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SCANNED SEP 22 2014

Form 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open to Public

Inspection

Amended return

IndianagolisI In 46240

G Gross receipts $ 11,130,812

A For the 2013 calendar year, or tax year beginning , 2013, and endinL , 20

B Check if applicable JC Name of organization United States Tennis Association Inc Midwest Section D Employer identification number
O Address change Doing Business As 23-7417933

O Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

O inat return 1310 E 96th Street 100 317-669-0471

[:] Terminated City or town, state or province, country, and ZIP or foreign postal code

U

O

Application pending

F Name and address of pnncipal officer

Hia) Is this a group retum for subordinates? D Yes No

Mark Saunders (same as C above)

1 Tax-exempt status

 s01i)3) 501(c){ 4 )< (nsertno) [Jasar@myor [ s27

J Website: »

www.midwest.usta.com

H(c) Group exemption number »

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

5003

K Form of organization Corporation [:I Trust

D Association D Other >

l L Year of formation

1895 l M State of legal domicile OH

Summary
1 Briefly describe the organization’s mission or most significant activities:
§ To provide services for our members and the general population by providing opportunities to play tennis.
2]
S 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 27
E 6 Total number of volunteers (estimate If necessary) . . 6 170
< | 7a Total unrelated business revenue from Part VIIl, column /C),Jmeﬁ‘t‘z/\\ 7a 0
b Net unrelated business taxable income from /om @ (&) 7b 0
E Prior Year Current Year
o| 8 Contributions and grants (Part VIII, in 1hR = 4,794,530 4,861,853
g 9 Program service revenue (Part VIII, line 29 5,585,300 5,774,407
2 | 10 Investment income (Part VIII, column ( ) .T . 23,964 41,843
© 141  Other revenue (Part VIII, column (A), lin @M} 1e)- 97,402 182,709
12 Total revenue—add lines 8 through 11 (miyst eqL(éD ngcoium’n’(A) Ilne 12) 10,501,196 10,860,812
13 Grants and similar amounts paid (Part |x\cymn’ (ﬂ)’llnes 1-3) . 1,839,028 1,969,199
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 2,425,799 2,456,655
2 | 16a Professional fundraising fees (Part IX, column (A), hne 11¢) 0 0
é’. b Total fundraising expenses (Part X, column (D), line 25) » :
w117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 6,083,013 6,269,437
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,347,840 10,695,291
19 Revenue less expenses. Subtract line 18 from line 12 153,356 165,521
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 2,092,664 2,2230,656
%g 21 Total liabiities (Part X, line 26) . . 693,797 666,267
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 1,398,867 1,564,389

W Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, cormrect, and comple/te(UE’aratlon of preparer (other th)an officer} %ed on all information of which preparer has any knowledge

; | F~7S -HOS7%
Sign Signature of officer Date
Here
Type or pnnt name and title
. Print/Type preparer’s name Preparer’s signature Date Check i PTIN
al
Pre parer self-employed
Use only Firm's name » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)

9@-15

/\



Form 990 (2013) Page 2

Part Ill Statement of Program Service Accomplishments
: Check if Schedule O contains a response or note to any ne inthisPart il . . . . . . . . . . . . . O
1 Brnefly describe the organization’s mission:

To promote tennis throughout the Midwest for the general population and our members.

Form 990 (2013)

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . [ Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... OYes MNo
If “Yes,” describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

|

|

| 4a (Code: ) (Expenses $_ 1,953,599 Including grantsof § - 1,784,329) Revenue$ )
District Support Funding to the Districts to support their commitment to their members and youth in their area.

4b (Code: )(Expenses $ 4,084,605 including grantsof $ ) (Revenue$ )
TennisLink - to provide a platform for our organization members to provide services for our members.

4c (Code: )(Expenses $ 2,524,744 including grantsof $ ) Revenue$ )
Tennis Program and fund programs

‘ 4d Other program services {Descnibe in Schedule O.)

| (Expenses $ 427,813 Including grants of $ )} (Revenue $ )
| 4e Total program service expenses b 8,990,761

\

|




Form 990 (2013) Page 3
Checklist 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 . .. e . e e 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . 2 |V
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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? If “Yes,” complete Schedule C, Part Il . e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ill . .o 5'/
6 Did the orgamization 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? /f
“Yes,” complete Schedule D, Part | .. C e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli .. . e e e e e 8 v
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Irablllty, 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 . s e e 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, !
VII, VI, IX, or X as applicable. J
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e 11al v
b Did the organization report an amount for investments — other securities In Part X, I|ne 12 that ] 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Dud the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d 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 If “Yes,” complete Schedule D, Part IX 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xll 12a v
b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax yeaﬂ If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 12b v
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, iInvestment, 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 v
15  Dud the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . 16 v
17  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 v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
20 a Dud the organization operate one or more hospital facnlltles’7 If “Yes ” complete Schedule H . 20a v
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013) Page 4
MChecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21| v
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il e 2|y
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 . . e e e e e 23 |V
24a Did 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .o .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton” . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . e e e e Coe 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | e 25a v
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 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e 25b 4
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il A e e e e 26 v
27 Dud 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 . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A familly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b| v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon hqmdate terminate, or dissolve and cease operattons" If “Yes ’ complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes "
complete Schedule N, Part Il e ce 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part /A III
orlV, and Part V, line 1 Ce e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 . 35a v
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, line 2 . Ce e e e 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 v
38 D the organlzatton complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | v/

Form 990 (2013)



Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 57
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 . B
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 30 1 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
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. |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organtzation solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I e
and services provided to the payor? . . e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o Ce e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I - 1 ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | | J
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter: ;
a Inttiation fees and capital contnibutions included on Part VIIl, ine12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b ‘
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 pald to other sources ‘
against amounts due or received fromthem.) . . . . . . . . . . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional 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 i1s licensed to issue qualified healthplans . . . . . . . . . . 13b !
¢ Enter the amount of reservesonhand . . . . L. 13c 1
14a Did the organization receive any payments for mdoor tannlng services durlng the tax yeaﬂ . 14a 4
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Govemnance, 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 or note to any line inthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

N O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar |
committee, explain in Schedule O. :
Enter the number of voting members included In line 1a, above, who are independent . 1b 6 \
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ‘
any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customarlly performed by or under the d|rect
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 appomt
one or more members of the governing body? . . . 7al|v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng t
the year by the following: |
The governing body? . . . . A, 8a |v
Each committee with authonty to act on behalf of the govermng body” o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

SIS S N

(DAL AR -2

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

10a
b

11a
b
12a
b
c

13

14
15

16a

No

Did the organization have local chapters, branches, or affliates? . . 10a
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descnibe 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 ne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢
Did the organization have a written whistleblower pohcy" - e e 13
Did the organization have a written document retention and destructlon pohcy" coe 14
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 CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . ... 16a '/

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? . . . . . . . . . . . . . . 16b

SISS \\’ BN AN \§

NN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™  Indiana
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website ] Another's website Uponrequest  [] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » porian A Dyson, Director of Finance, 1310 E 96th Street, Suite 100, indianapolis, In 46240 317-669-0471

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvVit . . . . . . . . . . . . . O
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
organization’s tax year.

e 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» 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.

€)
Position
w ®) (do not check more than one ©) B U
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any esls ol =la=] = from related other
hours for ;_3 ﬁ x|le|3&]| 8 the organizattons compensation
related 21218 ¢ %g 3| organization | (W-2/1099-MISC) from the
lorganizations| % s|a = -g E o | |(W-2/1099-MISC) organization
below dotted| S < | B g g and related
hne) % £l 2 B organizations
[+ 7 =
[+ § g.
S
(1) Jonnelle Smith, President 10
v v 0 0 0
{2) violet Clark, Executive Vice President 10
v v 0 0 0
(3) Don Harris, Vice President/Acting Treasurer 10
v v 0 0 0
(4) Mark Schuering, Vice President 10
v v 0 0 0
(5) Joy Albi, Secretary 10
v v 0 0 0
(6) Steve Butzlaff, Past President 10
v v 0 (1} (]
(7) Mark Saunders, Executive Director 40
v 186,115 0 0
(8) Dorian A Dyson 40
v 108,600 0 0
(9) Diane Ansay 40
v 100,950 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2013)
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Page 8

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

©
Position
@ ®) (do not check more than one (D) & "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= = pruy Qe g from related other
hours for aa .2 g 2|3&8| ¢ the organizations compensation
related 35| E 8l e %5 2| organization (W-2/1099-MISC) from the
organizations| S5 5 | 2 E\; o | © |w-2/1099-MISC) organization
below dotted| < = | 2 g|%s and related
line) S. é’ 2 B organizations
3|2 2
:
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{29)
1b Sub-total . . . . A & 395,665 0 0
c Total from contlnuatlon sheets to Part VII SectlonA A & 0 0 0
d Total (addlinestband1c). . . . . . T 395,665 0 0
2  Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | 7__]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such N
individual . 4 | v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatuon orindvidual | | | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) (8)

©

Name and business address Descnption 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 »

1

[
|

Form 990 (2013)



Form 990 (2Q13)

LRI Statement of Revenue
' Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenus
excluded from tax
under sections
512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00T D

T aQ

Federated campaigns . 1a

Membership dues 1b

978,31

6

Fundraising events . ic

Related organizations . 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

3,883,537

Noncash contributions included In lines 1a-1f. $

Total. Add lines 1a-1f .

>

4,861,853

2a

Program Service Revenue

Q-0 Q060

Business Code

Marketing

Junior Program

652,442

Adult Program

135,874

TennisLink

4,891,982

All other program service revenue .

61,360

Total. Add lines 2a-2f .

>

5,774,407

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

41,843

.(D R.eall

(i) Personal

Gross rents

Less: rental expenses

Rental Income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

: (1) 'Oth'er

assets other than inventory 0

270,000

Less’ cost or other basis
and sales expenses . 0

270,000

Gain or (loss) . . 0

0

Net gain or (loss)

>

Gross income from fundraising
events (not Including $

of contributions reported on line 1c).
SeePartIV,lne18 . . . . . ga
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
See Part IV, line 19 a
Less: direct expenses . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

events »

vities .

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Unrealized Gain/Loss

182,709

- J

182,709

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

vy

182,709

10,860,812

Form 990 (2013)



Form 990 (2013) Page 1 0
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ; .. |
Do not include amounts reported on lines 6b, 7b, | (A) o (B) (C) (D)
8b, 9b, and 10b of Part Vill. Total expenses openses | ganerstexpenaes Fexponses.
1 Grants and other assistance to governments and \
organizations In the United States. See Part IV, line 21 1,953,599 1,953,599
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . 15,600 15,600 |
3 Grants and other assistance to governments, |
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, dlrectors
trustees, and key employees 186,115 186,115
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B) 1,650,725 992,567 658,158
7  Other salanes and wages
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 144,272 77,769 66,503
9 Other employee benefits . 343,993 200,676 143,317
10 Payroll taxes . 131,550 71,250 60,300
1 Fees for services (non- employees)
a Management 13,656 13,656
b Legal 10,616 10,616
¢ Accounting 13,610 13,610
d Lobbying .
e Professional fundra:smg services. See Pan |V Ime 17
f Investment management fees
g  Other (If ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, list ine 11g expenses on Schedule O )
12  Advertising and promotion
13  Office expenses 190,608 104,507 86,101
14  Information technology
15 Royalties .
16  Occupancy 219,775 95,661 124,114
17 Travel . 202,714 164,800 37,914
18 Payments of trave! or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 570,236 278,760 291,476
20 Interest . .
21 Payments to aﬁlllates .
22  Depreciation, depletion, and amortlzat|on 30,118 17,468 12,650
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered !
above (List miscellaneous expenses In line 24e. If ‘\
line 24e amount exceeds 10% of line 25, column \
(A) amount, list line 24e expenses on Schedule 0.) |
a TennisLink 4,084,605 4,084,605
b Direct Program 801,917 801,917
¢ Membership Services 91,472 91,472
d US Open 40,110 40,110
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 10,695,291 8,990,761 1,704,530
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



Form 990 (201 3) Page 1 1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 465,821 1 577,341
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 164,847 4 119,478
§ Loans and other receivables from current and former ofﬂcers dlrectors |
trustees, key employees, and highest compensated employees. D R B
Complete Part il of Schedule L . 5
6  Loans and other recevables from other disqualified persons (as defined under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary S 4_1
2 organizations (see instructions). Complete Part Il of Schedule L. . . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 178,277 9 150,085
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 365,521 J'
b Less: accumulated deprectation 10b 299,108 78,431| 10c 66,413
11 Investments —publicly traded securities . 1,204,748| 11 1,316,799
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . - 540| 15 540
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 2,092,664 16 2,230,656
17  Accounts payable and accrued expenses . .. 416,084| 17 338,445
18 Grants payable . 18
19  Deferred revenue . 212,574| 19 264,806
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors, ;
= trustees, key employees, highest compensated employees, and 1 g
".Eu disqualified persons. Complete Part |l 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 liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 65,139| 25 63,016
26 Total liabilities. Add lines 17 throuﬂgh 25 693,797| 26 666,267
Organizations that follow SFAS 117 (ASC 958), check here P [:I and :
§ complete lines 27 through 29, and lines 33 and 34. N o L B ‘
S 127 Unrestricted net assets . 1,398,867| 27 1,564, 389
g 28 Temporarlly restricted net assets . 28
2 29 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and !
5 complete lines 30 through 34. - ] o
98|30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or iand, building, or equipment fund 31
:t_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 1,398,867| 33 1,564,389
34 Total liabilities and net assets/fund balances 2,092,664| 34 2,230,656

Form 990 (2013)



Form 990 (2Q13)

meconcnhatlon of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl

O

COWO~NOTMA,WN-=

-h

EIs (Il Financial Statements and Reportlng

Total revenue (must equal Part VIIl, column (A), line 12) .

10,860,812

Total expenses (must equal Part IX, column (A), line 25)

10,695,291

Revenue less expenses. Subtract line 2 from line 1

165,521

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

1,398,867

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN|O|N|&[W|IN|=],

Other changes in net assets or fund balances (explam n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

Y
o

1,564,389

Check if Schedule O contains a response or note to any line in this Part XIl .

]

2a

3a

Accounting method used to prepare the Form 890: [JCash []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? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization requwed 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 audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

|
t
|
t

!
{
|
i
i

2c

|
1
|
l
|

S

3a

3b

Form 990 (2013)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2013

Open to Public
Department of the Treasury | P See separate instructions. » Information about Schedule C (Form 990 or 990-EZ) and its F: ti
Intemal Revenue Service instructions is at www.irs.gov/form990. nspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B

* Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-A Do not complete Part il-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number
United States Tennis Association Inc Midwest Section 23-7417933
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2  Polticatexpenditures . . . . . . . . . . . . . . . .. .. .. .. ..» 8

3 Volunteer hours .

For Organizatlons Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . |__| Yes [:] No
4a Wasacorrectionmade? . . . . . . . . . . . . . . .« . . . . o .. ... .0OYes [INo

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N
2 Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activittes . . . N &
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
Ine17b . . . . e
4 Did the filing orgamzatlon file Form 1120-POL for this year” e - o . U CdYes TIno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of poiitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter -0-

M

¢4

3

@

®)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: '
Not over $500,000 20% of the amount on line 1e. !
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 !
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. I
Over $17,000,000 $1,000,000. |
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from line 1c. If zero or less, enter -0- ..
j If there 1s an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . . . [Yes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of Iine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 990 or 990-EZ) 2013 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. {election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (a) )
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local '
legislation, including any attempt to influence public opinion on a legislative matter or {
referendum, through the use of: |
a Volunteers? !
b Pad staff or management (mclude compensatlon In expenses reported on Imes 1c through 11)9 o o
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc’?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1c through 1| . 1
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed In sectlon 501(c)(3)'7 S
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 ]
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . ... 2 v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year” ... 3 v
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . C e e e e s e e e s 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . L0, 2b
¢ Total . . . . . 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e e e e
Taxable amount of lobbying and political expendttures (see mstructlons) e e e e e 5

Part \") Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part lI-A, line 2; and
Part II-B, line 1. Also, complete this part for any additional information.

T
>

Schedule C (Form 990 or 990-EZ) 2013
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XXX Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements | -
. » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury . > Attach to Form 990. . ) ) Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identiication number

United States Tennis Association Inc Midwest Section 23-7417933

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

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

funds are the organization’s property, subject to the organization’s exclusive legalcontro!? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [J Yes [] No
IIZXIl 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).
[J Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important land area
[J 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. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . .o 2d

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

tax year P

4 Number of states where property subject to conservation easement s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170h))B)YwW? . . . . . . . . . . . . e e e O Yes [J No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, 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, histonical 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:

() Revenuesincluded in Form 990, Part Viil,lne1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . .o . > 3

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 890, Part Vill,lne1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . T |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
Part lIlf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

(O Public exhibition d [ Loan or exchange programs

[J Scholarly research e [] Other

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.

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? . . O Yes [ No

I 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 intermedlary for contributions or other assets not

included on Form 990, Part X? . . . . e O Yes [ No
b If “Yes,” explain the arrangement in Part XlII and complete the foIIownng table:

Amount

¢ Begmnningbalance . . . . . . . . . . . . . L oL Lo L0 1c
d Addtions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21’7 e . . . . . [OYes ONo

if “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart XIl . . . . £

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

T o

3a

b

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . Lo

Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizatons . . . . . . . . . . . . . . Ce e e e 3al(i)

(ii) related organizations . . . B 3alii)

If “Yes" to 3a(1), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost orother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Buﬂdmgs . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 365,521 299,108 66,413
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column B), ine 10(c).) . . . .»

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3

XTI  nvestments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

(1) Financial dernvatives .
(2) Closely-held equity interests .

(3) Other

A

(B)

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

Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
2)
@)
]
©)
6
()
®

()]
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) b !

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value
(1)_Accrued bond interest 540
@
3
@
(O]
{6)
U]
(C]
(O]
Total. (Column (b) must equal Form 990, Part X,col. B)lne 15.) . . . . . . . . . . . . . .p» 540

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal iIncome taxes }
(2) payroll Tax Withholding 19,176.42 ;
(3 _other Liabilities 43,840 5
4 :
5) '
6 |
U |
®)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 63,016 !

2. Liability for uncertain tax positions. in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII O

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 4
m—neconclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 6,769,066
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants . 2c
d Other (Describe in Part XIil.) . 2d 260,000
e Add lines 2a through 2d . 2e 260,000
3 Subtract line 2e from line 1 . 3 6,509,066
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIll.) . 4b 4,351,746
¢ Add ines 4a and 4b .. 4c 4,351,746
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) 5 10,860,812
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,603,544
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Otherlosses . . 2c
d Other (Describe in Part XIII ) 2d 260,000 |
e Add lines 2a through 2d . 2e 260,000
3 Subtract line 2e from Iine 1 .o . 3 6,343,544
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnbe in Part XIIL.) . 4b 4,091,747
¢ Add lines 4a and 4b 4c 4,091,747
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Pan‘l Ime 1 8 ) 5 10,435,291

1@l Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

part XI

2d - Revenue in a wash transaction

4b - Programming expense

Part Xll

2b - Expense in a wash transaction

4b - Programming Expense

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

m Supplemental Information (continued)

Schedule D (Form 990) 2013



(e102) (066 wuod) | AINpayos

dSS00S "ON 18D *066 W04 10} SUOHONIISU] BY} 89S ‘@OON 1OV uononpay xomuaded 104

Coe e e e e e e e e e e e e e e s gie) | BUI| 9U) U1 pals)| suoljeziuebio Jaylo Jo Jaquinu [ejo} Joug ¢
Toroe s e e e e s gige) | 8UI| 8 Ul pa)s]) suoneziuebio Juswulanob pue (g)(0)L0G Uoioas Jo Jagquinu [ejo} o3 g

665°€56'L

paLsEny 995 (1)

9OUBJSISSE IO
jue.b jo asodind (y)

20ue)sISSe Yseo-uou ._mm_maamm_xﬁ 1 00q) eoue)sisse yseo juelb s|qeoijdde y juawuianob Jo

10 uonduosaq (6) LonEN[EA 10 poapy G)] -UoU SO 1unowy (8) | ysea jo wnoury (p) uongass Ou (9) N3 (@ uoneziuebo o ssaippe pue swen (e) |

‘papasu s| aoeds [euonippe §i peyedlidnp aq ued || Led "000°G$ UBY} 940w paAIadal Jeys juaidioas Aue oy ‘| g aull ‘Al Hed

‘066 WI04 O} ,S9A, passmsue uoneziuebio sy} yi 81e|dwo) *sejels pajun 8y} ul suoieziuebi0 pue SUSWILIBAOY) 0} 3UB]SISSY JOYIQ puE SsuelD E

oN[] seA[]

wﬁmuw pajun sy ul mvce Eﬂm 40 asn ay} Buuojuow 4oy sainpaooid s uopeziuebio ay) Al Med ul aquose(
o e SR © -« -+ ;eouesisse JO Sjuelb ay} pieme O} pasn BUSIO UOII03|as Y}

pue ‘aauejsisse 10 sjurib ayy 1oy AIqiBije ,saa)uRIb BY) ‘8OUB)SISSE JO wEEm ay) JO JUNOWe aY} J}BNUEBISGNS 0} SPJ0d8) Ulejulew uoneziuebio ayy ssog b

aoue]sissy pue sjuelr) uo uonewuoyu) fessusn  JTREEY

TE6LLVL-EC UONJ3S 1SIMPIAl 90U} UOHEIDOSSY SIUUS] S3IRIS pAalun
Jaquinu uoneoynuaps seAojdw3 uoneziuebio ey} Jo BLEN
uonosd ch— .SQEO\\\_QM.Q...E }e S] suononJIsul sy pue amm uuo4) | 9INPAYIS INoge uojewoju] 92IAI9S 8NUBABY [BUWB)U|
d . Ainsesl] ey Jo Juewredeq
al|qnd o} uadop 066 w404 01 Yoeny «
n F @N ‘22 10 |2 aul| ‘Al Med ‘066 Wwio4 0} ,S2A, paJemsue uogezjuebio ayy ji 99jdwon
¢
$S9)B)S Pa)yiun 9y} Ul SjenplAlpu] pue ‘SjusawiuiaA0y) (066 Ww104)

Lv00-5v5L ONBWO |

‘suopjeziuesiQ 0} aosue}sissy 19Y}Q pue sjueln | 3INATHIS




(102} (066 wuod) | aNpayos

*19A0J 0] Juealll sem Buipting ayy sasuadxa ayj 10} S1diada1 asinbal am "uoiie1ado 15a11p UONISS 1SOMPIN/VYLSA oyl jo ued jou suieiBoid pue sjuelb [enpiAipui 104

“uonezjuebio ayy jo sainuiw pue sjeidueul paypne’ 066 Jiay) Jo Adod e NGRS S151ISIP JI9Y] [jE 184} Sa1inbai UoNI3S 1SSMPIAVISA sUl

"uoljewIoU| [euonippe Jayjo Aue pue ‘(q) uwnjod ‘||| Wed ‘g aul| ‘| Yed ul paainbas uoijewioul 8y apiAcld "uoljewuoyu] jeyuawalddng E

L
9
]
v
1]
e
009'S1 [13 el ysedy |
(1eyj0 ‘lesiesdde ‘AL 80UB)SISSE YSBo-uou JueIb yseo sjueidizel
. 9oUB)SISSE Ysed-uou jo uonduosaq (§) yooq) uonenjea Jo poyia| (3) Jo nowy (p) JO Junowy (o) 0o 1aquinN (q) asuesisse 10 Juesd jo edA| (e)

"papesu s| eoeds [euolippe 4 psied)dnp eq ued ||| ued
.22 dUl| ‘Al Ued ‘066 Wio4 0} ,SBA, paiemsue uopeziuebio sy} i s1e|dwo) "sajeys payun 8y} ul S|enpiaipu] o) asuejsissy Jayo pue siuesny  TEEE

rd obey

(£102) (066 wiod) | 3jNpayds



. . OMB No 1545-
SOHEDULE J Compensation Information | 0 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 990. P See separate instructions. P .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs. gov/fonn990 Inspection
Name of the organization Employer identification number
United State Tennis Association Inc Midwest Section 23-7417933
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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[J First-class or charter travel [J Housing allowance or residence for personal use
[ Trave! for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or intiation fees
[J Discretionary spending account [ Personal services (e g., mard, chauffeur, chef) }
\
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment I
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . . . L L 0 00 0L L e s s s s e
B I
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
- 2
1
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a l
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl. :
Compensation committee [J written employment contract i
Independent compensation consultant Compensation survey or study f
Form 990 of other organizations Approval by the board or compensation committee ‘
4  Dunng the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing |
organization or a related organization: J
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c 4
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item In Part III l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. '
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . . « . <« . . . . . . . . . ... .. |ba v
b Any related organization? . . C e e e e e e el e e s e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III l‘
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: N
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . ... ... |ea v
b Any related organization? . . . C e e e e s e e e 6b
If “Yes” to ine 6a or 6b, describe in Part IIl J
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed B
payments not described in ines 5 and 6? If “Yes,” descrbe mPartit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described Iin Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPart il . . . L L L L L e e e 8 v
[
9 If “Yes” to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . L L Lo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 990-EZ})| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3

. 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open To Public
Inspection

Intemnal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990.
Name of the organization Employer identification number

United States Tennis Association Inc Midwest Section 23-7417933

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?
1 (a) Name of disqualified person (b) Relationship be;‘:lgii?zg'tfg: alified person and (c) Descnption of transaction
Yos | No

(1)
2
3)
(4)
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . L L 0 00 0 u s

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . e .» 3

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | {(c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3)
4)
()
(6)
@)
(8)
()
(10
Total . . . . . . . . . ..., S

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)

2
3)
(@)
(S)
(6)
{7
(8
()
(10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 980 or 990-EZ) 2013 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 930, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (¢} Amount of (d) Descnption of transaction (e) Shaning of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Erika Wentz-Russell Daughter of 63,384| Wages v

@

former Officer

8)

(4)

(5)

(6)

(4]

®)

©)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

. Form 990 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treasury ) » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
United States Tennis Association Inc Midwest Section 23-7417933

Part VI Section A Governing Body and Management

6. Did the organization have members or stockholders? - The USTA is a membership organization where its members select representatives

to the Board of Directors.

the governing body? - See #6 above.

7b. Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons

other than the governing body? - Changes to the By Laws, Standing Orders, Budget and the election of officers to the Board of Directors.

Part VI Section B Policies

11b. The 990 is reviewed by our Board of Directors. It is then made available to the governing body.

12c. The policy is signed on an annual basis by the Directors and Officers and reviewed by same.

15a & b. The Human Resource Committee reviews all salary with the Executive Director and makes adjustments accordingly.

Part VI Section C Disclosure

19. Documents are available on SharePoint for our membership and volunteer base and is available to the public upon their request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)
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