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SCANNED NOV 98 2012

o
fFonmh

Department of the Treasury
Intemal Revenue Service

099

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

‘OpemtoPublic
“F|idpection-

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
avange | WORLD OILMAN'S TENNIS TOURNAMENT
change Doing Business As 74-2656299
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Termun- P.0. BOX 56203 713-888-3300
el City or town, state or country, and ZIP + 4 G Gross receipts $ 376,373.
fiophea: HOUSTON, TX 77256 H(a) Is this a group retum
pendng F Name and address of pnncipal officer, THURMON ANDRESS for affilates? El Yes No
THREE RIVERWAY, STE 1900, HOUSTON, TX 7705 6|Hp) Areal affiliates ncluded?_Jyes [_JNo
I Tax-exempt status L 501(c)3) [ X1501(c)( 4 )« (insertno.) [T 4947(a)(1)or ] 527 If “No," attach a list (see instructions)
J Website: pr WWW . WOTT . ORG H(c) Group exemption number P>

K Fo

rm of organization: | X ] Corporation | | Trust [ | Association [ | Other p>

I'L Year of formation: 199 3| m State of legal domicile: TX

[Partl] Summary

8 1 Brefly descnbe the organization's mission or most significant activiies. RECREATIONAL TENNIS TOURNAMENT
[ =4
g 2 Check thisbox P> L_1¢ the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 38
2 4 Number of ndependent voting members of the goveming body (Part V!, line 1b) 4 38
3] 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 30
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 .. . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, line 1h) 238,138. 254,089.
g 9 Program service revenue (Part VI, line 2g) 103,950. 121,875.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 221. 409,
11 Other revenue (Part VIll, column (A), Ines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), line 12) . 342,309. 376,373.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35,750. 25,700.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 12,00 9 . 18,00 9 .
g 16a Professional fundraising fees (Part IX, column (A), line 11e) V. U.
g b Total fundraising expenses (Part 1X, column (D), Ine 25) P> 0. [reérierviesgmiminre| srovieoagin g o |
W1 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11-24e) 291,323, 337,596.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 339,073. 381,296.
19 Revenue less expenses Subtract line 18 from line 12 3,236. -4,923.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, ine 16) 121,076. 116,152.
<o| 21 Total liabilties (Part X, line 26) 0. 0.
52 22 Net assets or fund balances. Subtract line 21 from |I;\e 20 RFC E l\./l:n . 121,076. 116 P 152.
[Rarkils] Signature Block .

{
Under penalties of perjury, | declarg that | have examined this return, md}‘&;d ng accompanying schedules and3

@);Lsed N m%rﬁ}at@ﬁ]éfzwmc

(oﬂer than officer

h pLgparer has any knowledge.

atements, and to the best of my knowledge and belef, itis

— | 4 TR
Sign ate
Here THURMON ANDRESS, CHAIRMAN OGDEN' UT
Type or print name and tifle
Print/Type preparer's name Preparer's signature Uate Check PTIN

Preparer | Frm's name _p GAINER, DONNELLY & DESROCHES, LLP Frm'sENp 7 6-0355510
Use Only | Firm's address o, TWO RIVERWAY, FLOOR 15

HOUSTON, TX 77056 Phoneno. 713-621-8090

May the IRS discuss this retum with the preparer shown above? (see instructions)

ll(__] Yes ‘_] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) WORLD OILMAN'S TENNIS TOURNAMENT

74-2656299 page2

[ Part I | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il

]

1 Briefly descnbe the organization’s mission:

PROVIDE TENNIS TOURNAMENT FOR THE RECREATION OF PERSONS INVOLVED IN

THE OIL & GAS INDUSTRY.

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

the prior Form 930 or 890-EZ?
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 services?

If "Yes," describe these changes on Schedule O.

DYes No
DYes No

4  Describe the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c})(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 3 8 1 ’ 2 9 6 e including grants of $ 2 5 s 7 0 0 + ) (Revenue$

121,875.)

PROVIDE TENNIS TOURNAMENT FOR THE RECREATION OF PERSONS INVOLVED IN THE

OIL & GAS INDUSTRY.

4b  (Code } (Expenses $ ncluding 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> 381,296.

132002
02-09-12

Form 990 (2011)
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Form 990 (201‘1) WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299  page3
[Part IV [ Gheckiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? I/f "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part /i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? I/f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable I
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities 1n Part X, hne 12 that is 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VI 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, ine 167 If “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other Labilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posrtions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X_
14a Did the organization maintain an office, employees, or agents outside of the Urnited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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 Il and IV 15 X
16 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? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to lne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)



Form 990 (2@1'1) WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299  page 4
I‘Fﬂaﬁtﬁlk‘wl Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 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 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 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 In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?ﬁ"f
instructions for applicable filing thresholds, conditions, and exceptions): ﬁ?}{f
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 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?
If “Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receive any payment from or engage n any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004 ~

01-23-12



299 Page 5

Form 990 20%1) WORLD OILMAN'S TENNIS TOURNAMENT 74-2656

.Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V D
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 -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R N
(gambling) winnings to pnze winners? 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 2a 0 N _J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) D I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> i
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | I B _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boats, arplanes, 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 N R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. - e
a Did the organization make any taxable distributions under section 49667 Oa
b Did the organization make a distrnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a i
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b f
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themn.) 11b - N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization i1s required to maintain by the states in which the .
organization is licensed to i1ssue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c !
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Form

990 (2011) WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299

Page 6

[Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

(3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 38

Yes

No

If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent 1b 38

Oid any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
The govermning body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's maiing address? /f "Yes," provide the names and addresses in Schedule O

L

7b

I VR V) % 99 PO 9%

8a

8b

be|be:

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

10a

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organizatton regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done

Yes

10a

10b

11a

12a4

12b

12¢

Did the orgamization have a wntten whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

13

14

b

15a

15b

>

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
l:, Own website C] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organtzation made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THURMON ANDRESS - 713-888-3300
P.O. BOX 56203, HOUSTON, TX 77256
015512 Form 990 (2011)




Form'990 (2011 WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299  Page7
| Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors _

Check if Schedule O contains a response to any question in this Part VIi |:|

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 arganization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

® |_ist 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) (c) (D) (E) (F)
Name and Title Average | oot cni?:v?mg?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/irustee) from from related other
(describe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| 2 | 5 ":; g . and related
nSchedule | 2| 2| . | E|2E] = organizations
o HEHESE
(1) W.T, SHERMAN
PRESIDENT 1.00(X X 0. 0. 0.
(2) D.L STEPHENS
DIRECTOR 1.00(X 0. 0. 0.
(3) T. ANDRESS
DIRECTOR, CO-CHAIRMAN & VP 1.00|X X 0. 0. 0.
(4) J., GOODPASTURE
DIRECTOR & SECRETARY 1.001X X 0. 0. 0.
(5) J. TALBOT
DIRECTOR 1.00|X 0. 0. 0.
(6) G, HITE
DIRECTOR 1.00(|X 0. 0. 0.
{(7) ROBERT D. MURPHY, JR.
DIRECTOR & TREASURER 1.00(|X X 0. 0. 0.
(8) KEN BROCK
DIRECTOR 1.00|X 0. 0. 0.
(9) SCOTT ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
(10) JOHN AUBREY
DIRECTOR 1.00(X 0. 0. 0.
(11) JEFFREY BARTLETT
DIRECTOR 1.00{X 0. 0. 0.
(12) GERALD BENNETT
DIRECTOR 1.00]X 0. 0. 0.
(13) ED BUSH
DIRECTOR 1.00|X 0. 0. 0.
(14) MIKE CALHOUN
DIRECTOR 1.00(X 0. 0. 0.
(15) DAVID CAPRON
DIRECTOR 1.00(X 0. 0. 0.
(16) STEVE CHESEBRO
DIRECTOR 1.00(X 0. 0. 0.
(17) DON CORDIER
DIRECTOR 1.00]X 0. 0. 0.

132007 01-23-12 Form 990 (201 1)




Form 990 (2011) WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299  Page8
art VIl| gection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average (do not c,’:‘c’fﬁ'ggman one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | = the organizations compensation
hours for ;f 1 organization (W-2/1099-MISC) from the
related H g B (W-2/1099-MISC) organization
organizations| £ | £ g | and related
in Schedule | £ § _ § gg - organizations
(18) ROSS DAVIS
DIRECTOR 1.00(X 0. 0. 0.
(19) ROB DERRICK
DIRECTOR 1.00|X 0. 0. 0.
(20) DICK EICHER
DIRECTOR 1.001X 0. 0. 0.
(21) JOHN FENSTERMAKER
DIRECTOR 1.00(X 0. 0. 0.
(22) BILLY GREESON
DIRECTOR 1.00(X 0. 0. 0.
(23) STEVE HEROD
DIRECTOR 1.00(X 0. 0. 0.
(24) MARK HOUSER
DIRECTOR 1.001X 0. 0. 0.
(25) BILL HOWELL
DIRECTOR 1.00(X 0. 0. 0.
(26) G. M. BYRD LARBERG
DIRECTOR 1.00(X 0. 0. 0.
1b Sub-total » 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those #isted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 .
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} ()
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011)

WORLD OILMAN'S TENNIS TOURNAMENT

74-2656299

Page 9

[Part Viil.| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions})
All other contributions, gifts, grants, and
similar amounts not included above

- 0o 0 O T o

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

Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

>

1a

1b

1c

1d

1f

254,089.

| 2

~ 254,089.

ENTRY FEES

Business Code|

711300

- 121,875.

- 121,875,

am Service
evenue

PI‘O%I;

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

e -0 a o oo

121,875,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| 2
|
>

| -

409.

409.

(1) Real

(1) Personal

Gross rents

b Less' rental expenses

¢ Rental iIncome or (loss)

d Net rental ncome or (loss)

>

Gross amount from sales of

(1) Secunties

(n) Other

assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Part IV, ine 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
b Less' cost of goods sold

contributions reported on line 1c¢). See

Gross income from fundraising events (not

¢ Net income or (loss) from fundraising events

Gross Income from gaming activites See

c Net income or (loss) from gaming activities
Gross sales of inventory, less returns

c_Net Income or (loss) from sales of inventory

a
b

>

[

Miscellaneous Revenue

Business Code

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

O a0 T o

vy

376,373,

121,875.

409.

132009
01-23-12
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WORLD OILMAN'S TENNIS TOURNAMENT

74-2656299 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on Iines 6b, Total erenses Program service Manage(;?n)ent and Func(i|r3a)|3|ng
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 25,700. 25,700.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments, !
organizations, and individuals outside the ‘
United States. See Part IV, lines 15 and 16 :
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 18,000. 18,000.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contributions})
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 2,800. 2,800.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 872. 872.
14 Information technology
15 Royalties
i6 Occupancy 4,950. 4,850,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,736. 1,736.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n ling 24e. If ling
24e¢ amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0.)
a RACQUET CLUB 193,615. 193,615.
b PRIZES, TROPHIES, AWARD 78,678. 78,678.
¢ ENTERTAINMENT 20,134. 20,134,
d¢ REGISTRATION AND HOSPIT 11,334. 11,334,
e Ali other expenses 23,477- 23,477-
25 Total functional expenses. Add lines 1 through 24e 381,296. 381,296. 0. 0.
26 Joint costs. Complete this line only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - L 1 following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299 page 11
| Part X | Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 86,076.] 1 86,152.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key “
employees, and highest compensated employees. Complete Part Il o B S
of Schedule L 5
6 Receivables from other disqualifted persons (as defined under section i
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting !
employers and sponsoring organizations of section 501(c)(9) voluntary e N ;
- employees’ beneficiary organizations (see instructions) 6
:'n.; 7 Notes and loans receivable, net 7
.‘2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment* cost or other ‘\
basis Complete Part VI of Schedule D 10a e o ; .
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangtble assets 14
15 Other assets. See Part IV, line 11 35 y 000. 15 30 , 000.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 121,076.] 16 116,152.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualfied persons Complete Part Il e . 1
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other nabilities (iIncluding federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X of
Schedule D 25
26 __Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P L | and complete !
@ lines 27 through 29, and lines 33 and 34. - o ~ 1 - J’
% 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
-g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P and
] complete lines 30 through 34. - 7 o ) o _4‘
‘3 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.} 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 121,076.] 32 116,152,
Z |33 Total net assets or fund balances 121,076.] 33 116,152.
34  Total habilities and net assets/fund balances 121,076.] 34 116,152.
Form 990 (2011)
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Form

990 (2611) WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299 page 12

[ Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 376,373.
2 Total expenses (must equal Part IX, column (A), line 25) 2 381 , 29 6.
3 Revenue less expenses. Subtract Iine 2 from line 1 3 -4 ,923.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 121,076.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 116,153.
[ Part XII| Financial Statements and Reporting
| Check if Schedule O contains a response to any question in this Part Xl! D
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash IXI Accrual E] Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O N ___J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a &_
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "Yes" to hine 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? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. |
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a ‘
separate basis, consolidated basis, or both: !
Separate basis ] Consolidated basis [ Both consolidated and separate basis 1 - 1‘
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
{For.m 990) * P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ~  OpentoPublic
af;ir;nne:\i:,:xeslx.a;uw P> Attach to Form 990. P> See separate instructions. Inspection l
Name of the organization Employer identification number
WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

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

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O HhWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? C] Yes L__l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? [:‘ Yes I:I No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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. :

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
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 tax
year p»

4 Number of states where property subject to conservation easement Is located p>

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monitonng, INspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? Clves [ INo
9 InPart XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes 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, histoncal
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, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VII}, line 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299 pyge?2
[ Part lll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
T3 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 D Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Cther
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in Part XIV.
§ Dunng 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:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, 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? ,:| Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Addrtions durning the year 1d
Distnbutions dunng the year 1e
Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? LI Yes L_INo
b_If "Yes " explan the arrangement in Part XIV
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
- 1a Beginning of year balance 5
Contributions
Net iInvestment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as*
a Board designated or quas-endowment P> %
b Permanent endowment P %
¢ Temporarnly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
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 3ali)
(ii) related organizations 3al(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds

| Part \'/] | Land, Buildings, and Equlpment See Form 990, Part X, line 10.

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

-~ 0o a o

O Q0 O

-

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) | 2 0.
| Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WORLD OILMAN'S TENNIS TOURNAMENT

74-2656299 Page 3

(a) Description of secunty or category

(including name of securty) (b) Book value

[ Part VII| -Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial dervatives

(2) Closely-held equity interests

(3). Other

A

(B)

(€)

(D)

(E)

(F)

G

H

{0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P

[Part Vil Investments - Program Related. See Form 990, Part X, ine 1

(a) Description of investment type (b) Book value

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

0]

4]

(]

()

()]

(6)

()

(8

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P

| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) PREPAID RENT 30,000.
&)
3
4
5
1)
(7
@8
)]
(10)

Total. (Column (b} must equal Form 990, Part X, col (B) line 15 ) > 30,000.

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

1. (a) Description of liability

{b) Book value

(1) Federal Income taxes

@

8

()

(]

(2]

]

(]

()]

(109)
ay
Total. (olumn (b) must equal Form 990, Pa X, col (B) ine 25 ) |

e 0
2. FIN 48 {ASC 740)

OTOanIZaON & a0 Mty 107 Uncertam @ax posmons anasr

01-23-12
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Schedule D (Form 990) 2011 WORLD OILMAN'S TENNIS TOURNAMENT

74-2656299 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 376,373.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 381, 296.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -4,923.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -4 ,923.
[Part Xif [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
d Other (Descnbe in Part XIV.) 2d ]
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
R 4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIV ) 4b o
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, hne 12 ) 5
[Part XIll] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25°
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descrnibe in Part X1V.) 2d 7
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Iincluded on Form 990, Part IX, line 25, but not on hine 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part x1v.) 4b
¢ Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5

] Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part

X, line 2; Part XI, ine 8, Part XlI, ines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

132054
01-23-12

Schedule D (Form 990) 2011



(+102) (066 Wiod) | BINPaydS

CL-42-10 LOL2EL

‘066 WI04 10} SUOIINIISU| Y} 9IS ‘9ONON 1OV UonONpay yiomiaded 104 WH

9|q€]} | oul| 8} Ui Pa)SI| SUONEZIUED.O JaY}0 JO Joquuny [e10] J81Ug €

|
x| 3|ge) | aull 8y} ul paysy suoneziuebio Juswuianob pue (£)(0) | 0G UONDSS JO JBQUINU [B10} JBJUT g
*SAILITILAVSIA ] 0006 SYX3L SOIdWATO 1IYIDAJS
TYALOATTILNT
HLIM STIVOAQIAIQNT
LIJANIE ANV L¥0ddns odf
\ cw£o. aoue)sisse
9OUB)SISSE U0 aoue)sIsse |yseo-uou ,_mw_maam AN yseo-uou juesb yses a|genidde y juawwianob uo
eib jo asodind (y) J0 uonduasaq (b) xmuomw“mw:_\mﬁw> JO JuNnowy (@) JO Junowy (p) uonvas DY (9) NI3 {(a) uoneziuebio Jo ssaippe pue awe (e) |
D A papaau si 8oeds [RUCIIPPE 4l PAJEDNdNP 8 UED || HBd 000'G$ UBY) 8Jow pansdal Juaidisal auo ou Ji Xxoq Siy) ¥3a4yd 000'S$ UBY) 310w paAiadal jey jusidioal

Aue 10} ‘L Z 3Ul] ‘Al UBd ‘066 WO 0] ,SOA, Pasomsue uoneziuebio sy ji 819jdwo) ‘sajels pajiun ayj Ul suoneziuebiQ PUe SJUSWUIBACK) 0} IDUEBJSISSY J9Y10 PUE SjUBID _ Il Hed _

ON D SOA _M“_

"S8)e)S pejun ey} Ul spuny juelb Jo asn ay) bulo)UOW 10§ S8INPad0Id s,UOIIEZIUEDIO aU} A] HEd Ul 9qUOSag ¢
£ 8OUR]SISSE JO SjuURIB 9U) pJeme 0} pash euajuo

uoI109|9s 8y} pUE ‘92Ue)SISSE 10 sjuelb ayy o} Aupqibie _mwwgcm‘_m 2y} ‘aoue)sISSE U0 Sjuelb ay) Jo Junowe ay} ajeiuelsgns 0} SPIoJal Ulejulew uoneziuebio ayy seoq [

92UR)SISSY PUB SIUBJY) UO UOHEBLLIOJU] [BIOUIY) | ved

66C9592-7L

Jaquinu uonesynuapl Jakojdwgy

LNHWYNANOL SINNHL S,NVWIIO dTIOM

uoneziueblo ayy JO swep

uofjoadsu)|
" -o1qnd 0} uadQ

_110C

Lv00-G¥SL ON WO

‘066 Wiod 03 yoeny «

“Z2 10 LZ 3ul| ‘Al HEd ‘066 W04 0} ,S3A, paiamsue uoleziuehio ayy ji 33adwo)

$9121S PAUN 3Y} Ul S[ENPIAIPU] PUE ‘SIUBWIUIIA0YH
‘suoneziuebiQ 0} d0UR)SISSY JOYIO PUE SIUEID

92IAIS ANUAASY |eWIdY|
Ainsess) eyl jo Juawpedag

(066 w04}
1 ITINAIHOS




(1102} (066 uri04) | 3INpayos

cl-ic-10 2012El

*SINVYD SHAOYJAV SYOLDHYIA 40 q¥V0od :Z ENIT ‘I L¥¥d ‘I JTNAIHOS

UOIBULIOJUI [BUCHIPPE J3L10 Aue pue ‘g dul| ‘| Yed ul palinbai uonewloyul ayy apiroid 0} ped siyy 919/ dwo) ‘uonjewtoyu| [ejuawaiddng _ Al Led _

§OUR)SISSEe YSeo-uou Jo uonduosaq (§)

(49y30 ‘lesiesdde ‘AINH Y00Q)
uoneniea Jo poyis\ (3)

80UE)SISSE YSED
-uou Jo Junowy (p)

wesb yseo
Jo Junowy (9)

sjuaidioas
jo JaquinN (q)

aouejsisse 4o Juelb Jo adA] (e)

"2Z aui| ‘Al Hed ‘066 W04 0} ,S9A, Paiemsue uoljeziuebio sy ji 8)9|dwo) 'saje}s Pajiufn SY) Ul S|ENPIAIPU| 0} 9OURJSISSY J2YlO PUe Sjue.n) _ I} Hed _

‘pepssdu sI 99edS [BUORIPPE J paledlidnp ag ueod ||| Yed

2 abed

662959C-VL

LNINYNYNOL SINNHL S,NVHTIIO dTIOM

(L102) (066 Wiod) | 8|npayos



(Forim 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6iis'ﬂi"

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Intonal Revenue Service. P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WILL BE SENT TO OFFICERS

OF ORGANIZATION FOR REVIEW BEFORE IT IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Form 990 (2011) WORLD OILMAN'S TENNIS TOURNAMENT 74-2656299
att II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (o] (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
s E (W-2/1099-MISC) organization
é § ) g and related
£z £|E organizations
(27) TERRY A, LESCH
DIRECTOR 1.00(X 0. 0. 0.
(28) CHRISTOPHER LONG
DIRECTOR 1.00]X 0. 0. 0.
(29) JIM MCCUISTION
DIRECTOR 1.00]X 0. 0. 0.
(30) STEVE MIKEL
DIRECTOR 1.00]|X 0. 0. 0.
(31) PAUL NUNLEY
DIRECTOR 1.00]|X 0. 0. 0.
(32) MICHAEL A, ODEGARD
DIRECTOR 1.00]|X 0. 0. 0.
- (33) LAMAR ROEMER
DIRECTOR 1.00]X 0. 0. 0.
(34) CHARLES SCHOLZ
DIRECTOR 1.00(X 0. 0. 0.
(35) JOHN SCHWARZ
DIRECTOR 1.00(X 0. 0. 0.
(36) ELGEAN SHIELD
DIRECTOR 1.00]X 0. 0. 0.
(37) IVAR SIEM
DIRECTOR 1.00{X 0. 0. 0.
(38) JIM TRIMBLE
DIRECTOR 1.00(X 0. 0. 0.
(39) DWAYNE TUTTLE
DIRECTOR 1.00(X 0. 0. 0.
(40) EDDIE WATSON
DIRECTOR 1.00(X 0. 0. 0.
(41) KEN WAX
DIRECTOR 1.00(X 0. 0. 0.
(42) K. C, WEINER
DIRECTOR 1.00(X 0. 0. 0.
(43) RICHARD WILKERSON
DIRECTOR 1.00(X 0. 0. 0.
(44) JOHN WILLIAMS
DIRECTOR 1.00|X 0. 0. 0.
(45) LARRY WYONT
DIRECTOR 1.00(X 0. 0. 0.
(46) TOM YOUNG
DIRECTOR 1.00(X 0. 0. 0.
Total to Part VlI, Section A, ine 1¢

132201 05-01-11




Form 8868 (Rev. 1-2012) Page 2
® |t you arefiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > LEL
Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Enter filer’'s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebythe [NORLD OILMAN'S TENNIS TOURNAMENT 74-2656299
:Il: :gd;::"' Number, street, and room or surte no. If a P O. box, see instructions Social security number (SSN)
return See PoOo BOX 56203
mstuctions 1 city, town or post office, state, and ZIP code For a foreign address, see instructions
HOUSTON, TX 77256

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code ] Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THURMON ANDRESS

® Thebooksaremthecareof’ P-O- BOX 56203 - HOUSTON, TX 77256

TelephoneNo p» 713-888-3300 FAX No. p»
® |f the organization does not have an office or place of business 1n the United States, check this box » :]
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:| _If it 1s for part of the group, check this box > |:| and attach a hst with the names and EINs of all members the extension 1s for
4 |request an additional 3-month extension of time unti! NOVEMBER 5, 2012
& Forcalendar year 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: LI Inttial return Ll Final retum

Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER THE NEEDED INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a 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 Bal| $ 0.

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.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part Il only.

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 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» TREASURER ] Date p»
Form 8868 (Rev. 1-2012)

123842
01-06-12




