m 990

(Rev. January 2020)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization D Employer identification number
B Checkitamicae: | UN| TED STATES TENNI'S ASSOCI ATI ON | NCORPORATED 13- 5459420
: fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| iaewn | 70 VEST RED OAK LANE (914) 696- 7000
fe'?:qllr:g::én/ City or town, state or province, country, and ZIP or foreign postal code
iZTS,Te“ VWH TE PLAINS, NY 10604 — — G Gross receipts $ 349, 478, 126.
L ’;sggfnag‘“’” F Name and address of principal officer: PATRI CK GALBRAI TH H(a) Issuér;irziigg;p return for B Yes g No
70 WEST RED QAK LANE, WHI TE PLAINS, NY 10604 H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) | X | 501(c) ( 6 ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WV USTA. COM H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1973| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE AND DEVELOP THE GROMH OF
g TENNI S AS A MEANS OF HEALTHFUL RECREATI ON AND PHYSI CAL FI TNESS.
c
e
§ 2 Check this box P |:| 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) . . . . . . . . v v o v v v o e e e e e e e 3 15.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), ., . . . . ... ... .. ... 4 15.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . . . v v v o o v v v o v« 5 936.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . v v & v v vt e e e e m e e e m e e e e e e e 6 500.
<| 7a Total unrelated business revenue from Part VI, column (C),line12 . . . . v v i v e s e e e e e e e e e 7a 481, 5009.
b Net unrelated business taxable income from Form 990-T, iN€39 . . . v v v v v v 4 v & v & « & * & « =« = « « » 7b 217, 300.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h), . . . ... .. COPY FOR .. 18, 590, 278. 19, 047, 208.
g 9 Program service revenue (Part VI, line2g) , . . ... ... PUBLIC INSPECTION .. 292, 420, 183. 296, 914, 976.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), "> > &+~ - . . . .. ... 7,488, 846. 14, 302, 201.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e), , . . . .. . . . . . 1, 840, 811. 1,898, 112.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 320, 340, 118. 332,162, 497.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . . . . . . v . .. 74,502, 713. 75,101, 047.
14 Benefits paid to or for members (Part IX, column (A), lined4) , . . . . . .. . . o v .. 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 58, 126, 787. 60, 834, 891.
g 16 a Professional fundraising fees (Part IX, column (A), linel11e) , . . . . . . . . v v v o v v v . 0. 0.
< b Total fundraising expenses (Part IX, column (D), line 25) p 0.
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . . & v v v o v v « « 165, 277, 811. 170, 744, 445,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... .. 297,907, 311. 306, 680, 383.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v v v v v v v @ 4 v v nw e e 22,432, 807. 25,482, 114.
S g Beginning of Current Year End of Year
8520 Total assets (PArtX, NE16) . . . . o . o v v e s et e e et e e e e 387,051,404, | 433, 881, 341.
<3121 Total liabilities (PartX, iN€26), . . . . v v v v v e e e et e e e 72, 088, 464. 73,077, 688.
EE’ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . v « v & v v v v v v . 314, 962, 940. 360, 803, 653.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name 2arer's signature . Date Check I_, if | PTIN
Ea|d PAUL HAMVERSCHM DT H—F'Iu 11/11/2020 self-employed P01384178
reparer ¥
Usepomy Firm's name _ >BDO USA, LLP Fim's EN_P> 13- 5381590
Firm's address 100 PARK AVENUE NEW YORK, NY 10017- 5001 Phoneno.  212- 885- 8000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . v o v v v v v v v v u m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
9E1010 2.000

447400 702V 11/10/2020 4:53:53 PM V 19-7.5F
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13-5459420

Form 990 (2019) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ......
1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

US OPEN - SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
COVMUNI TY TENNI S DEVELOPMENT - SEE SCHEDULE O

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROFESSI ONAL TENNI' S OPERATI ONS DI VI SI ON - SEE SCHEDULE O

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p

JSA

Form 990 (2019)

9E1020 2.000
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13-5459420

Form 990 (2019)

Part
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Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. .. ... 2 X
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,Part1. . . . .. ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
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 in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . ... ... ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ......... 11b X
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, PartVIlIl, . . . ... ......... 1llc X
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, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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 . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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,Partsland IV, . . . ... ... 14b X
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,Partslland IV . . . . . . ... ... ... 15 X
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, Partsllland IV . . . . .. ... ... ... 16 X
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 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
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 |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000

44740QU 702V 11/10/2020 4:53:53 PM V 19-7.5F
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13-5459420

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i s e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e s e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i i i s e s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . ... .. ... ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 1,102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v u e m e e e s e a s n s s 1c X

JSA

9E1030 2.000
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13-5459420

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 936

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

If "Yes," enter the name of the foreign country p»

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it i s e e s 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

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

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

Gross income from members or shareholders. . . . . . . . v o v oo ool d e e e e 1lla

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

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?. . . ... ... ... ... ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b

Enter the amount of reservesonhand. . . . . . . . o vt i ittt e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . o o o i i i it i e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

JSA

9E1040 1.020
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Form 990 (2019) UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13- 5459420 Page 6

Part VI 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 15
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 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 on Schedule O. . . . . ... ... 9 X
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? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
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 interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 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?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . .. ..t u v i 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA' FL,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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.

20 State the name, address, and tele hone number of the Ngerson Who possesses the arganization's books and records »
ACCOUNTI NG'DEPT, 70 WEST RED OAK LANE, WH TE PLAI 914-696-7000

JSA Form 990 (2019)
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Form 990 (2019) UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13-5459420 Page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (C)] Position (D) E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hours for é szl 2 % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 8 | £ 2 3 2 a|a related organizations
organizations| 8 ;—’ 5 g o g
below & = o 5
dotted line) e z 2
(1)GORDON SM TH 35. 00
EXECUTI VE DI RECTOR, CEO 20. 00 X 1, 316, 173. 0. 37, 059.
(2LEWS SHERR 40. 00
CH EF REVENUE OFFI CER 0. X 1,124, 469. 0. 42, 733.
(3)ANDREA HI RSCH 40. 00
CAO & GENERAL COUNSEL 0. X 918, 339. 0. 20, 097.
(4)STACEY M LKOVI CH 40. 00
CH EF EXECUTI VE, PRO TENNI S 0. X 870, 146. 0. 42, 783.
(5)KURT KANPERNVAN 40. 00
CH EF EXEC., NATI ONAL CAMPUS 0. X 718, 045. 0. 37, 322.
(6)AMY VEESLY 40. 00
CH EF MARKETI NG OFFI CER 0. X 668, 110. 0. 47, 733.
(7)EDWARD NEPPL 40. 00
CH EF FI NANCI AL OFFI CER 0. X 677, 701. 0. 37, 891.
(8)CRAT G NORRI S 40. 00
CH EF EXEC., COWMM TENNI S&YCQUTH 0. X 535, 766. 0. 34, 383.
(9)PAUL_ NAYA 40. 00
CH EF TECHNOLOGY OFFI CER 0. X 510, 093. 0. 42, 783.
(10) DAVI D BREVER 40. 00
CH EF PRO. TENNI S OFFI CER 0. X 461, 148. 0. 42, 783.
(11) CHRI STI AN W DVAI ER 40. 00
MANAG NG DI R. CORP. COMMUNI CAT 0. X 436, 002. 0. 42, 783.
(12) STACI ELLEN M SCHEL 40. 00
ASSOC. CGEN. COUNSEL & DEP. CLO 0. X 406, 616. 0. 37, 322.
(13) PATRI CK GALBRAI TH 19. 00
PRESI DENT 5.00| X X 35, 000. 0. 0.
(14)M CHAEL J. MCNULTY, |11 10. 00
FI RST VI CE PRESI DENT 7.00] X X 25, 000. 0. 0.
JSA Form 990 (2019)
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED

13-5459420

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) DR BRI AN HAI NLI NE 9. 00
VICE PRESIDENT | 7.00] X X 20, 000. 0. 0.
16) LAURA F. CANFI ELD 9. 00
©  VICE PRESIDENT | 4.00] X X 20, 000. 0. 0.
17) THOVAS HO 9. 00
~ SECRETARY & TREASURER |  4.00| X X 20, 000. 0. 0.
18) KATRI NA ADAMS 5. 00
~ PAST PRESIDENT | 3.00] X X 10, 000. 0. 0.
19) JEFFREY M BAILL 5. 00
~  DIRECTOR [ 3.00] x 10, 000. 0. 0.
20) VI OLET CLARK 5. 00
~  DIRECTOR [ 3.00] x 10, 000. 0. 0.
21) CHARLES dLL 5. 00
~  DIRECTOR [ 3.00] x 10, 000. 0. 0.
22) LIEZEL H HUBER 5. 00
~  DIRECTOR [ 3.00] x 10, 000. 0. 0.
23) ELENI ROSSI DES 5. 00
~  DIRECTOR [ 3.00] x 10, 000. 0. 0.
24) NEHA UBERO 5. 00
~  DIRECTOR [ 3.00] x 10, 000. 0. 0.
25) BRI AN VAHALY 5. 00
~  DIRECTOR [ 3.00] x 10, 000. 0. 0.
1b Sub-total »| 8,842,608. 0. 465, 672.
c Total from continuation sheets to Part VII, Section A , . . .. ... ..... | 2 20, 000. 0. 0.
d Total (add lines 1D and 1C) « « « « v v v v vt o e e e e e e e e e e »| 8,862, 608. 0. 465, 672.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 154
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
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 business address Description of services Compensation
ATTACHVENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

127

JSA
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED

13-5459420

Form 990 (2019) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | © £ | & sl |~ and related
. g2 |5 | ®8 -
line) S| 2 e e organizations
c — @
@ |2 @ B
3|2 2
3 2
2
( 26) SAM WARBURG 5. 00
DI RECTOR 3.00| X 10, 000. 0. 0.
( 27) KURT ZUMMLT 5. 00
DI RECTOR 6.00| X 10, 000. 0. 0.
1b Sub-total | e > 20, 000. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 154
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
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 business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

9E1055 1.000

447400 702V 11/10/2020 4:53:53 PM V 19-7.5F

Form 990 (2019)
PAGE 10



Form 990 (2019) UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13- 5459420 Page 9
CERMVIAIIl Statement of Revenue

Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . .. ... 1b 18, 964, 208.
U’,E ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. 1d
u;"é e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 83, 000.
;5 g Noncash contributions included in
gg linesla-1f. v & v v v & 4 v v 0w s 1g |$
O®| h Total. Addlineslalf . v v v v v v v v v v uuuuu > 19, 047, 208.
Business Code
8 2a TOURNAMENT RELATED 713940 295, 535, 778. 295, 535, 778.
g ) p TENNI'S PROGRAM FEES 713940 1, 236, 838. 1, 236, 838.
N g ¢ BALL TEST FEES 713940 142, 360. 142, 360.
55|
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNeS2a-2f v v v v v v v v v e e e > 296, 914, 976.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 4,120, 510. 4,120, 510.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 1, 416, 603. 1, 416, 603.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 27, 497, 320.
g b Less: cost or other basis
S and sales expenses . . | 7b 17,315, 629.
E Gainor (loss) . . . . | 7c | 10,181, 691.
5 d Netgainor(I0SS) « « « ¢ s v v v+ & 4 4 4 0 0 4w 4 u s > 10, 181, 691. 10,181, 691.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0
" Business Code
§ g 11a ADVERTI SING 541800 481, 509. 481, 509.
8§ b
28|
-é d Allotherrevenue . . « « « v v v v o v s
e Total. Add lines 11a-11d « « « « « ¢ ¢ ¢ o o o o 0. u s > 481, 500.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 332, 162, 497. 296, 914, 976. 481, 509. 15, 718, 804.
IsA Form 990 (2019)
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Form 990 (2019) UNI TED STATES TENNI S ASSOCI ATl ON | NCORPORATED 13-5459420 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 741 7501 970.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 350v 077.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 6, 632, 907.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . . . .. ... 44, 419, 720.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1, 935, 949.
9 Other employeebenefits . . . . . v« v v v v . 4, 758, 200.
10 Payrolltaxes . « « = v v v @ v i h h e w e 3,088, 115.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... 539, 097.
CAcCOUNtiNG . . . . . i it e e 265, 429.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 542, 705.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 13’ 791’ 983.
12 Advertising and promotion _, , . . . ... ... 5, 302, 540.
13 Officeexpenses . . . . v v v v v v v v v v s 2,481, 823.
14 Information technology. . . . . . . . . .. .. 8, 721, 448.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy , . . . . v v v e e 4,614, 176.
17 Travel , . L s e e e 13, 910, 162.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 855, 524.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 11, 430, 046.
23 Insurance |, . . ... ... e e e e e s 3, 663, 107.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2EVENT/ PLAYER COMPENSATI ON 60, 161, 393.
b TENNI S EVENT PRODUCTI ONS 13, 469, 398.
<MEMBERSHI P CALL CENTER EXP 3, 641, 979.
4PRI NTI NG & PUBLI CATI ONS 3,530, 412.
e All other expenses 23, 823, 223.
25 Total functional expenses. Add lines 1 through 24e 306: 680, 383.
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 p if
following SOP 98-2 (ASC 958-720) . . . . ... 0.

JSA
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UNI TED STATES TENNI S ASSOCI ATl ON | NCORPORATED 13-5459420
Form 990 (2019) Page 11
ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 1,363,650.] 1 12, 464, 806.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 88, 506, 315.| » 107,572, 012.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 0.] 3 0.
4 Accounts receivable, net. . . . . . ...l n e e e e 45, 256, 546.| 4 45, 845, 712.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . . v v v v v i i i i n e e e e 5,327,795.| 7 4,582, 053.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 1,331,855.| g 1,337, 792.
<| 9 Prepaid expenses and deferred charges - . - . . . . . . .. oo oL 4,595,516.| 9 7,161, 809.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a| 136,653, 163.
b Less: accumulated depreciation. . . . . . . . . . 10b 55, 606, 531. 85, 658, 899. |10c 81, 046, 632.
11 Investments - publicly traded securities. . . . . . . . .. ..o 0oL 31,871,273. | 11 34,918, 518.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 99, 178, 340.| 12 105, 779, 036.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 23,837,082.] 13 33,094, 671.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 124,133.] 15 78, 300.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 387, 051, 404. | 16 433, 881, 341.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 32, 465, 760. | 17 34, 822, 322.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 38, 424, 061. | 19 37, 065, 223.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... 0.] 24 0.
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 ScheduleD . . . . . o i i i i i e e e s e e e e 1,198, 643. | 25 1,190, 143.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 72,088, 464. | 26 73,077, 688.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 314, 962, 940. | 27 360, 803, 653.
@128 Net assets with donor restrictions. . . . . . . .. 0.| 28 0.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 314,962, 940. | 32 360, 803, 653.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 387, 051, 404. | 33 433, 881, 341.
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13-5459420

Form 990 (2019) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1 332,162, 497.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 306, 680, 383.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 25,482, 114.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 314, 962, 940.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 14,370, 588.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 5,988, 011.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 360, 803, 653.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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-133?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)

JSA
9E1054 2.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
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 I-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 II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13- 5459420
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) . . . . . . . . . . . i i i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
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? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political 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 committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

JSA
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Schedule C (Form 990 or 990-EZ) 2019

UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED

13-5459420  page 2

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

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

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

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v i v v v v b e e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25%ofline 1f) . . .. ... ... ... .. ...
Subtract line 1g from line la. If zeroorless,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 line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . ¢ i v i i i i i i i i e i e e e e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018
beginning in)

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

9E1265 1.000
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UNI TED STATES TENNI S ASSOCI ATl ON | NCORPORATED 13-5459420
Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines la 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 VOIUNEEIS? |, | L L e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c MediaadvertisementS? . . . . o v v i i i e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe public?. . . . . . . . . . . & i i it it it e

e Publications, or published or broadcast statements? . . . . . . . . . . ¢ i it e e

f  Grants to other organizations for lobbying purposes? . . . . « . ¢ o v i v i i i h s e e e e s

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

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

i OtheractivitieS? . . . . v v v o s s e e e e e e e e e e e e e e e

j Total. Addlines1cthrough i . . . & v v v v i v i i e s e e s e s s e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .

b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . ... ... ...« ... .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... .. . ... 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X

EWRIERE 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is

answered "Yes."

5

Dues, assessments and similar amounts from members . . . . . . . . v v v vt e e e e e e e e e e e e

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

LT =T 01 00T |
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e
Total . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt vt e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (See inStructions) . . . . v v v v v v v v v v w v v u s

2a

2b

2C

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

JSA
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13-5459420

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2019

9E1500 1.000
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SCHEDULE D : : . -
(Form 990) Supplemental Financial Statements OMB To. 10850047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9

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

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

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

Name of the organization Employer identification number

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420

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 advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 |:| 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
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

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

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED 13-5459420

Schedule D (Form 990) 2019 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 make significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c 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
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . | | . . . . e e e e e |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la

3a

b
4

Beginning of year balance . . . .
Contributions . . . . .. .. ...
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

and programs. . . . . . .0 ...
Administrative expenses . . . . .
End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Term endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. ... ... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

Buildings . .................
Leasehold improvements 60, 273, 514. 9, 507, 103. 50, 766, 411.

Equipment 61,571, 658.| 36, 641, 116. 24,930, 542.

Other 14, 807, 991.| 0, 458, 312. 5,349, 679.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 81, 046, 632.

JSA

Schedule D (Form 990) 2019
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED

Schedule D (Form 990) 2019

13- 5459420
Page 3

CERAYIIl 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 security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives , ., . . . . . . v v v v v v v u .
(2) Closely held equity interests
(3) Other

(A) COMMON TRUST & PVT MUTUAL FUND

47, 647, 269.

FW

(B)ALTERNATI VE | NVESTMENTS

58, 131, 767.

FW

©

D)

®

F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P>

105, 779, 036.

WYl 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 valuation:
Cost or end-of-year market value

(1) O/ NCINNATI TENNI S

28, 679, 015.

CosT

(2) TRIDENTS LTD. LAVER CUP

4, 415, 656.

CosT

(3)

(4)

()

(6)

(1)

(8)

9

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

33,094, 671.

Part IX 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)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . . . . . . . @ i v i v i vt e e e a e »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) POST RETI REMENT BENEFI TS 1,131, 143.
(3) LONG TERM SCHOLARSHI PS PAYABLE 59, 000.
4
©)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lINe 25.) . . . . v v v v v v e e e e e e m e e e e e e e e e e nwn > 1, 190, 143.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

JSA
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UNI TED STATES TENNI S ASSQOCI ATI ON | NCORPORATED 13- 5459420
Schedule D (Form 990) 2019 Page 4

Part XI 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . v v vt i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5

EWPMIl 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 . . . . . . . . v . o oo oo d e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNI TED STATES TENNI S ASSCOCI ATI ON | NCORPORATED 13-5459420 Page 5
CETS@MIIl Supplemental Information (continued)

PART X, LINE 2:

UNI TED STATES TENNI S ASSCCI ATI ON | NCORPORATED ( THE " REPORTI NG

ORGANI ZATI ON') IS A NOT- FOR- PROFI T ORGANI ZATI ON THAT | S EXEMPT FROM

I NCOMVE TAXES UNDER THE CCDE, EXCEPT FOR | MVATERI AL AMOUNTS OF | NCOMVE
CONSI DERED BY THE | NTERNAL REVENUE SERVI CE (I RS) TO BE UNRELATED BUSI NESS
TAXABLE | NCOVE, FOR WHI CH | NCOVE TAXES HAVE BEEN PROVI DED. THE REPORTI NG
ORGANI ZATI ON HAS FI LED ALL APPLI CABLE RETURNS WHEN REQUI RED. THE

REPORTI NG CRGANI ZATI ON''S SHARE OF | NCOVE TAXES FOR ClI NCI NNATI TENNI S LLC
HAS BEEN PROVI DED, PURSUANT TO THE OPERATI NG AGREEMENT W TH THE OTHER
MEMBERS OF THESE ORGANI ZATI ONS. FOR THE YEAR ENDED DECEMBER 31, 2019,
THERE WERE NO | NTEREST OR PENALTI ES REQUI RED TO BE RECORDED OR DI SCLOSED
IN THE CONSOLI DATED FI NANCI AL STATEMENTS. | N ADDI TI ON, THE REPORTI NG
ORGANI ZATI ON HAS NOT TAKEN AN UNSUBSTANTI ATED TAX PCOSI TI ON THAT WOULD
REQUI RE PROVI SION OF A LIABILITY. THE REPORTI NG ORGANI ZATI ON BELI EVES | T
'S NO LONGER SUBJECT TO | NCOVE TAX EXAM NATI ONS FOR THE YEARS PRI OR TO

2016.

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) USTA PLAYER DEVELOPMENT, | NC. PROG.  SUPPORT/ YOUTH
70 WRED OAK LANE, WHI TE PLAINS, NY 10604 27- 1368195 |[501(C)(3) 19, 143, 137. TEAM TENNI' S GRANT
(2) USTA/ SOUTHERN SECTI ON
5685 SPALDI NG DR, NORCRGCSS, GA 30092 58- 1190935 ([501(C) (4) 11, 739, 829. SECTI ON GRANT
(3) USTA/ M DWEST SECTI ON
1310 EAST 96TH ST., | NDI ANAPOLIS, I N 46240 23-7417933 |[501(C) (4) 5, 684, 272. SECTI ON GRANT
(4) USTA/ TEXAS TENNI S ASSOCI ATI ON
8105 EXCHANGE DR, AUSTIN, TX 78754 74-2182392 |[501(C)(4) 3, 700, 594. SECTI ON GRANT
(5) USTA/ EASTERN
70 WRED OAK LANE, WHI TE PLAINS, NY 10604 13-5042070 |501(C) (4) 3, 586, 514. SECTI ON GRANT
(6) USTA/ NORTHERN CALI FORNI A
1920 N LOOP RCOAD, ALAMEDA, CA 94502-8014 94- 1057590 [501(C)(3) 3, 361, 915. SECTI ON GRANT
(7) USTA/ FLORI DA SECTI ON
12005 PERFORVANCE DR., ORLANDO, FL 32827 23-7161642 |[501(C)(4) 3,231, 722. SECTI ON GRANT
(8) USTA/ SOUTHERN CALI FORNI A
P. 0. BOX 240015, LOS ANGELES, CA 90024-9115 |95-1243600 |501(C)(4) 3,161, 448. SECTI ON GRANT
(9) USTA/ I NTERMOUNTAI N TENNI S SEC
9145 E. KENYON AVE., DENVER, CO 80237 84-0726651 |[501(C)(4) 2,960, 187. SECTI ON GRANT
(10) USTA/ M D- ATLANTI C SECTI ON | NC
620 HERNDON PARKWAY, HERNDQON, VA 20170 54- 1472806 |[501(C)(3) 2,709, 344. SECTI ON GRANT
(11) USTA/ M DDLE STATES
P.O. BOX 987, VALLEY FORGE, PA 19482 23-1688212 |[501(C)(4) 2,435, 742. SECTI ON GRANT
(12) USTA NEW ENGLAND
110 TURNPI KE ROAD, WESTBOROUGH, MA 01581 04- 6006570 [501(C)(4) 2, 335, 493. SECTI ON GRANT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

2019

Open to Public

Inspection

Employer identification number

13-5459420

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) USTA/ M SSOURI VALLEY SECTI ON
4121 W 83RD ST., PRAIRE VILLAGE, KS 66208 23-7416298 |[501(C)(4) 2,103, 624. SECTI ON GRANT
(2) USTA/ PACI FI C NORTHWEST
9746 SW NI MBUS AVE., BEAVERTON, OR 97008 93- 0853818 [501(C)(3) 1, 930, 376. SECTI ON GRANT
(3) USTA/ NORTHERN SECTI ON
1001 W 98TH ST., BLOOM NGTON, M\ 55431 41-1675510 [501(C)(3) 1, 359, 793. SECTI ON GRANT
(4) USTA/ SOUTHWEST SECTI ON
7010 E. ACOVA DRI VE, SCOTTSDALE, AZ 85254 85- 0254477 [501(C)(4) 1, 239, 507. SECTI ON GRANT
(5) USTA/ HAWAI | PACI FI C SECTI ON
1888 KALAKAUA AVE., HONCLULU, H 96815 23-7297012 |[501(C)(4) 912, 859. SECTI ON GRANT
(6) USTA/ CARI BBEAN SECTI ON
P. O BOX 190740, SAN JUAN, PR 00919 66- 0413224 [N A 748, 371. SECTI ON GRANT
(7) USTA FOUNDATI ON I NC.
70 WRED OAK LANE, WHI TE PLAI NS, NY 10604 13-3782331 |501(Q) (3) 424, 443. GRANT TO SERVES
(8) TENNI S | NDUSTRY ASSOCI ATI ON
35 E. WACKER DRI VE, CHI CAGO, |L 60601-2106 51- 0162283 [501(C)(6) 400, 000. ALLI ED PARTNER GRANT
(9) UNI TED STATES PROFESSI ONAL TENNI S ASSOC.
11961 PERFORMANCE DRI VE, ORLANDO, FL 32872 74-1818176 [501(C)(6) 100, 000. ALLI ED PARTNER GRANT
(10) INTERNTL. TENNIS HALL OF FAME ADULT SENI OR
194 BELLEVUE AVE., NEWPORT, RI 02840 13-6144356 |501(C) (3) 82, 200. CHAMPI ONSHI P GRANT
(11) YOUTH TENNI' S SAN DI EQO FACI LI TY ASSI STANCE
4490 W P LOVA BLVD, SAN DI EGO, CA 92107 95- 6095644 [501(C)(3) 70, 000. PROGRAM GRANT
(12) AMES FITNESS CENTER FACI LI TY ASSI STANCE
3600 UNI VERSI TY BLVD., AMES, |A 50010 42-1362609 [N A 50, 000. PROGRAM GRANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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9E1288 1.000
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Schedule | (Form 990) (2019)
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

2019

Open to Public

Inspection

Employer identification number

13-5459420

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) DON' T EVER G VE UP I NC.
14600 VESTON PARKWAY, CARY, NC 27513 47-5304184 [501(C)(3) 50, 000. PROGRAM SUPPORT
(2) THE RECREATI ON W SH LI ST COWM TTEE
701 M SSI SSI PPl AVE., WASHI NGTON, DC 20032 52-1939752 [501(C)(3) 50, 000. PROGRAM SUPPORT
(3) ZI NA GARRI SON TENNI' S ACADEMY
1333 OLD SPANI SH TRAI L, HOUSTON, TX 77054 76- 0371254 [501(C)(3) 50, 000. PROGRAM SUPPORT
(4) LONGFELLOW NEW HAMPSHI RE FACI LI TY ASSI STANCE
140 LOCK ST., NASHUA, NH 03064 83-1226575 [N A 46, 200. PROGRAM GRANT
(5) GATEWAY CONFLUENCE WHEELCHAI R SPORTS FDN
402 W QAK ST., MLLSTADT, |IL 62260 37-1380800 [501(C)(3) 45, 000. WHEELCHAI R GRANT
(6) NI RSA SERVI CES CORPORATI ON TENNI S ON CAMPUS
4185 SWR WAY, CORVALLIS, OR 97333-8284 93-1090612 [501(C)(3) 40, 000. GRANT
(7) LAKE NONA | NSTI TUTE | NC
6900 T. LAKES BLVD, ORLANDO, FL 32827 27-3346737 [501(C)(3) 35, 000. PROGRAM SUPPORT
(8) KALAVAWZOO COLLEGE FACI LI TY ASSI STANCE
1200 ACADEMY STREET, KALAMAZOO, M 49006 38-1358014 [501(C)(3) 32, 000. PROGRAM GRANT
(9) A TY OF SHREVEPORT FACI LI TY ASSI STANCE
505 TRAVI S STREET, SHREVEPORT, LA 71101 72-6001326 |GOVERNMENT 30, 000. PROGRAM GRANT
(10) G TY OF POCAHONTAS FACI LI TY ASSI STANCE
410 N. MARR ST., POCAHONTAS, AR 72455 71-6010432 |GOVERNMENT 26, 000. PROGRAM GRANT
(11) PANAVA CI TY RACQUET CLUB FACI LI TY ASSI STANCE
3505 W HGHWY 390, PANAMA CI TY, FL 32405 59- 3658509 [N A 25, 500. PROGRAM GRANT
(12) GREATER NY MARCH OF DI MES
233 PARK AVE. S, 3RD FL, NEW YORK, NY 10003 13- 1846366 |501(C)(3) 25, 000. PROGRAM SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1288 1.000
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Schedule | (Form 990) (2019)

PACGE 26



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) XS TENNI' S & EDUCATI ON FOUNDATI ON
5336 S STATE, CHI CAGO, IL 60643 26- 1734791 |[501(C)(3) 25, 000. PROGRAM SUPPCRT
(2) PH'T WORLD FOUNDATI ON
1032 15TH ST NW WASHI NGTON, DC 20005- 1503 46- 3861749 [501(C)(3) 25, 000. ALLI ED PARTNER GRANT
(3) JR TENNI' S CHAWPI ONS CENTER JUNI OR | TF EVENT
5200 CAMPUS DRI VE, COLLEGE PARK, MD 20740 52-2114223 |[501(C)(3) 25, 000. GRANT
(4) SOUTH ATLANTA CTA
6320 COLONI AL VI EW FAI RBURN, GA 30213 58- 1885686 [501(C)(3) 25, 000. PROGRAM SUPPCRT
(5) LAKESHORE FOUNDATI ON
4000 RI DGEWAY DR, BI RM NGHAM AL 35209 63-0288847 [501(C)(3) 24, 075. VWHEELCHAI R GRANT
(6) BATON ROUGE WHEELCHAI R TA
19037 EPERNAY CCOURT, BATON ROUGE, LA 70817 58- 1934935 ([501(C)(3) 22, 500. VWHEELCHAI R GRANT
(7) UTAH TENNI S ASSCCI ATI ON
2469 E UNION BLVD, SALT LAKE CITY, UT 84121 |87-0335459 |501(C)(4) 20, 185. VWHEELCHAI R GRANT
(8) ARAPAHCE WARRI OR BOOSTER ORG FACI LI TY ASSI STANCE
2201 E DRY CREEK RD, LITTELON, CO 80122 20- 3388320 [501(C)(3) 20, 000. PROGRAM GRANT
(9) TUNI CA NATI ONAL GOLF & TENNIS FACI LI TY ASSI STANCE
1 CHAMPI ONS LANE, ROBI NSONVI LLE, Ms 38664 33-1059760 [N A 20, 000. PROGRAM GRANT
(10) THE PARK DI STRICT LI BERTY FACI LI TY ASSI STANCE
TOMSH P HARDI N COUNTY CH, ADA, OH 45810 34- 4417241 |GOVERNMENT 20, 000. PROGRAM GRANT
(11) A TY OF EUCLI D FACI LI TY ASSI STANCE
585 E 222ND STREET, EUCLID, OH 44123 34- 6000965 |GOVERNMENT 20, 000. PROGRAM GRANT
(12) PORTAGE PUBLI C SCHOOLS FACI LI TY ASSI STANCE
8107 MUSTANG DRI VE, PORTAGE, M 49002 38- 6001950 ([SCHOOL DI STRI CT| 20, 000. PROGRAM GRANT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

2019

Open to Public

Inspection

Employer identification number

13-5459420

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance

(1) EAST CHI NA SCHOOL DI STRICT FACI LI TY ASSI STANCE
1585 MElI SNER RD., EAST CHI NA, M 48054 38-6003547 |SCHOOL DI STRI C| 20, 000. PROGRAM GRANT

(2) GREATER MADI SON TENNI S ASSOC FACI LI TY ASSI STANCE
7821 STRATTON WAY, MADI SON, W 53719 39-1505768 [501(C)(3) 20, 000. PROGRAM GRANT

(3) UNIFI ED SCHOOL DI STRICT OF DE PERE FACI LI TY ASSI STANCE
1700 CH CAGO ST., DE PERE, W 54115 39-6001687 |SCHOOL DI STRI CJ| 20, 000. PROGRAM GRANT

(4) G TY OF WLLMAR FACI LI TY ASSI STANCE
333 6TH STREET SW W LLMAR, MN 56201 41- 6005645 |GOVERNMENT 20, 000. PROGRAM GRANT

(5) G TY OF MENDOTA HEI GHTS FACI LI TY ASSI STANCE
1101 V. CURVE, MENDOTA HEI GHTS, MN 55118 41-6008695 |GOVERNMENT 20, 000. PROGRAM GRANT

(6) LENNY SI MPSON TENNI' S & EDUCATI ON FDN FACI LI TY ASSI STANCE
P. O BOX 3112, WLM NGTON, NC 28406 46-1952014 [501(C)(3) 20, 000. PROGRAM GRANT

(7) BAY COWUNITY TENNI S ASSCC. FACI LI TY ASSI STANCE
112 BOEHRI NGER CT, BAY CITY, M 48707 47-4662969 [501(C)(3) 20, 000. PROGRAM GRANT

(8) FORT GREENE TENNI S ASSOCI ATI ON FACI LI TY ASSI STANCE
1732 1ST AVENUE, NEW YORK, NY 10128 47-5212189 [501(C)(3) 20, 000. PROGRAM GRANT

(9) TOWN OF SELMA FACI LI TY ASSI STANCE
114 N RAI FORD ST., SELMA, NC 27576 56-6001331 |GOVERNMENT 20, 000. PROGRAM GRANT

(10) G TY OF PALM COAST FACI LI TY ASSI STANCE
160 LAKE AVENUE, PALM COAST, FL 32164 59- 3614294 |GOVERNMENT 20, 000. PROGRAM GRANT

(11) SCOIT COUNTY FI SCAL COURT FACI LI TY ASSI STANCE
101 EAST MAIN ST., GEORGETOMN, KY 40324 61- 6000775 |GOVERNMENT 20, 000. PROGRAM GRANT

(12) A TY OF PADUCAH, KY FACI LI TY ASSI STANCE
300 SOQUTH 5TH ST., PADUCAH, KY 42002 61- 6001891 |GOVERNMENT 20, 000. PROGRAM GRANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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44740QU 702V 11/10/2020 4:53:53 PM V 19-7.5F

Schedule | (Form 990) (2019)

PACGE 28



SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

2019

Open to Public

Inspection

Employer identification number

13-5459420

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ATY OF LITTLE ROCK FACI LI TY ASSI STANCE
500 WEST MARKHAM ST., LITTLE ROCK, AR 72201 71-6014465 |GOVERNMVENT 20, 000. PROGRAM GRANT
(2) G TY OF ENTERPRI SE FACI LI TY ASSI STANCE
375 S. 200 E., ENTERPRI SE, UT 84725 87-6011342 |GOVERNMENT 20, 000. PROGRAM GRANT
(3) FI VE SEASONS COUNTRY CLUB FACI LI TY ASSI STANCE
4425 POSSUM RUN RD, DAYTON, OH 45440 99-9999999 (N A 19, 000. PROGRAM GRANT
(4) CENTER COURT AT MARLBORO, LLC FACI LI TY ASSI STANCE
185 AMBOY RD, MORGANVI LLE, NJ 07751 45-3784999 (N A 17, 700. PROGRAM GRANT
(5) TOWN OF BEDFORD FACI LI TY ASSI STANCE
215 E. MAIN ST., BEDFORD, VA 24523 54-6001138 |GOVERNMENT 17, 000. PROGRAM GRANT
(6) DENVER TENNI'S PARK | NC. FACI LI TY ASSI STANCE
1560 S. FRANKLI N ST., DENVER, CO 80210 82- 0620668 [501(C)(3) 17, 000. PROGRAM GRANT
(7) G TY OF SURPRI SE
16000 N C. CTR PLAZA, SURPRI SE, AZ 85374 86-6007796 |GOVERNMVENT 16, 360. LEAGUES GRANT
(8) O TY OF ROME
P. O BOX 1433, ROVE, GA 30162-1433 58- 6000653 |MUNI Cl PALI TY 16, 000. WHEELCHAI R GRANT
(9) SCARBOROUGH EAST TENNI S FACI LI TY ASSI STANCE
5641 ALSH RE RD, COLUMBUS, OH 43232 99-9999999 (N A 16, 000. PROGRAM GRANT
(10) NORTH CARCLI NA TENNI S ASSCC. FACI LI TY ASSI STANCE
2709 HENRY ST., GREENSBORO, NC 27405 56-1121513 |[501(C)(4) 15, 550. PROGRAM GRANT
(11) NORTH YARMOUTH ACADEMY FACI LI TY ASSI STANCE
148 MAIN ST., YARMOUTH, ME 04096 01- 0211536 |[501(C)(3) 15, 000. PROGRAM GRANT
(12) WOMVEN S SPORTS FOUNDATI ON
247 WEST 30TH ST., NEW YORK, NY 10001 23-7380557 [501(C)(3) 15, 000. PROGRAM SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

2019

Open to Public

Inspection

Employer identification number

13-5459420

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GULL LAKE COMMUNI TY SCHOOL FACI LI TY ASSI STANCE
10100 EAST D AVE., RICHLAND, M 49083 38-1685940 [501(C)(3) 15, 000. PROGRAM GRANT
(2) LOGAN MARTI N TENNI'S ASSCC. FACI LI TY ASSI STANCE
P.O BOX 30, PELL CITY, AL 35125 72-1395866 [501(C)(3) 15, 000. PROGRAM GRANT
(3) NOVAK DJOKOVI C FOUNDATI ON
BULEVAR M HAI LA PUPI NA 10 A BELGRADE RI 45-4219615 [501(C)(3) 15, 000. PROGRAM SUPPORT
(4) RAFA NADAL FOUNDATI ON I NC
655 3RD AVE., STE 1400, NEW YORK, Ny 10017 37-1832779 |[501(C)(3) 15, 000. PROGRAM SUPPORT
(5) CENTRAL FLORI DA SPORTS COWM SSI ON, | NC.
400 W CHURCH ST., ORLANDO, FL 32801 59- 3152788 [501(C)(3) 14, 167. PROGRAM SUPPORT
(6) G TY OF COLUMBIA, M SSOURI FACI LI TY ASSI STANCE
701 E. BROADWAY, COLUMBI A, MO 65201 43- 6000810 |[GOVERNMENT 14, 000. PROGRAM GRANT
(7) ARTHUR ASHE | NSTI TUTE FOR URBAN HEALTH | NC.
450 CLARKSON AVE., BROCKLYN, NY 11203 11- 3185372 |501(Q) (3) 13, 936. PROGRAM SUPPORT
(8) SPORTSMEN S TENNI S CLUB ENRI CHVENT CTR FACI LI TY ASSI STANCE
950 BLUE HI LL AVE., DORCHESTER, MA 02124 23-7037183 [501(C)(3) 13, 800. PROGRAM GRANT
(9) CARY TENNI S PARK, TOMW OF CARY FACI LI TY ASSI STANCE
316 NORTH ACADEMY ST., CARY, NC 27512-8005 56-6001196 |MUNI Cl PALI TY 13, 000. PROGRAM GRANT
(10) A TY OF ALTUS FACI LI TY ASSI STANCE
509 S MAIN ST., ALTUS, K 73521 73-6005064 |GOVERNMENT 12, 500. PROGRAM GRANT
(11) GEORG A TENNI S ASSOCI ATI ON
116 MARBLE M LL RD, MARI ETTA, GA 30060 58-1309245 |[501(C)(4) 12, 040. MARKETI NG GRANT
(12) A TY OF M SSOURI CTY FACI LI TY ASSI STANCE
1522 TEXAS PARKWAY, M SSOURI CITY, TX 77489 74-6029035 |GOVERNMENT 10, 800. PROGRAM GRANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

2019

Open to Public

Inspection

Employer identification number

13-5459420

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A TY OF ASHEVILLE FACI LI TY ASSI STANCE
70 COURT PLAZA, ASHEVILLE, NC 28801 56- 6000224 |GOVERNMENT 10, 500. PROGRAM GRANT
(2) USTA NATI ONAL TENNI' S CENTER
F. MEADOAS CORONA PK, FLUSHI NG NY 11368 13-2946690 |501(QO) (3) 10, 200. WHEELCHAI R GRANT
(3) CALBY COLLEGE FACI LI TY ASSI STANCE
4800 MAYFLOWER HI LL, WATERVI LLE, MA 04901 01- 0211497 |[501(A) 10, 000. PROGRAM GRANT
(4) M DDLEBURY COLLEGE FACI LI TY ASSI STANCE
152 MAPLE ST., M DDLEBURY, VT 05753 03-0179298 [501(C)(3) 10, 000. PROGRAM GRANT
(5) NEW JERSEY | NSTI TUTE OF TECHNOLOGY FACI LI TY ASSI STANCE
323 DR MK JR BLVD, NEWARK, NJ 07102-1982 22-1714037 |EDUCATI ONAL | NS 10, 000. PROGRAM GRANT
(6) RUTGERS THE STATE UNI VERSI TY
33 KNI GHTSBRI DGE RD, PI SCATAWAY, NJ 08854 22-6001086 [501(C)(3) 10, 000. MULTI CULTURAL GRANT
(7) SCHOOL DI STRICT OF LANCASTER FACI LI TY ASSI STANCE
1020 LEH GH AVE., LANCASTER, PA 17602 23-1726414 |SCHOOL DI STRI CJ| 10, 000. PROGRAM GRANT
(8) THE OHI O STATE UNI VERSITY FACI LI TY ASSI STANCE
2020 BLANKENSHI P HALL, COLUMBUS, OH 43210 31- 6025986 [501(C) (1) 10, 000. PROGRAM GRANT
(9) CHILDREN S MUSEUM OF | NDI ANAPOLI S | NC. FACI LI TY ASSI STANCE
P. O, BOX 3000, | NDI ANAPCLIS, | N 46208 35-0867985 [501(C)(3) 10, 000. PROGRAM GRANT
(10) EVANSVI LLE AREA TENNI S PATRONS
5428 DAVI'S LANT DR, EVANSVILLE, IN 47715 35-1385692 [501(C)(3) 10, 000. MULTI CULTURAL GRANT
(11) LI NCOLN PARKS & RECREATI ON FDN FACI LI TY ASSI STANCE
3131 O ST., LINCOLN, NE 68510 36-3853746 [501(C)(3) 10, 000. PROGRAM GRANT
(12) UNIVERSITY COF ILLINO S FACI LI TY ASSI STANCE
506 S. WRIGHT ST, URBANA, |L 61801 37-6000511 [501(C)(3) 10, 000. PROGRAM GRANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStaNCe? . . . . . . o v v i i ittt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CALVIN COLLEGE FACI LI TY ASSI STANCE
3201 BURTON ST. SE, GRAND RAPIDS, M 49546 38-3071514 |[501(C)(3) 10, 000. PROGRAM GRANT
(2) OTSEGO COUNTY SPORTSPLEX FACI LI TY ASSI STANCE
1250 GORNI CK AVE., GARYLORD, M 49734-5886 38-3216381 [501(C)(3) 10, 000. PROGRAM GRANT
(3) SCHOOL DI STRICT OF BARABOO COURT LI NE GRANT
423 LINN ST., BARABOO, W 53913 39- 6000842 ([SCHOOL DI STRI CT| 10, 000. - YOUTH
(4) TENNIS AND LEARNI NG | NC. FACI LI TY ASSI STANCE
100 FEDERAL DRI VE, ST. PAUL, M 55111 41- 1965977 |[501(C)(3) 10, 000. PROGRAM GRANT
(5) DRAKE UNI VERSI TY FACI LI TY ASSI STANCE
2507 UNI'V. AVE., DES MO NES, |A 50311-4505 42-0680460 [501(C)(3) 10, 000. PROGRAM GRANT
(6) TOWN OF ELKIN FACI LI TY ASSI STANCE
P. O BOX 857, ELKIN., NC 28621 56- 6001218 |[GOVERNMENT 10, 000. PROGRAM GRANT
(7) PTR- PROFESSI ONAL TENNI S REG ST
P.O. BOX 4739, HI LTON HEAD, SC 29938 57-0795565 [501(C)(6) 10, 000. VWHEELCHAI R GRANT
(8) CLEMSON UNI VERSI TY FACI LI TY ASSI STANCE
284A LEHOTSKY HALL, CLEMSQN, SC 29634 57-6000254 |[501(C)(3) 10, 000. PROGRAM GRANT
(9) YMCA OF FLORIDA' S FI RST COAST | NC. FACI LI TY ASSI STANCE
40 EAST ADAMS ST., JACKSONVI LLE, FL 32202 59- 0638514 |[501(C)(3) 10, 000. PROGRAM GRANT
(10) G TY OF LAKELAND FACI LI TY ASSI STANCE
10001 HWy 70, LAKELAND, TN 38002 62-1056632 |[GOVERNMENT 10, 000. PROGRAM GRANT
(11) A TY OF KINGSPORT FACI LI TY ASSI STANCE
225 WEST CENTER ST., KINGSPORT, TN 37660 62- 6000323 |[GOVERNMENT 10, 000. PROGRAM GRANT
(12) MUNI CI PALI TY OF BARCELONETA FACI LI TY ASSI STANCE
P. 0. BOX 2049, BARCELONETA, PR 00617 66- 0434377 |GOVERNMVENT 10, 000. PROGRAM GRANT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . ¢ v v v i i v i v i i i e e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) @ TY OF PINE BLUFF FACI LI TY ASSI STANCE
200 EAST 8TH AVE., PINE BLUFF, AR 71601 71- 6009954 |GOVERNMENT 10, 000. PROGRAM GRANT
(2) TUCSON TENNI' S MANAGEMENT LLC ZONAL COWVPETI TI ON
50 S. ALVERNON WAY, TUCSON, AZ 85711 81-4462857 [N A 10, 000. GRANTS
(3) TENNIS CLUB OF ALBUQUERQUE | NC. FACI LI TY ASSI STANCE
2901 |. SCHOOL RD NE, ALBUQUERQUE, NM 87106 |85-0126723 |501(C)(7) 10, 000. PROGRAM GRANT
(4) WH TVAN COLLEGE FACI LI TY ASSI STANCE
345 BOYER AVE., WALLA WALLA, WA 99362 91- 0567740 |[501(C)(3) 10, 000. PROGRAM GRANT
(5) SANTA CLARA UNI VERSI TY FACI LI TY ASSI STANCE
400 EL CAM NO REAL, SANTA CLARA, CA 95053 94- 1156617 |[501(C)(3) 10, 000. PROGRAM GRANT
(6) THE UCLA FDN FACI LI TY ASSI STANCE
10889 WLSH RE BLVD, LOS ANGELES, CA 90024 95- 2250801 [501(C)(3) 10, 000. PROGRAM GRANT
(7) | NTERNATI ONAL TENNI S FEDRATI ON
BANK LANE, ROCEHAMPTON LONDON UK SWL5 5XZ 75- 2183557 [501(C) (6) 10, 000. ALLI ED PARTNER GRANT
(8) UCF ATHLETI CS ASSN, | NC.
4465 KNI GHTS VI CTORY WAY, ORLANDO, FL 32816 |56-2334448 |501(C)(3) 10, 000. PROGRAM SUPPCRT
(9) NYJTL
58-12 QUEENS BLVD, WOCDSI DE, NY 11377 23-7442256 |[501(C)(3) 9, 750. PROGRAM SUPPCRT
(10) WHEELCHAI R TENNI'S OF | NDI ANA
4717 BLVD PLACE, | NDI ANAPQLIS, | N 46208 47- 4187695 |[501(C)(3) 9, 570. VWHEELCHAI R GRANT
(11) MARY FREE BED HOSPI TAL & REHAB CENTER
235 WEALTHY ST. SE, GRAND RAPIDS, M 49503 38- 1359265 |[501(C)(3) 9, 000. VWHEELCHAI R GRANT
(12) PLAYER S | NTERNATI ONAL MANAGEMENT
30 NW1 ST. AVE., DELRAY BEACH, FL 33444 65- 0489437 [N A 8, 000. PROGRAM SUPPCRT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

2019

Open to Public

Inspection

Employer identification number

13-5459420

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BASELI NE WHEELCHAI R TENNI S FDN
7290 M LLBROOK QAKS DR, LAKELAND, FL 33813 03-0578203 [501(C)(3) 7, 696. WHEELCHAI R GRANT
(2) AMERI CAN HEART ASSCCI ATI ON
125 EAST BETHPAGE RD, PLAINVIEW NY 11803 13-5613797 |501C3 7, 600. PROGRAM SUPPORT
(3) AMERI CAN SPORTS BUI LDERS ASSCC
9 NEWPCORT DRI VE FOREST HI LL, MD 21050 13- 2561230 |501(C)(6) 7, 500. PROGRAM SUPPORT
(4) WASHI NGTON TENNI' S & EDUCATI ON FDN
NW CAMPUS 16TH ST., WASHI NGTON, DC 20011 52- 6046504 [501(C)(3) 7, 500. GENERAL SUPPORT
(5) SONOVA VALLEY TENNI S ASSCC. FACI LI TY ASSI STANCE
P.O. BOX 766, EL VERANO, CA 95433-0766 73-1639035 [501(C)(3) 7, 500. PROGRAM GRANT
(6) LA JOLLA BEACH & TENNIS CLUB ADULT SENI OR
2000 SPINDRI FT DR, LA JOLLA, CA 92037 33-0265921 |CORPORATI ON 7,200. CHAMPI ONSHI P GRANT
(7) MOBI LE AREA TENNI S ASSOCI ATI ON COVMUNI TY
851 GAILLARD DR, MOBILE, AL 36608 20- 0116253 [501(C)(4) 7, 000. | NVOLVEMENT GRANT
(8) G TY OF MLTON, GECRG A FACI LI TY ASSI STANCE
2006 HERI TAGE WALK, M LTON, GA 30004 51- 0608862 |GOVERNMENT 7, 000. PROGRAM GRANT
(9) LONGADOD CRI CKET CLUB ADULT SENI OR
564 HAMMOND ST., CHESTNUT HILL, MA 02167 04-1554270 [501(C)(7) 6, 600. CHAMPI ONSHI P GRANT
(10) NORTHVEST WHEELCHAI R TENNI S ASSOC.
910 PLAYER DRI VE N, KEI ZER, OR 97303 93-1063041 [501(C)(3) 6, 500. WHEELCHAI R GRANT
(11) W SCONSI N TENNI S ASSOCI ATI ON
Ws860 ROGERSVI LLE RD, FOND DU LAC, W 54937 39- 6283503 [501(C)(4) 6, 000. MARKETI NG GRANT
(12) NITL OF TRENTON FACI LI TY ASSI STANCE
949 W STATE ST., TRENTON, NJ 08618 52-1260470 [501(C)(3) 6, 000. PROGRAM GRANT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(l) TODD MARTI N DEVELOPMENT FUND
200 N FOSTER AVE., LANSING M 48912 81- 0583592 [501(C)(3) 6, 000. 10 AND UNDER GRANT
(2) THE CLAREMONT CLUB COVMUNI TY
1777 MONTE VI STA, CLAREMONT, CA 91711 95-3627414 [N A 6, 000. | NVOLVEMENT GRANT
(3) ACADEM A SANCHEZ- CASAL FLORI DA ADULT SENI OR
4995 Al RPORT PULLING RD N, NAPLES, FL 34105 99-9999999 (N A 5, 800. CHAMPI ONSHI P GRANT
(4) UNI VERSI TY OF WOM NG
1000 E UNI VERSITY AVE., LARAME, W 82071 83-6000331 [501(C)(1) 5, 650. 10 AND UNDER GRANT
(5) SAN ANTONI O TENNI S ASSOCI ATI ON
1503 SAN PEDRO AVE., SAN ANTONI O, TX 78212 74- 6062875 [501(C)(3) 5, 600. 10 AND UNDER GRANT
(6) JVTENNI S CORPORATI ON FACI LI TY ASSI STANCE
14850 LUDLAM RD, M AM, FL 33158 45- 0589102 (N A 5, 500. PROGRAM GRANT
(7) MALI VAI WASHI NGTON KI DS FDN
1096 WEST 6TH ST., JACKSONVI LLE, FL 32209 59- 3559150 [501(C)(3) 5, 500. PROGRAM SUPPORT
(8) GERVANTOWN CRI CKET CLUB ADULT SENI OR
411 W MAI NHEI M ST., PHI LADELPH A, PA 19144 23-0620930 [501(C)(7) 5, 400. CHAMPI ONSHI P GRANT
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 89.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 51.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
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UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED
Schedule | (Form 990) (2019)

UMl Grants and Other Assistance to Domestic Individuals.
Part lll can be duplicated if additional space is needed.

13-5459420
Page 2

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 ADULT SENI OR CHAMPI ONSHI P GRANT 46. 92, 300.
2 MULTI CULTURAL GRANT 65. 90, 375.
3 SR INT'L PLAY GRANT 52. 75, 150.
4 WHEELCHAI R GRANT 28. 46, 727.
5 GRANTS - OTHER 6. 14, 500.
6 LEAGUES GRANT 26. 10, 625.

7

ZONAL COVPETI TI ON GRANTS

2

6, 000.

information.

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

JSA
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UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

13-5459420

Schedule | (Form 990) (2019) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 COLLEGE COVPETI TI ON GRANTS 4. 4, 000.

2 RECREATI ONAL TENNI' S GRANT 11. 3, 700.

3 EVENTS GRANT 2. 2, 300.

4 YOUTH TEAM TENNI S GRANT 1. 2, 000.

5 COVWUNITY | NVOLVEMENT GRANT 1. 2, 000.

6 10 AND UNDER GRANT 1. 400.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

PART |, LINE 2:

THE ASSOCI ATI ON MONI TORS THE USE OF GRANT FUNDS PAI D TO THE SECTI ONS BY
REQUI RI NG THE SECTI ONS TO SUBM T THEI R ANNUAL AUDI TED FI NANCI AL
STATEMENTS AND FORM 990. THE SECTI ONS ALSO MUST FI LE A SECTI ON FUNDI NG
ACCOUNTABI LI TY REPORT ANNUALLY. ORGANI ZATI ONS RECEI VI NG PUBLI C FACI LI TY
FUNDI NG GRANTS MUST COVMPLETE AN EXTENSI VE APPLI CATI ON FOR FUNDI NG AND
MJUST RECEI VE PERM SSI ON I N WRI TI NG TO DEVI ATE FROM THE PROPOSED SPENDI NG
PLAN. GRANTEES MUST SUBM T A GRANT APPLI CATI ON WHI CH REQUI RES SUBM SSI ON
OF THE TOTAL PRQIECT BUDGET AND DETAI LED SPENDI NG PLAN. SUCCESSFUL

COVPLETI ON OF THE GRANT PROCESS | NCLUDES TECHNI CAL REVI EW6 W TH USTA

JSA
9E1504 1.000
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UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420
Schedule | (Form 990) (2019) Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

CONSULTANTS FOR PRQJECTS REQUI R NG RECONSTRUCTI ON OR NEW CONSTRUCTI ON OF
A FACILITY. | F AWARDED, PRI OR TO RECEI VI NG THEI R FUNDS, FACI LI TY GRANT
RECI PI ENTS ARE REQUI RED TO SUBM T AN ACCOUNTABI LI TY FORM THAT | S REVI EMED
BY STAFF AND/ OR USTA CONSULTANTS TO ENSURE THE PRQIJECT HAS BEEN COMPLETED
AS APPROVED. THE ACCOUNTABI LI TY PROCESS REQUI RES GRANTEES TO SUBM T

FI SCAL AND NARRATI VE END- OF- PROJECT REPORTS DETAI LI NG THE RESULTS OF

THEI R PROJECTS. RECI Pl ENTS OF TOURNAMENT/ CHAMPI ONSHI P GRANTS ARE REQUI RED
TO SUBM T REPORTS FOLLOW NG THE COVPLETI ON OF THEI R EVENTS DETAI LI NG THE

RESULTS OF THE EVENTS AND ALL EXPENDI TURES.

JSA
9E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2019

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13- 5459420
Questions Regarding Compensation

la

Employer identification number

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 lll to provide any relevant information regarding these items.

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

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

If any of the boxes on line la 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
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
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," describe
T = o

Yes No

1b

4a

4b

4c

x| X| X

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420
Schedule J (Form 990) 2019

REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

Page 2

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
GORDON SM TH 0) 863, 127. 441, 154. 11, 892. 8, 400. 28, 659. 1, 353, 232. 98, 502.
|EXECUTI VE DI RECTCR,  CEO (i) 0. 0. 0. 0. 0. 0. 0.
ANDREA HI RSCH 0) 654, 133. 251, 902. 12, 304. 8, 400. 11, 697. 938, 436. 0.
oCAO & GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
EDWARD NEPPL [0) 483, 510. 193, 769. 422. 8, 969. 28, 922. 715, 592. 0.
3CI-II EF FI NANCI AL OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
LEW S SHERR [0) 633, 197. 468, 750. 22,522. 8, 400. 34, 333. 1, 167, 202. 0.
4CI-II EF REVENUE OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
STACEY M LKOVI CH @) 617, 725. 251, 632. 789. 8, 400. 34, 383. 912, 929. 0.
5CI-II EF EXECUTI VE, PRO TENNI S (ii) 0. 0. 0. 0. 0. 0. 0.
KURT KAMPERVAN 0) 495, 831. 217, 418. 4, 796. 8, 400. 28, 922. 755, 367. 0.
6CI-II EF EXEC., NATI ONAL CAMPUS (ii) 0. 0. 0. 0. 0. 0. 0.
AMY VESLY @) 476, 276. 191, 559. 275. 8, 400. 39, 333. 715, 843. 0.
7CHI EF MARKETI NG OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D BREVER @) 341, 197. 117, 665. 2, 286. 8, 400. 34, 383. 503, 931. 0.
8CI-II EF PRO. TENNI S OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
CRAI G MORRI S [0) 398, 906. 136, 438. 422. 0. 34, 383. 570, 149. 0.
9CI-II EF EXEC., COWM TENNI S&YOUTH (ii) 0. 0. 0. 0. 0. 0. 0.
PAUL MAYA 0) 360, 895. 148, 923. 275. 8, 400. 34, 383. 552, 876. 0.
10CI-II EF TECHNOLOGY OFFI CER (ii) 0. 0. 0. 0. 0. 0. 0.
CHRI STI AN W DVAI ER 0) 320, 366. 114, 847. 789. 8, 400. 34, 383. 478, 785. 0.
11MWAGING DR CORP. COMWNICAT | ) 0. 0. 0. 0. 0. 0. 0.
STACI ELLEN M SCHEL @) 297, 590. 108, 237. 789. 8, 400. 28, 922. 443, 938. 0.
12ASSOC. GEN. COUNSEL & DEP. CLO (ii) 0. 0. 0. 0. 0. 0. 0.
0]
13 (it)
0]
14 (it)
0]
15 (it)
0]
16 (i)

Schedule J (Form 990) 2019
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UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

Schedule J (Form 990) 2019

13-5459420

Page 3

=E13lI[l 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 Il. Also complete this part

for any additional information.

PART I, LINE 1A

FI RST CLASS TRAVEL: | N ACCORDANCE W TH THE TRAVEL POLI CY, BOARD MEMBERS
AND EMPLOYEES ABOVE DI RECTOR LEVEL ARE ENTI TLED TO BUSI NESS CLASS

Al RFARES FOR FLI GHTS GREATER THAN FI VE HOURS. THE PRESI DENT AND FI RST VP
ARE ENTI TLED TO BUSI NESS CLASS Al RFARES FOR ALL FLIGHTS. I N THE EVENT
BUSI NESS CLASS Al RFARE | S NOT AVAI LABLE, THE ABOVE | NDI VI DUALS ARE

ENTI TLED TO FI RST CLASS UNDER THE ASSOCI ATI ON' S ACCOUNTABLE EXPENSE

REI MBURSEMENT PLAN.

TRAVEL FOR COMPANI ONS: UNDER THE ASSCCI ATI ON' S ACCOUNTABLE EXPENSE
REI MBURSEMENT POLI CY, TRAVEL FOR COMPANIONS | S ALLOWED | N VERY LI M TED

Cl RCUMSTANCES.

JSA

9E1505 1.000
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SCHEDULE L Transactions With Interested Persons |___oMmB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@19
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED STATES TENNI S ASSCOCI ATI ON | NCORPORATED 13-5459420
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.
1 (a) Name of disqualified person (b) Relationship bg:\évzﬁir;:ti;?]ualified person and (c) Description of transaction (::;:":e:
(1)
(2)
(3
(4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 & L v . it i i it e et e et e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > 3
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.

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

To | From Yes No Yes No Yes No

(1)
(2)
(3)
(4
(5)
(6)
)
(8)
(9)
(10)
TOLAl 4 v v e v e e e e e e e e e e e e e e e e e e e e e e eaeeeaeaaeas > 3

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

(1)
(2)
(3
4
(5
(6)
(7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
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UNI TED STATES TENNI S ASSCOCI ATl ON | NCORPORATED

Schedule L (Form 990 or 990-EZ) 2019

13-5459420

Page 2

@I\ 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
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

(1) MARK EIN, RECREATI ON TEAM TENNI S

FORVER DI RECTOR

175, 000.

CONSULTI NG FEES

X

(2

(3)

(4)

)

(6)

(1)

(8)

)

10
w Supplemental Information

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

JSA
9E1507 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13- 5459420
FORM 990, PART 111, LINE 4A

US OPEN:. UNI TED STATES TENNI S ASSOC!I ATI ON | NCORPORATED (" USTA"

OR THE "ASSOCI ATI ON') ORGANI ZES AND CONDUCTS THE UNI TED STATES OPEN

TENNI' S CHAMPI ONSHI PS-- THE US OPEN--VWHICH IS THE ONE OF THE WORLD S

HI GHEST- ATTENDED ANNUAL SPORTI NG EVENTS AND ONE OF | TS PREM ER SPORTI NG
ATTRACTI ONS. THE US OPEN | S HELD EACH YEAR AT THE USTA BI LLI E JEAN KI NG
NATI ONAL TENNI' S CENTER. STAGQ NG THE US OPEN REQUI RES THE DEDI CATI ON AND
TALENTS OF NUMEROUS USTA VOLUNTEERS, USTA STAFF, AND SEASONAL HELP TO RUN
THI'S TENNI S TOURNAMENT EFFI CI ENTLY AND EFFECTI VELY. THE US OPEN HELPS
FULFI LL MANY OF THE USTA' S MAJOR PURPGCSES, | NCLUDI NG TO PROMOTE THE
DEVELOPMENT OF TENNIS AS A MEANS OF HEALTHFUL RECREATI ON AND PHYSI CAL

FI TNESS, TO ORGANI ZE TENNI S TOURNAMENTS AND COWVPETI TI ONS FOR ALL TENNI' S
ATHLETES W THOUT REGARD TO GENDER, RACE, CREED, COLOR, OR NATI ONAL

ORIG N, AND UNDER THE BEST CONDI TI ONS POSSI BLE; AND TO PROMOTE THE GAME
OF TENNIS TO THE GENERAL PUBLIC. IT IS A MAJOR EXPECTATI ON OF THE US OPEN
THAT THE FANS ENTHUSI ASM AND EXCI TEMENT FOR THE EVENT W LL ENCOURAGE
THEI R | NTEREST IN TENNI S AND DRI VE PARTI Cl PATION I N THE SPORT. AS THE
PREM ER SHOWCASE FOR TENNI'S I N THE UNI TED STATES, THE US OPEN USES I TS
WORLD- W DE STACGE TO HELP GROW THE GAME. THE 2019 US OPEN KI CKED OFF W TH
THE 24TH ANNUAL ARTHUR ASHE KI DS DAY, THE WORLD S LARCEST SI NGLE- DAY,
GRASS- ROOTS TENNI' S AND ENTERTAI NVENT EVENT, WH CH CELEBRATES THE LI FE AND
LEGACY OF ARTHUR ASHE. THE EVENT CONTI NUES ASHE' S M SSI ON OF USI NG TENNI S
AS A MEANS TO INSTILL I N CH LDREN THE VALUES OF HUVANI TARI ANI SM

LEADERSHI P, AND EXCELLENCE. THE MORNI NG GROUNDS FESTI VAL OF THE 2019

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420

ARTHUR ASHE KI DS' DAY FEATURED KI D- FRI ENDLY TENNI S PROGRAMM NG THROUGHOUT
THE GROUNDS AND WAS FREE TO THE PUBLI C, AND WAS FOLLOWED BY A STADI UM
SHOW FEATURI NG A LI NEUP OF TENNI S GREATS AND MJSI CAL GUESTS. THE 2019 US
OPEN DREW A TOTAL OF 853,227 FANS OVER FAN WEEK PLUS THE TWO WEEKS COF THE
MAI N DRAW OPENI NG DAY DREW A RECORD 41, 050 FANS FOR THE DAY SESSI ON AND
CONCLUDED W TH 27, 009 FANS ATTENDI NG THE EVEN NG SESSI ON FOR THE

HI GHEST- EVER OPENI NG DAY DAI LY GATE. THE 2019 US OPEN ALSO SET A
TOURNAMENT MARK FOR A NI GHT SESSO N, WHEN 29, 053 FANS ATTENDED THE

EVENI NG MATCHES ON SATURDAY, AUGUST 31. THE NEXT DAY, THE TOURNAMENT
ESTABLI SHED A RECORD FOR FI RST- WEEK ATTENDANCE W TH 481, 508 FANS. THE
2019 US OPEN AVERAGED 1.28 M LLI ON VI EANERS ACROSS ESPN AND ESPN2, WHI CH
I'S THE LARCGEST- EVE AVERACGE AUDI ENCE FOR THE US OPEN ON ESPN, AS WELL AS
THE LARGEST CABLE AUDI ENCE SI NCE 2001. THE WOMEN S SI NGLES FI NAL AVERAGED
3.3 MLLION VIEVWERS, AND THE MEN S SI NGLES FI NAL TELECAST AVERAGED 2.8

M LLI ON VI EWVERS. THE TOURNAMENT' S OFFI Cl AL DI G TAL PROPERTI ES, USOPEN. ORG
AND THE US OPEN APP, RESULTED IN 40 M LLION VISITS AND 15.6 M LLION
CONTENT VI EWS. THE 2019 US OPEN CONTI NUED TO MAKE THE US OPEN ONE OF THE
EASI EST PLACES TO BE ECO- FRI ENDLY AND ENVI RONMENTALLY SENSI Tl VE, FROM

RECYCLI NG TO ENERGY MANAGEMENT.

FORM 990, PART |11, LINE 4B:
COVMMUNI TY TENNI S DEVELOPMENT: COVMMUNI TY TENNI'S STRI VES TO GROW TENNI' S AT

EVERY LEVEL WTH A GOAL OF MAKI NG THE GAME ACCESSI BLE TO EVERYONE. |IT
SUPPORTS A W DE RANGE OF TENNI S PROGRAMS DESI GNED TO HELP PEOPLE LEARN
THE GAME, PLAY THE GAME, AND TAKE ADVANTACGE OF | TS MANY HEALTH, FI TNESS,

AND SOCI AL BENEFITS. IT IS THE GOAL OF COWUNI TY TENNI S TO HELP PEOPLE

ISA Schedule O (Form 990 or 990-EZ) 2019
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Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420

FI ND THEMSELVES | N THE GAME AT EVERY STEP ALONG THE PLAY PATHWAY. | N
2019, COMMUNI TY TENNI' S LAUNCHED NET GENERATI ON AS THE OFFI Cl AL YOUTH
TENNI S BRAND OF THE USTA, EMBRACI NG ALL ASPECTS OF YOUTH PLAY FOR Kl DS
AGES 5 TO 18, WTH MORE THAN 456, 000 PLAYERS AND PARENTS CONNECTI NG TO
THE USTA VI A NET GENERATI ON. | N ADDI TI ON TO PROVI DI NG PLAY OPPORTUNI Tl ES
TO THE PUBLIC, COWUNI TY TENNIS I N 2019 ALSO HELPED DEVELOP THE NEXT
GENERATI ON OF TENNI' S | NDUSTRY PROFESSI ONALS THROUGH USTA- U, WH CH OFFERS
RESOURCES AND EDUCATI ONAL OPPORTUNI TI ES I N TEACHI NG TENNI' S, CLUB AND
EVENT MANAGEMENT, HOSPI TALI TY AND SPORTS SCI ENCE. COMMUNI TY TENNI' S WORKS
W TH THE USTA'S 17 | NDEPENDENTLY GOVERNED GEOGRAPHI CAL SECTI ONS ACROSS
THE U. S., ALONG W TH MORE THAN TWO DOZEN NATI ONAL USTA COWM TTEES( MADE UP
OF LEADI NG VOLUNTEERS AND STAFF) AS VEELL AS W TH THOUSANDS OF LOCAL
VOLUNTEERS NATI ONW DE AND W TH TENNI S | NDUSTRY PARTNERS ON NUMEROUS
GRASS- ROOTS EFFORTS TO GROW THE GAME. THI'S | NCLUDES THE LARCEST

I NI TI ATI VE EVER TO STRENGTHEN THE TENNI S | NFRASTRUCTURE | N PUBLI C PARKS
AND SCHOOLS, | NCLUDI NG THE BUI LDI NG ANDY OR RENOVATI ON OF MORE THAN 41, 500
PUBLI C TENNI S COURTS. OTHER | NI TI ATI VES | NCLUDE DEVELOPI NG,

STRENGTHENI NG, AND GROW NG A NATI ONW DE NETWORK OF SELF- SUFFI CI ENT
COMUNI TY TENNI S ASSCOCI ATI ONS TO | NCREASE TENNI S PARTI Cl PATI ON AT THE
LOCAL LEVEL; PROMOTI NG AND PROVI DI NG DEVELOPMENT AND PLAY OPPORTUNI Tl ES
FOR PEOPLE I N WHEELCHAI RS TO BE | NVOLVED | N THE SPORT OF TENNI S AS BOTH
PLAYERS AND VCOLUNTEERS; | NTRODUCI NG TENNI S TO YOUTH THROUGH | N SCHOOL
PHYSI CAL EDUCATI ON CLASSES AND AFTER- SCHOCL TENNI S PROGRAMS; AND

PROMOTI NG AND PROVI DI NG RECREATI ONAL AND COWPETI Tl VE LEAGUE TEAM

OPPORTUNI TI ES FOR PLAYERS AGE 18 TO 90+ IN THE COUNTRY' S LARGEST
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RECREATI ONAL TENNI S LEAGUE, USTA LEAGUE. COMMUNITY TENNIS IS BASED AT THE
USTA NATI ONAL CAMPUS AT LAKE NONA | N ORLANDO, FLA., WH CH SERVES THE
SPORT AT EVERY LEVEL OF PLAY AND DELI VERS AN UNPARALLELED TENNI S

EXPERI ENCE FOR PLAYERS OF ALL AGES AND ABI LI TY LEVELS. THE FACI LI TY HAS
100 TENNI' S COURTS AND IS DI VI DED | NTO DEDI CATED AREAS THAT FOCUS ON THE
COVPLETE TENNI S PATHWAY. MORE THAN 250, 000 VI SI TORS OF ALL AGES AND

ABI LI TI ES TRAVELED TO THE USTA NATI ONAL CAMPUS | N 2019 TO BE A PART OF

I TS UNPARALLELED PLAYI NG, TRAI NI NG AND EDUCATI ONAL EXPERI ENCE.

FORM 990, PART |11, LINE 4C
PROFESSI ONAL TENNI S OPERATI ONS DI VI SI ON: THE USTA PROFESSI ONAL TENNI S

OPERATI ONS DI VI SI ON CONSI STS OF PROFESSI ONAL TOURNAMENTS, OFFI Cl ATI NG,
AND MAJOR EVENTS, | NCLUDI NG THE CLYMPICS, DAVIS CUP AND FED CUP, AND THE
USTA PRO CI RCU T. TOGETHER, THEY MANAGE THE GAME AT THE HI GHEST LEVELS I N
THE UNI TED STATES, W TH AN EYE TOMRD PROVI DI NG A MANAGEABLE PATHWAY TO
THE ELI TE LEVELS OF TENNI S COVPETI TI ON FOR ASPI RI NG PRO TENNI S PLAYERS
AND OFFI CI ALS. THE ACTI VI TI ES MANAGED BY THE PROFESSI ONAL TENNI S

OPERATI ONS DI VI SI ON REPRESENT TENNI S COVPETI TI ON FOR ATHLETES AT I TS

ULTI MVATE LEVEL. THE EVENTS STACGED BY THE DI VI SI ON ARE LEVERAGED TO
SHOWCASE THE FUN, EXCI TEMENT, AND ATHLETI C EXCELLENCE OF THE SPORT AND TO
ENCOURAGE PARTI Cl PATI ON AT ALL LEVELS. AS THE RECOGNI ZED NATI ONAL

GOVERNI NG BODY OF THE SPORT OF TENNI'S, THE USTA IS A MEMBER OF THE U. S.
OLYMPI C COW TTEE. THE USTA COORDI NATES THE UNI TED STATES' TENNI S

PARTI Cl PATION I N THE OLYMPI C GAMES AND THE PARALYMPI C GAMES, AS VEELL AS
THE PAN- AMERI CAN GAMES. DAVI S CUP AND FED CUP ARE THE ELI TE | NTERNATI ONAL

TEAM COVPETI TI ONS | N PROFESSI ONAL TENNI S FOR MEN AND WOMEN, RESPECTI VELY,
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W TH MORE THAN 130 NATI ONS COVPETI NG I N THESE EVENTS ANNUALLY. THE UN TED
STATES HAS WON THE DAVI S CUP CHAMPI ONSHI P ON 32 OCCASI ONS, MORE THAN ANY
OTHER NATI ON, WHI LE THE UNI TED STATES FED CUP TEAM HAS WON THE FED CUP
TI TLE MORE THAN ANY OTHER NATI ON, A RECORD 18 TI MES. THE US OPEN SERI ES,
VWH CH THE USTA LAUNCHED | N 2004, LINKS ATP TOUR AND WTA SUMVER HARD- COURT
TOURNAMENTS | N NORTH AMERI CA TO THE US OPEN. THE SERI ES MAKES I T EASI ER
FOR FANS TO CONNECT WTH THE GAME BY FORM NG A TRUE REGULAR SEASON OF
HARD- COURT TENNI'S, WTH | TS COHESI VE SCHEDULE ALLOW NG FOR " APPOI NTMENT
TELEVI SI ON'. MEANWHI LE, THE USTA PROVI DED SUPPORT I N 2019 (VI A PRI ZE
MONEY, GRANTS, AND OTHER MEANS) TO THE APPROXI MATELY 100 SANCTI ONED
PROFESSI ONAL TOURNAMENTS THAT COMPRI SE THE USTA PRO CIRCU T, THE WORLD S
LARGEST PROFESSI ONAL TOUR FOR TENNI S DEVELOPMENT. THE USTA PRO CIRCU T
PROVI DES THE NEXT GENERATI ON OF AMERI CAN CHAMPI ONS W TH YEAR- ROUND
OPPORTUNI TI ES TO DEVELOP THEI R GAME AND PLAY AGAI NST WORLD- CLASS

COVPETI TI ON W THOUT HAVI NG TO TRAVEL ABROAD. THE USTA' S COFFI Cl ATl NG
DEPARTMENT OVERSEES THE RECRUI TMENT, CERTI FI CATI ON, AND EVALUATI ON OF
TENNI S OFFI CI ALS AT ALL LEVELS OF THE SPORT I N THE UNI TED STATES, FROM
GRASS- ROOTS TOURNAMENTS TO THE UPPER ECHELONS OF PROFESSI ONAL TENNI' S. BY
TRAI NI NG AND CERTI FYI NG QUALI TY OFFI CI ALS WHO KNOW THE RULES AND

REGULATI ONS FOR THEI R ON- COURT AND OFF- COURT TCOURNAMENT RESPONSI BI LI TI ES,
THE USTA SEEKS TO ENSURE SMOOTH- RUNNI NG TOURNAMENTS WHI CH ARE ESSENTI AL
TO GRON NG THE GAME. EACH YEAR, THE USTA CERTI FI ES APPROXI MATELY 3, 500
TENNI'S OFFI CI ALS, WTH THE MAJORITY OF THEM SERVI NG | N A VOLUNTEER

CAPACI TY.

FORM 990, PART VI, LINES 6, 7A & 7B:
THE VOTI NG MEMBERS OF THE ASSOCI ATI ON ARE THE SECTI ONAL ASSCOCI ATI ONS AND
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DI RECT MEMBER CLUBS & ORGANI ZATI ONS WHO HAVE A WEI GHTED VOTE BASED ON
ACTUAL MEMBERS I N THEI R GEOGRAPHI C AREA. THE VOTI NG MEMBERS APPROVE THE
SLATE OF OFFI CERS AND BOARD MEMBERS AS SUBM TTED BY THE NOM NATI NG

COW TTEE. I N ADDI TI ON, THEIR RI GHTS | NCLUDE APPROVI NG AMENDVENTS TO THE
BY- LAWS AND OTHER VOTI NG RI GHTS PURSUANT TO NEW YORK STATE NOT- FOR- PRCFI T

CORPORATI ON LAW

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 WAS PREPARED BY A NATI ONALLY RENOWNED ACCOUNTI NG FI RM I N
CONJUNCTI ON W TH THE ORGANI ZATI ON' S FI NANCI AL DEPARTMENT. THE FORM 990 1S
REVI EWVED BY USTA' S LEGAL DEPARTMENT, AUDI T COWM TTEE AND | S ALSO

DI STRI BUTED TO THE FULL BOARD OF DI RECTORS PRI CR TO FI LING WTH THE

| NTERNAL REVENUE SERVI CE.

FORM 990, PART VI, SECTION B, LINE 12C
USTA HAS A CONFLICT OF | NTEREST AND DI SCLOSURE POLI CY THAT APPLIES TO ALL

EVMPLOYEES, NATI ONAL VOLUNTEERS AND BOARD MEMBERS. THE CONFLI CT OF

| NTEREST AND DI SCLOSURE POLI CY REQUI RES AN EMPLOYEE, NATI ONAL VOLUNTEER
AND BOARD MEMBER TO REPORT | NTERESTS OR RELATI ONSHI PS THAT COULD PRESENT
A POTENTI AL CONFLI CT OF | NTEREST. THE USTA OBTAI NS ANNUAL CERTI FI CATI ONS
FROM EMPLOYEES, NATI ONAL VOLUNTEERS AND BOARD MEMBERS. THE ETHI CS OFFI CER
REVI EW6 THE COVPLETED DI SCLOSURE STATEMENTS FOR EMPLOYEES AND THE AUDI T
COW TTEE REVI EWs THE COVPLETED DI SCLOSURE STATEMENTS FOR THE VOLUNTEERS
AT THE NATI ONAL GOVERNI NG BCODY LEVEL AND BOARD MEMBERS. THE ETHI CS

OFFI CER AND THE CHAIR OF THE AUDI T COW TTEE HAVE THE DI SCRETI ON TO SHARE

THE DI SCLOSURE STATEMENTS W TH THE BOARD OF DI RECTORS AND/ OR THE
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EXECUTI VE DI RECTOR & CHI EF OPERATI NG OFFI CER ANDY OR THE CHAI R OF THE
RESPECTI VE NATI ONAL COW TTEE. THE ETHI CS OFFI CER AND THE AUDI T COW TTEE
(FOR VOLUNTEERS) DETERM NE WHETHER A CONFLI CT EXI STS AND SO MARK THEI R
DECI SI ON ON THE DI SCLOSURE STATEMENT, ALSO | NDI CATI NG THE REQUI RED
CORRECTI VE ACTI ON SHOULD THEY DETERM NE THAT A CONFLI CT EXI STS (WHI CH MAY
I NCLUDE, BUT IS NOT LIMTED TO, PROH BI TI ON I N PARTI Cl PATI NG,

DEL| BERATI NG AND DECI DI NG | SSUES AND/ OR | N TRANSACTI ONS) .

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:
THE COVPENSATI ON COWM TTEE HAS RESPONSI Bl LI TY FOR ESTABLI SHI NG A

COVPENSATI ON STRATEGY AND SETTI NG THE COVPENSATI ON OF THE EXECUTI VE

Dl RECTOR, HI S/ HER DI RECT REPORTS, AND ANY OTHER HI GHLY COVPENSATED

I NDI VI DUALS DESI GNATED BY THE COVPENSATI ON COWM TTEE, PART OF WHI CH

I NCLUDES THE EXECUTI VE DI RECTOR AND CHI EF EXECUTI VE OFFI CER; CHI EF

ADM NI STRATI VE OFFI CER AND GENERAL COUNSEL; THE CHI EF FI NANCI AL OFFI CER,
CHI EF EXECUTI VE, PRO TENI'S; CHI EF EXECUTI VE, COWUNI TY TENNI' S; CHI EF
EXECUTI VE, USTA NATI ONAL CAMPUS; CHI EF REVENUE OFFI CER; CHI EF MARKETI NG
OFFI CER; CHI EF PROFESSI ONAL TENNI S OFFI CER, US OPEN TOURNAMENT DI RECTOR,

AND CHI EF DI VERSI TY AND | NCLUSI ON OFFI CER.

THE COVPENSATI ON COWMWM TTEE MEETS A M NI MUM OF FOUR TI MES PER YEAR AND
CONTEMPORANEOQUSLY MAI NTAINS M NUTES OF | TS MEETI NGS. COVPENSATI ON AND

I NCENTI VE PLAN LEVELS ARE SET BY THE COW TTEE FOLLOW NG REVI EW OF
APPROPRI ATE COVPARABI LI TY DATA. APPROPRI ATE COVPARABI LI TY DATA | NCLUDES,
BUT IS NOT LIMTED TO, (1) | NFORVATI ON REGARDI NG COVPENSATI ON PAI D BY

SI M LAR ORGANI ZATI ONS FOR SIM LAR SERVI CES, (I1) THE AVAI LABILITY OF
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SI M LAR SERVI CES | N THE ORGANI ZATI ON' S GECGRAPHI C AREA, AND (111)
COVPENSATI ON SURVEYS COWPI LED BY | NDEPENDENT FI RVM5. THE REVI EW DESCRI BED
ABOVE WAS CONDUCTED, W TH RESPECT TO COVPENSATI ON FOR THE ABOVE NOTED

I NDI VI DUALS, | N 2019.

FORM 990, PART VI, SECTION C, LINE 19:
THE ASSOCI ATI ON PROVI DES COPI ES OF THE FORM 990 AND | TS FI NANCI AL

STATEMENTS TO THE PUBLI C UPON REQUEST. THE ASSCCI ATI ON' S BYLAWS ARE
LOCATED ON | TS WEBSI TE (USTA. COM). LASTLY, THE CONFLI CT OF | NTEREST
POLI CY CAN BE FOUND ONLI NE AT WA ETHI CSPO NT. COM UNDER THE WEBSI TE
DESI GNED FOR THE ASSOCI ATI ON AND | S ALSO AVAI LABLE UPON REQUEST FROM THE

ASSOCI ATI ON' S LEGAL DEPARTMENT.

FORM 990, PART X, LINE 9:

THE AMOUNT ON LI NE 5 REPRESENTS THE NET CHANGE | N UNREALI ZED LOSS ON
I NVESTMENTS WHICH | S | NCLUDED | N THE ASSOCI ATI ON' S AUDI TED CONSCLI DATED
FI NANCI AL STATEMENTS. THE AMOUNT ON LI NE 9 REPRESENTS AN ADJUSTMENT | N

USTA' S CONTRCLLI NG | NTEREST OF A TENNI S TOURNAMENT.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

USTA | S THE NATI ONAL GOVERNI NG BODY FOR THE SPORT OF TENNI'S AND THE
RECOGNI ZED LEADER | N PROMOTI NG AND DEVELOPI NG THE SPORT' S GROMH ON
EVERY LEVEL I N THE UNI TED STATES, FROM LOCAL COVMMUNI TI ES TO THE CROWN
JEVEL OF THE PROFESSI ONAL GAME, THE US OPEN. THE USTA IS A

PROGRESSI VE AND DI VERSE NOT- FOR- PROFI T ORGANI ZATI ON WHOSE VOLUNTEERS,

PROFESSI ONAL STAFF AND FI NANCI AL RESOURCES SUPPORT A SI NGLE M SSI ON:
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FORM 990, PART 111, LINE 1 -

ATTACHVENT 1 (CONT' D)

ORGANI ZATI ON'S M SSI ON

TO PROMOTE AND DEVELOP THE GROMH OF TENNI'S. THE USTA HAS OVER

639, 000 | NDI VI DUAL MEMBERS, 5, 200 ORGANI ZATI ONAL MEMBERS AND A

PROFESSI ONAL STAFF AND VOLUNTEERS DEDI CATED TO GROW NG THE GAME.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

EPAM SYSTEMS, | NC.
41 UNI VERSI TY DRI VE
NEWION, PA 18940

HORI ZON MEDI A | NC.
75 VARI CK STREET
NEW YORK, NY 10013

SMr/ | DS
10275 CENTURI ON CT.
JACKSONVI LLE, FL 32256

SPERO MEDI A, | NC.
295 MADI SON AVENUE
NEW YORK, NY 10017

CSM PROPERTI ES, | NC.
20 KETCHUM STREET
VESTPCORT, CT 06880

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

SOFTWARE DEVELCOPMENT

MEDI A ENGAGEMENT

DI G TAL CONSULTI NG

ADVERTI SI NG

SALES CONSULTANT

3,174, 822.

2,943, 990.

2, 635, 308.

1, 861, 577.

1, 855, 503.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

13-5459420

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED

Employer identification number

13-5459420

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

Primary activity

(b)

()

Legal domicile (state

d

Total income

()

End-of-year assets

®

Direct controlling

or foreign country) entity

(1) US OPEN SERIES LLC 20- 0984914

70 WRED OAK LANE WHI TE PLAI'NS, NY 10604 TENNI S DE 71, 426. 202, 927. |USTA

(2) TENNI S RENDEZVOUS LLC 46- 5566771

70 WRED OAK LANE WHI TE PLAI'NS, NY 10604 TENNI S DE USTA

(3)

(4)

©)]

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@

Name, address, and EIN of related organization

(b)

Primary activity

©)

Legal domicile (state

(d

Exempt Code section

()

Public charity status

®

Direct controlling

@)
Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity C(;T]ttrigﬂfd
Yes No
(1) STA NATTGNAL TERN'S CENTER TRC. 13- 2946690
70 WRED OAK LANE VH TE PLAINS, NY 10604 TENNI S NY 501(C) (3) 10 USTA X
(2) USTA FORDATTON TRC. 13- 3782331
70 WRED OAK LANE VA TE PLAINS, NY 10604 GRANT G VING | NY 501(C) (3) 7 USTA X
(3) USTA PLAVER DEVELCPVENT, TRC, 27-1368195
70 WRED OAK LANE VA TE PLAINS, NY 10604 YOUTH DEVELOP | NY 501(C) (3) 12A USTA X
4
(5
(6)
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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UNI TED STATES TENNI S ASSOCI ATI ON | NCORPORATED 13-5459420
Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) O NCINNATI TENNI'S 26- 4273680
70 WRED OAK LANE WHI TE PLAINS | TENNI'S TOURNA DE | USTA X 93. 8000
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
JSA
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UNI TED STATES TENNI S ASSQOCI ATI ON | NCORPORATED 13-5459420
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d| X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i e e e e e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k | X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . . v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e e e 1q| X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o vt v it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) USTA PLAYER DEVELOPMENT, | NC. B 19, 143, 137. CASH

(2) CINCINNATI TENNI'S LLC D 4,582, 053. COosT

(3) USTA NATI ONAL TENNI' S CENTER | NC K 1, 987, 457. CASH

(4) USTA FOUNDATI ON | NCORPCRATED N 413, 500. FW

(5) USTA FOUNDATI ON | NCORPCRATED O 2,675, 732. FW

(6) USTA FOUNDATI ON | NCORPCRATED B 416, 443. CASH
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Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i i s e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . & v v v v v v it e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . & . v i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1o
p Reimbursement paid to related organization(S) for eXpeNSES. . . v v v v v i i i i e e e e e e e e e e e e e e e e e a e e s 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i i e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et e ke e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) USTA FOUNDATI ON | NCORPCRATED Q 557, 225. CASH
(2) USTA PLAYER DEVELOPMENT | NC. N 793, 381. COosT
(3) NAT' AL TENNI'S CENTER, INC. - SEE PART VI| N O
(4) USTA PLAYER DEVELOPMENT | NC. - SEE PART VI O
()
(6)
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) ) (e) () ()] (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yeg | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)
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Schedule R (Form 990) 2019

Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART V:

LI NE IN - PURSUANT TO THE USTA NATI ONAL TENNI' S CENTER I NC ("NTC")

CERTI FI CATE OF | NCORPORATI ON, CI TY OF NEW YORK LEASE AND US OPEN
AGREEMENT, NTC MAKES THE FACI LI TY AVAI LABLE TO USTA FOR HOLDI NG THE US
OPEN. UNDER THE OPEN AGREEMENT, NTC HAS THE RI GHT TO COLLECT TI CKET AND

OTHER US OPEN RELATED REVENUE.

LI NE 10 - EXECUTI VE AND ADM NI STRATI VE STAFF OF USTA PROVI DE ASSI STANCE

TO THE USTA NATI ONAL TENNI'S CENTER | NC AT NO CHARGE.

LI NE 10 - EXECUTI VE AND ADM NI STRATI VE STAFF OF THE USTA PROVI DE

ASSI STANCE TO USTA PLAYER DEVELOPMENT | NC AT NO CHARGE.
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