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Short Form | OMBNo. 1545-1150
F,,,,-990-EZ Retum of Organization Exempt From Income Tax 2017

Under section 501(c}, 527, or 4847(a)(1) of the Intemal Revenue Code (excapt private toundations)

Open to Public

» Do not enter social security numbers on thia form as it may be made public.

D o the Troasury P Go to www.Irs.gov/Form890EZ for Instructions and the Intest information. Inspection
A For the 2017 calendar yaar, or tax year beginning January 1 , 2017, and ending December 31 20 117
B Check if applicable arme of org on D Employer identification number
[ Address change USTA MISSOURI 814258389
[ Neme chenge Nurriber and straet (or P.O. box, If mall = not delivered to stest address) Foom/suts | E Telephone number
B e ied 23371 E PYTHIAN STREET 417-831-5826
Amendad retum City or town, state or province, country, and ZIP or foreign postal code @ @7 F Group Exemption /’
] Apticanon pencing ; 302 2 Number » NONE |
G Accounting Method: Cash [_] Accrual Other (spech‘y) > 'H Check & [4]if the arganization 1s not ;
1 Website:» USTA.COM required to attach Schedule B
J Tax-exempt status (check only ane) — [ ] 501(c)(3) IﬂsLm (€)( 4 )< (nsertno) [14947@@)(1)or [Js27]| (Form 890, 980-EZ or 980-PF).
K Form of organization: Comporation [ ] Trust [l Association [ other
L Add lines 5b, 6¢, and 7b to line 8 to determine gross receipte. if gross receipts are $200,000 or more, or if total assets
{Part Il, column (B) below} are $500,000 or more, file Form 980 instead of Form 990-EZ . . . LA 105,404
IEEXX  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions tor Part l)
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . .,
1 Contributions, gifts, grants, and similar amounts recetved . e e e e e e . 1 30,915
2 Program service revenue including government fees and contracts 2 74,429 l’
3 Membership dues and assessments . 3 0
4 Investment income ! 0
5a Gross amount from sale of assets other than lnventory e . Sa ]
b Less: cost or other basis and sales expensss . . . Sb 0
¢ Gain or Joss) from sale of assets other than inverntory (Subtract IIne SbfromiineSa) . . . . | S¢c 0
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
§ $15000) . . . . . . e v v o« - |eal 0
o b Gross income from fundralsrng events (not mcludlng $ o0 of contributions
2 from fundraising events reported on line 1) (attach Schedule G Iif the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gammg and fundrarsrng events (add lines 6a and 6b and subtract
line6c) . . . .« v . s e e e v s e e e - e . . | Bd 0
7a Gross sales of mventory, less retums and allowances e e e . 7a 0
b less:costofgoodssold . . . . b 0
¢ Gross profit or (loss) from sales of inventory (Subtract Ime 7b from Ilne 78 . . . . . . . |7 0
8 Otherrevenue {describeinSchedule Q). . . . . . . . . . . . . .+ < . . . . 8 0
9 Totalrevenue. Add fines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . .. .. .bp | @ 105,404
10  Grants and similar amounts paid {list In Schedule ©) . [ . . : - 10 0
11 Bensfits paid to or for members . RE@EHVE d 11 0
@112 Salaries, other compensation, and amployee benaﬁts T L @) 12 ]
§ 13  Professional fees and other payments to independent oon‘g ordAY. 2.2 .2018. g’.l 13 50,220
§, 14  Occupancy, rent, utilities, and maintenance B =2 % . . [14 3,431
w |15 Printing, publications, postage, and shipping . . . . 15 1,407
16  Other expenses (describe in Schedule O) s OGD EN, UT 16 40,227
17___Total expenses. Add lines 10through16 . . . . . . . P 17 95,284
» | 18  Excass or (deficlt) for the year (Subtract line 17 from lIne 9) c e 18 10,120
§ 18  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
<@ end-of-year figure reported on prior year'sreturn) . . . . 19 14,435
@ | 20 Other changes in net assets or fund balances (explaln in Schedule O) D - 0
z 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 20 24,555
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 890-EZ po17)
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Form 880-EZ (2017) Page 2
IEEXX  Balance Sheets (see the instructions for Part Il
Check If the organization used Schedule O to respond to any question in this Part i . S i |
{A}) Beghming of year (B) End of year
22 Cash, savings, and investments C e e e e e e e e e 14,435[22 24,555
23 tLandandbuildings. . . e e e e e e e e e e e o]23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e e el 0{24 0
25 Totalassets. . . 0}25 0
26 Totalliabliities (descﬂbe In Schedule 0) .. .. 0{26 0
27  Net assets or fund balances (line 27 of column @) must agree wlth Iine J 14,435]27 24,555
Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questionin this Partil . . [] Expenses
(Regquwed for section

What is the organization's primary exempt purpose? PROMOTE & DEVELOPE THE GAME OF TENNIS.

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons bensfited, and other relavant information for sach program title.

501(c)3) and 501(c)4)
organizations; optional tor
others,)

28 YOUTH TENNIS: Tenms Festivals, Play Days, Schaols, P.E Classes, Junior Team Tennis, Tournaments(Local

District, Sectional, National) , Boys and Girls Club, Special Olympics, Optimist Club, Park Programs,

All events are open to the public_except tournaments that require USTA Membership .

(Grants § 0) ¥f this amount includes foreign grants, check here . > [] |28a 12,411
29 ADULT TENNIS: USTA LEAGUES AND TOURNAMENTS (Local, District, Sectional,National), Growing

all adult tennis throughtout_the district, Tennis on Campus is a tennis program for college students .

(Grants $ o) if this amount includes foreign grants, check here . > [] |20a 3,198
30

{Grants § ) If this amount includes foreign grants, check here . . > [ {30a
31 Other program services (describe in Schedule O} . ..

{Grants $ ) H this amount includes forelgn gran‘ls check here . b D 31a
32 Total program service expenses {add lines 28a through 31a) . 32 15,615

List of Officers, Directors, Trustees, and Key Employees (list each one gven It not compensated—saa the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV O
(o) Average e Reporta: cungiohm: un:!i:; {e) Estimated amount of
(e} Neme and title o o oo ., |[Forms W-2/1096-MiSC)]  benefitplans, and | ather compensation
{1 not paid, enter -0} | deferred compensation

PRESIDENT _
PAUL NAHON . 5 0 o 0
1ST VICE PRESIDENT
STEVE WEBB e b 0 0 0
2ND VICE PRESIDENT
AMANDA SMITH e 5 0 ) 0
SECRETARY
MARY GREGORY . 5 0 0 0
TREASURER
RHONDA KAISSI . 5 0 0 0
BOARD OF DIRECTOR
GLENN PELECKY . 5 0 0 0
BOARD OF DIRECTOR
MIKE WHEELEN » 5 0 0 0
EXCECUTIVE DIRECTOR ]
MELISSA SANDERS 3.5 0 0 420
USTA DISTRICT LEAGUE COORDINATOR
LINDA PETERS 2.0 0 0 350
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Form 890-EZ (2017) U Page 3
X Other information (Note the Schedule A and personal benefit contract staternent requiraments in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
. Yes| No
33 Did the organization engage in any significant activity not prevnously reportad to the IRS? if "Yes. provnde a
detalled description of each activity in Scheduls O . . . . . . . 33 v
34  Were any significant changes made to the organizing or govemlng documems7 if ‘Yes, attach a conformed
copy of the amended documents if they reflact a change to the organlzatlon s name. Otherwise, axplaln the
change on Schedule O (see instructions) . . 34 v
36a Did the organization have unrelated business gross Income of $1 000 or more duﬁng the year from busmess
activities {such as those reported on lines 2, 6a, and 7a, among others)? . a5a v
b I “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an axplanaﬂon in Schedule O |85b N jﬂ'
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Part il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcam dlsposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a | 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borraw from, or make any loans to, any ofﬁcer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b of
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions Includedonlined . . . . . . . . . . |3%a 0
b Gross receipts, included on line 8, for public use of club facllites . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; sectlon 4955
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. DId the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ? If “Yes," complete Schedule L, Part | 40b V4
€ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . > 0
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzaﬂons Enter amount of tax on IIne
40c reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the orgamzatlon a pany toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . c e e e e 400 v
41  List the states with which a copy of this retum is filed » MISSOURI
42a The organization's books are in care of P LINDA PETERS Telephone no. P 417-337-5826
Located at » 2331 E PYTHIAN, SPRINGFIELD, MISSOURI ZIP +4 » 65802-6506
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4% v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ Y
if “Yes,” enter the name of the foreign country: »
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . » [w I‘ﬁ
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 I 0
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospnal facllrtles durlng the year? if 'Yes, Form 990 must be
completed instead of Form 990-EZ .. - e e - - . - |44p 4
¢ Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ . . 44c v
d If "Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments'? if "No,*® prowde an
axplanation in Schedule O . .. - . - - |44d 4
45a Did the organization have a controlled entlty wvthln the meaning of sechon 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controfled entity wIthIn the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . e c 45b v

Form 990-EZ 2017
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Page 4

M the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon

Yes | No

46 Y

candidates for public office? if “Yes,"” complste Schedule C, Part1 .
ection 501(c)(3) organizations only

ection 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lin

50 any 51.
Check ifYhe organization used Schedule O to respond to any question in this Part VI . .. O
/ |Yes| No
47 Did the organization\gngage in lobbying activities or have a section 501(h) election in effect dun'ng the t
year? Iif “Yes,” completdSchedule C, Part lf e e 47
48 s the organization a scho described in section 170(b)(1)(A)(Ii)? If 'Yes, complete Schedule E 48
49a Did the organization make transfers to an exempt non-charitable related organization? . 49a
b It “Yes,” was the related organigation a section 527 organizatton? 4%
50

rs, directors,

Complete this table for the orgark
employees) who each received m

ion's five highest compensated employees (other than
than $100,000 of compensation from the organizati

trustees, and key

there I1s none, enter “None.”

Heaith benefits,
(b) Average {c) Reportable bt "
(e} Name and title of each employes \ hours per week compensation plans, t;‘d defz: (°mmmd
\ devoted to position (Forms W-2/1099-MISC) conw;nsahon

f Total number of id oviy $100,800 >\
51 Complete this tablé for G org ization's highest compensated in endent contractors who each received more than
pq ati

$100,000 of com from the organj2gtion. If there is none, enter “Noxe.”

{a) Name and bual \QJ”?( \tmctor ) Typemq'ce {c) Compensation

AN

/ N
yd ™

7 ™~

7~ AN

/. \
Z
d Tefal number of ather indepaendent contractors each receiving over $100,000 . .0 \
52 id the organization complete Schedule A? Note: All section 501(c)(3) organizatlons must attach a \
completed Schedule A . . . . . . . »dYes OONo

Un:ier penalties of perjury, | declare that | have examined this retumn, mdudmg accompanying schedules and statements, and to the best of my knowedge and belief, itis

true, corect, and complete. Declaration of {otheythan officer) is based on all nformation of which preparer has any knowledge.
) i a4

75@—% A | f / /Y / Zzo0 K
Sign Signature of afficer Aj
Here Bave & suaHON A PRIciiest  USTA MO
Type or pnnt name end title
Paid Print/Type preparer's name Preparer's signature Date Cheek L1 o “PTIN
Preparer self-employed
Use °n|y Fim's name b Firm's EIN »
Fim's address » Phons no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ o017



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

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Dspartment of the Treasury » Attach to Form 890 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
USTA MISSOURI 81-4258380

PART I: EXPENSES-LINE 16-OTHER EXPENSES~TOTAL $40,227

Competition Expence-$34,107

Meeting Expense-$2,581

Offlce/General Administrative-$1,867

Otfice Supplies and Software-$656

Travel-$1,016

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



