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Form 990

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2014

Open to Public
Inspection

Return of Organization Exempt From Income Tax

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

A For the 2014 calendar year, or tax year beginning 22014, and ending , 20

B Check if applicable |C Name of organrzation United States Tennis Association Inc Midwest Section D Employer identrfication number

[ Address change Doing business as 23-7417933

[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

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

D Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code

(] Amendedretun  |indianapolis, IN_46240 G Gross receipts $ 11,003,419

[J Appiication pending [F Name and address of pnncipal officer  Mark Saunders Hia) Is this a group retum for subordinates? O ves No
{same as C above) H{b) Are all subordinates included? Oves D No

D 501(c)(3) 501(c)( 4 )< (insertno) D 4947(a)(1) or D 527 If “No,” attach a list (see instructions)

Tax-exempt status

|
J Website: » www.midwest.usta.com H{c) Group exemption number » 5003
ﬂg_@ K Form of organization Corporation E] Trust l:l Association |:| Other » l L Year of formation 1895 I M State of legal domicile OH
& m Summary
o 1 Briefly describe the organization’s mission or most significant activites:
ev § To provide services for our members and the general population by providing opportunites to play tennis.
B & T O USSR -
= g 2 Check this box >[] if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets
< & | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
. «| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
% é’ 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 32
=% 2| 6 Total number of volunteers (estimate If necessary) 6 170
g @ | 7a Total unrelated business revenue from Part VIIl, column (C}, line 12 7a 0
(‘,_7 b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year .
o | 8 Contnbutions and grants (Part VIIl, ine 1h) . 4,861,853 4,979,760
g 9 Program service revenue (Part VI, ing 2g) dl 5,774,407 5,666,440
32 | 10  Investment income (Part Vlll, column & TAFan )"“ “"'1 o 41,843 65,400
® |11 Otherrevenue (Part VIll, column (A), lijeg’, 6d, 8¢, 9c, ;o 182,709 16,818
12 Total revenue—add lines 8 through 11 ] olumn (A),rllne 12) 10,860,812 10,728,418
13  Grants and similar amounts paid (Part )Qi)olumn (A), I|nes 13) . J o 1,969,199 1,953,374
14  Benefits paid to or for members (Part IX, lug@(weﬁ) TR . 0 0
@ 15  Salaries, other compensation, employee ines 5—10) 2,456,655 2,520,825
@ | 16a Professional fundraising fees (Part X, column (A), line 11e) 0 0
:n’. b Total fundraising expenses (Part IX, column (D), line25) » t
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,269,437 5,954,734
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,695,291 10,428,933
19 Revenue less expenses. Subtract ine 18 from line 12 165,521 299,485
5§ Beginning of Current Year End of Year
38|20  Total assets (Part X, line 16) 2,230,656 2,592,754
42| 21 Total liabilitres (Part X, line 26) 666,267 728,880
°u§. 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,564,389 1,863,874

ik

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, comect, and complete D}ﬂa{atlon of preparer (other than officer) 1s ba.
Vi

n all information of which preparer has any knowledge

S } L-R7—=7/5

ign natureo officer / é
Here } ocian A D Neon \ et O‘@ Finmace [/ Ddmmn

Tﬁe or print name and title
Pai d Pnnt/Type preparer’s name Preparer s signature Date Check D i PTIN
Preparer self-employed
Use omy Fim's name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

6V

Form 990 (2014)



Form 990 (2014) Page 2
icgqil] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . .

1  Briefly describe the organization's mission:

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 e . . OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . L. . . . . . . . ... . .. .. . DOYes @No
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

4b (Code: ) (Expenses $ 3,971,901 including grants of $ ) (Revenue $ )

s for our members.

4c (Code: ) (Expenses$ 3,089,616 including grants of $ 30,045) (Revenue$ )
Tennis Programs for members and youth organization.

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

(Expenses $ 280,918 including grants of $ ) (Revenue $ )

4e _Total program service expenses b 9,265,764

Form 990 (2014)




Form 990 (2014)
M Checkiist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . .. . 1 v
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructlons)? 2 (v
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 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . 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 Il . .. 5'/
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e 6 v
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . C e e e, 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 . 9 4
10 Did the organization, directly or through a related organization, hold assets in temporarilly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
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.
a D the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for investments — other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did 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, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c 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 16? 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, PartX 11e| v
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xil 12a| ¥
b Was the organization included in consohdated mdependent audlted fi nanc1a| statements for the tax year" If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. ce 16 v
17 D 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  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ 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 actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facuhhes" If ”Yes " complete Schedule H 20a v
b If “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014)



Form 990 (2014)
Tl Checklist of Required Schedules (continued)

Pege 4

Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21| v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and Il . e 2 (v
Did the organization answer “Yes” to Part VI, 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 .. .o 23 (v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? Coe . e e . 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year’7 . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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 | . A e e e . 25b v
i 26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il o R e 26 v
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? If “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 filng thresholds, conditions, and exceptions): J
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family 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 d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
3 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
% 31 Dud the organization Ilqmdate terminate, or dissolve and cease operatuons" If “Yes ” complete Schedule N,
| Part | . 31 v
| 32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
| complete Schedule N, Part Il 32 v
| 33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
t sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
l 34 Was the organization related to any tax- exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, i,
‘ orlV, and Part V, line 1 . .o .. 34 v
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)? 35a v
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 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 . C e e 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 Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2014)




Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes No
1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 56 "
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0 ‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and AJ
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 32 | |
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) L
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)? . .. . 4a v
b If “Yes,” enter the name of the foreign country: »
(SizeBeAg)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
6a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 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 $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o .. . 72| | ¢/
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provrded'7 . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . .o e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . .. m I __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the 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. Did a donor advised fund maintained by the I N
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. . _j
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person’7 9b v
10 Section 501(c)(7) organizations. Enter: f
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtres . 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 o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(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 additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans . . . Coe e 13b :
¢ Enter the amount of reservesonhand . . . . 13¢c |
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)




Form 990 (2014) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVi . . . . . . . . . . . . .

Section A. Goveming Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are iIndependent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customanly 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? . . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . 7b

Did the organization contemporaneously document the meetings held or written actions undertaken durlng J

NSNS S

AL RS

the year by the following: B
The governing body? . . .. e e e 8a |V
Each committee with authority to act on behalf of the governing body'7 Coe 8b | v

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Did the organization have local chapters, branches, or affiliates? . 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 goveming body before filing the form? [ 11a
Descnbe 1n 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,"goto lne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve 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, 12¢
Did the organization have a written whistleblower pollcy’? Ce . e e e 13
Did the organization have a written document retention and destructlon pollcy’7 Lo 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 CEQ, Executive Director, or top management official e e e . 15a
Other officers or key employees of the organization .. Coe e PN 15b
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . .. . 16a v

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? . e .o 16b

SIS S INIS NS \5

NS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is 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)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another’s website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Dorian A Dyson, Director of Finance, 1310 E 96th Street, Suite 100, indianapolis, IN 46240, 317-669-0471

Form 990 (2014)




Form 990 (2014) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . [
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.

« 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.”

e 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.

o 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 5ny related organization compensated any current officer, director, or trustee.

©
Position
w ® (do not check more than one © ® L
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
lweek (Iist any] e slol=lez| from related other
hours for aa _ﬁ 212|388 the organizations compensation
related 3E12|8)e %E 3| organizaton | (W-2/1099-MISC) from the
organizations| 2§ 51 -g ?g =~ 7 |(W-2/1099-MISC) organization
belowdotted| 25| 3| |&|°8 and related
line) 5 ) % ® organizations
3|2 g
[] o
° g
(1) violet Clark, President 10
v v 0 0 0
(2) Don Harris, Executive Vice President 10
v v 0 0 0
(3) Mark Schuering, Vice President 10
v v 0 0 0
(4) Paul Farah, Vice President 10
v v 0 0 0
(5) Joy Albi, Treasurer _ 10
v v 0 0 0
(6) Colin Atkinson, Secretary i 10
v v 0 0 0
(7) Jonelle Smith, USTA Delegate 10
v v 0 0 0
(8) Mark Saunders, Executive Director 40
v 193,500 0 0
(9) Dorian A Dyson, Director of Finance 40
v 112,600 0 0
(10) Diane Ansay, Director of Aduit Tennis 40
v 104,500 (] 0
an._.
) e
O3
a4 -

Form 990 (2014)




Form 990 (2014)

Page 8

21N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
W ) (do not check more than one © ® #
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
jweek (st any] prgey g . po from related other
hoursfor | 23| @ 2 HEHE the organizations compensation
related | S| 2| 812|353 ( 3| orsanzaton | w-2/1099-MiSC) from the
lorganizations| ag < = % b3 ‘f; = |{(W-2/1099-MISC) organization
below dotted| S5 | 2 g ® g and refated
line) % 5 2 B organizations
@ [ =2
@ § g
&
(13)
(16)
(47 - .
(18) - ;
(9. SO
(20)
@)
(22)
23
(29) )
(29) ]
1ib Sub-total . > 410,600 0 0
¢ Total from continuation sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1c) . . .. 410,600 0 0
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the orgamization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the wl
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such 1
individual . e . - 4|V
5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnvndual | _7_1
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.

Name and business address

®

Description of services

(]
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2014)
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I Q'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll .

Page 9

g

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0oaQaoo

T @Q

Federated campaigns . . 1a

Membershipdues . . . . | 1b

1,011,405

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

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

3,968,355

Noncash contnibutions included in lines 1a-11. $
Total. Add lines 1a-1f .

>

4,979,760

Program Service Revenue

2a

Q@ =-0ao00

Marketing

Business Code

48,832

Junior Program

627,288

Adult Program

161,809

TennisLink

4,773,338

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

55,173

>

5,666,440

Other Revenue

6a

(1]

7a

8a

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds »

Royalties

>

65,400

65,400

.(I) R-eal '

(1) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securties

. () .Oth;er

assets other than inventory

275,000

Less' cost or other basis
and sales expenses .

Gainor {loss) .

275,000

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).

SeePartlV,line18 . . . . . g3
Less: directexpenses . . . . b
Net income or {loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . a

Less: directexpenses . . . . b

»

events . »

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

Unrealized gain/loss

16,818

16,818

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

vy

16,818

|

10,728,418

Form 990 (2014)
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CETLd Statement of Functional Expenses

Page 10

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

]

(C)

(D)

Do not include amounts reported on lines 6b, 7b, (A) (8)
8b, 9b, and 10b of Part Vill. Total expenses ng;g’;‘nzee’;"“ ;f:‘f;argfgepf:nigg F::gg:égg
1 Grants and other assistance to domestic organizations |
and domestic governments See Part IV, line 21 1,923,329 1,923,329
2 Grants and other assistance to domestic
individuals See Part IV, line 22 30,045 30,045
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals See Part IV, lines 15 and 16 . ;
4  Benefits paid to or for members '
5 Compensation of current officers, dlrectors
trustees, and key employees . 193,500 193,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(0)(3)(8) 1,684,512 1,251,140 433,372
7  Other salaries and wages 150,755 97,128 53,627
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutions) 360,228 264,847 95,381
9  Other employee benefits 131,830 94,202 37,628
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 2,802 2,802
¢ Accounting 13,880 13,880
d Lobbying . .
e Professional fundraising services See Part IV I|ne 17
f Investment management fees
g Other. {if ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 199,365 152,326 47,039
14  Information technology 4,200 4,200
15 Royalties .
16  Occupancy 226,008 142,289 83,719
17  Travel . 233,823 204,782 29,041
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 303,469 140,528 162,941
20 Interest . .
21 Payments to afﬂllates .
22 Depreciation, depletion, and amortlzatlon 23,471 17,432 6,039
23 Insurance . . e
24  Other expenses Itemize 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 O.) |
a Tennistink 3,971,901 3,971,901
b Membership Services 89,988 89,988
c Direct Program } 852,857 852,857
d US Open 32,970 32,970
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 10,428,933 9,265,764 1,163,169
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) .o

Form 990 (2014)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 577,341 1 771,717
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 119,478| 4 196,438
6 Loans and other receivables from current and former offlcers, dlrectors
trustees, key employees, and highest compensated employees. 1
Complete Part Il of Schedule L . e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L
a organizations (see instructions) Complete Part Il of Schedule L o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 150,085 9 160,461
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a B
b Less' accumulated depreciation 10b 66,413| 10c 69,862
11 Investments—publicly traded securities . 1,316,799} 11 1,381,736
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, line 11 . .o 540| 15 540
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,230,656 16 2,592,754
17  Accounts payable and accrued expenses . .. 338,445| 17 385,393
18 Grants payable . 18
19 Deferred revenue . . 264,806| 19 265,676
20 Tax-exempt bond liabilities . 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 - |
"5‘ disqualified persons. Complete Part Il of Schedule L 22
3|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 liabilities not included on lines 17-24). Complete Part X
of Schedule D . Coe 63,016 25 77.811
26 __ Total liabilities. Add lines 17 thr%h 25 . 666,267 26 728,880
Organizations that follow SFAS 117 (ASC 958), check here > O and
§ complete lines 27 through 29, and lines 33 and 34. e *J
S 127 Unrestricted net assets 1,564,389| 27 1,863,874
g 28 Temporarily restricted net assets . 28
° 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b O and
5 complete lines 30 through 34. B __J
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . .o 1,564,389| 33 1,863,874
34  Total labilities and net assets/fund balances . 2,230,656 34 2,592,754

Form 990 (2014)



Form 990 (2014) Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . .. O
1  Total revenue (must equal Part VIII, column (A), ine 12) . 1 10,728,418
2 Total expenses (must equal Part IX, column (A), kine 25) 2 10,428,933
3 Revenue less expenses. Subtract line 2 from line 1 3 299,485
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,564,389
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .. 10 1,863,874
IEEE0I Financial Statements and Reportlng '
Check if Schedule O contains a response or note to any line in this Part XIl .
Yes | No

1 Accounting method used to prepare the Form 990: []Cash Accrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O. L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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. ’
[0 Separate basis  [] Consolidated basis [] Both consolidated and separate basis [ N
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a ‘
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis )J
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in [
Schedule O. {
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 v
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



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

{Form 990 or 990-EZ) 2 @ 1 4

Open to Public
Inspection
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 |-C.

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

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

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service | P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

* Section 501(c)(4), (5), or (6) organizations Complete Part lIl.

Name of organization Employer identification number
United States Tennis Association Inc Midwest Section 23-7417933

Part I-A 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 Politicalexpenditures . . . . . . . . . . . . . . . . . . ... .. .» 3
3  Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 N 2R
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ i
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . [ |Yes D No |
4a Was acorrecton made? . . . N e e e e e e e |:|Yes [:]No

b If “Yes,” describe in Part IV. ‘
Part1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). ‘
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A &
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A A
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
nei17b . . . . T
4  Dd the filing organlzatlon file Form 1120- POL for thls year? . . . . . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzat|ons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contnbutions 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 ;
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polittcal organization If |
none, enter -0- |
1) -1
(2
(3
@ b
L
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 930 or 990-EZ) 2014



Schedule C (Form 990 or 990-E2) 2014

Page 2

ZEIAEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV 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) Fiing (b) Affihated
(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 lne 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.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
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 is an amount other than zere on either line 1h or I|ne 1| dld the orgamzatlon file Form 4720
reporting section 4911 tax for this year? [1Yes []No

4-Year Averaglng Perlod 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in}

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or $90-E2) 2014 Page 3

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 11 below, provide in Part IV a detailed (e) (b)
description of the lobbying activity. Yes | No Amount
1 During 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 Paid staff or management (mclude compensatlon in expenses reported on I|nes 1c through 1|)? J
¢ Media advertisements?
d Mailings to members, legislators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, oraleglslatlve body’7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total Addlines 1c through 1| ..
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(c)(3)'7 .. J
b if “Yes,” enter the amount of any tax incurred under section 4812
¢ 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? . . . [

EGIIY 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? e . 1({v
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e 2| v
3 D the organization agree to carry over lobbying and political expenditures from the prior year? . . 3 v

Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Partlll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

-k

a Cumentyear . . . . . . . . . . . . . . . . ... S e e 2a
b Carryoverfromlastyear . . . . . . .. e e e e e e 2b
c Total . .o . 2c
3 Aggregate amount reported in 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 4

Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e 5

WSupplemental Information
Provide the descriptions required for Part I-A, Iine 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (afflliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
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m:Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047

(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes" to Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) 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| 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 value of contnibutions to (durlng year)

3 Aggregate value of 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 legalcontrol? . . . . . . [] Yes [l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible prnivate benefit? . . . . . e . .« « .« . . <. . [OYes O No
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 a historically important land area
[J Protection of natural habitat [J 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 :Eeld at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure lncluded n (a) R 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 . . . . .. od

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

tax year

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

violations, and enforcement of the conservation easements 1t holds? e e e - . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B){i)

and section 170(h)(4)B)(i)? . o e e .. o . .« . [Yes[1 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 1V, line 8.
1a [f 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . p» %

(i) Assets included in Form 990, Part X . . . . A )
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 Revenue included in Form 990, PartVlll,Llmet . . . . . . . . . . . . . . . . .» %
b Assetsincluded in Form 990, PartX . . . . .. P N ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
MOrgamzatnons Maintaining Collections of Ar, 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 [J Loan or exchange programs

(O Scholarly research e [J Other

[0 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

I Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 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 .« +« « .+ O Yes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the foIIownng table:
Amount
¢ Beginnngbalance . . . . . . . . . . ..o 0000 0L 1c
d Additions duringtheyear . . . . . . . . . o . o o 0 oL L 1d
e Distnibutions dunng theyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1f
2a Did the organization lnclude an amount on Form 990 PartX l|ne 21 for escrow or custodlal account liability? [J Yes [ No
b _If “Yes,” explain the amangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . ]
Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . ..
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %
The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . C e e e e e e e e e 3a(i)
(i) related organizations . . . . e A 3a(ii)
b If “Yes" to 3alii), are the related organlzatlons Ilsted as requnred on Schedule R'? e e e e 3b
4 Descrnibe in Part X|li 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.

Description of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(iInvestment) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements
d Equpment . . . . . . . . . 392,978 322,576 70,402
e Other .
Total. Add lines 1athrouth 1e (Columrg_) must equal Form 990, Part X, coumn (B), line10c.). . . . .»

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

Page 3

BTN  investments—Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other _

A

Total, ECqumn (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, ine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Q)

@

@)

)

(]

{6)

!

8)

9

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

@

3

)

Q)

(6)

(U]

8

)

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

>

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) Description of iability {b) Book value |
(1) Federal income taxes 2,066 '
() payroll Taxes 14,092 ’
(3)_other Liabilities 61,653
4) 1
(5)
©) |
@ |
8 !
(S} ‘

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) » 77,811

2. Liability for uncertain tax positions. In Part Xll, 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) 2014




Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 6,756,517
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recovenes of prioryeargrants . . . . . . . . . R I
d Other (Describe inPart XlIL) . . . . e - |
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 6,756,517
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 Vlli, line7b . . | 4a
b Other (DescribeinPartXill.)y . . . . . . . . . . . . . . 14 3,971,901
¢ Addlines4aanddb . . . 4c 3,971,901
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Panl lme 12 ) . 5 10,728,418
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 6,457,032
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . v v - v . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . .12
¢ Otherlosses . . . e e e e e e e e e . | 2¢c
d Other (Descrbe in Part XIII ) O - | 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 6,457,032
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, lne7b . . | 4a
b Other {DescribeinPartXil.y. . . . . . . . . . . . . . . |[4b 3,971,901
¢ Add lines 4a and 4b 4c 3,971,901
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Panl //ne 18 ) 5 10,428,933

ETe@AIl  Supplemental Information.

Provide the descnptions required for Part ll, ines 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, lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

Part XI - 4b Revenue is a wash transaction.

Part XIi - 4b_Expense is a wash transaction.

Schedute D (Form 990) 2014
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LR JIN  Supplemental Information (continued)
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| OMB No 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

» Attach to Form 990

Department of the Treas . .
|m§ma| Rgvenua Se,v,ceury » Information about Schedute J (Form 990) and its instructions is at www.irs.gov/form990. 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 lll to provide any relevant information regarding these items

(] First-class or charter travel (] Housing allowance or residence for personal use
[J Travel for companions [ Payments for business use of personal residence
(] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account ([ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . Lo e e e e e e L. e e e e 1b

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 n line
ta? . . . . e e e e e e e e e e e e e e s e e e 2

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
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee (O written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . e e e 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e .. 4b

c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c
If “Yes” to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Part III

oo

t
\
|
|
{
s
v
v
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. ’
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
v
v
|
|
v
i
v

a The organization? . . e e e e e e e e 5a
b Any related organization? . . Ce e AN e e e s 5b
If “Yes™ to line 5a or 5b, descnbe in Part III

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: L

S

a The organization? e e C e e oo 6a
b Any related organization? . . e e e e e e e e e 6b
If “Yes” to line 6a or 6b, descnbe In Pan III

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describeinPartth . . . . . . . . . . .. 7

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons | _OMBNo 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 4
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. Open To Public
intemnal Revenue Service » information about Schedule L (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

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship be‘)t:;eai?zgntls:: alified person and (c) Description of transaction (? comc:m
s [«]
(1)
2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durning the year
undersection4858. . . . . . . . . . . . . . . .. ... ... Py
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . A
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) Wntten
with organization loan from the princtpal amount by board or | agreement?
organization? committee?

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

(1)
[¢J]
3)
4)
(5
(6)
U]
(8)
(9
(10}
Total . . . . . . . . . . ... . .. ..., > 8

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

L)
2
3)
(4)
)
(6)
U]
(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) 2014




Schedule L (Form 990 or 990-EZ) 2014

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yos | No
(1) Erika Wentz-Russell Daughter of Former 66,980 |Wages v
(2) Officier
3
4)
(5)
(6)
@
(8)
9)

(10
w Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 4
Department of the Treasury P Attach to Form 990 or 990-EZ. L . Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

United States Tennis Association Inc Midwest Section 23-7417933

to the Board of Directors.

7Ja. 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? - 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

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) (2014)
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)



s1uug) Bunowoud U1 P o) Woddng
$1uu9) Bunowoaud Ul PUSIQ Oy woddng
siwug) Bunowasd ul PLISIg 9y Yoddng
s1uug) Bunowsoud u NI O Woddng
$1uug) Bunowoud W PUsIg oy Woddng
s1uug) Bunowasd w PUISI] eyl Loddng
s1uug) Bupowaoud Ul PLISI oY) Woddng
s1uue) Bunowaud w1 PUISIg By poddng
s1uug) Bunowoud W PUISIO e Moddng
ssua) Bunowousd Ui PUISI] ey Loddng
sjuug) Bunowoud Ui PUSIg oY) woddng
s1uue} Supowaud Ul PUIsH] ey woddng
siuug; Bunowaxd U1 PGS oy voddng
9JURBISSE JO JURJY) o 3soding

1500
1500
1500
100
1500
1500
1500
1500
1500
1800
1500
1800
150D
uopenjea
40 poyel

6Z8'CZ6't

z87'e9
819'€2
FAYY 7%4
e8Y'sL
¥E6'11Z

¥2108
¥2108
¥2108
¥o 10§
£2105
¥2105
L9106
#9106
¥2105
#9105
¥9 106
2105
¥2106

uopoas
oul

$1005¥25E
9LL98YZ8E
£05€8296¢
SBEYASIIE
CLEIOELFE
99¥9260-1€
95¥9260-1€
19v9260-t¢
£569¥ZT-9¢
269¢612-8€
068e612-8E
1828119-9¢
LEBYOVLGE
N3

ere's6l

¥sZ's

VLY

(15474
YL
050'€Z
62€'62
95’6

850'6
z89'01
6¥2'9Z
965'L

v'ee
LIE'ET
uonnquisia
Rurisjuuap

L20'ThT

¥rg
£E5'Z
950°'1€

880'22
Le'e
£LT'8Z
LYZ
yoddng
PYo

986°ZS1

yoL'9
oor's
e
0

051'0¢
000'ZZ
0

[
0006

[

0orz

000 ¢
00002
wetg 19a

££9's

44

001

156

90z

ors

11

€zz

95z

T

€19

%

sze'l

0oL

diyssaquaw
a

$86'8lY

06'rh
8285

£28°59
256'0Z
ore'es
9’29
€IZ'sH
919'0z
196'02
L9
org'y

eLL'99
:9'YS

quiay
Alpu|

108'sse

€8yl
£8¢'s
19¥'6y
Ls'ed
12562
089'cs
SZ9'it
"o'si
960 Z1
zsh'Lr
8992
986’y
ozi'oy
410

81892

S0L
343
T00'y
Sz
EEY'E
026's
98y
516
SLL'L
£19'e
[
09L'z
556's
610

6ZE'ELE'E le04

0 SO JBYIO
6ZE'€26'} 1m0} gng
86561 uonnqulsKg YUrjsiuue |
1ozz uvoddng Jeyi0
986'Z51 w9 (90
€€9'9 diysioquiel o)1
618'9Z uoneso|y uoneziuefuQ - 1s1Ig
586'9LF UONBIO|IY QWO [BNPIAIPU] - 1510
108'SEE Buipuny peseq EJLBULIOMSY
080'71S wei9 poddng yomen puisig
@01
080'7LS 1101
0zr'oz UORBIOSEY SIUU] SI0UI)| INOS-PIY
[ 4N:] UONRBISOSSY SIUUS ) UBBILDIW WSLUCN
£82'SL UGHBIIOSEY SILUB L UISUCISIAA
67872 v SIUUS) OO JON
$28'0S v SIUU9) OO y
LEEL UOBIIOSSY Situa] AQ||BA OIYO
19081 UONBIOSSY SIUUG L SIOUN|| WOYHON
zIeTe UOHBIOSSY $IUUG | BUBIPU) WOYLON
800'YZ v siuug | ueh
#99'69 V Sluua | ueb u yinos
(1%} V SIUUg | ueh JON
18589 UONEBOSSY $IUUS) DUISIQ 0BBIIYD
Lrv'ss UONBOSSY SIUUY | BUBIPU) [BAUSD
HompaN SPHISIa

suopuziueElo PUE SlUBWIWLIBAOS 0] 05UKISISSY JOYIO ¥ SIURID (| bed

#10Z ‘1€ 12quadaq papug 187 Joy

11 Hed - [ npIYPs

066 W04 10T - Inpayag Suijioddng

£E6LIVL-ET uoNIG ISIMPIN VLSN




