENTER INC.
CHARITABLE GRANTS PAID
EIN: 52-2114223
FYE JUNE 30, 2011

DATE STUDENT NAME AMOUNT
09/17/2010 Adams, Andrew $ 650.00
10/12/2010 Adams, Andrew 650.00
11/05/2010 Adams, Andrew 650.00
12/09/2010 Adams, Andrew 650.00
01/12/2011 Adams, Andrew 650 00
02/08/2011 Adams, Andrew 650.00
03/03/2011 Adams, Andrew 650 00
04/08/2011 Adams, Andrew 650.00
05/06/2011 Adams, Andrew 65000
06/06/2011 Adoms, Andrew 65000
Adams, Andrew Total $ 6,500.00

03/31/2011 Baptiste, Hailey $ 2,975 00
04/08/2011 Baptiste, Hailey 425.00
05/06/2011 Baptiste, Hatley 42500
06/06/2011 Baptiste, Hailey 425.00
Baptiste, Hailey Total $ 4,250.00

09/17/2010 Bhargava, Ankur $ 375.00
10/12/2010 Bhargava, Ankur 375.00
11/05/2010 Bhargava, Ankur 37500
12/09/2010 Bhargave, Ankur 375.00
01/12/2011 Bhargava, Ankur 375.00
02/08/2011 Bhargava, Ankur 37500
03/03/2011 Bhargava, Ankur 37500
05/06/2011 Bhargava, Ankur * 375.00
06/06/2011 Bhargava, Ankur 37500
Bhargava, Ankur Total $ 3,375.00

09/17/2010 Cox, Emily $ 270.00
10/12/2010 Cox, Emily 270.00
11/05/2010 Cox, Emily 27000
Cox, Emily Total $ 810.00

09/17/2010 Culibrk, Tamara $ 875.00
10/12/2010 Culibrk, Tamara 87500
11/05/2010 Culibrk, Tamara 87500
12/09/2010 Culibrk, Tamara 87500
01/12/2011 Culibrk, Tamara 87500
02/08/2011 Culibrk, Tamara 87500
03/03/2011 Culbrk, Tamara 87500
04/08/2011 Culibrk, Tamara 875.00
05/06/2011 Culibrk, Tamara 87500
06/06/2011 Culibrk, Tamara 87500
Culbrk, Tamara Total $ 8,750 00

09/17/2010 Davis, Lauren $ 25000

Page 1 0of 7




JUNIOR TENNIS CHAMPIONS CENTER INC.
CHARITABLE 6RANTS PAID
EIN: 52-2114223
FYE JUNE 30, 2011

DATE STUDENT NAME AMOUNT
10/12/2010 Dawis, Lauren 250.00
11/05/2010 Dawis, Lauren 250 00
12/09/2010 Davis, Lauren 250 00
01/12/2011 Daws, Lauren 25000
02/08/2011 Davis, Lauren 25000
03/03/2011 Dawvis, Lauren 250 00
04/08/2011 Dawvis, Lauren 25000
05/06/2011 Davis, Lauren 25000
06/06/2011 Davis, Lauren 250.00

Davis, Lauren Total $ 2,500.00

09/17/2010 Holloway, Skylar $ 100 00
10/12/2010 Holloway, Skylar 100 00
11/05/2010 Holloway, Skylar 100 00
12/09/2010 Holloway, Skylar 100 00
01/12/2011 Holloway, Skylar 10000
02/08/2011 Holloway, Skylar 100 00
03/03/2011 Holloway, Skylar 10000
04/08/2011 Holloway, Skylar 100 00
05/06/2011 Holloway, Skylar 100.00
06/06/2011 Holloway, Skylar 100.00
Holloway, Skylar Total $ 1,000.00

09/22/2010 Jeremic, Luka $ 22500
10/12/2010 Jeremic, Luka 125 00
11/05/2010 Jeremic, Luka 125.00
12/09/2010 Jeremic, Luka 125.00
01/12/2011 Jeremic, Luka 125.00
02/08/2011 Jeremic, Luka 12500
03/03/201t Jeremic, Luka 12500
04/08/2011 Jeremic, Luka 12500
05/06/2011 Jeremic, Luka 12500
06/06/2011 Jeremic, Luka 12500
' Jeremic, Luka Total $  1,350.00
09/17/2010 Jones, Blest $ 582 50
10/12/2010 Jones, Blest 582 50
11/05/2010 Jones, Blest 582 50
12/09/2010 Jones, Blest 582 50
01/12/2011 Jones, Blest 582 50
02/08/2011 Jones, Blest 582 50
03/03/2011 Jones, Blest 582 50
04/08/2011 Jones, Blest 1,165 00
05/06/2011 Jones, Blest 582 50
06/06/2011 Jones, Blest 582 50
Jones, Blest Total $ 6,407 50

09/17/2010 Jones, Justice $ 582 50

Page 2 of 7




JUNIOR TENNIS CHAMPIONS CENTER INC.

CHARITABLE 6RANTS PAID
EIN: 52-2114223
FYE JUNE 30, 2011

DATE STUDENT NAME AMOUNT
10/12/2010 Jones, Justice 582 50
11/05/2010 Jones, Justice 582 50
12/09/2010 Jones, Justice 582.50
01/12/72011 Jones, Justice 582.50
02/08/2011 Jones, Justice 582.50
03/03/2011 Jones, Justice 582.50
04/08/2011 Jones, Justice 582.50
05/06/2011 Jones, Justice 58250
06/06/2011 Jones, Justice 582.50

Jones, Justice Total $ 5,825.00
09/17/2010 Kong, Hai i $ 35000
10/12/2010 Kong, Hai Li 35000
11/05/2010 Kong, Ha) L 350 00
12/09/2010 Kong, Hai L) 35000
01/12/2011 Kong, Hai Ly 35000
02/08/2011 Kong, Ha Li 35000
03/03/2011 Kong, Ha L1 350.00
04/08/2011 Kong, Hat Li 350.00
05/06/2011 Kong, Hai Li 350.00
06/06/2011 Kong, Hai L1 350.00

Kong, Hai Li Total $ 3,500.00
10/12/2010 Melch, Madeline $ 250.00
10/12/2010 Melch, Madeline 250.00
11/05/2010 Melch, Madeline 25000
12/09/2010 Melch, Madeline 250.00
01/12/2011 Melch, Madeline 250.00
02/08/2011 Melch, Madeline 250 00
03/03/2011 Melch, Madeline 250 00
04/08/2011 Melch, Madeline 250.00
05/06/2011 Melch, Madeline 250.00
06/06/2011 Melch, Madeline 250.00

Melch, Madeline Total $ 2,500.00
09/17/2010 Mermesky, Issabella $ 375.00
10/12/2010 Mermesky, Issabella 375.00
11/05/2010 Mermesky, Issabella 375.00
12/09/2010 Mermesky, Issabella 37500
01/12/2011 Mermesky, Issabella 37500
02/08/2011 Mermesky, Issabella 37500
03/03/2011 Mermesky, Issabella 37500
04/08/2011 Mermesky, Issabella 37500
05/06/2011 Mermesky, Issabella 37500
06/06/2011 Mermesky, Issabella 37500

Mermesky, Issabella Total $ 3,750 00
09/17/2010 Mermesky, Sebastian $ 37500
10/12/2010 Mermesky, Sebastian 37500
11/05/2010 Mermesky, Sebastian 375.00
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JUNIOR TENNIS CHAMPIONS CENTER INC.
CHARITABLE GRANTS PAID
EIN: 52-2114223

FYE JUNE 30, 2011
DATE STUDENT NAME AMOUNT
12/09/2010 Mermesky, Sebastian 37500
01/12/2011 Mermesky, Sebastian 37500
02/08/2011 Mermesky, Sebastian 37500
03/03/2011 Mermesky, Sebastian 37500
04/08/2011 Mermesky, Sebastion 37500
05/06/2011 Mermesky, Sebastian 375.00
06/06/2011 Mermesky, Sebastian 37500
Morton, Skylar Total $ 3,750.00
09/17/2010 Morton, Skylar $ 1,10000
10712/2010 Morton, Skylar 1,100 00
11/05/2010 Morton, Skylar 1,100.00
12/09/2010 Morton, Skylar 1,100 00
01/12/201 Morton, Skylar 1,100.00
02/08/2011 Morton, Skylar 1,100.00
03/03/2011 Morton, Skylar 1,100.00
04/08/2011 Morton, Skylar 1,100.00
05/06/2011 Morton, Skylar 1,100.00
06/06/2011 Morton, Skylar 1,100.00
Morton, Skylar Total $ 11,000.00
09/17/2010 Ndunda, Marid $ 1,000.00
10/12/2010 Ndunda, Maridi 1,000 00
11/05/2010 Ndunda, Maridi 1,000 00
12/09/2010 Ndunda, Maridi 1,000.00
01/12/2011 Ndunda, Marids 1,000 00
02/08/2011 Ndunda, Marich 1,000.00
03/03/2011 Ndunda, Marid 1,000.00
04/08/2011 Ndunda, Maridi 1,000,00
05/06/2011 Ndunda, Marid 1,000 00
06/06/2011 Ndunda, Maridi 1,000 00
Ndunda, Maridi Total $ 10,000.00
09/17/2010 Ndunda, Ndind1 $ 1,000.00
10/12/2010 Ndunda, Ndindi 1,000.00
11/05/2010 Ndunda, Ndind) 1,000 00
12/09/2010 Ndunda, Ndind 1,000 00
01/12/2011 Ndunda, Ndindi 1,000.00
02/08/2011 Ndunda, Ndindi 1,000.00
03/03/2011 Ndunda, Ndind 1,000 00
04/08/2011 Ndunda, Ndindt 1,000 00
05/06/2011 Ndunda, Ndindh 1,000 00
06/06/2011 Ndunda, Ndindi 1,000 00
Ndunda, Ndindi Total $ 10,000.00
09/17/2010 Nguyen, Shaun $ 65000
10/12/2010 Nguyen, Shaun 65000
11/05/2010 Nguyen, Shaun 65000
12/09/2010 Nguyen, Shaun 650 00
01/12/2011 Nguyen, Shaun 650 00
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JUNIOR TENNIS CHAMPIONS CENTER INC.

CHARITABLE GRANTS PAID
EIN: 52-2114223
FYE JUNE 30, 2011

DATE STUDENT NAME AMOUNT
02/08/2011 Nguyen, Shaun 650.00
03/03/2011 Nguyen, Shaun 65000
04/08/2011 Nguyen, Shaun 650 00
05/06/2011 Nguyen, Shaun 65000
06/06/2011 Nguyen, Shaun 650 00
06/30/2011 Nguyen, Shaun 6,500 00

Nguyen, Shaun Total $ 13,000.00

09/17/2010 Postolache, Thea $ 500 00
10/12/2010 Postolache, Thea 50000

11/05/2010Q Postolache, Thea 500 00

12/09/2010 Postolache, Thea 500 00
01/12/2011 Postolache, Thea 500 00

02/08/2011 Postolache, Thea 500 00
03/03/2011 Postolache, Thea 500 00
04/08/2011 Postolache, Thea 500 00
05/06/2011 Postolache, Thea 500 00
06/06/2011 Postolache, Thea 500 00
Postolache, Theal Total $ 5,000.00

09/17/2010 Rider, Sydney $ 500 00
10/12/2010 Rider, Sydney 500.00

11/05/2010 Rider, Sydney 500 00

12/09/2010 Rider, Sydney 500 00
01/12/2011 Rider, Sydney 50000

02/08/2011 Rider, Sydney 500 00
03/03/2011 Rider, Sydney 500 00
04/08/2011 Rider, Sydney 500 00
05/06/2011 Rider, Sydney 500 00
06/06/2011 Rider, Sydney 500 00
Rider, Sydney Total $ 5,000.00

09/17/2010 Sklar, Matthew $ 165 00
10/12/2010 Sklar, Matthew 165 00

11/05/2010 Sklar, Matthew 165 00

12/09/2010 Sklar, Matthew 165 00
01/12/2011 Sklar, Matthew 165 00

02/08/2011 Sklar, Matthew 165 00
03/03/2011 Sklar, Matthew 165 00
04/08/2011 Sklar, Matthew 165 00
05/06/2011 Sklar, Matthew 16500
06/06/2011 Sklar, Matthew 165 00
Sklar, Matthew Total $ 1,650.00

10/12/2010 Tran, Logan $ 187 50

10/12/2010 Tran, Logan 187 50

11/05/2010 Tran, Logan 187 50

12/09/2010 Tran, Logan 187 50
01/12/2011 Tran, Logan 187 50

02/08/2011 Tran, Logan 24750
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JUNIOR TENNIS CHAMPIONS CENTER INC.

CHARITABLE GRANTS PAID
EIN: 52-2114223
FYE JUNE 30, 2011

DATE STUDENT NAME AMOUNT
03/03/2011 Tran, Logan 247.50
04/08/2011 Tran, Logan 247 50
05/06/2011 Tran, Logan 24750 -
06/06/2011 Tran, Logan 247.50

Tran, Logan Total $ 2,175.00

10/12/2010 Tran, Reilly $ 95.00

10/12/2010 Tran, Reilly 95.00

11/05/2010 Tran, Reilly 95.00

12/09/2010 Tran, Reilty 9500
01/12/2011 Tran, Reilly 9500

02/08/2011 Tran, Reilly 125.00
03/03/2011 Tran, Reilly 125.00
04/08/2011 Tran, Reilly 125.00
05/06/2011 Tran, Reilly 125.00
06/06/2011 Tran, Reilly 125.00
Tran, Reilly Total $ 1,100.00

09/17/2010 Tsao, Brian $ 242 20
10/12/2010 Tsao, Brian 242,20

11/05/2010 Tsao, Brian 242.20

12/09/2010 Tsao, Brian 813 40
01/12/2011 Tsao, Brian 385.00

02/08/2011 Tsao, Brian 385.00
03/03/2011 Tsao, Brian 385.00
04/08/2011 Tsao, Brian 385.00
05/06/2011 Tsao, Brian 38500
06/06/2011 Tsao, Brian 385.00
Tsao, Brian Total $ 3,850.00

09/17/2010 Tyrelf, Donalyse $ 37500
10/12/2010 Tyrell, Donalyse 37500

11/05/2010 Tyrell, Donalyse 375.00

12/09/2010 Tyrell, Donalyse 37500
01/12/2011 Tyrell, Donalyse 37500

Tyrell, Donalyse Total $ 1,875.00

09/17/2010 Vias, Ines $ 30000
10/12/2010 Vias, Ines 30000

11/05/2010 Vias, Ines 30000

12/09/2010 Vias, Ines 30000
01/12/2011 Vias, Ines 30000

02/08/2011 Vias, Ines 30000
03/03/2011 Vias, Ines 30000
04/08/2011 Vias, Ines 300 00
05/06/2011 Vias, Ines 30000
06/06/2011 Vias, Ines 30000
Vias, Ines Total $ 3,000 00

09/17/2010 Zhu, Amy $ 1,000 00
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JUNIOR TENNIS CHAMPIONS CENTER INC.

CHARITABLE GRANTS PAID
EIN: 52-2114223
FYE JUNE 30, 2011

DATE STUDENT NAME AMOUNT
10/12/2010 Zhu, Amy 1,000 00
11/05/2010 Zhu, Amy 1,00000
12/09/2010 Zhu, Amy 1,000 00
01/12/2011 Zhu, Amy 1,000 00
02/08/2011 Zhu, Amy 1,000.00
03/03/2011 Zhu, Amy 1,000.00
04/08/2011 Zhu, Amy 1,000.00
05/06/2011 Zhu, Amy 1,000 00
06/06/2011 Zhu, Amy 1,000 00

Zhu, Amy Total $ 10,000.00

09/17/2010 Zhu, Evan $ 1,000.00
10/12/2010 Zhu, Evan 1,000.00

11/05/2010 Zhu, Evan 1,000.00

12/09/2010 Zhu, Evan 1,000.00
01/12/2011 Zhu, Evan 1,000.00

02/08/2011 Zhu, Evan 1,000.00
03/03/2011 Zhu, Evan 1,000 00
04/08/2011 Zhu, Evan 1,000.00
05/06/2011 Zhuy, Evan 1,000.00
06/06/2011 Zhu, Evan 1,000.00
Zhu, Evan Total $ 10,000.00

GRAND TOTAL - GRANTS PAID $ 141,917.50
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that there were received and accepted for record in the
Department of Consumer and Regulatory Affairs, Corporations Division, on
08/05/1998 00:00:00 Articles of Incorporation of:

JUNIOR TENNIS CHAMPIONS CENTER INC.

The above named corporation is duly incorporated and existing pursuant to and by virtue of the
Nonprofit Corporation Act of the District of Columbia and authorized to conduct its affairs
in the District of Columbia as of the date mentioned above.

WE FURTHER CERTIFY that the above entitled corporation is at the time of issuance

of this certificate in Good Standing, according to the records of the Corporations Division,
having filed all reports as required by the District of Columbia Nonprofit Corporation Act.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal
of this office to be affixed as of 01/17/2012 15:39:20

Business and Professional Licensing Administration

%gﬁ; f%f

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Vincent C Gray
Mayor

Tracking #: UX6I6BGWNO




JUNIOR TENNIS CHAMPIONS CENTER INC.
UNANIMOUS WRITTEN CONSENT
IN LIEU OF A MEETING
OF THE BOARD OF DIRECTORS

The undersigned, being all of the duly elected and qualified members of the Board of Directors of
the Junior Tennis Champions Center Inc., a District of Columbia not for-profit corporation (the
“Corporation”), hereby consent pursuant to Section 25-599.1 of the District of Columbia Nonprofit
Corporation Act to the adoption of the following resolutions by and on behalf of the Corporation as of the
19th day of January, 2012 (the “Effective Date™):

WHEREAS, Robin S. Rothstein previously resigned on January 17%, 2012, as a
member of the Board of Directors and as the Corporation’s Treasurer/Secretary;

WHEREAS, the members of the Board of Directors wish to elect Charles W.
Brody as a new member of the Board of Directors to fill the vacancy left by Ms.

Rothstein;

WHEREAS, the members of the Board of Directors wish to elect Charles. W.
Brody to fill the office of Treasurer of the Corporation as vacated by Ms. Rothstein;

WHEREAS, the members of the Board of Directors wish to elect Caroline W. Brody as a
new member of the Board of Directors.

WHEREAS, the Board of Directors wishes to elect Caroline W. Brody to fill the
office of Secretary of the Corporation as vacated by Ms. Rothstein

WHEREAS, the members of the Board of Directors wish to elect James Grabb as a new
member of the Board of Directors.

BE IT FURTHER RESOLVED, that the following individuals be, and they
hereby are, elected to the offices set forth below opposite their respective names, each to
hold office until the next annual meeting of the Corporation or until his successor shall
have been duly elected and qualified.

Kenneth D. Brody - Chairman & President / Director
Richard Renenberg - Vice President / Director
Charles W. Brody - Treasurer / Director

Caroline W. Brody - Treasurer / Director

James Grabb - Director




IN WITNESS WHEREOF, the undersigned, being all of the members of the Board of Directors
of the Corporation, by executing this Unanimous Written Consent, waive all notice of the date, time,
place and purpose of the meeting of the members of the Board of Directors and agree to the transaction of
the business hereinabove set forth by the unanimous written consent in lieu of a meeting as of the
Effective Date. This consent may be executed in one or more counterparts, each of which shall be
deemed an original and all of which together, shall constitute one consent. All of the foregoing
resolutions shall be deemed adopted simultaneously. This consent shall be filed with the minutes of the
proceedings of the Board of Directors.

. Brody
Chairman & President

(/H(UL\/\ -

Richard Renenberg v
Vice President

Charles W. Brody
Treasurer

Caroline W. Brody
Secretary

:;}4/;'@*5 @Zﬂ //
Jdmbs Grabb

Dxijéctor
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IN WITNESS WHEREOF, the undersigned, being all of the members of the Board of Directors
of the Corporation, by executing this Unanimous Written Consent, waive all notice of the date, time,
place and purpose of the meeting of the members of the Board of Directors and agree to the transaction of
the business hereinabove set forth by the unanimous written consent in licu of a meeting as of the
Effective Date. This consent may be executed in one or more counterparts, each of which shall be
deemed an original and all of which together, shall constitute one consent. All of the foregoing
resolutions shall be deemed adopted simultaneously. This consent shall be filed with the minutes of the

proceedings of the Board of Directors.

enneth D! Brody
Chairman & President

(/LIUL'\/\_/

Richard Renenberg
Vice President

Charles W. Brody
Treasurer

Caroline W. Brody

Secretary %
s Grabb
Dj or




IN WITNESS WHEREOF, the undersigned, being all of the members of the Board of Directors
of the Corporation, by executing this Unanimous Written Consent, waive all notice of the date, time,
place and purpose of the meeting of the members of the Board of Directors and agree to the transaction of
the business hereinabove set forth by the unanimous written consent in lieu of a meeting as of the
Effective Date. This consent may be executed in one or more counterparts, each of which shall be
deemed an original and all of which together, shall constitute one consent. All of the foregoing
resolutions shall be deemed adopted simultaneously. This consent shall be filed with the minutes of the
proceedings of the Board of Directors.

Richard Renenberg
Vice President

T
3{ / g«ﬂ{Zf’f (jjf%até,}
CHaries W. Brody &/
Treasurer

Caroline W. Brody
Secretary

|
Dt @ "
Jdmbs Grabb
D‘\i/réctor




