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o 990

Department of the Treasury
Internal 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.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open to Public
Inspection

Amended return

Indianapolis, IN 46240

G Gross receipts $

11,135,801

Application pending | F Name and address of principal officer

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Checkif applicable JC Name of organization United States Tennis Association Inc Midwest Section D Employer identification number
O Address change Doing business as 23-7417933

D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomnvsuite E Telephone number

[ intiat retum 1310 E 96th Street 100 317-669-0471

D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

]

O

Hia) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status

L so1¢0)3) 501(c)( 4 )< gnsertno) [ asa7@ynyor (527 If “No,” attach a list (see instructions)

J Waebsite: »

www.midwest.usta.com H(c) Group exemption number » 5003

K Form of organization Corporation D Trust D Association [:] Other »

| L Year of formation

1895 | M State of legal domicite OH

Summary
1 Briefly descnbe the organization’s mission or most significant activites: L .
§ To provide services for our members and the general population by providing opportunites to playtennis.
(]
E 2 Check this box [ if the orgamzatloh"(-j—lscontlnued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part Vi, line 1a) . . e 3 7
‘: 4  Number of independent voting members of the governing body (Part VI, line 1b) Ce 4 7
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 32
-'% 6 Total number of volunteers (estimate if necessary) . e e e e 6 170
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line 1h) . 5,094,182 5,197,264
3 "
g 9 Program service revenue (Part VI, ine 2g) .. 5,681,338 5,550,024
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 348,351 0
11 Other revenue (Part ViII, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . (410,018) 98,513
~ 12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 10,713,853 10,845,801
&5 |18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,915,789 2,218,104
o7 14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
Wz al15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2,701,156 2,748,426
= g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
= 3 b Total fundraising expenses (Part IX, column (D), line25) » —
bt 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,911,227 6,007,044
.y |18 Total expenses. Add lines 13-17 {must equal Partj IXc column (A, liRE; 25)=. ~ = 10,528,172 10,973,574
L 19 Revenue less expenses. Subtract line 18 from lingj12 ./ S L1iml = u | 185,681 (121,773)
- 5§ u ﬁ 2 B§ghnlng of Current Year End of Year
//?gé 20 Total assets (Part X, line 16) o ) AUG @ iL 7017 . 1éa 2,577,289 2,615,000
125 21 Total liabilities (Part X, line 26) . j u"’ N 521,734 693,218
"'Z3| 22 Net assets or fund balances. Subtract line 21 from Imezo Ve N KA 2,049,555 1,921,782

m Signature Block - N

Under penalties of pernury, |d€
true, correct, and complgté

L N ] _

larejthat | have examined this r }&cludmg accompanymg schedules and statements and to the best of my knowledge and belef, it 1s
x 'offic;

Declargtion of peparer (ot 1s based on all information of which preparer has any knowledge

—r | 22 /é's// /7

Sign . Date

Here

} ype or pnnt name and title

Pai d Pnnt/Type preparer's name Preparer's signature Date Check [j " PTIN

Pre parer self-employed

Use Only Firm’'s name P Firm's EIN »

Fim’s address > Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes [No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

2 -3/

Form 990 (2016)
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Form 990 (2016) Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {Il

1  Bnefly describe the organization’s mission:

To promote tennis throughout the Midwest for the general populaton and ourmembers.

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 .. (1 Yes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . e e e e . OYes [¥INo
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$ 2,209,178including grantsof $ ____ 1,929,212)(Revenue $ )
District support funding to the districts is to support their commitment to their members and youth in the area and support the
USTAMidwest Tennis & Education Foundation. e e

4b (Code: ) (Expenses$ . 4,006,341 including grantsof $ )(Revenue & 4,686,519)
TennisLink provides a platform for our organization members to provide services for our members. N

4c (Code: ){(Expenses $ 3,197,297 including grantsof $ Y(Revenue $  833,443)
Tennis programs for member and youth organization. e . . R
...... ) ] B T

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

(Expenses $ 64,975 including grants of $ ) (Revenue $ 30,062 )
4e Total program service expenses b 9,477,791
Form 990 (2016)




Form 990 (2016) 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 . .. R . .. . 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .o 21V
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 sectlon 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .o 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,
Partlll . . . . . . . . ..o e s . 5 | v

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? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e 6 v
7 D the organization receive or hold a conservation easement 1nclud|ng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part it . . . . . . e e e e e e e e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, ‘
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . . . 11al| v
b Did the organization report an amount for investments— other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 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 is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . 11d v

e Did the organization report an amount for other habilities in Part X, line 25?7 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 liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xland XlIf . . . 12a| v

b Was the organization included in consolldated |ndependent audlted flnanC|al statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |{2b v
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? If “Yes,” complete Schedule F, Parts land 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 lland IV . . . . . 15 Y
16 Did the organization report on Part IX, 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 llland 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?

If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . . . o . . .. 19 v

Form 990 (2016)
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Form 990 (2016}
+ Ixcledil Checklist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

if “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensat|on of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬁ
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 |

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 | .

Did 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, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . .

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 Ill .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qundate, terminate, or dissolve and cease operatlons? If “Yes o comp/ete Schedule N,
Part|

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes ”
complete Schedule N, Part Il .. .o

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

If “Yes” to line 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 .
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 . e e e e
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 partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21| v

22 | v

23 | v

24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v

28a

<

28b

28c

29

30

31

32

35b

S OIKNS NN NN NS

36

37

38

v

Form 990 (2016)




Form 990 (2016)

Page 5

W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 retum | 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

o

Yes | No

organization 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 contnbuttons 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? . e e e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .o e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied dunng theyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

9a

-
>
AN AY AN A

9b

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 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 from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu 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 issue 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 is required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)




Form 990 (2016) Page 6
. E&1l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Section A. Governing Body and Management

1a

~NoOo 0N h

a
b
9

Enter the number of voting members of the governing body at the end of the tax year .

If there are material 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 independent

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
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 apponnt
one or more members of the governing body? . . . . 7a
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 wntten actlons undertaken durlng
the year by the following:

N

AN NN

olg|d W

10a
b

11a

12a

13
14

The governing body? . . . . e e e e e e e e 8a |V

Each committee with authority to act on behalf of the govemlng body'7 R 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yos | No

Did the organization have local chapters, branches, or affliates? . . . 10a| v

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| v

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” gotolhne 13 . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts'7 12b| vV

Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes, ”

describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢| v

Did the organization have a written whistleblower pohcy" e e e e e e e e 13|V

Did the organization have a written document retention and destmctlon pollcy? v

15

16a

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 . . . . . . . . . . . . 15a
Other officers or key employees of the organization .

If “Yes” to line 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 similar arrangement
with a taxable entity dunng the year? . e e e e e e e e e

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 taw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

ANRN

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 Uponrequest  [] 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: »

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

Form 990 (2016)




Form 990 (2016) 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 lineinthisPartvil . . . . . . . . . . . . . [J
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.

o 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.

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

(©)
@) ®) Positon © (€) G
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | Compensation |compensation from amount of
week (list an os|slol =]z from related other
hours for aa_ 5_ (21388 the organizations compensation
related AR 8| e %3::' g organization (W-2/1099-MISC) from the
organizations & 5 5" -g E\} o 7 |(W-2/1099-MISC) organization
below dotted| S = | & g3 and related
line) ﬁ 5 2 ° organizations
gle 3
Q
_(1) Don Harris, President i 1o
v v 0 0 0
(2) Joy Albi, Executive Vice President 110
v v 0 0 0
(3) Jeff Stassen, Vice President B 10
v ] 0 0
(4) colin Atkinson, Vice President 10
v 0 0 0
_(5) Paul Farah, Treasurer 10
v v 0 0 0
_(6) Jim Hendrix, Secretary 10
v v 0 0 0
(7) Vi Clark, USTA Delegate . 10
v 1] 0 (1
(8) Mark Saunders, Executive Director 40
v 213,500 0 0
_(9) Dorian A Dyson, Director of Finance & 40
Administration v 137,500 0 0
(10) Diane Ansay, Director of Adult Tennis 40
v 110,000 0 0
O] I
O b
as) .. I
(L

Form 990 (2016)




Form 990 (2016) Page 8
. mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) @ Positon © G ®
{(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
Iweek (list an aslslol=lex] from related other
hoursfor [ S22 | @ | |2 3& |8 the organizations compensation
related 3518 2l e %g 3| orgamzation | (W-2/1099-MISC) from the
orgarnizations| 35 3| é "§g =~ |(w-2/1099-MISC) organization
below dotted| S 5 [ 8 gl"s and related
line) S| = 3 ° organizations
g & Z
]
(15)
(16). .
an S R
O8) e
w ]
(20) )
21) .
(22)
(23) . S R
249). .
@9 ...
1b Sub-total . . . . N 461,000 0 0
¢ Total from contmuatlon sheets to Part VII SectlonA A 0 0 0
d Total {addlines1ibandic). . . . . . .. . > 461,000 0 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 D 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 C e e
4  For any individual isted on hine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 if “Yes,” complete Schedule J for such
individual . ; A .
5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Compilete 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.

(8) (€
Name and business address Descnption of services Compensation

None

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 b 0

Form 990 (2016)




Form 990 (2016) ° Page 9
. LIld'llly Statement of Revenue
Check if Schedule O contains a response or noteto any linginthisPartviit . . . . . . . . . . . . . 0O
(A (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qao0ouvT

=g (e}

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

1,020,599

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

4,176,665

Noncash contributions included in hines 1a-1f: §
Total. Add lines 1a-1f .

5,197,264

Program Service Revenue

(Q"'(DQ.OU'R)’

Marketing

Business Code

30,062

Junior Program

543,686

146,825

4,686,519

Community

56,793

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

»

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

86,139
5,550,024

'(l) Real

(i1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

. (0] .Oth;zr

assets other than inventory

300,026

Less: cost or other basis
and sales expenses .

290,000

Gain or (loss) .

10,026

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,lne19 . . . . . g2

Less: directexpenses . . . . b

»

events . P

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

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

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

10,026

Miscellaneous Revenue

Business Code

11a

o Qo

12

Unrealized Gain/Loss

88,487

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

vy

88,487
10,845,801

Form 990 (2016)




Form 990 (2016)

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response ornoteto any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) P (B) ©) . éD)
8b, 9b, and 10b of Part Vill. Total expenses Cpansas | e expanass Sxpenses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 2,209,178 2,209,178
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 8,926
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 .. 213,500 213,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,819,588 1,112,933 706,655
7  Other salanes and wages .
8  Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) 162,063 87,309 74,754
9  Other employee benefits . 417,610 263,206 154,404
10  Payroll taxes . . 135,665 79,862 55,803
11 Fees for services (non- employees)
a Management 2,265 2,265
b Legal 6,417 6,417
¢ Accounting 12,500 12,500
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 line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 199,961 133,850 66,111
14 Information technology 2,000 2,000
15 Royalties .
16  Occupancy 236,243 112,215 124,028
17  Travel . . 250,575 203,262 47,313
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 326,967 190,596 136,371
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amomzatlon 27,211 14,726 12,545
23 Insurance . .. .. .
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 O.)
a TennisLink 3,944,931 3,944,931
b Membership Services 94,617 94,617
¢ DirectProgramming 838,322 838,322
d US Open & WS Open B 64,975 64,975
e All other expenses
25 Total functional expenses. Add lines 1 thrbugh 24e 10,973,574 9,477,791 1,495,783
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 (2016)




Form 990 (2016)

. IIZXJ Balance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X .. OJ
(A) ®)
Beginning of year End of year
"1 Cash—non-interest-bearing . 738,841 1 736,419
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 199,526( 4 145,690
5 Loans and other receivables from current and former ofhcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L .
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 contributing employers and
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
a 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 189,410/ 9 206,516
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 61,469| 10c 53,164
11 Investments—publicly traded securities . 1,387,503] 11 1,472,671
12 Investments—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . .. 540| 15 540
16  Total assets. Add lines 1 through 15 (mus;qual I|ne 34) 2,577,289| 16 2,615,000
17  Accounts payable and accrued expenses . 168,482) 17 284,487
18 Grants payable . 18
19  Deferred revenue . . 288,735| 19 351,921
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
® |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.E disqualified persons. Complete Part Il of Schedule L .o
9|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 . . . 70,517 25 56,810
26 Total liabilities. Add lines 17 thr ﬂgh 25 .. 527,734
" Organizations that follow SFAS 117 (ASC 958), check here > D and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . . 2,049,555 1,921,782
‘g 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
x complete lines 30 through 34.
5130 Caprtal stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .
:t_ 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 2,049,555| 33 1,921,782
34  Total liabilities and net assets/fund balances . 2,577,289| 34 2,615,000

Form 990 (2016)




Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. . g
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 10,845,801
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,973,574
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (127,773)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 2,049,555
§ 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 I|ne
33 column (B)) . . . . e 10 1,921,782
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No

3a

Accounting method used to prepare the Form 990: [] Cash Accruai (] 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 ona
separate basis, consolidated basis, or both:

Separate 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 independent 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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

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

3a v

3b

Form 990 (2016)




SCHEDULE C Political Campaign and Lobbying Activities | _oMBNo 15450047

(Form 990 or 990-EZ) 2@ 1 6

Open to Public
Inspection

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

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

If the organization answered “Yes,” on 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 1-B.
* Section 527 organizations: Complete Part I-A only
If the organization answered “Yes,” on 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 1I-A. Do not complete Part 1I-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part lI-A
If the organization answered “Yes,” on Form 890, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations' Complete Part |Ii.
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. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . P $
Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

Enter the amount of any excise tax incurred by the organization under section4955 . . . .» $
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? . . . . . " TJYes [ INo
4a Wasacorrectionmade? . . . . . . . . . . . o . .o 00 e N A I No

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 organlzatlon for section 527 exempt function

activities . . . N O]

2 Enter the amount of the flllng orgamzatlon s funds contrlbuted to other orgamzatlons for section 7
527 exempt function activities . . . N &

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . T O

4 Did the filing organlzatnon file Form 1120 POL for thls year’? e e C L] Yes[] No

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 filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space Is needed, provide information in Part IV,

(a)} Name (b) Address {c) EIN (d) Amount paid from {e) Amount of pofitical
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
politicat organization If
none, enter -0-
T
2
3 -
(@)
1) WOUR——
T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 990-EZ) 2016

Page 2

. W 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
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affihated
group totals

Other exempt purpose expenditures .

-0 Q00U

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

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.

Qver $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

Over $17,000,000

$1,000,000.

- -

reporting section 4911 tax for this year?

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or hne 1| dld the orgamzatlon file Form 4720

(]Yes [ 1No

4-Year Averaging 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 n)

(a) 2013 (b) 2014 (c) 2015

{d) 2016

(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) 2016




Schedule C (Form 990 or 990-EZ) 2016 Page 3

. LEldlR:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed

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 (lnclude compensatlon in expenses reported on Imes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
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 in sectlon 501 (c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c 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? .
E14d]IF:Y 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 campaign activity expenditures from the pr|or 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 Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part 111-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .o
b Camryover from last year .
c Total

1
2a
2b

. 2c

3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the .

4

5

excess does the organization agree to camyover to the reasonable estimate of hondeductible lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see mstmctlons)
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-8, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 11-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) 2016
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§ Part v Supplemental Information (continued)
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SCHEDULE D | oms o 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

2016

Department of the Treasury » 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

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

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

1  Total number at end of year . .
2  Aggregate value of contnbutions 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 [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important fand area
(] Protection of natura! habitat [0 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. q Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements e . 2b

¢ Number of conservation easements on a certified historic structure |ncIuded in (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 . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization durning the

tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170)(4)B))? . . . . . . . . . . . . . . . . . . . <« + .+« .« v .« .« [OYes[ No

9 In Part Xlll, 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.

Clgglll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll], the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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 on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . .. .8
2 If the organization received or held works of art hlstonca| 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 Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . .. . .» &

b Assetsincluded in Form 990, PartX . . . . . . . T -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2016




Schedule D (Form 990) 2016 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e Jother
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . e e e e e e .« [ Yes [ No

b If “Yes,” explain the arrangement in Part Xlli and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. L. oL L. 1c
d Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [J No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on 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 earnlngs galns 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 Permanent endowment» %
¢ Temporarily restricted endowment » %

The percentages on 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) unrelatedorganizations . . . . . . . . . . L L L oL o0 e e e e e e 3a(i)
(i) related organizations . . . e e e 3al(ii)

b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requnred on Schedule R? e e e e 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
- 1¢Q"N Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

@ .. I

b Buldings . .
¢ Leasehold |mprovements

d Equipment . . . . . . . . . 429,731 (376,567) 53,164
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), line 10c.) . . . . . P 53,164

Schedule D (Form 990) 2016
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| Part Vil Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other __
@)
(B)

) ' .
Total. EColumn (b) must equal Form 990, Part X, col (B) e 12) B _

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

{a) Description of investment {b) Book value {c) Method of vatuation
Cost or end-of-year market value

(1)
(2
(3)
4
5
(6)
@
(8)
()
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 13,) P> —
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) Deposit on Copier Lease 540
(2)
(3)
(4)
5
(6)
@
8
(9

Total. (Column (b) must equal Form 990, Part X, col. B) line15.) . . . . . . . . . . . . . . W 540

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25.

. (a) Descniption of lability {b) Book value

(1) Federal income taxes

2 payroll

3) other

(4)

(5)

(6)

U]

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25.) P 56,810

2. Liability for uncertain tax positions. In Part Xil, 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 XIll (]

Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 6,870,276 |
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xill.) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIll, hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xill.) . 4b 3,975,525

¢ Add lines 4a and 4b . 4c 3,975,525
5 Total revenue. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ilne 12 ) 5 10,845,801

IZLETI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,998,049
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a ‘
b Prior year adjustments 2b ;
¢ Other losses . 2¢
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 2e
3  Subtract line 2e from fine 1 . 3 6,998,049
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, line 7b 4a
b Other (Describe in Part XIlL.) . 4b 3,975,525
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5 10,973,574

Supplemental Information.

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

Part Xi - 4b Revenue 1s a wash transaction that is connected to TennisLink pass through.

Pant Xl - 4b Expense is a wash transaction that is connected to TennisLink pass through.

Schedule D (Form 990) 2016
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ENEN  Supplemental Information (continued)

Schedule D (Form 990) 2016




(9102) (066 wuod) | INPaydg dSS00S 'ON 180 *066 W40 10} SUONIONASU| 3Y) 89S ‘9211ON 19V UOHINPaY Yiomiaded 104
€L € ottt e s g|ge) | 8UI 8U3 Ul pals|| suoneziuebio Jaylo Jo Jaquinu fejol Jaul €
L 4 Tt ototososososoe s - - - - gige} | 8U)) 8y} Ul pays]] suoieziueblo juswwanob pue (g)(0)L0g uonoes Jo Jaquinu [elol4auy g

(t4Y]

n

om

(6)

(9)

@

(9)

(s)

)

(€)

(@)

UOISSIW punj ol 8LL'602'2

paijaENY 335 (1)

82UB]SISSB JO 92UB)SISSE |SEIUOU “esie Eammxﬁ 4 oog)|  IOUBISISSE UsED wesd (a1qe2idde ) wawuwianob 1o

ueib Jo esoding () Jo uonduoseq (B) uonenfeA jo polpe )| -uou 1o unowy (® | yseo jo nowy (p) uonoes Dy} (9) NI3 (@) uoneziuebio jo ssasppe pue ol (B) |
"papasu sI aoeds [eUOlIPPE JI pejedlidnp aq ued || Wed ‘000'G$ UBU} 810W paniadal Jeyy jualdioas Aue Joj ‘|2 aul) ‘Al Hed ‘066
W04 UO S8A, pasamsue uoneziuebio ey )i @3e)dwion 'sjuswuianoy) onsawo(g pue suoljeziuebip dlsawo( 0} 80Ue)SISSY J8YJ0 pue sjuelrn E
"$9]BIS palun 9: ul spuny Em\_m Jo esn 8y} Buuojuow Joj sainpadoud s,uoneziuebio ayy Al Ued Ul aquasaq
ON[] SOA[A] - - = = = = = s e e e o Tttt (9OUB)SISSE JO SjueIb ay) pJeme 0} pasn euaLID uono3|3s ayy
pue ‘asuejsisse Jo sjueib ay) Joj AjigiBie ,seajuelb ay) ‘aouB)SISSE J0 SJUBIG By} JO JUNOWE SY) S1ENUEISONS 0} SPJodal ulejuiew uoneziuebio ayy saoq
i 20UE]}SISSY PUEB SJuUBIY) UO UOHELLIOU] [EJ3UdY) E

£E6LLYLEC UO11D3S 1SOMPIW JU| UONBIDOSSY SIUUd] Saieys palun
Jaquinu uopeosynuep) 4efojdwiy uoneziuebio ay) Jo sWeN
uonoadsuj "D66ULI0}/A0G SII"MMM }E S] SUCRONSU] SH PUB (066 WJ0J) | BINPAYS Inoge UoneuLIoju| ¢ Emwﬁmw ﬂ.ﬁﬂw&ﬂﬂﬁ
a1jqnd o} uadQ *066 ULIO 0} YoeNY «
*22 40 1Z aul] ‘Al HBd ‘066 ULIO] UO SA, PaIsmsue uoleziuebio sy i e3o|dwod
@ —. @N §9}1S poaliun o9yl ul sjienpiiipuj pue .m«:@EEQ—OG (066 Wiio)

1v00-SYSL ON GO | ‘suoljeziuesiQ 0} doue)SISSY 43310 pue spueln I 37nA3HOS




(91.02) l066 wuo4) | einpayos

*13A09 0} Jueaw sem buipuny sy sasuadxa a1} 10j s1di9doal asinbas am ‘uonesado 13311p UONIBS ISIMPIN/Y1SN 3 Jo ued you sweiboud pue sjyuesb jenpiaipul Jo4

““uoneziuebio ayy jo sainuill pue sjeidueul) paupne’ 066 Jiaipy Jo Kdod € NWIqNs SIIASIP JIaU I8 18U} Sa1inbal U0NJag 1SOMPIANY 1SN aUL

“UOIIBLLIOJUI [EUOIHIPPE J8Y}0 AUB PUEB {q) UINJOD ‘[|| Led :Z 8ul| /| B4 Ul paJinbai uonewiojul 8y} spirOid “uoneusoju] [eyusawajddng E

L

- 9

S

v

€

e

926'8 61 et ysed

(s9y30 'festesdde ‘AL 90UB)SISSE YSEOUOU yuelb yseo sadioas
aoue)sIsse Yyseouou Jo uonduossg () ‘%00q) uoien|eA Jo poyldn (e) 10 Junowy (p) JO Junowy (9) J0 Jaquiny (q) 2oUB)SISSB 40 JuBib jo edA| (B)

"papaau si 80eds [eUOIPPE I paiedljdnp aq ued ||| Hed
"2 8ul] ‘Al UBd ‘066 WJo4 uo ,sa A, pasamsue uoneziueblio ayy jl 919idwon "sjenplAipu] onsawoq o} asuesissy 2410 pue sjues  TRVEE

.N obed

(9102) (066 wuo4) | einpayos



SCHEDULE J

. . OMB No 1545-0047
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. :

Department of the Treasury . » Attach to Form 990. , Open to P.Ubllc
Internal Revenue Service » Information about Schedule 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 on 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 (O Housing allowance or residence for personal use

{7 Travel for companions 3 Payments for business use of personal residence
(] Tax indemnification and gross-up payments (0 Health or social club dues or initiation fees

[ Discretionary spending account (] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to u.
explain .

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 on line
1a? . .. .

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 CEQ/Executive Director, but explain in Part lll.

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

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement pIan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3), 501(c){4), and 501{c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization?
If “Yes" on line 6a or 6b, descnbe in Part III

7 For persons lsted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Partti . . . . . . . e 7 v

8  Were any amounts reported on Form 990, Part VII, 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,” descnbe
inPartlll . . . . . . L oo e e s s e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(c)? . . . . . . . . . . . . L. . ... 0000 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016
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SCHEDULE L : Transactions With Interested Persons |__OoMBNo 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 6
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Open To Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal 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 990-EZ, Part V, line 40b.

| {d) Corrected?
(b) Relationship be:r/;ea?:zgilsg:ahﬁed person and (c) Description of transaction

1 (a) Name of disqualified person

{1)
)
(3)
4
{5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . . . . ... . ... Py

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organization . A

Yes | No

Part Il 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 principal amount by board or | agreement?
organization? committee?

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

()
(2
()]
4
(6]
(6)
@
()
(9)
(10)
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

U]
2
3
4@
(5
(6)
N
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 890-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016




Schedule L (Form 990 or 990-E2) 2016 Page 2

. m 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} Sharing of
interested person and the transaction organtzation’s
organization revenues?
Yos | No
(1) Erika Wentz-Russell Daughter of Former 75,350| Wages v
2 Officer
3
{4)
(5)
(6)
N
(8)
(9)
(10)

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

- - JTTTTTTTTTTmmemmmmssmsommeeeeeoos

Schedule L. (Form 990 or 990-EZ) 2016



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 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. B [ Y13 {[s]3]

Name of the organization ) Employer identification number

United States Tennis Association Inc Midwest Section 23-7417933

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2016)




