' 990 Return of Organization Exempt From Income Tax S

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except btack lung 2007
benefit trust or private foundation) ———

Department of the Treasury L . ) . . Opento’Public

Intarnal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. " “Inspection

A For the 2007 calendar year, or tax year baginning and anding

. Name of organization ' D Empl i

B ggﬁg o ;::‘:“%é 4 0 mploysr identification number

fddrese |ebel " UUNITED STATES TABLE TENNIS ASSOC., INC.

51-6016365

ree "ee- | Number and street (or P.0. bax if mail is not deiivered to strest address)

e, lspecifcll OLYMPIC PLAZA

Room/suite |E Telephone number

(719) 866-4583

. 1 "
Termin- rt'mf City or town, state or country, and ZIP + 4

panerded COLORADO SPRINGS, CO 80909 [ ] Ghstim >

F Accounting method: I:I Cagh Accrual

Application e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attech a completed Schedule A {Form 890 or 990-EZ).
& Wobsite: pWWW ., USATT , ORG

H{a) Is this a group return for affiliates?
Hib) If"Yes* enter number of affiliatesp N /B

[:IYes ml\lo

J_Organization type Grectonyonei> [ ] 501(c) (3 ) woertno) [ ] 4947(a)(1) or [ __] 527| H(e) Are all affliates included? N/A [_lves [_Ino
K Check here |:| if the organization is not a 508(a)(3) suppoarting crganization and its gross H{d) féftmg'aitgg?aﬂlfé‘t{lrn flled by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? Dves @No
chooses to file a return, be sure to file a complete return. [ Group Exemption Number p» N/A

M Chsck |:| if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12w 1.126,135. Sch. B (Form 990, 990-EZ, or 990-PF).

[Part}{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
@ Contributions to donor advised funds | .. ... 1a i
b Direct public support (notincluded on line 1) L 1b 47,061 .10
¢ indirect public support (not included on line 1a) 1e 204,954,
d Government contributions {grants) {notincluded online ta} . ................... 1d N .
¢ Total (add lines 1a through 10} (cash $ 252,015, noncesh§ ). e 252,015,
2 Program service revenue including government fees and contracts (from Part VI, ine 93) . 2 398,019,
3 Membership dues and aSSeSSMENNS e 3 345,542,
4 Interest on Savings and temporary Cash VeSS 4 22,131,
$ Dividends and interest from SECUMHES | et e e 5
B @ GrOSS B e Ba 8
b LeSsIrental 8XPENSES .. 6b Gk
o ¢ Netrental income or {loss). Subtract line Bb from N8 Ba 6ie
% 7 Other investment income (desgribe P ) 7
| 8 a Grossamount from sales of assets other {A) Securities {B) Other L
& than inventory Ba
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . ... 8c S
d Net gain or (lpss). Combine line Be, columns (A)and (B} ...................ccoovomieriieeecreeee e e e 8d
9 Special events and activities (attach schedule). If any amount is from paming, check here e |:] L
8  Gross revenue (not Including § of contrbutions raported on fing 1h) ., 9a
b Less: direct expenses other than fundraising expenses ... . gb
¢ Netincome or (loss) from special events. Subtract line 8b fromiine 9a | . .
10 a Gross sales of inventory, less refurns and allowances ... 10a
b Lessicostofgoodssold 10b -
¢ Gross profit or (ioss) from sales of inventory (attach schedule). Subtract line 10b from ling 108 ...l 10c
11 Other revenua (from Part VI, line 108) e 1 108,028,
12 __ Total revenye_ Add lines 1e, 2,3, 4, 5,6¢, 7,80, 9¢,10c,and 11 ., 12 1,126,135.
o | 13 Program services (from ling 44, COIMA (B)) ..........cccoeemmermummesmuemmmememseiimsoeseieeieceieses oo oo 13 837,157,
2| 14  Managementand peneral (from line 44, OIMN (G} | e et 14 188,422,
ﬁ 16 Fundraising (from ling 44, COltmn (D)) ... i e e 15
W | 16 Payments to affiliates (attach SCheBUIE) . . .. 16
17 Total expenges, Add iines 16.and 44, COMMN (A ... iz 1,025,579.
18 Excess or (deficit) for the year. Subtract ine 17 from fine 12 18 100,556.
g% 19 Netassets or fund balances at beginning of year {from line 73, calumn (A)y 19 486,768,
<2 20  Other changes in net assets or fund balances (attach explanation) SEE. STATEMENT 1. | 20 380.
21 Netassets or fund balances at end of year, Combine lines 18,19,and20 - 21 587.,704.
%0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)



Form 990 (2007)

UNITED STATES TABLE TENNIS ASSOC. ,

INC.

51-6016365

Page 2

| Part:ll | Statement of

Functional Expenses

All organizations must complete column (A). Cotumns (B), (C), and (D) are required for section 501{c)(3)

and (4) arganizations and section 4947(a)(t) nonexempt charitable trusts but optional for others.

Donat e anaunts et o ine o B o O et () runrag
22a Grants paid from donor advised funds
{attach schedute) . ...
{cash % 0 s _noncash § 0 .
It this amount includes foreign grants, check here D 224 _ .
22h Cther grants and allocations (attach scheduls STATEMENT 3
(cash $ 35‘634-noncash$ 0-] T o
1 this amoemt Includes foreign grants, check hare D {22b 35,634. 35,634.} :
23 Specific assistance to individuals (attach
schedule) ..o 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of curvent officers, directors, key
employees, etc. listed in PartV-A 264 55,297. 3,532. 51 _765. 0.
b Compensation of former officers, directors, key
employess, stc. listed inPartv-B  |25b 0. 0. 0. 0.
¢ Compensation and other distributions, not ingluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)aMBY o {25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... |26 143,590. 90,088, 53.502.
27 Pension plan contributions not included on
fines 253, b, aNA € ., 27 3.242. 1,764, 1,478.
28 Employes benefits not included on lines
28827 et 28 22,598, 16,554, 6.044.
29 Payrolltaxes ............cccommrermomsrrrenn. 29 17,051, 7.087. 9.964.
30 Professional fundraisingfees ... ... 30
31 Accountingfees 31 5,110, 5,110.
32 Legalfees . | 82
33 Supplies 33 19,002. 16,703. 2,289,
34 Telephone 34 7.689. 1,683. 6§,006.
36 Postageand shipping 35 27,127, 26,539, 5B8.
36 Ccoupancy . 3 5,640. 5,640.
37 Equipment rental and maintenance [ 387 5,623. 5,238. 385,
38 Printing and publications ... [38 56,522, 56,356, 166.
38 Travel | ... 38 16,538, 71,.341. 5,197.
40 Conferences, conventions, and mesetings ... [40
4 drterest | e, 41
42 Depreciation, depletion, etc. (atiach schedule) | 42 5,676. 5,676,
43 Other expenses not covered above (itemize):
a 438
b 43h
¢ 43¢
d 43d
e 43¢
f 43f
g_SEE STATEMENT 2 439 539,240, 504,638. 34,602.
44 Total functiona! expenses. Add lines 22a through
43g. {Organizations completing colemns (B)-(D),
carry these totals to lineg 13-15) ... ... ... 44 1,025,579, 837,157, 188.,422. 0.
Joint Costs. Check E] if you are following SOPF 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | ... ... » [ 1ves [(X]no
1f“Yes," enter {i) the aggregate amount of these joint costs $ N/A ; {if} the amount allocated to Program services $ N/A ;
{iii} the amount allocated to Management and general § N/A s and {iv) the amount allocated to Fundraising $ N/A
723011 Form 990 (2007)

12-27-07



Form 990 (2007) UNITED STATES TABLE TENNIS ASS0C., INC. 51-6016365 Page3d
I'T?art‘lll | Statement of Program Service Accomplishments (See the instructions.) :

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part Hl, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
Expenses
(Required for 501{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clisnts served, publications issued, etc, Discuss achievements that are not measurable. {Section 501(c)3) and {4} 4947 (a} 1) trusts; but

organizations and 4947(a){1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) aptional for others.)

a ATHLETE DEVELOPMENT - JUNIOR AND ELITE PROGRAMS FOR

ATHLETES. ATHLETES COMPETE IN NATIONAL & INTERNATIONAL
COMPETITIONS.

{Grants and allocations % 35,634. ) Ifthis amount includes forsign grants, check hera = [ 152,245,
b TOURNAMENTS - APPROX. 298 SANCTIONED TOURNAMENTS WERE HELD
INCLUDING THE U.S. CPEN & U.S. NATIONALS. MINOR EVENTS
RANGE IN SIZE AND PARTICIPANTS & THERE WERE APPROX. 850
PARTICIPANTS FOR THE U.S. OPEN & 775 PARTICIPANTS FOR THE

U.S. NATTONALS.

{Grants and allocations __ $ )_If this amotnt includes foreign grants, check here [ 304,635.
¢ MEMBERSHIP SERVICES -~ PROVIDED ITS NATIONAL PUBLICATION TO
APPROX B,500 MEMBERS. PROVIDED A NATIONAL RATING SYSTEM.
ADMINISTRATIVE SERVICES WERE PROVIDED TQ NEW & RENEWING

INDIVIDUALS AND CLUBS.

(Grants and allocations $ ) _If this amount inciudes forsign grants, check here D 351 - 163.
d COACHING SERVICES - PROVIDE ATHLETE SUPPORT AND TECHNICAL

EXPERTISE FOR THE ELITE ATHLETE PROGRAM INCLUDING YQUTH

DEVELOPMENT AND NATIONAL TEAM ACTIVITIES.

{Grants and aliocations % ) _If this amount includes foreign grants, check here . P» D 22,030,

. @ Other program services {attach scheduls)
{Grants and allocations __ $ ) _If this amount includes foreign grants, check here B[] 7.084.
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 837,157,

Form 990 (2007)

723021
12-27-07



ITE
‘Part:IV | Balance Sheets (See the instructions.)

Note: Where required, attached scheduies and amounts within the description column (A) (B)
should! be for end-of-year amounts only. Beginning of year End of year
45 Cash- nondnterast-bearing . ... ..., 348,539.| 45 77.657.
46  Savings and temporary cash investments 215,133.] 4 599,066,
47 & Accounts receivable 47a 37,053,
b Less: allowance for doubtful accounts 47b 23,363.) 47c 37,053,
48 a Pledgesreceivable | . . . ... 48a
t Less: allowance for doubtful accounts 48b 48¢
49 GrantsreceiVahIe | | ..........ccocoooiieis e e e 49
50 a Receivablas from current and former officers, directors, tnistees, and
KEY BMPIOYBBS . .. ..o cen e ieis enesces s enarsnsss s msns s oo memes s e e e e nes 60a
b Raceivables from other disqualified persens (as defined under section
% 4958(f(1)} and persons described in section 4958{C)(3YB) .........oooveeoee 50b
ﬁ §1& Other notes and ioans receivable | ... ... ... b1a T
b Less: allowance for doubtful accounts ... 51b 51ig
52 INVeNtOries for Sale OTUSE . ... . ..o e ees e e eseresm s s sasenenen 52
53 Prepaid expenses and deferred charges ..........c.coooeivssmsiie e 5,066.] 53 15,029,
54 a investments - publicly-traded securities [ lcost [_Irmv 5,056, 54z
b Investments - other securtties .. » [ ]cost I:I FMV 54b
55 a Investments - land, buildings, and o
equipment:basis ... bb6a
b Less: accumulated depreciation . | 58b 5b¢
56  Investments - other . U b6
57 a Land, buildings, and eqmpment basns _________ 57a 160,076.
b Less accumulated depreciation 57h 52,860. 112 ,8B92.| 57 107,216,
58  Other assets, including program-related investments
(describe - ) b8
___ 159 Total assets (must equal line 74). Add lines 45 through 58 ........................... 710,045.] 58 836,021,
60  Accounts payable and accrued BXpPeNSesS 88,625, 60 99,741,
6t  Grantspayable L ————— 61
o |62 Defermedrevenue . .. oo 124,656, 62 148,576,
£ |63 Loans from officers, directors, trustees, and key employees ........................ 63
Z |64 a Tax-exemptbond abifties __._._..__.......—— B4a
E b Mortgages and other notes payalble | ... ... 64b
B5  Other liabilities {describe } 65
66 Total liabilities. Add lines B0 IrOUAN 85 i 223,281 .| 66 248,317,
Organizations that follow SFAS 117, check here P - and cnmplete lines AR
" 67 through 69 and lines 73 and 74.
B 167 UMOSHTION ... _.....o.oococoveoooeeecosesees s ceresenses e seneeeeeeeeeoee e eeee oo 476,497.| &7 575,187.
5 |68 Temporarily restrictad 10.271.! &8 12,517,
] 69 Permanently restricted 69
‘g Organizations that do not follow SFAS 117, check here P |:| and e
't complete lines 70 through 74. R
; 70 Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund A
< (72 Retained earnings, endowment, accumulated income, or other funds ... 72
E 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. '
(Column (A} must equal line 19 and colurnn (B) must equaline 21) ..o, 486,768.1 73 587.704.
74  Total liabilities and net assets/fund balances. Add iines66and73 710,049.1 74 836,021.
Form 990 (2007)

723031

12-27-07



Form 990 (2007) UNITED STATES TABLE TENNIS ASSOC., TNC. 51-6016365 Page8

Part'IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
Total revenue, gains, and other support per audited financial STERBMBNS ... ... ses s beses oo ai 1,126,515,
b Amounts included on line a but not on Part |, line 12: )

1 Netunrealized gaina on InVestments e, b1 380.
2 Donated services and use of facilities b2
3 Rscoveries of prior year grants b3
4 Other (specify): b4 .

Add lines BTTIOUGN B | et s s b- 380.

e| 1,126,135,

¢ Subtract line b from line a
d Amounts included on Part |, line 12, but not on lins a:

investment expenses not included onPartt line b ... g1
2 Other (specify); 42 T
AT HNOS D1 ANH B2 ..o e ee e oo e e e e e ee e eeeee s oee e eeeee e ee s eeeet o ann s d 0.
........................... plef 1,126,135,
Part iV-B: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '
a Total expenses and losses per audited financial statements | ... a| 1,025,579,
b Amounts inciuded on line a but not on Part |, line 17: R
1 Donated services and use of facllities | ..........c.coeevieiiie i b1
2 Prior year adjustments reported on Part L, iine 20 e b2 o
3 Lossesraportedon Part LiNa20 b3 -
4 Other (specify): b4 S
A MO BT IOUGN B ettt eeee et et rer st ren s b 0.

Subtract line b from line a
d Amounts included on Part |, line 17, but not on line a:

el 1,025,579,

1 Investment expenses not included onPart |, ine 6b ... e eereieeeer—eeatesneeserrsares d1
2 Other {specify): d2
AGE TINBS BT BN B2 _.___...o .o oot oo eesessssss e eessee s esssessssss s eeneersss e eeeeessece e s seeesesseers e eereeeeeeenoes d 0.
_Add fines ¢ and d el 1,025,579,
Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustes,
or kay employee at any time during the year evan if thay were not compensated.) (See the instructions.)
(B) Title and average hours | (G} Compensation |( DLConirlbuhons te| (E) Expense
(A) Name.and address per week devoted to {If not paid, enter p,aa'gmﬁ:pmd accouni and
position -0-.) compensation plans other allowances
SEE STATEMENT 6 51,136, 4,161. 0.
Form 990 (2007)

72304% 12-27-07



Form 990 {2007) UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365

Page 6

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75 2 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

d_Does the organization have a written conflict of interest policy? ... e
‘PartV-B| Former Officers, Directors, Irustees, and Key Employees That Received Compensation or Other

BTG ettt en st an e eni > 0

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listad in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that idantifies

the individuals and explains the rel@tionsNip(s) | || _..............coouverrrerreemmrermnsimenresreeieerereneesd SEE _STATEMENT 8 .

750 | X

Do any officers, diractors, trustees, or key employees listed in Forrn 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Ii-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are reiated to the
organization? See the instructions for the definition of “related organization."

75c

If "Yes," attach a statement that includes the information described in the instructions.

75J )

Benefits (if any former officer, diractor, trustee, or key employee received compensation or other benefits (described below} during
the year, list that person below and gnter the amount of compansation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |{D) Centributiens to|  {E) Expense
{A) Name and address {B) Loans ang Advancas {if not pad, e onert | account and
NONE gnter -0-) | compensation plans| Other allowances

{Part'Vl/| Other Information (See the instructions.) Yes| No
76  Did the organization make a change in Its activities or methods of conducting activities? If "Yes," attach a detailed |- .
StAtemment Of BACH CNANGE | et s 76 X
77 Were any changes made in the organizing or governing docurnents but not reported to the IRS? 77 X
it "Yes," attach a conformed copy of the changes. i ,j s
78 a Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by this return? . 782 | X
b If "Yes," has it filed a tax return on Form 990-T for this YORr? ... 780 | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 & |s the organization related {other than by associ'ation with a statewide or nationwide organization) through common _—
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | ... ... ... 8oa | X
b If “Yes," enter the name of the organizationp SEE STATEMENT 7 T
and cheack whether it is l:] exempt or L___l nonexempi
81a Enter direct and indirect political expenditures, {See line 81 instructions) ... | 212 | 0.
b_Did the organization file Form 1120-POL for this Year? ... g1b X
Form 990 (2007)

723161M12-27-07



Form 990 {2007) UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Page7?

l‘Part:Vl | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
[£85 than faiF FENTAI VEIUIET ... ioooeeoet e seeiesaeeas et eebem s sesssrbsssbas s am s o estom e o ee e ens e emememseere s nsnsnsee e e e s een s 82a | X
b “Yes," you may indicate the value of these items here. Do not include this '
amount as revanue in Part | or as an expense in Part Il
(800 INSHUCHONS INPAM HL) |__._____...oooosoevreesesseeesssssssossssne s s 82 |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83s | X
b Did the organization comply with the disclosure reguirements relating to quid pro guo contributions? gap | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | ... ... B4a X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not o
HEX FEUUCHIIIET ... ..ottt en et ea et eten et e ettt se bt sns e e s e ee e b e n s N/A... 84b
85 a - 507(c)(4}, (5}, or (6). Ware substantially ali dues nondeductible by MEMDOrS? . e N/A ... f5a
¢ Did the organization make only in-house lobbying expenditures of $2,000 orless? ... N/&A. ... B5b
If "Yes" was answared to either 85a or BSb, do not complete 85¢ through B5h below unless the organization raceived a :
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members Bbc N/A
d Section 162{e} lobbying and political expenditures . e 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(4) dues notices ) 85e N/&
f Taxable amount of lobbying and politica! expenditures (line 85d less 85a) 85f N/& 1
g Does the crganization elect to pay the section 6033(e) tax on the amount on line B5F i N/& ... B5g
h if section 6033(e)}{1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING TAX YOAIT | oo ee oo e oo ee oot er et N/A.... 85h
86  507(c)7) organizations. Enter: @ initiation fees and capital contributions included on PR
0@ 12 e bR 86a N/&
b Gross receipts, included on line 12, for public use of club faciities ... 86b N/A
87  507(c)(12) organizations. Enter: a Gross income from members or sharehotders .. [ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) e 87b N/&
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 S R
H"YES," COMPIBTE PAITIX || .....oiiieriesiieseesees o ssasas s ssss s sss e ons e e et 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
SECHON 512 D) 13)7 1 Y08, COMIIEIS P Xl ettt ettt et et ettt enren p-| 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: T S
section 4911 0 . ; section 4912 0 . ; section 4955 0.
b 501(ci(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior ysar? s B
ff “Yes," attach a statemnent explaining @ach traNSACHON || .. ... 89b £
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under SR T
sections 4912, 4955, and 4858 e > 0. G EE
d Entaer: Amount of tax on line 89c, above, reimbursed by the organization | ... ... > 0. AN o
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ..., 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicabls insurance contract? ... 89f X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, | . : o
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 a List the states with which a copy of this return is filed - NONE
b Number of employess employed in the pay period that inciudes March 12, 2007 ... | 90b [ 5
91 a Thebooksareincareof » THE ASSOCIATION Telephonene.p» {719) B66-4583
Locatedat 1 QLYMPIC PLAZA, COLORADO SPRINGS, CO ZP+4p 80909
b At any time during the calendar year, did the crganization have an interest in or a signature or other authority over Yes; No
a financiat account in a foreign country (such as a bank account, securities account, or other financial account}? ... b X
I "Yes," enter the name of the forsign country P N/A B
See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Repart of Foraign Bank
and Financial Accounts.
Form 990 (2007)

723162 7 12-27-07



Form 980 (2007) UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Page8

[Part VI | Other Information (continued) : Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 9i¢ X
If "Yes," enter the name of the foraeign country W . N/A :
92  Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in fiev of Form 1041- Check here ... ... » D
and enter the amount of tax-exempt interest received or accrued during the tax year .. . ... | | 92 | N/A
ﬁ?art‘e.\lll | Analysis of Income-Producing Activities (See the instructions.) :
Note: Enter gross amounts umless otherwise Unrelated busingss income Excluded by section £12, 613, or 514 E
indicated. " é-i’;])ess R n{:}t ; Eé%ﬁj N rﬂnt Related o exempt
93 Program service reveriue: code cocte function income
s TOURNAMENTS /CAMPS /OTHER 343,919.
b SANCTION & EQUIP FEES 51,551.
¢ OTHER PROGRAM REVENUE 2,549,
d
]

f Medicare/Medicaid payments ...
g Fess and contracts from government agencies
94 Membership dues and assessments ... - 345,842,
95 Interest on savings and temporary cash investments ___ 1 22,131,
86 Dividends and interest from securities ...,
897 Net rental income or {loss) from real estate:
a debt-financed property ...........ccverrrernecree
b not debt-financed property ..__.........cccevvreennenn,
98 Net rental income or {loss) from personal property
99 Ctherinvestmentincome .. ...
100 Gain or (logs) from sales of assets
otharthan inventory . ...
101 Net income or (loss) from special events

102 Gross profit or {loss) from sales of invenritory

i

103 Other rovenue:

a ADVERTISING 541800 108,028.

b

[

d

e
104 Subtotal (add columns (B), (D), and (€} ... e ana 108,028.] 22,131, 743,961,
105 Total (20d line 104, columns (B), (D), a0 (B}} ..o se e s poses s sasssensssiss s > 874,120,

Note: Line 105 plus line 1e, Part |, should egual the amount on line 1 _2 Part 1. _
[Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 9

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instrictions.)

{A) (B) (©) {D} {£)
Name, address, and EfN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asseé
Y
N/A %
Yo
%o

I_Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . D Yes Ne
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes @ No
Note: If "Yes" to (b), filte Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Form 880 (2007) UNITED STATES TABLE TENNIS ASSOC. ., INC. 51-6016365

Page 9

‘PartXl .| Information Regarding Transfers To and From Controlled Entities. Compiete oniy if the organization is a
controlling organization as dafined in section 512{(b)}(13). N/A

Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,"
____complete the schedule balow for each controlied entity.
(A) {B) (C) {D)
Name, address, of each Employer Description of Amount of
Identification
controlied entity Number transfer transfer
8|
N
T
‘ . Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13} of the Cods? If "Yes,"
complete the schedule below for each controlied entity.
&) (8) © D)
Name, address, of each | dE:‘tﬂ!g%L . Description of Amount of
controlled entity Nurrllbar transfer transfer
B e e L ______
= B
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under panaltles of perjury, | declars that | have sxamined this raturn, including accompanying achedules and statements, and to the best of my knowledge and baliet, it is true, correct,
and complets. Declaration of preparer (other than officer) is basad on all information of which praparer has any knowledge.

Please //"W a | 77/ w ?
Sign Signature of officer : — Date ¥ 7
Here /110406 D, Cayanrdol NIy CEO

Type or print name and titie

LT>3leg

Check if

Praparer's SSN or FTIN (See Gan. inst. X)

. Praparer's ' e
::;: arer's SiU"a‘”mWM/ ; C/A’ g’?nployed [ ] PO0A50838
Use Only Enp 20-1766527

Phgne no.

> (719) 590-9777

T23164/12-27-07

o e (x H & GOODWIN, LLP
aeit-emplhy 1 GARDEN OF THE GODS, SUITE 105
ZP+4 COLORADO SPRINGS, CO 80907

Form 990 (2007}



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 15480047
(Form 990 or 980-E2) (Except Private Foundation) and Section 501(s), 501{f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department of the Treasury Supplementary Information-{See separate instructions.)
internal Revenue Service p MUST be completed by the above organizations and attached to their Form 890 or 996-EZ

Employer identification number

U'NI'I'ED STATES TABLE TENNIS ASSOC., INC. 51i 6016365
IJPartrI | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List sach one. If there are none, enter *None.")

Name of the orgarization

N d add f sach smpl id (b) Title and average hours . |t Gontributionsto | {g) Expense
{a) Name an rrforerfhsasnos; Segf:oogmp oyee pai per wegagsﬂfggted to {c) Gompensation %Tﬁ\é:g ﬁg’:’?"t a““gf{&‘&v iﬂge‘;’h”
DEBORAH GRAY _ _ _ __ o _____ ACCOUNTANT
1l OLYMPIC PLAZA, COLO SPGS CO 805098 35,00 53,194, 8,503,

Total number of other employees paid
over$60,000 o > 0 g -
Partll-A| Compensation of the Five Highest Paid Independent Contractors for Professnonal Servrces

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “Nane.")

(a} Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Total rumber of others receiving cver
$50,000 for professional SESVICES - 0 : Lo T
[Part ]I-B' Compensatlon of the Five nghest Paid Independent Gontractors for Other Serwces
{List each contractor who periormed servicas other than professional services, whether individuals or
firms. If there are none, enter ‘None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service (¢) Compensation
NORTH AMERICAN TABLE TENNIS, LLC ____ __________ TOURNAMENTS AND
401 N. WASHINGTON ST., #110, ROCKVILLE, MD 20850RATINGS 86,369,

Total number of other coniractors receiving over
$50.000 for other serviees . ... > 0

723101/12-27.07  LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E7) 2007 UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Fage2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attsmpted to infiuence national, state, or local legistation, including any attempt to influence
public opinion on a legisiative matter or referendum? If "Yes," enter-the total expenses paid or incurred in connection with the
lobbying activities ™ $ $ {Must equal amounts on line 38, Part Vi-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 rnust complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employsss, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes, " :
attach a detalled statement explaining the transactions.) ‘ e
a Sale, exchange, or 1BASING OF PIOPEIY? .. ... ..ottt ee et e s ee e ems e et ns e e e an s s en s 2a X
b Lending of money or other extension of credit? ... 2b X
¢ Furnishing of goods, services, or fACHIHEST | | . e e b 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X
e Transfer of any part of S INCOMB OF BS8BIST ... ...t st et e et b et b sn s eesars e et en e ar st s s brts 2e X
3 & Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization datarmines that recipients qualify (0 TECBIVE DAYIEI .Y 3a X
b Did the organization have a section 403(b) annuity PN fOr B8 M OV RS P i 3b X
¢ Did the organization receive or hold an easemant for conservation purposes, ingluding easements to preserve open space,
the environment, historic land arsas or historic structures? (f "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation ServiCes? . . e, ad X
4 a Did the organization maintain any donor advised funds? If *Yes," compiete lines 4b through 4g. If *No," complete ines 4f
B0 A0 oo oot oeee oo oe et £1s e R et s bR eSSBS SR e Re 4a X
b Did the organization make any taxable distributions Under Section 48687 N/A 4b
¢ Did the arganization make a distribution 1o a donor, donor advisor, or FltEd PBISON T e N/A 4c
d Enter the total number of donor advised funds owned at the 8nd OF e B YBaT > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . > N/A
t Enter the total number of separate funds or accounts owned at the end of the year {excluding denor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ..., | 0.
g Enter the aggregate value of assets in afl funds or accounts included on line 4fatthe end O the lXYEA ... .o, > 0.
Scheduie A (Form 990 or 890-EZ) 2007
723111

12-27-07



Schedute A (Form 990 or 990-E7) 2007 UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Pages
Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is; (Please check only ONE applicabte box.)
5 l:] A church, convention of churches, or association of churches. Section 170(b)(1){AXi).

6 D A school. Section 170(b)(1){A)(ii). (Also complete Part V.}
7 |:| A hospital or a cooperative hospital service organization. Section 170(b){1}(A)ili).
8 |:| A tederal, state, or local government or governmental unit, Section 170{b){1){A)(v).
9 i:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iil). Enter the hospital's name, city,
and state P>
10 L1 an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b}(1}A)(iv).
{Also complete the Support Sehedule in Part IV-A.)
11a I:| An organization that normally receives a substantial part of its support from a governmental unit or from the general puhlic.
Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part [V-A.)
11b |:| A community trust. Section 170(b){1)(A){vi). {Also complete the Support Schedule in Part IV-A.)
12 DE] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the fype of supporting orpanization;
[::l Type | |:| Type Il E] Type lll-Functionally Integrated Cl Type lI-Other
Provide the feliowing informatien about the supported organizations. {See page B8 of the instructions.)
(a} {b) (c) {d) (e)
Neme{s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) & through 12 above the supporting
or IRC section) organization's
govemning documents?
Yes No
T ettt b ettt e er et en e eeeae e >

14 {:] An organization organized and operated to test for public safety. Section 508{a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007
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