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Return of Organization Exempt From Income Tax | _omeNo. 15450047

er 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.

QOpen to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forﬂlemﬂcalendaryear,ortaxyearbeginnhg , 2017, and ending .20
B Check if applicable: |C Name of organization United States Tennis Association Inc Midwest Section D Employer identification rumber
[0 Addresschange | Doingbusinessas 23-7417933
O Name change Number and street {or P.O. box if mail is not defivered to street address) Aoom/suite E Telephone rumber
[ witiat cetem 1310 E 96th Street 100 : 317-669-0474
[ Final retumaermmated Cnyormt.stateorpmvum. courttry, and ZIP or foreign postal code
O Amended retum IN 46240 G Gross receipts 11,326,371
a Application pending | F Name and address of pancipal officer:  Mark Saunders ; H{ajlsﬂisamrﬁunham&m'!DYes Ino
N L H) Are all subordinates included? ] Yes [Ino
| Taxexemptstatus  L1501(cK) Msora( 4 )« frsernoy [Jasazambe [Js27 If "No,” attach a list. {see instructions)
J  Website: > www.midwest.usta.com } \_/ H{c) Group exemption number » 5003
K Form of organization:[7] Corporation [ ] Trust  [] Association [_] Other» | L Year of frmation: 1895 | M State of legal domicie:  OH
Summary
Briefly describe the organization's mission or most significant agtivities:
8 To provide services for our members and the general population by providing opportunites 1o play termis.
o
§ 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . - e e 3 7
°: 4 Number of independent voting members of the goveming body (Part Vi, line 1b) v e e - 4 7
31 5 Total number of individuals employed in calendar year 2017 (Part V. line 2a) 5 35
Z| 6 Total number of volunteers (estimate if necessary) . . e e e e . 6 180
2| 7a Total unrelated business revenue from Part VIll, column (C), Ilne 12 e e e e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Yoar Curemt Yoar
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 5,197,264 5.376,652
2! 9 Program service revenue (Part Vill, line2g) . . . e e e e 5,550,024 5,632,682
2110 Investmentincome (Part VIIl, column (A}, lines 3, 4. and 7d) e e e e e ol 0
T |44  Other revenue {(Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . . . gg,sul 217,037
12  Total revenue—add lines 8 through 11 {must equal Part Vill, colurmn (A), line 12) 10.345,&)11 11,226,371
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2.218,104| 2,041,425
14 Benefits pad to or for members (Part IX, column (A), line 4) . . ‘r 0
= |15  Salaries, other compensation, employee benefits (Part X, column (A), Imes 5—10) 2,748,426] 2,874,453
2 | 16a Professional fundraising fees (Part IX, column (A}, fine 11e)
§. b Total fundraising expenses (Part IX, column (D), line25) » EALI5T, ud
W | 47  Other expenses (Part IX, column {A), lines 11a-11d, 1 1-24€) . 6,248,761
18 Total expenses. Add lines 13-17 {must equal - IX,~column_(A), line, 25) . 10.913,514[ 11,164,639
19 Revenue less expenses. Sublract line 18 from Ifne 12 R E CEINVER - (121,17 61.732
ss o TR I =Y | Begmning of Gurrent Yoar End of Year
§ 20 Total assets (Part X, line 16) N B 18I 2,615,000 2,810,889
221 Totalliablities (Part X, line 26) . . . 1 - JUL 81 2018 . [© 693,218 821,375
23|22  Net assets or fund balances. Subtract line 21 1 .ﬁ‘lme ?0 .. L 1,921,782} 1,983,514
m Signature Block TTF —
mmmesdpapq:dednuulmmmmwnmé "z‘{é{:‘&z‘i‘r‘panﬁ' "sdmxﬂummdpmamandmmmsmmymm and belief, it is

YR

true.canect.uldwnwmuepam(oﬁww all iformation af which prépany has any knowledge.

[ 7 =72 =078
Date

Pai d Print/Type preparer’s name Praparer’s s:gnature [ate Check D i PTIN
Pre o seif-employed
Use Only | Fmsname > Firm's EIN P
Firm's addvess P Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. Na. 11282Y Form 990 @017)




 Form 290 2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any flineinthisPart . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To promote tennis throughout the Midwest for the general poputaton and our members.

2 Did the organization undertake any sngmﬁcant program services dunng the year which were not listed on the
prior Fom 990 or 990-E2? . . . . . . + e« « +« « « [DYes [INo
If “Yes,” describe these new services on Schedule Q.

3 Did the orgamzahon cease oonductmg, or make sagmﬁmnt changas in how it conducts, any program
services? . . . - - e . « - - - - DOYes INo
K “Yes,” describe these chang&s on Schedule 0.

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.

) (Expenses $ 2,021,100 including grants of $ 2,021,100 ) (Revenue $ 0)

4a (Code:
District suppoit funding to the districts is to support their commitment to their members and youth in the area and support the
USTAASdwest Tennis & Education Foundation.

4b (Code: )(Expenses $__ 4,030,399 including grants of $ 0)(Revenue$ ___ 4862,032)

TennisLink provides a platform for our organization members to provide services for our members.

Tennis programs for member and youth organization.

4c (Code:_ )(Expenses$ 3,401,377 including grants of $ 20,325) (Revenue $ 747,955)

4d Other program services (Describe in Schedule O.)
(Expenses $ 68,512 including grants of $ o) (Revenue $ 22,695 )
4e Total program service expenses P 9,521,388

Form 990 017



Form 990 2017)

[ZXIN  Checkiist of Required Scheduiles

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" .
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! .

Section 501(c})(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule G, Partll . . . . .

Is the organization a section 501(c)(4), 501(c){5), or 501(c}(6) organization that receives membershxp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” complete Scheduie C,
Partill . .

Did the organization maintain any donor advrsed funds or any snmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part |

Did the arganization receive or hold a eonservahon easement mctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X lme 21 for eSCrow or custodlal account hablltty, serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part1vV . . . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi~-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
Vii, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10? Iif “Yes,”
compiete Schedule D, Part Vi

Did the organization report an amount for |nvestments—other secuntlos in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or rmore
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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 16?2 If “Yes,” complete Schedufe D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pan‘x
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

Did the organization obtain separate, independent audited financial statements tar the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consolldated mdependent audrted ﬁnancral statements for the tax yem’? if
“Yes,” and if the organization answered “No” to line 12a, then compieting Schedule D, Parts XI and XIi is optional
Is the organization a school described in secticn 170({)(1){A)Gi)? If *Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Partsland IV. . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance toor
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or dther
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ill and V. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column {A), lines 6 and 11e? f “Yes, ” compfete Schedule G, Part I {see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? if “Yes,” complete Schedule G, Part It .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?

If “Yes,”™ compiete Schedule G, Part Jif . e e e e

Pags 3
Yes | No

1 v
2|/

3 v
4

5 |v

6 v
7 v
8 v
9 v

11a| v

11b v

itc

11d v

11e| v

11 v

12a| v

12b

13

ANLNEN

14a

14b

15

16

17

RS b S b R b N N

18

19 v
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Form 290 (2017)
Checkdist of Required Schedules {continued)

20a
b
21

24a

8B

B % o8 B @

8

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

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

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 land 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,” cornplete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, o 5 about compensahon of the
arganization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the fast day of the year, that was issued after Decemnber 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K. if “No,” go to line 25a . - .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporevy penod exoeptlon" .

Did the organization maintain an escrow account other than a refundmg 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 dunng the year’
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 priar
year, and that the transaction has not been reported on any of the orgamzatlon 's prior Forms 990 or 990-E2?
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, Partli . . . . . .-

Did the organization provide a grant or other assistance to an ofﬁeer dlrector. 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 lil .

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 ofﬁcer dlrector tmstee, or key employee (or a famuly member thereof)
was an officer, director, trustes, 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 qual'rﬁed
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon li quxdate terminate, or digsolve and cease operatlons? if "Yes, complete Schedule N,
Parti . . .

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of rts net a.ssels? lf "Yee,'
complete Schedule N, Part il .

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

Was the organization related to any tax—e.xempt or taxable entrty" If “Yes,” complete Schedule R Part I, lll
or iV, and Part V, line 1 . 8
Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)9

if “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, ling 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 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /if “Yes,” complete Schedufe R,

PantVi. . . .

Did the orgamzatlon complete Schedule O and prowde explanat]ons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
2|V
22
v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

v
v
v
v
v
31 v
v
v
v
v
v

35b
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Farm 890 2017

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV. . . . . . . . .

1a

b
c

2a

S‘OUgl o tu? o

-3

ow

T@o ™~ o0oQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o
Did the organization comply with backup withholding rules for reportable paymenis to vendors and i

reportable gaming (gambling) winnings 1o prize winners? . . . ..
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax j
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No" to line 3b, provide an explanation in Schedule O

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)? . . . . . .. .
If “Yes,” enter the name of the fareign country: »

See instructions for filing requirements for FINCEN Form 114, Report aof Foreign Bank and Financial Accounts g

(FBAR).
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-T7?

Does the organization have annual gross receipts that are nomally greater than $100 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deduclible oontnbuhons under sechon 17o(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? .

if “Yes,” did the organization notify the donor of the value af the goods or services provrded" .

Did the organization sell, exchange, or otherwise dlspose of tangrble persona| property for which rt was
required to file Form 82827 . . e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . o v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v

1f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization filo a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the c
sponsoring organization have excess business holdings at any time during the year? . v 8 v
Sponsoring organizations maintaining donor advised funds. ;
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" oh v
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions inciuded on Part Viil, line12 . . . - 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Grass income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due orreceived fromthem.) . . . . . . 11b

Section 4847(a){1) non-exempt charitable trusts. Is the orgammtlon ﬁllng Form 990 in lleu of Form 10417 12a

¥f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b :
Section 501(c)(29) qualified nonprofit health insurance issuers. y
Is the arganization 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 0 “
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 . . . C e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services dunng the tax year') . 14a v
If “Yes,” has it filed a Form 720 1o report these payments? if “No,” provide an explanation in Schedule 0 14h




Form 980 (2017) Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No®

response lo line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartM . . . . . . . . _ . _ . .

Section A. Goverming Body and Management

1a

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

If there are material differences in vating rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? v
3 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? 3 7
4 Did the organization make any significant changes to its goveming documents since the prior Formn 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemningbody? . . . . - 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . - 7b 4
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng :;
the year by the following: e
a The goveming body? . . B K- 4
b Each committee with authorrty to act on behalf of the govermng body‘? .. 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamzatlon s mailing address? f “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.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the arganization have written policies and procedures gove'mng the actlvmes of sueh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] v
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? If “No,” go to line 13 5 v
b Were officers, directors, or trustess, and key employeas required to disclose annually interests that could gwe rise to conﬂmts" 12b| v
¢ Did the organization regularty and consistently monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how this was done . .. e - v
13 Did the organization have a written whistleblower polrcy” v
14  Did the organization have a written document retention and destruchon pollc'y” .. v
15 0Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemnporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key amployees of the organization .
If *Yes™ to line 15a or 15b, describe the process in Schedule 0 (see mstructrons) i
16a Did the organization invest in, contribute assets to, or participate in a jOIl'lt venture or similar arrangement
with a taxable entity during theyear?. . . . . . e . .
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evatuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organtron s exempt status with respect to such arrangements? .. . .
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed >  Indiana
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availlable. Check all that apply.
[] Ownwebsite [ Another's website Uponrequest [ Other fexpizin in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Darian A Dyson, CFO, 1310 E 86th Street, Suite 100, Indianapolis. IN 46240 _317-669-0471

Form 990 017



Form 990 2017) _ Page 7

B} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains aresponse ornotetoany lineinthisPartVil . . . . . . . . . . . . . O

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

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

organization’s tax year.

» 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 arganization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

* List ali 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 arganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posit
g & (do not check more than one ©) ® A(F)
Name and Title Average | hox, unless person is both an Reportable Repatable Estimated
hours per | gfficer and a director/trustee) | Compensation jcompensation from amount of
“rnsie | 22| 2] 2| 3] 82| 3] be | opmmbes | compemson
related %%%?%g—%é organization | (W-21098.MISC) from the
organizations| 85 | & = g_ S5 | |W-211098-MISC) organization
bduz‘edotted - gl°g and retated
| BB |®] 3 organzanons
g :
(-9
(1) _Don Harris, President 10
v v 0 0 0
(2) 1oy Albi, Executive Vice President 10 T
v v 0 0 0
{3) Jeff Stassen, Vice President 10
4 v 0 0
{4) Cofin Atkinson, Vice President 10
v v o 0
(5) Paul Farah, Treasurer 10 J
v v 0 0
{6) Jim Hendrix, Secretary 10
v v 0 0 0
(N_ Vi Clark, USTA Delegate 10
v 0 0 0
8) Mark Saunders, Executive Director 40
v 217,210, 0
(9)__Dorian A Dyson, CFO 49
v 140,25 QF 0
(10} Diane Ansay, Director Adult Tennis 40
v 105,41 i 0
{11
(12
(139
(149

Form 990 @2017)



Form 990 (2017) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
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 directorftrustee) | Compensation | compensation from amount of
iweek (st any] =1 = =l ax] o from related other
hours for aa 2 g &l13g(¢g the organizations compensation
refated 35 g 8lea %5 % orgamzation (W-2/1099-MISC) from the
organizations) 21 5 | .é § ol = |W-2/1099-MISC) organization
below dotted] S | & g% and related
line) E = 3 ° organizations
@ (7} =
[++] = 7]
8 g
a
(15)
(16)
(n
{18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . . T 462,936 0 0
¢ Total from continuation sheets to Part VII Sectlon A N € 0 0 0
d Total (addlines1band1¢c). . . . . . P 462,936/ 0 0

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

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 indwvidual . ..

4  For any indwvidual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzanons greater than $150,000? /f “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or lndNIduaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A) (B) (€)
Name and bustness address Description 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 » 0




Form 990 (2017) .
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

and Other Similar Amounta
-

TD

Page 9

Federatedcampaigns . . . | 1a

0

Membershipdues . . . . | 1b

1,020.2

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

Al cther contributions, gifts, grants,
and simiar amounts not included above | ¢

Noncash contributions inchuded in fines 13-1£ §
Total. Add lines ta-1f . . .

Program Service Revenue Contributions, Qifts, Grants

@*Gﬂ.ﬁﬂ'h’

Marketing

A

Total revenue

5,376,652

22,695

Rda(@sb,dor
function
reverue

Urnrelated Revenue
exchidad from tax
under sections
512-514

Tenmishnk

4,862 032

Adult Programs

141,694

475.214)

Junior Programs
Community Programs

47,058|

All other program service ravenus .

Total. Add lines 2a-2f .

»

facc® @+

o

Other Revenue
g [t I - 4

—h
EOU

Investment income (including dividends, interest,

and cother similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

mReal

7 Persoral

Grossrents . . 0

Less: rental expenses

Rental income or {loss) o]

Net rental income or (loss) .

|

Gross amotmt from sales of

) Securities ) (

T Gher

assets other than inventory ol

1

Less: cost or other basis
and sales expenses .

[~]

100,000

Gain or (loss) . . o

Net gain or (oss)

Gross income from fundraising
events (not including$ 0

of contributions reported on line 1c).
SeePartiV,iine18 . . . . . ga

less:directexpenses . . . . b

0

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartV,line19 . . . . . g
Less:directexpenses . . . . b

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

Gross sales of inventary, less
relumsandallowances . . . g

less:costaofgoodssold . . . b

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

MisceBaneous Reverue

Business Code

11a

o Qo0

12

Unrealized Gain/Loss

All other revenue

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

vy




Form 990 2017)

Page 10

Statement of Functional Expenses

501{c)@3) and 501(c}{4) organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . .

0

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

L
Total expenses

®
Program service
expenses

1

2

10
11

Q@=-p0aaon

12
13
14
18
16
17
18

RENNBZE

mna.ou'm

Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of cumrent officers, dlrec‘tors
trustees, and key employaes

Compensation not included above, to dlsquahﬁed
persons {as defined under section 4958{f)1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and oontnbtmons (lndude
section 401(k) and 403(b) emplayer contributions)
Other employee benefits .

Payrolitaxes . . . . .

Fees for services (non-employeos)
Management

Legal . .

Accounting

Lobbying .

Professional Mndralﬂngservms. See Part N lme 17
Investrent management fees . N

Other. {If ine 11g amount exceeds 10% oﬁneZS,oalmn
(A} amount, Bst fine 11g expenses on Schedule 0.} .
Advertising and promotion

Office expenses . . .

information technology

Royalties . ..

Occupancy

Travel .

Payments of travel or emenammem expens&s
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁhates

Dspreciation, depletion, and amomzatlon
Insurance . .

Other expenses. ltemnze expenses not oovered

above (List miscefianeous expenses in line 24e. i §

line 24e amount exceeds 10% of line 25, column

(A) amount, fist line 24e expenses on Schedule Q) §

Tennis Link

2,021,100}

2,021,100

20,325

20,325

0

0

217,271

Mmﬂaﬂmﬂ
general expenses

217,211

©)
Fundressh
expenses

1,926,780]

1,287,077

629,703}

168,708

98,981

10,727

415,394

273,631

141,764

145,300/

101,613

43.687

14,112

14,112

5.742

5,742

132.150]

13,150

QILICIRID IO

191,831

24,407

24,407]
o

198,178,

112,473

237,782

209917]

colololoinio

0

327.52

o

0

L
¢

llelololoiole

Membership Services

Direct Programming

US OPEN

All other expenses 0

Total functional expenses. Add lines 1 through 24e

1,643,251

oioioioio o RS

]

Joint costs. Congste ctg.ls Ime(B)orgl.l‘ym if 00tE;I:e
organization reported in column S
from a combined educational campaign and
mndralsngosdmahon Check here » [] if
following SOP 98-2 (ASC 858-720) . . . .

Form 990 @017



Form 990 (2017)

Balance Sheet

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

)
Beginning of year

Assets

o N bW =

SOON

1
12
13
14
15
16

Cash—non-interest-bearing

736,419, 1

Savings and temporary cash mvstments .

Pledges and grants receivabls, net

Acgounts receivable, net .

Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Compiete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(M(1)), persons described in section 4958(c)(3)(B), and contributing employers and M
spansoting organizations of section 501(c}9) volurtary employees' beneﬁctary

aorganizations (see instructions). Comnplete Part Il of Schedule L .

Notes and loans receivable, net

inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D

10a 433,522

Less: accumulated depreciation 10b

Investments —publicly traded securities

investments— other securities. See Part IV, line 11

Investments—program-related. See Part IV, line 1t . . . . . . .
Intangible assets

Other assets. SeePartIV lme11 .

Llabilities

2Ry

17
18
19

21

Total assets. Add lines 1 through 15 (must equal llna 34)

s40; 15
2,615,000 16
284487 17

Accounts payable and accrued expenses .
Grants payable . . - .

Deferred revenue . .

Tax-exempt bond hablhhw

Escrow or custodial account liability. Gomplete Part N of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17—24) Complete Part X
of Schedule D . . e - . .

53,374

Total fiabilities. Add lines 17 through 25

Neat Agsets or Fund Balances

gaRas

38N

Organizations that follow SFAS 117 (ASC 958), checkhereb [] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

1,921,782 27

827,315

1,983,514

Temporarily restricted net assets .

o 28

Permanently restricted net assets . .

Organizations that do notfolowSFASﬁ?(ASOssa) checkhereb [] and
complete fines 30 through 34.

Capital stock or trust principal, or cutrent funds .

o 29

30

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowmant, accumulated income, or other funds .

of 3t
)

Total net assets or fund balances .

1,983,514

Total liabilities and net assets/fund balances .

32
1,921,782 33
2,615,000 34

2,810 883

Form 990 2017)



Eorm 990 (2017) . Page 12

Recongciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPartX . . . . . . . . . . . . . O
1 Total revenue (must equal Part VIii, column (A), line 12) . .. 1 11,226,371
2 Total expenses (must equal Part X, column (A), line 25) 2 11,164,639
3 Revenue less expenses. Subtract line 2 from line 1 3 61,732
4 Netassets or fund balances at beginning of year (must equal Part X. llne 33 column (A)) 4 1,921,782
5 Netunrealized gains (osses) oninvestments . . . . . . . e e e e e e e e 5 0
6 Donated services and use of facilities e e e e e e e e e e e e e e e . 6 0
7 Investmentexpenses . . . . . . . . . . . . . . . . .00 e e e e 7 0
8 Prior period adjustments . . . e e e e e 8 0
9 Other changes in net assets or fund balanoes (explam in Schedule 0) . 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . . 10

IEERESY Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 930: ] Cash Accrual  [JOther
if the arganization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a 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:

[1Separate basis  [_]Consolidated basis [[] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
Iif “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 [J Gonsolidated basis [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committes 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.

3a As aresult 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. .

b If “Yes,” did the organization undergo the required audit or audtts'? i the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b




SCHEDULE C Political Campaign and Lobbying Activities | omaNo. 15450047
{Form 990 or 390-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@17
Department of the Treasury | > Complete if the organization is described below.  » Attach to Form 990 or Form 990-E2. el R {e R 2U1s1 {1+

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

H the organization answered “Yes,” on Form 990, Part IV, ine 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 1-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.
= Section 527 aorganizations: Coamplete Part I-A only.
If the organization answered “Yes,” on Form 990, Part [V, ine 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h)): Complete Part Ii-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 I-B. Do not complets Part II-A.
H the organization answered “Yes,” on Form 990, Part IV, fine 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 lll.
Name of organization Employer identification number
United States Tennis Association inc Midwest Section 23-7417933
[EHYY 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 V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures {seeinstructions) . . . . . . . . . . . . . » §
3  Volunteer hours for political campaign activities (see instructions) . . e e e
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . p» §

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » § ]

8  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |[Yes [_|No
d4a Wasacomectionmade? . . . . . . . . . . . . . . . . .4 Yes [Ino

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

activities . . . A
2 Enter the amount of the ﬁlmg orgamzat:on s funds oontnbuted to other orgamzahons for section
527 exempt function activites . . . N 2
3 Total exempt function expenditures. Add llns 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T ]
4 Did the filing orgamzatlon file Form 1120-POL for this year’? ... .. . LlYes [ INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orga.mzatlons 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 committee (PAC). tf additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {8) Amount of political
fing organzaton's contnbutions received and
funds. if none, erter -0-. promptly and directly
delivered to a separate

If none, entey -0-.

n ]

{3

{4

)

(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2017




Schedule C (Form 930 or 990-E2) 2017

Page 2

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

section 501(h)).

A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ifthe filing organization checked box A and *“limited control” provisions apply.

Limits on Lohbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organzation’s totaks group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct Iobbymg)

¢ Total lobbying expenditures {add lines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1 d)

f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
if the amount on line e, column () or (b} is: | The lobbying nontaxable amount is: e SR
Not over $500,000 20% of the amount on line 1e. %
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000. L % Eg‘
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. | [ 3.‘ ¥l
Over $1,500,000 but not over $17,000,000 225,000 plus 5% of the excess over $1,500,000. v
Over $17,000,000 $1,000,000. &

g Grassroots nontaxable amount {enter 25% of line 11}

| h Subtract line 1g from line 1a. if zero or less, enter -0-
1 i Subtract line 1f from line 1c. If zero or less, enter -0- .

j I there is an amount other than zero on either line 1h or line 1|, dld the orgamzatnon file Form 4720

reparting section 4911 tax for this year? .. Yes E] No
4-Year Averagmg Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to compilete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) Totat
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount SR n SR PR T

(150% of line 2a, column (g)) Bl TN »’f"v“»;;%?‘"‘"” by S

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

RN

3 o : i , o
i DY SR ‘ﬁe&iﬂgﬁw&

e

t Grassroats lobbying expenditures

‘Schedule C (Form 990 or 990-E2) 2017



Schedule C (Form 990 or 980-E2) 2017

Page 3

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT fited Form 5768

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activily.

1

oo U‘B"‘""':‘(ﬂ ocaogn

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:

Volunteers? .

Paid staff or management (indude compensa'uon in expenses reported on Iln& 1c through 1 ')9
Media advertisements? - .. . e e e .
Mailings to members, legislators, or the publuc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government ofﬁcnals. ora leglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1|

Did the activities in line 1 cause the orgamzatlon to be not d&scnbed in secnon 501 (c)(3)"

i “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

if the filing organization incurred a section 4912 {ax, did it file Form 4720 for this year?

{a) {b)
Yes | No Amount
o ::, N

g

£y

Ut

,.,?;_:'u o k; »—--- "g

24, Y

COmpIete if the organization is exempt under section 501{c)(4), section 501 {c)(5), or section

501(c)(6)-

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did, the organization agree to carry over lobbying and political campaign activity expenditures from the prior yeaﬂ

Yes | No
1 v
2|/
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 lIl-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

N -

To

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amoums of

political expenses for which the section §27(f) tax was paid).
Current year . . e e e e

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1 )(A) natlces of nondeductlble sectlon 162(e) du%

i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the L& 4

excess does the organization agree to carryover to the reasonable estimate of nondeductibie Iobbylng

and political expenditure next year? .
Taxable amount of lobbying and political expendrtur&s (see mstructlons)

{1 ]

55

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part {I-A (affiliated group list); Part ll-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-E2) 2017
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IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2017




SCHEDULED

Supplemental Financial Statements

| omBNo. 1545-0047

(Form 990) :
> Complete if the organization answered “Yes” on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Op=n to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization fmpioyer identification number

United States Tenmis Association Inc Midwest Section

23-7417933

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

{a) Donor advised funds ) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (dunng yea.r)

Aggregate value of grants from (during year)

Aggregate value at end of year .

QD WON -

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 exclusivelegalcontrol? . . . . . . [] Yes [] No

-]

conferring impermissible private benefit?

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

1 Yes [] No

Partll Conservation Easements.

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

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of {and for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Preservation of a certified historic structure

[T Protection of natural habitat
[C] 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. £ <1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . - .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) - 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
histaric structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extrngurshed ortermmated by the organization during the

tax year p

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

5 Does the organization have a written policy regarding the periodic monrtonng, lnspectron handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and voluntesr hours devoted to monitoring, inspecting,

O Yes [J Neo

handling of violations, and enforcmg conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements duririg the year

>3

8 Does each conservation easement reported on fine 2(d) above satssfy the requnrements of section 170(h)(4)(B)(‘)

and section 170(h)(4)}(B){ii)?

3 Yes [J No

9  in Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” on Form 890, Part {V, line 8.

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

(¥ Revenue included on Form 990, Part VHI, line 1
(@) Assets included in Form 980, Part X .

> 8
> $

2 I the organization received or held works of art hlstoncal treasures or other srmrlar 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 VI, line 1 . 3
b Assets included in Form 990, Part X . .. . .»> g
For Paperwork Reduction Act Notice, wemelnstruchonsforFonnm Cat. No. 52283D Schedule D (Form 990) 2017
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IEEZIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ 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
XIlt.
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 []No
Escrow and Custodial Airangements.
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 in1ermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e e -« « [ Yes [ONo

b W “Yes,” explain the arrangement in Part XIiI and complete the followmg table
Amount
€ Beginningbalance . . . . . . . . . . . . o o o0 . oL 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
eDislributionsdun‘ngtheyear................,. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X, Ilne 21 for €SCrow or custodlal account liability? ] Yes [ No
b If “Yes,” explain the arangement in Part Xlil. Check here if the explanation has been providedonPart Xl . . . . 3
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year () Prior year () Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions

Net investment eamungs. gams, and

losses .

d Grantsor scholarshlps

e Other expenditures for faculltlw and
programs . e e e

Administrative expenses .

End of year balance

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

Board designated or quasi-endowrnent » %

Permanent endowment » %

@a =-

oo

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
@) unrelatedorganizations . . . . . . . . . . . . L. 0 0 0 0 o0 000 3a()
@i) related organizations . . . e e e e e e 3alii)

b [f “Yes” on line 3afi), are the related orgamzatlons hsted as requnred on Schedule R? e e e e e 3b

4 Describe in Part Xili the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other hasis {d) Book value
(nvestment)

1a Land 0

b Bunldmgs 0

¢ lLeasehold lmprovements o

d Equipment 31,315

e Other . o
Total. Add lines 1a throu& 1e. (Column ((ﬂ must equal Form 990, Part X, column (B), line10c} . . . .» L 31,315

Schecule D (Form 990) 2017
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (b) Book value (¢} Method of valustion:
({including name of security) Cast or end-of-year market value
{1) Financial derivatives .
{2) Closely-held equity interests .
{3) Other
A
(B)
©
D)
€)
®
- (G)
(H) -
Total, {t) musst equal Form 990, Part X, col. (3) ine 12) B il LN R T e ]
ﬁ Investments—Program Related.
Complete if the organization answered “Yes™ on Forrm 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment ) Book value {©) Method of valuation:
Cost or end-of-year market value
(1)
4]
)
4
5
{6)
@
8
@)
Total (Column fb) must equal Form 990, Part X, col. (B) fine 13) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
2
3)
{n!]
5)
6
(U]
@
9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . P
IEEEEY  Other Liabilities.
Complete if the organization answered *Yes™ on Form 990, Part IV, line 11e or 11{. See Form 990, Part X,
line 25,
1. {a) Description of liability fb) Book value
{1) Federal income taxes
) payrotl
3) other
(O]
(5)
{6)
]
8)
(9)
Tatal. (Coiumn (b) must equal Form 980, Part X, col. (B} line 25.) »

2. Liability for uncertain tax positions. in Past Xiil, provide the text of the footnute to the orgamzahon s financial statements that repons the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the iext of the footnote has been provided in Part Xill []

Schedide D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . .. 1 7,164,121
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -5,
a Net unrealized gains (losses) on investments 2a 0
b Donated services and use of facilites 2b o ;
¢ Recoveries of prior year grants . 2c 0 d
d Other (Describe in Part XilL.) . 2d op
e Addlines 2athrough2d . 2e 0
3 Subtractline 2e fromline 1 . 3 7,164,121
4  Amounts included on Form 930, Part VIII llne 12 but not on Ilne 1 &R
a Investment expenses not included on Form 990, Part VIl line7b . . | 4a o}; f;a
b Other(DescribeinPartXilt). . . . . . . . . . . . . . . |L4b 4 SOF I
c Add lines 4a and 4b . 4c 4,062,250
Total revenue. Add lines 3 and 4c. (Th:s must equal Fon'n 990 Partl Ilne 12 ) . 5 11,226,371
Wﬂeoonclhahon of Expenses per Audited Financial Statements With Expenses per Return.,
Compilete if the organization answered “Yes” on Forrn 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . 7,102,389
2 Amounts inciuded on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities v e e s e 4 4 .+ . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . 2c
d Other (Describe in Pa:t Xlll ) 2d
e Addlines 2athrough2d . . 0
3 Subtract line 2e fromline1 . . 7,102,389
4  Amounts included on Form 990, Part IX llne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 0
b Other(DescribeinPartXll)y. . . . . . . . . . . . . . . |4b 4,062 250" 5% )
¢ Add lines 4a and 4b . 4c 4,062,250
S Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Par!l Ilne 18 ) 5 11,164,639

Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

Part Xi - 4b Revenue is 3 wash ransaction that is connected to Tennislink pass through.

Part XTI - 4b_Expense is a wash transaction that is connected 1o TennisLink pass through

Schedule D (Form 990} 2017
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_OM® No. 1545-0047

(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 Open to Public

Departmert of the Treasury » Attach to Form 990.
er ".“2;‘,“,,5,a » Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection
Narne of the organization Empioyer identification numbe

United State Tennis Association Inc Midwest Section 23-7417933

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel {C] Housing allowance or residence for personal use
[1 Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [1 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 reimbursernent or provision of all of the expenses described above? if “No,” complete Part Il to

explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, mcludmg the CEQ/Executive Director, regardmg the items checked on line
1a? . .- . - - - e . . e e e e

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 i,
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 Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a suppiemental nonqualified rehrement plan"
¢ 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

Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, 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, descnbe in Pan lll

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 Anyrelated organization? . . e e e e e e e s
if “Yes™ on line 6a or 6b, desenbe in Part Ill
T  For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part lll . .
8 Were any amounts reported on Forrn 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)° K “Yes,” describe
inPartiif .

9 K “Yes” on line 8, did the organization also follow the rebuttable pr&umptlon procedure described in
Regulations section 53.4958-6(c)? . . e e e

1b

i

cgtdta

ASANLN

7 v
8 v
R, T

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500537 Schedule J {Form 990) 2017
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EBl] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. —
For each individual whoss compensation must be reported on Schedule J, report compensation from the organdzation on row i) and from retated organizations, described in the
mstructions, on row (@). Do not fist any individuals that aren‘t Ested on Form 990, Part VI,
Note: The sum of colurns (B)(i~{ii} for each histed individual must equal the total amownt of Farm 930, Part V1L, Section A, ine 1a, applicable colymn (D) and (E) amounts for that mdividual.

{B) Braakdown of W-2 and/ar 1099-MISC compensation

. n;. and (D) Nontxable {E) Totat of cok A c o
@ Base Boruss & incontive i) Other dofored benefits n colunmn (B) reportad
(A} Name and Titie " roportable compensation -0 as daferred on prior
compensation Form 990
Mark Saunders, Executive [ 200,270 R
___inerector (]
n -]
2 @
ﬂ ——
s (]
®
4 ]
®
5 ]
®
[ ®
]
7 ]
7]
8 (2]
[} - -
) ®
[}
10 @
]
11 &)
®
12 L
a 1N S S
13 ®
ﬂ ——— -_—— -—
14 L]
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15 ]
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Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this part

for any additional infarmation.

Schedule d (Farm 990 2017




SGHEDULE O Supplemental Information to Form 990 or 990-£EZ | omBnNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@1 7
ent of the Treasury bA_thehtoFormsmorsso-Ez_.. ) Open to Public
MIREVG‘IUEW » Go to www_irs. gov/Forrn990 for the latest information. Inspection
Name of the organization
United States Tennis Association inc Midwest Section . 23-7417933

Part Hil Statement of Program Service Accomplishunents

4d Other program services - Conferences that are related to programming with membership services, entry fees and tickets.

Part 1 Section A Governing Body and Management

6. Did the organization have members or siockholders? - The USTA is a membership organization where its members select representatives
to the Board of Directors.
7a. Did the organization have members, stockholders. or other persons who had the power to elect o appoint one or more membersof

the gqoverning body? - See #6 above.

Tb. Are any qovernance decisions of the organization reserved 1o (or subject to approwal by) members, stockholders, or persons

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

Past VI Section 8 Policies

11h. The 990 is reviewed by our Board of Directors. It is then made avaifable to the governing hody. )

153 & b. The Human Resource Committee reviews all salary with the Executive Director and makes adfustments accondingly.

Parnt V1 Section C Disclosuse

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

For Paperwork Reduction Act Notice, see the Instructions for Forrn 980 or 990-E7. Cat. No. 51056K Schedute O {Form 990 or 8990-E2) (2017)
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