. PUBLIC INSPECTION COPY

gg 0 Return of Organization Exempt From Income Tax Y YV
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except iack lung 2 0 0 6
Department of the Traasury beneflt trust or private foundation) e
Internal Revanus Servica P The organization may have to use a copy of this return to satisfy state reporting requirerents. it
A Forthe 2006 calendar year, or tax year beginning and endlng
B checkif Pleass |G Name of arganization D Employer identitieation number
applicable; use IRS

e’ | UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365

Shenge 2% | Number and straat {or P.0. box if mail is not deliverad to straet address) Room/stits | E Telephone number

2l |specii]l OLYMPIC PLAZA (719) 866-4583

Final [0S i or tlown, state or country, and ZIP + 4 F Accountingmetioe: || Gash Accrual
i COLORADO SPRINGS, CO 80909 [ e

[JAppication @ Section 501(c)(3) organizations and 4847(a){1) nonexempt charitable trusts | 4 and | are not applicable to section 527 organizations.
must attach a completed Scheduls A (Form 990 or 990-EZ). H(a) s this a group retum for affiiates? [ ves No

G_Website: »WWW ., USATT . ORG H(b) If“Yes," enter number of affiliates ™ N/A

Organization type tcheck onlyane) > 501(c}{ 3 ) nsectnoy [ | 4947(a)(1) or || 527| H(c) Are alt affiliates included? N/A [__]ves [__INo

K Check here P [__] ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) f;ttmg'azt;;(;?aw%i{urn filed by an or-

[ =

raceipts are normally not more than $25,000. A return is not required, but if the organization ganization coverad by a group ruling? l:] Yas @ Na
choosss to file a return, ba sure to file a complete return, | Group Exemption Numbar P> N/A
M Chack ™ L] ifthe organization is nat required to attach

raceipts: Add lines 6b, 8b, 9b, and 10b te line 12 M 1,145,040. Sch. B {Form 930, 990-EZ, ar 930-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts received:

a Contributions to donoradvised Tunds ... ... ..., 1a
b Diract public support (notincluded ontine ¥3} e 1h
¢ Indirect public support (not included online1a) ... ... 1c
d Government contributions (grants) (not included online 1a) ......................... 1d
e Total (add lines 1a through 1d) {cash $ 312,157. noncash§ 8,361. V..o 1e 320,518.
2 Program service revenus including government fees and contracts (from Part VII, line 93) 360,421.
3 Membership duss and 8SSESSIMENS ...\, ... .. _.\_\\\ oo ooooooeoeeooses oo oeeeeeeeee e eeeeeeeeee oo eeeeeees e 353,724.
4 Interest on savings and temporary cashinvestments 8,972,
5  Dividends and interest from securilies ...
B2 GrOSSTANIS .. ..ot ee e e ee oot em e en e e eeeean 6a
b Less: rental @Xpenses ... ... e Bb
° ¢ Net rental incame or (loss). Subtract line 6b from fine 63 ..
2| 7  Otherinvestment income {describe P
% 8 a Gross amount from sales of assets other (A) Securities
« than inventory ...........ccovveee v er e 82
b Less: cost or other basis and sales expenses ... 8b
¢ Gain or (loss) (attach schedule} ... 8¢

d Net gain or (loss). Combing ling Be, columns (A and (BY L. . e
9 Special svents and activities (attach schadule). It any amount is from gaming, check here P 1
3 Gross revenue (notincluding § of contributions reportad on fine 1b) .. fa
t Less: diract expenses other than fundraising expenses ..............ocoveiiveeieeien.
t Netincome or (loss) from spacial events. Subtract line 9b from line 9a
10 a Gross sales of inventory, less returns and allowances
b Lessicostof oods sold ..o
¢ Gross proflt or {loss) from sales of Inventory (attach schedule). Subtract ling 10b from line 10a . .. STMT 1. | 10c 798.
11 Other revanus (from Pamt VIL, 08 103} ... ..o oo e 11 100,607.
12 Total revenue. Add lines 18,2, 3,4,5, 66, 7,80, 90,100, 800 11 oiiiiiiiriees e caean s e 12 1,145,040.

» | 13 Program services {from line 44, column (B}) ... 13 850,959.
2 [ 14 Management and ganaral {from line 44, COMMN (G} . oo, 14 204,343,
E 15 Fundraising (from line 44, column (D)) e 15
of | 16 Payments to affiliates (attach SCHBAUIB) . e 16
17 Total expenses. Add lines 16 and 44, oM (A) ..o e et a ettt e bt 17 1,055,302.
18 Excess or (deficit) for the year. Subtract ling 17 fromiine 12 18 89,738.
5§ 19 Netassets orfund balances at beginning of year {from line 73, column (A)) .................cooceoeirrmercrecrmnimrrrecricrinas 19 397,030.
Zal 20  Ctherchangss in net assats or fund balances (attach explanation) 20 0.
21 Net assets or fund balancas at end of year. Combing lines 18,19, and 20 i iinrenieeas 21 486 7 68.
623001

01-18-07 LHA  For Privacy Act and Paperwork Reduction Act Notice, sae the separate instructions. Form 990 (2006)



Form 990 (2006) UNITED STATES TABLE TENNIS ASSCOC., INC. 51-6016365 Page2
Statement of All organizations must complete column (A). Celumns (B), {C), and (D) are required for sectian 501{(c)(3)
Functional Expenses and {4) organizations and saction 4947(a}{1) nonexempt charitable trusts but optional for others.

Do net include amounts reported on line
&b, 8b, 8b, 10b, or 16 of Part I.

22a Grants paid from donor advised funds
(attach schedule) ...,
{cash § 0 » noncash § 0.
If this amount includes foraign grants, check here » I:I 22a
22b Other grants and allocations (attach schedule
(cash §, 0. noencash $ 0.
If this amount includes foreign grants, check here .' D ,_g_zn
23 Specific assistance to individuals (attach

{A) Total (B) Program (C) Management
servicas and ganeral

(D} Fundraising

schedula) ..o 23
24 Benefits paid to or for members (attach
schedule) e 24
25a Compensation of current officers, directors, key
employeas, etc. listed in Part V- STMT 3 |25a 73,840. 5,000. 68,840. Q.
b Compensation of former officers, directors, key
employeas, otc. listed in PartV-B 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, to disqualified persons (as definad under
section 4958(f)(1)) and persons described in

section 4958(CH(3)BY ... .. 25¢
26 Salaries and wagss of employeas not

included on lines 25a, b, andc ... 26 163,682. 91,230, 72,452.
27 Pension plan contributions not included on

lines 25a,b, and & ..o 27 1,922. 1,461. 461.

28 Employee benefits not included on lines
25a-27 28

20 Payrolltaxes ... 29
30 Professional fundraisingfees ... 30
31 Accountingfees ... 3
32 Legalfees ... 32 25. 25.
33 Supplies ... 33 22,522. 19,655. 2,867,
34 Telephone ..., 34 5,552. 2,700. 2,852,
35 Postageand shipping a5 29,853, 28,926. 927.

36 Occupancy 36

37 Equipment rental and maintenance ... 37 1 r 261. 1 r 261.
38 Printing and publications ... |38 59,069. 59,024. 45,
30 Travel 39 62,042. 54,409. 7,633.
40 Conferences, conventions, and meetings ... |40
41 Interest e, il
42 Depreciation, depletion, etc. {attach schedule) |42 5,988. 5,988.
43 Other expenses not covered above (itemize):

a 43a

h 43h

¢ 43c

d 434d

e 430

1 43

g _SEE STATEMENT 2 43g 629,546. 588,554, 40,992.

44 Tatal tunctianal expenses. Add lines 22a through
43q. (Organizations completing columns (B)-(D),
carry thesa totals to lines 13-15) ... 44 1,055,302. 850,959, 204,343, 0.

Joint Costs. Check P [ if you are following SOP 98-2.

Ara any joint costs trom a combined educational campaign and fundraising slicitation reported in (B) Program services? | ... > ves (X1 No
if "ves," enter (i) the aggragate amount of these joint costs § N/A : (i) the amount allocated to Program services § N/A ;
{ii) the amount allocated to Management and genarai § N/A - and (v} the amgunt allocated to Fundraising § N/A

iy Form 990 (2006)



990 (2006) UNITED STATES TABLE TENNIS ASS0OC., INC. 51-6016265 Paged
| 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 percelves 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 lll, the organization's programs and accornplishrents.

What is the organization's primary exempt purpose? » _SEE STATEMENT 4 Pragram Service
Expenses
(Raquired 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
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947 (a)(1) trusts; but
organizations and 4947{z)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optienal for others )

a ATHLETE DEVELOPMENT - JUNICR AND ELITE PROGRAME FOR
ATHLETES. ATHLETES COMPETE IN NATIONAL & INTERNATIONAL
COMPETITIONS.

{Grants and allocations $ ) _If this amount includes foreign grants, check here I D 149 f 482.

b TOURNAMENTS - APPROX. 270 SANCTIONED TOQURNAMENTS WERE HELD,
INCLUDING THE U.S. OPEN & U.S. NATIONAILS. MINOR EVENTS
RANGE IN SIZE AND PARTICIPANTS & THERE WERE APPROX. 500
PARTICIPANTS FOR THE U.S. QOPEN & 900 PARTICIPANTS FOR THE
U.5. NATIONALS.

{Grants and allocations  $ )_If this amount includes foreign grants, checkhere B [ 258,941.
¢ MEMBERSHIP SERVICES - PROVIDED ITS NATIONAL PUBLICATIOCN TO
APPROX 8,500 MEMBERS. PROVIDED A NATIONAL RATING SYSTEM.
ADMINISTRATIVE SERVICES WERE PROVIDED TO NEW & RENEWING

INDIVIDUALS AND CLUBS.

{Grants and allocations $ } If this amount includes forsign grants, check here > I:] 377,860,
d COACHING SERVICES - PROVIDE ATHLETE SUPPORT AND TECHNICAL
EXPERTISE FOR THE ELITE ATHLETE PROGRAM INCLUDING YOUTH

DEVELOPMENT AND NATIONAL TEAM ACTIVITIES.

{Grants and allocations $ J_If this amount includes foreign grants, check here B :l 50, 088.
@ Other program services (attach scheduls) SEE STATEMENT 5

(Grants and allocations $ } _If this amount includes forelgn grants, check here P> ] 14,588.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 850,959.

Form 990 (2008}

623021
01-18-07
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990 (2006) UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Page4d
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descripiion column (A) (B)
should be for end-of-year amounts only. Baginning of year End of year
45 Cash -non-nterest-bearing ..o e 217,720.] 45 348,539.
46  Savings and temporary cash investments 206 r 663. 4‘5”‘ 215 L 133.
47 a Accounts receivable ...
b Less: allowance for doubtful accounts ... 73,507.] arc 23,363,
48a Pledgesreceivable . .. ... ...
b Less: allowance for doubtful accounts
49 Grantsreceivable . ... .....ccovin e e
50 a Receivables from current and former officers, directers, trustees, and
KEY @MPIOYEBS ... .. e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(e){3)B) .....ocoiiiiii
© |51 a Othernotes and loans receivable . .. §1a
4 b Less: allowance for doubtful accounts . S1b 51c
52 Inventories fOr SAle OF USE ... oo ises i 4,876.| 52
53 Prepaid expenses and deferred Charges .. ... 1,57 6. 53 5, 066.
54 a Investments - publicly-traded securities STMT 6 » 1 cost FMV 3 r 666 . 54a 5,056.
b Investments - other securities ... [ lcost [_trmy 54h
85 8 Investments - land, buildings, and
equipment: basis ... 55a
b Less: accumulated depreciation ... .. 56b oo
56 Investments - other ...
57 2 Land, buildings, and equipment: basis ... 57a 160,076,
h Less: accumulated depreciation ... ... 57h 47,184. 115,196.| 57 112,892,
58  Other assets, including program-related investments
(describe P ) 58
___ 159 Total assets {(must equal line 74). Add lines 45 through 58 ... 623,204. s¢ 710,049.
60 Accounts payable and accrued expenses 98 ! 822.] a0 98,625.
61  Grantspayable ............cccoiiiniiin. 61
B2 Deferred ravenue | ... e 127,352, 62 124,656.
.ﬁ 63  Loans from officers, directors, trustees, and key employees ... B3
S 184 a Tax-exempt bond labiIES ... ..o B4a
= b Mortgages and other notes payable ... 64b
65  Other liabilities (describs ) 65
66__ Total liabilities. Add lines 80 through 85 ... 226,174. 223,281,
Organizations that follow SFAS 117, check here I X] and complete lines
" 87 through 89 and lines 73 and 74. A
B BT UNIOSIHCIOA ..o 384,981. 476,497.
B 68 Tomporarily fstHotod ..........oooooooooroooeeee oo 12,049. 10,271,
@ |69 Permanently restricted e
€ | Organizations that do not follow SFAS 117, check here B [__] and
u completa lines 70 through 74,
3 70 Capital stock, trust principal, orcurrent funds ..
‘g‘; n Paid-in or capital surplus, or land, building, and equipment fund . ...
< |72 Retained earnings, endowment, accumulated income, or other funds ...
;"’ 73 Total net assets or fund balances. Add lines 67 through 69 or lings 70 through 72. :
(Column (&) must equal lina 19 and column (B) must agual ling 21) 397,030. 13 486,768.
74  Total llabilities and net assets/fund balances. Add lines 66 and 73 623,204, 714 710,049.
Form 990 (2006)



Form990 2006) UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Pageb

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.}

Total revenue, gains, and other support per audited financial staterments
Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investmeants
Donated services and use of facilities
Recoveries of prior year grants
Cther (specify):
Add INes BT AR rOUGN B e e e 0.
Subtract iNe BIrOM KNG B e e e e e 1,145,040,
d  Amounts included on Part |, line 12, but net on line a:

1 Investment expenses not included on Part |, line 8b ..., a1
2 Cther (spacify): 2
Add lines d1 and d2

1,145,040,

-

2w N =

0.
1,145,040.
urn
Total expenses and losses per audited financial statements 1,055,302,
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilitios ...
Prior year adjustments repeorted on Part |, line 20
Losses reported on Part |, line 20
Other (specify):
AGE TINES BT RRIOUGN B ... oo\t ese s ss e et e 0.
¢ Subtract Ine B IrOM NG @ ... i et o st 1,055,302,

Amounts included on Pant |, line 17, but not on line a:
1 Investment expenses not included on Part |, line b
2 Cther (specify):

A NGBS A1 AN B2 . oo eeeeee oo oh e s b 0.

Total expenses (Part |, lne 17). Add linescandd .........oocoooovininnnngi 1,055,302,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}

o

B D N

(B) Title and average hours | (G) Compensation |{D)Contrioutions o  (E) Expense

(A) Namse and address per week devoted to | (I not paid, enter | STpioyesseneft | account and
position -0-) compansation plans| Other allowances
SEE STATEMENT 7 """~ 73,157.] 1,453. 0.
Form 990 (2006)

623041 01-18-07



6365 Pageb

E

Form 990 (2006) UNITED STATES TABLE TENNIS ASSOC., INC. 51-601

| Current Officers, Directors, Trustees, and Key Employees (continued)

1Yes: No

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

meetings

.................................................................................................................................... > 13

Are any officers, directors, trustess, or key employees listed in Form 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 lI-A or [I-B, related to each other through family or business relationships? If "Yes," attach a staternent that identifies
the individuals and explains the relationship(s} SEE STATEMENT 9

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

listed in Schadule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any cther crganizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."
If “Yes," attach a statement that includes the information described in the instructions.

Does the organization have a written conflict of interest policy?

75¢ X

760 | X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See tha instructions.)

(C) Compansation [{D) Contributions to|  (E) Expanse

(A) Name and address (B) Loans and Advancas (if not paid, Smplayee beneft | account and
NONE enter-0-) | campencaiion pians| other allowances

76

77

78a

79
80 a

B1a

Other Information (See the instructions.)

Did the organization make a change in its activities or methods of canducting activities? If "Yes," attach a detailed
Statement Of @ACH NG ... i oot et e e et e ne e mt e e e e n e aee e
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes,* attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year coverad by this return?
If "Yes," has it filed & tax return on Form 890-Tfor this Year? e
Was there a liquidation, dissclution, termination, or substantial contraction during the yeoar? If “Yes,” attach a statement
Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodles, trustees, officers, etc., to any cther exempt or nonexempt organization?
If "Yes," enter the name of the organization SEE STATEMENT 8

and check whether it is E] exempt or I:l nonaxampt

Enter direct or indirect pelitical expenditures. (See line 81 instructions.) ... | 81a | 0.

782 | X
780 ¢ X

802 X

Did the organization file Form 1120-POL for this year?

623161/01-18-07

Form 990 (2006)



Form 990 (2006) UNITED STATES TABLE TENNIS ASS50C., INC. 51-6016365 Page7

82a

8la

84 a

- o =™ @o A s

85

87

= D B

91a

Other Information (continued) Yes| No
Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge or at substantially
1058 THaN TAIF FENLAL VAIUST o oot eee e e e oot ee oo e et oot oot eeeees et er s e b e b a b i er s e n e b e e s 823 X

If "Yes," you may indicate the value of these itamns here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(688 INSLUGHONS I Pt 111) . .1..111.1oo oo | 2o |

Did the organization comply with the public inspection requiremenits for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

BAX ABOUCHBIE? ittt oot eeea s e s ai st E e E s s et e e

501(c)(d). (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... o N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

If "Yes* was answered to sither B5a or 85b, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts frommembers . ... 85c N/A

85h

Section 162(e) lobbying and political expenditures ... e §5d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ..., 850 N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e} 85f N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 ... N / A

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

FOUOWING B YBAIY oo oo oo s N/A 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

BV 12 oo ettt e et e 86a N/A

Gross receipts, included on line 12, for public use of club facilities .. 86h N/A

501(c)(12) arganizations. Enter: a Gross income from members or sharehoiders................ 87a N/A

Gross income from cther sources. (Do not net amounts due or paid to other sources
against amounts due or received from1hem.) ... 87h N/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 J701-37

MY 8, COMPIBLE PAM IX i oo e ee et et e e s b e b e bR b e e e e e s
Al any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section S12(b)13}7 If "Yes," complete PArt X1 ... ... e s
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 0 . : section 4912 0 . : section 4955 P> 0.

88b

501(c)(3) and 507(c)(4} organizations. Did the crganization engage in any section 4958 excess benefit

transaction during the year or did it bacome aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction ...
Enter: Amount of tax imposad on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 ..

80h_ X

Enter; Amount of tax on line 89¢, above, reimbursed by the organization ...
All arganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All erganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .....................
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the su pporting organization,

8ga X
80t X

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
List the states with which a copy of this retum is filed > NONE

Number of employees employed in the pay period that includes March 12,2008 ..., | 90b I 5
The books arein care of » THE ASSOCIATION Telephoneno.®» (719) B66-4583
Locatedat » 1 OLYMPIC PLAZA, COLORADQO SPRINGS, CQ ZIP+4 80909

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... gip | | X

If *Yes," enter the name of the foreign country N/A
See the instructions for excaptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts,

623162 / 01-18-07

Form 990 (2006)



Form 990 (2006) UNITED STATES TABLE TENNIS ASSQC., INC. 51-6016365 Page8

{ Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office cutside of the United States? | ¢ X
If “Yes," enter the name of the foraign country N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Check here ..., » ]
and enter the amount of tax-exempt interest received or accrued during the tax year ,..............cco........ > | 92 I N/A
Vil:| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise (‘l‘J)n related business income (Eéc;luded by section 512, 513, or 514 ()
indicated. BUsiress Arr(l?)hnt exci- AFL%LM Relatad or exompt
93 Program service revenue: code e function income
a TOURNAMENTS/CAMPS/OTHER 306,733.
b SANCTION & EQUIP FEES 53,688.
4
d
e

{ Medicare/Medicaid payments ...
g Fees and contracts from government agencies |
94 Membarship dues and assessments ... 353,724.
a5 Interest on savings and temparary cash investments 14 8,972.
86 Dividends and interest from securities ...
97 Net rental income or {loss) from real estate:
a debtfinanced property ...
b not debtfinanced property
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ...
100 Gain or (joss) from sales of assets
other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory .. 03 798.
103 Other revenue:
a ADVERTISING 541800 100,607,
b
[
d
[}
104 Subtotal (add columns (B), (D), and {E}) ............... 100,607 714,145,
105 Total (add line 104, columns (B), (D), and (E)) 824,522,

Note: Line 105 plus iine 1e, Part I, should equal the amount on line 12, Part |,

fiif| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions.)

Line No. | Explain how each activity for which income is reparted in column {E) of Part VIl contributed importantly to the accomplishment of the organization’s
\ 4 exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 10

Information Regarding Ta)éable Subsidiaries anct|: Disregarded Entities (Se?nt}he instructions.)
A {B)

(E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disragarded entity ownership interest assa
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.,)

{a) Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a paréonal benefit contract? ... . [ Yes [(X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... (1 Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623163
0%-18-07



Form 890 (2006) UNITED STATES_TABLE TENNIS ASS0C., INC. 51-6016365 Page®
@t 43 | Information Regarding Transfers To and From Controlled Entities. Compiste only if the organization is &

controlling organization as defined 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(0){13) of the Code? if "Yes,"
complete the schedule below for each controlled entity.
A (8) <) )
Neme, eddress, of each | dE:lﬂt '!lgm" Description of Amount of
controlled entity auumharnn transfer transfer
o | T .
S
8
Totals
Yes| No
107 Did the reporting arganization receive any transfers frem a controliad entity as defined in section 512{b)(13) of the Code? If "Yes,"
compieta the schedule below for each controlled entity.
(A) (B} {C) o)
Name, address, of each | dEIr‘rll !’llnv?l::m Description of Amount of
controlied entity aNu m%:, transfer transfer
O
o T
O
Totals et
. Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities deacribed in question 107 above?
Under penlltlu of perury, | deelm that | have examinad this retum, Including accompanying schadules and statements, and 10 the best of my knowladge and bellel, it Is trus, comact,
and complets. aration of preparar {other then officer ia basad on all Inforration of which preparer has any knowledgs.
::““ /Hw W P%A_ 1 9 I 8/ o
gn Sagnatura of officer . Data
Here Sher Saderbe.rj P/ Hman President
Type or print name and title
Paid Praparer's ’ ‘ Date g;l'?_ck [i{ Preparer's S9N or PTIN (See Gen. Inst. )
Proparers | gnaure A 19/8107 |empiopa > [ P00450833
u;:o... fomgereer WA OODWIN /JLLP EnP 20-1766527
v satompieses. B1365 GARDEN OF THE GODS, SUITE 1 05
P44 COLORADC SPRINGS, CO 80907 Phoneno. ™ {719) 590-9777

Form 990 (2006)

623104/01-26-07



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No. 15450047
(Form 890 or 860-E2) (Except Privata Faundation) and Section 501(a), 501(f), 601(K),

501(n), or 4847(a)(1) Nonexempt Charltable Trust _ 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Inteal Revenue Service p MUST be completad by the above organizations and attachad lo their Form 990 or 990-EZ
Name of the organization Empleyer identification number
UNITED STATES TABLE TENNIS ASSCC., INC. 51 6016365

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 2 of the Instructions. List sach one. if there are none, enter "None.”)

i h} Title and average hours {@) Cantributions to 8) Expanse
(a) Name and address of each employes paid ( per week qgvot%d to (c) Compensation | Spioyse beneft acc{o&nt and other
more than $50,000 position compenaation allowances

Total number of other employees paid
over $50,000 > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List sach one (whether individuals or firms). If thers ara none, enter “None.")

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

Total number of others receiving over

$50,000 for professional SEVICeS i
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who partermed services other than profassional setvices, whethar 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 {c) Compensation

Total number of other contractors receiving over
$50,000 for other Services ... i > 0

g2a101/01-18-07  LHA For Paperwark Reduction Act Notice, see the Instructions for Farm 990 and Farm 990-EZ. Schedule A (Form 980 or 980-EZ) 2006



Schedule A (Form 990 or 980-€7) 2006 UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365

Page 2

Statements About Activities (Ses page 2 of the instructions.)

Yes

No

1 During the year, has the grganization attempted to influence national, stats, or local legislation, inciuding any atternpt to influgnce
public apinion on a legislative matter or referandum? If *Yes,” enter the total expanses paid or incurred in connection with the
lobbying activities > § $ (Must squal amounts on line 38, Part VI-A, or
ling i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5768 must 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, sither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creatars, kay employaas, or members of their families, or with any taxable organization with which any such
person is affiliated as an offi icer, diractor, trustas, majority owner, or principal bsnehclary‘? {If the answer to any question is "Yes,"
gltach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? ... ...

b Lending of money or other extension of cradit?

¢ Funishing of goads, SBIVICES, 0T TAGHIHBS? ...............ccoocveirereieeirec ettt et ee e em e e eensnesnie

d Payment of compensation (or payment or reimbursement of expanses if more than $1,00002 ... . SEE STATEMENT 11

8 TransTer Of any Par OF S NCOME OF 8808 P e ettt e et s e et e s sre st e e s ree e e e m e n et e e te e ean
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

the organization determines that recipiants qualify to FC8IVE PAYMENNS. Y e e
b Dd the organization have a section 403(b) annuity plan for its employees?
¢ Did the organization receive or hold an easament for conservation purposas, including easements to preserve open space,

tha environment, historic land areas or historic structures? If “Yas," attach a detailed statement e
d Did the organization provide credit counsaling, debt management, credit repair, or debt negotiation services? ...,
a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f

14T I Lo U T PP PO
b Did the arganization make any taxable distribDUONS UNCEr SBCHOM Q000 2 et e st e st e e e e
¢ Did the organization maks a distribution to a denor, donor advisor, or related person?

F -

d Enter the total number of donor advised funds owned atthe and OF the B YBAE . . e >
e Enter the aggregate value of assets held in all donor advised funds owned at the end ot the tax year ... ... .. >
t Enter the total numbar of separate funds or accounts owned at the end of the year (excluding donor advised funds mcluded on

ling 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... >
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ... ... >

2a X
2b X
2 X
2d X
2e X
% X
b X
3t X
3d X
4a X
40 X
dc X
0
0 -
0.
0 L]

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07



Schedule A (Form 980 or 990-EZ) 2006 UNITED STATES TABLE TENNIS ASS0C., INC. 51-6016365 Pages

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.}

5 [ & church, convention of churches, or association of churches. Section 170(b){1)(AXi).
6 [ Aschool. Section 170{0){1}{AXii). (Also complete Part V.)
7 [} a hospital or a cooperative hospital service organization. Section 170(b){1}{A}iii).
8 [ Atederal state, or local government ar governmental unit. Section 170{b)(1}{A)v).
9 [ ] Amedical ressarch nrganization operated in conjunction with a hospital. Section 170{b){1)(A)(iii}. Enter the hospital’s name, city,
and state >
w [ an organization operated for the benefit of a college or university owned or aperated by a governmentatunit. Section 170(R){1){A)(iv).
{Also complete the Suppont Schadule in Part IV-A.)
1Mma [ an organization that normally receives a substantial part of its support from a goveramental unit or from the general public.
Section 170({b){1){A}{v]). (Also complete the Support Schedule in Part IV-A.)
16 [ ] A community trust. Section 170{b){1}{A)vi). {Alse cemplete the Support Schedule in Part IV-A)
12 An organization that normally receives: (1) more than 33 1/3% of its support frem centributions, membership fees, and gross
receipts from activities relatad to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investrment incoms and unrelated business taxable income (less section 511 tax) from businesses acquired
by the arganization after June 30, 1875. See section 509{a){2). (Also complete the Support Schedule in Part IV-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 type of supporting organization:
LI type! C I typent 1 Type ll-Functionally Integrated (1 Typs 111-Gther
Provide the tollowing information about the supparted organizations. (See page 7 of the instructions.)
(2) {b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described In lines | organizatlen listed in support
number (EIN) 5 through 12 above the supporting
or IRC sectlon) organization’s
governing documents?
Yes Na
T B oo lieeereieiesieeeeieriesaneesieeisieieeisrererieetiriisieresssssssesriiiiiiiiineiiiiieeissisieiisiieieseeis. »

14 [ | Anorganization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of tha instructions.)
Schadule A (Form 880 or 890-EZ) 2006

823121
01-18-07



Schadule A (Form 990 or 990-£2) 2006 UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Paged
: Support Scheadule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash methed of accounting.

Galendar year (or fiscal year

heginningin) ... > (a) 2005 (b) 2004 {c) 2003 {d) 2002 {e) Total

15 Gifts, grants, and contributions
raceived, (Do not include unusual

grants. Sea line 28) ..., 390,800. 418,165, 395,994. 508,797.. 1,713,756.
16 Mambership fees racaived ........ 326,368. 310,279. 252,217. 227,756, 1,116,620.

17  Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's

charitable, etc., purpose ... 451,849. 431,832. 298,150, 392,292, 1,574,123,

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a}(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquirad by the
organization after Juna 30, 1975 5,860. 4,631. 3,042, 490. 14,023.

19 Net income from unrelated business

activities not included in ling 18
20 Tax ravanues levied for the
organization's banefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnishad to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities genarally furnished to

the public without charge . .
22  Other income. Attach a scheduls. SEE STATEMENT 12

2o of Caphiar s (ues) tron 97,227.|  79,556.]  88,853.  73,978.  339,614.
23 Totalof lines 15through22 | 1,272,104, 1,244,463.] 1,038,256., 1,203,313.] 4,758,136.
24 Line 23 minusline17 ... 820,255. 812,631. 740,106, 811,021. 3,184,013
25 Enter1%offine2d 12,721. 12,445. 10,383. 12,033. '

26 Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (), hine 24 . ... ...
b Prepare a list for your racords to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

262

Da nat file this list with your return. Enter the total of all these excess amounts .. s P | 26b N/A

¢ Total support for section 509{a)(1) test: Enter line 24, column {a) > | 26¢ N/A
d Add: Amounts from column (g} for lines: 18 g

22 ®b_ . > | 26d N/A

g Public support (fine 266 MInUS fin® 260011} ... .. iceioiiiiioveessvesssoosins st > | 268 N/A
1 _Public support percentage (line 26e (numeratar) divided by ling 26¢ (denominator)) .......................e;eeee | 261 N/A 4
27  Organizations described on ling 12: a For amounts included in lines 15, 16, and 17 that ware recefved from a "disquaiified person,” prepare a list for your
records to show the name of, and total amounts received in each yaar from, sach "disqualified person.” Da nat file this 1lst with your return. Enter the sum ot
such amounts for each year:
(2005) oo 0. (2008) ..o 0. (2003) .o 0. (2002) .o, 0.
b Forany amount included in line 17 that was received from each person {other than ‘disqualified persons"), prepare a list for your records to show the name of,
and amount recaived for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2} $5,000, (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Da not file thig kst with your return. After computing the diffgrence between the amount received and
the larger amount described in (1) or (2}, enter the sum of these differences (the excess amounts} for each vear:

(2005) .ooovooeee Qe (2008) i 0x. (2008) ..o Qs (2002) . 0.

¢ Add: Amounts from column {e) for lines: 15 1,713,756, 16 1,116,620.
77 1,574,123. 2 pAl |27 4,404,499.

d Add: Line 27a total 0. and line 27b total 0. ..pi2m 0.
e Public support {line 27c tatal minus 86 270 1021} ... _.__cioooiveireis oo » |27 4,404,499
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) : e
g Public support percentage [line 27e (numerator) divided by line 271 {denominator}) a «5677%
h_investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) ......... [ 27n 29479

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your recards to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not filg this list with your
return. Do not include these grants in line 15,

623151 01-18.07 NONE Scheduls A (Form 990 or 990-E7} 2008




Scheduls A (Form 890 or 990-E7) 2006 UNITED STATES TABLE TENNIS ASS0C., INC. 51-6016365 Page5

Private School Questionnaire (See page 9 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
- ) N ) - . Yes| No
29 Does the prganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goveming
instrument, or in a resolution o 1S GOVBIMIND DUy ? e e e
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissiens, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or breadcast media during the period of
solicitation for students, or during the ragistration period if it has no solicitation program, in a way that makes the policy known
to all parts 0f the general COMMUNRY L SBIVBE? ettt s s s e ses e sbssbs st
If “Yas," plaase describe; if "No," please axplain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... 32a
h Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .................... 32n
¢ Copiss of all catalogues, brochuras, announcements, and other written communications to the public dealing with student
admissions, programs, and SEROMETSAIBET ... ..ot e e et et et e e ettt ra e r e et st eaen s nnns 32¢
d GCopies of all material usad by the organization or on its behalf to solicit contributions? 32d
If you answered "No* to any of tha above, please axplain. (If you need more space, attach a separate statement.) :
33 Does the organization discriminate by racs in any way with respect to:
2 Studants’ fIghts OF PIVIIBABE? . .. o ittt et
b AT S 0N POICIES ? et ettt ettt et e R At b st r e R Sa gL Lo e et ee et 33b
¢ Employment of faculty or administrative Staff? e e 33
d  Scholarships or other financial asSISIANGET | e 33d
e Educational policies? 33e
U8B 0T FaCI S 7 e it e e bt e e e A e ehe s s e R aeA £ et e E e et ee e et ee e e et 33t
g Athletic programs? 33g
H BT BT T LA A I S 7 i oo eke bt ab et e st e abaasaas et e s arsprsere et en g enenrennann 33h
if you answerad "Yes' to any of the above, please explain. {If you need more space, attach a separate statement.}
34 a Does the organization receive any financial aid or assistance from a governmental agency? . e 343
b Has the organization’s right to such aid ever been revoked ot SUSPENABA? e 34b
If you answered "Yes" to sither 34a or b, pleass explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation | e 35
Schedule A (Farm 990 ar 990-EZ) 2006
523141

01-18-07



Schedula A {Form 990 or 990-E2) 2006 UNITED STATES TABLE TENNIS ASS0OC., INC. 51-6016365  Pages

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
{To be comnpleted ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. chack ™ b |:| if you checked "a" and "limited control’ provisions apply.
. . . (@) (b)
Limits on Lobbying Expenditures Affiliatad group To be complated for all
(The tarm "sxpenditures” means amounts paid ar incurred.) totals elacting organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying sxpenditurss to influence a lagislative body {direct labbying}
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exemnpt purpose expenditures | . .. ...........coocovve oo et
40 Total exempt purpose expenditures {add lines 3B and 39}
41 Lobbying nontaxable amount. Enter the amount from the following tabile -

If the amount on line 40 is - The Iobbying nontaxable amaunt Is -

Not over $500,000 |, . .0 eaneenens 20% of the amount on line 40

$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 tha excess over $1,000,000

Cwver $1,500,000 but not over $17,000,000

Over$17,000,000 __.......coooovrieiuiinireiinens $1,000,000 ..ot
42 Grassroots nontaxable amount (enter 25% 0fline 41) .
43 Subtract line 42 from line 36. Enter -0-if line 42 is morethanline 36 . .. ...
44 Subtract line 41 from line 38. Entar -0- if line 41 is more than line 38

$225,000 plus 5% of the excess over $1,500,000

Caution: /f there is an amount on either line 43 or line 44, you must fila Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a saction 501(h) election do not have to complete all of the five columns
below. Sea the instructions far lines 45 thraugh 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or {a) {b) (c) (d) (e)
fiscal year beglnning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying cailing amount :
{150% of line 45(8)} ... ...
47 Total lobbying
expenditures ...
48 Grassroots nontaxable
amount ...
49 Grassroots ceiling amount
{150% of line 48(e)}.........
50 Grassroots lobbying
aXpenditures ................. 0.
Lobbying Activity by Nonelecting Public Charities
{For raporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Yes | No Amount

b

t

d Mailings to members, legislators, Orthe PUBIC ... e
8 Publications, or published or broadcast statements
f
]
h

|

Grants to other organizations for lobbying purposes
Diract contact with lagislators, their staffs, govarnment officials, ar a legislative body
Rallies, demonstrations, seminars, canventions, speeches, lecturas, or any other means
Total lobbying expenditures (Add fines ¢ through h.)

If "Yes" to any of the abova, also attach a statsment giving a detailed description of the lobbying activities.

R Schedule A (Form 990 or 890-E2) 2006




Schedule A (Form 990 or 990-EZ) 2006 UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Page7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 13 of the instructions.}
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than saction 501 (c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(D CASR oottt e e e e S1a(l) X
Q1) ORBEASSBIS ... . o oo oo e e oo et e e oo e e bt e st enR bbb aii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization e bii) X
{il) Purchases of assets from a noncharitable exempt OrgaNIZatioN | s biii) X
(iii) Rental of facilities, eqUIDMENY, OF OtNBTASSBIS ... ..., .....coviviesos s et e Blil) X
(Iv) ReIMBUSBMENt ATFANGBMENLS ... oo oo oo oo oo biiv) X
(v) Loans oF J0an QUATANIBBS s s h(v) X
(vi) Performancs of services or membership or fundraising solicitations ... b(vi) X
t Sharing of facilities, equipment, mailing lists, other assets, or paid 8MPIOYEES e, c X
d 1f the answer to any of the above is "Yas," complete the following scheduls. Column (b) should always show the fair markst value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, othaer assets, or services received: N/A
(a) (b) (c) , (d) _
Line no. Amount involved Name of noncharitable exerapt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c} of the
Code (other than section 501(¢)(8)) orin section 5272 . __________.....] » [ Ives [XINe
b If"ves," complate the following schedule: N/A
(a) m e
Narne of organization Type of organization Description of relationship
823162

01-18-07 Schedule A (Farm 990 ar 990-EZ) 2006



UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365

FORM 990 INCOME AND COST OF GOODS S0OLD STATEMENT 1
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . + v « « o o s o o s o = o 798
2 - RETURNS AND AIJLOWANC ES - - - L] L3 L] L] L] L] » »
3 L] LINE 1 LESS LINE 2 - - - - - » L] L] L] - L] » L] 798

4. COST OF GOODS SOLD (LINE 13} . . . « « « . .
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 798

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 4,876
7. MERCHANDISE PURCHASED . .« 4« « &+ &+ & o o« & = <4,876>
8. COST OF LABOR . & & & &« + & o & s s s s o &

8. MATERIALS AND SUPPLIES . . .« ¢« « + +o « » =« =

10. OTHER COSTS . &+ « o o o o o & o o s s o o

11. ADD LINES 6 THROUGH 10 . . . . . . . . . . .

12. INVENTORY AT END OF YEAR . . « « & « o« &« =« & 0
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). .

STATEMENT(S) 1



UNITED STATES TABLE TENNIS ASSOC., INC.

FORM 990

51-6016365

OTHER EXPENSES STATEMENT 2

(B) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONTRACT LABOR 45,2717. 45,277.

DUES & FEES 100. 100.

FACILITY FEES 36,016. 36,016.

FOOD & LODGING 5,381. ' 5,381.

INSURANCE 37,578. 28,831, 8,747.

PROGRAM FEES 3,750, 3,750.

PRIZE MONEY 51,800. 51,800.

COMPUTER COSTS 1,146, 1,146.

ENTRY FORMS &

PROCESSING 5,580. 5,580,

COACHING FEES 17,200. 17,200.

CAMPS & COMPETITIONS 135,241. 135,241.

HALL OF FAME 410. 410.

CLUB MEMBERSHIP

DISCOUNTS 17,101. 17,101.

COMMITTEES 11,274. 11,274.

COMMISSIONS 11,520. 11,520.

DEVELOPMENT 20,097. 20,097.

RATINGS 42,509, 42,509.

BANK CHARGES 3. 3.

BUILDING MAINTENANCE 4,291. 4,291.

SECURITY SERVICES 3,463. 3,463,

SEMINARS 5,650, 5,650.

WEBSITE MAGAZINE 6,000. 6,000.

JANITORIAL 5,225. 5,225.

MERCHANT FEES 13,214. 13,214.

SPONSORS ROOM 2,461. 2,461,

TROPHIES 6,384. 6,384.

T-SHIRTS 5,818. 5,818.

PAYROLIL SERVICE 1,185. 1,185.

BAD DEBT <51.> <51.>

BOARD OF DIRECTORS 672. 672.

EQUIPMENT 7,410. 6,821. 589.

HEALTH INSURANCE 18,622. 12,036. 6,586.

PROMOTIONAL

MERCHANDISE 7,061. 7,061.

NEWSSTAND 3,796. 3,796.

TABLES, PIPE & DRAPE 5,984. 5,984.

TOURNAMENT

CONTRACTOR 21,393. 21,393.

TRANSPORTATION 10,857. 10,857.

USOC REPRESENTATION 3,314. 3,314.

WRITER PAYMENTS 3,010. 3,010.

WEBSITE 1,945. 1,945.

ACCOUNTING &

BOOKKEEPING 2,135, 2,135.

STATEMENT(S) 2



UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365

AUDIT & TAX

PREPARATION 4,505. 4,505,
BUSINESS FEES 1,079. 1,079.
REPRESENTATION 3,533. 3,533.
ELECTION FEES 10,422. 10,422.

TRAINING CENTER 21,321. 21,321.
SPONSORS/EXIHIBITORS

EXPENSE 927. 927.

HSA CONTRIBUTIONS 3,295. 2,137. 1,158.
REPAIRS &

MAINTENANCE 375. 375.
GIFTS 179. 179.
PARALYMPIC

CHAMPIONSHIPS 2,088. 2,088.

TOTAL TO FM 990, LN 43 629,546, 588,554. 40,992.

STATEMENT(S) 2



UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365

FORM 990 OFFICER COMPENSATION ALILOCATION STATEMENT 3
PART II, LINE 233

EMPLOYEE EXPENSE
NAME OF OFFICER, ETC. COMPENSATICON BEN. PLANS ACCOUNTS TOTALS
TEODOR GHEORGHE 72,387. 1,453. 73,840.
A. PROGRAM SERVICES 5,000. 5,000.
B. MANAGEMENT AND GENERAL 67,387. 1,453. 68,840.
C. FUNDRAISING
TOTAL PROGRAM SERVICES 5,000.
TOTAL MANAGEMENT AND GENERAL 68,840.
TOTAL FUNDRAISING
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 73,840.
FORM 9290 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4

PART TIII

EXPLANATION

USTTA IS THE NATIONAL GOVERNING BODY FOR THE SPORT OF TABLE TENNIS, MAKING
IT RESPONSIBLE FOR THE CONDUCT & ADMINISTRATION OF AMATEUR & PRO ATHLETES.

FORM 990 OTHER PROGRAM SERVICES : STATEMENT 5

GRANTS AND
DESCRIPTION OF OTHER PROGRAM SERVICES ALLOCATIONS EXPENSES
COMMITTEE SUPPORT SERVICES 0. 14,588.
TOTAL TO FORM 990, PART III, LINE E 14,588.

STATEMENT(S) 3, 4, 5



UNITED STATES TABLE TENNIS ASS0C., INC. 51-6016365

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON--GOV' T

SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
SHORT-TERM FMV
INVESTMENTS 5,056. 5,056.
TO FORM 990, LINE 54A, COL B 5,056. 5,056.
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
SHERI SODERBERG PITTMAN PRESIDENT
1520 DALE LANE 5.00 0. 0. 0.
DELRAY BEACH, FL 33444
JIING T. WANG, M.D. EXECUTIVE VICE PRESIDENT
1224 ARNO DR. 5.00 0. 0. 0.
SIERRA MADRE, CA 91024
BARNEY REED VICE PRESIDENT
1462 OLD JANAL RANCH RD. 5.00 0. 0. 0.
CHULA VISTA, CA 91915
GEORGE BRAITHWAITE VICE PRESIDENT
580 MAIN ST. APT 756 5.00 0. 0. 0.
ROOSEVELT ISLAND, NY 10044
ED HOGSHEAD TREASURER
4525 FOREST VIEW AVE 5.00 0. 0. 0.
ROCKFORD, IL 61108
TIM BOGGAN SECRETARY
12 LAKE AVENUE . 5.00 770. 0. 0.
MERRICK, NY 11566
TEODOR GHEORGHE EXECUTIVE DIRECTOR
711 N. TEJON 40.00 72,387. 1,453. 0.

COLORADO SPRINGS, CO 80903

STATEMENT(S) 6, 7



UNITED STATES TABLE TENNIS ASSOC., INC.

51-6016365

LILLY ¥YIP VICE PRESIDENT
14 DOCK WATCH HOLLOW RD. 5.00 0. 0. 0.
WARREN, NJ 07059
ROBERT BLACKWELL VICE PRESIDENT
33 W. MONROE ST. 17TH FLOOR 5.00 0. 0. 0.
CHICAGO, IL 60603
DELL SWEERIS VICE PRESIDENT
6617 CROSSING DRIVE 5.00 0. 0. 0.
GRAND RAPIDS, MI 49508
ASHU JAIN REPRESENTATIVE
38 COLERIDDGE DRIVE 5.00 0. 0. 0.
MARLBORO, NJ 07746
WHITNEY PING REPRESENTATIVE
16635 NW YORKTOWN DRIVE 5.00 0. 0. 0.
BEAVERTON, OR 97006
KHOA NGUYEN REPRESENTATIVE
3286 PAPPANI WAY 5.00 0. 0. 0.
SAN JOSE, CA 95148
JOSEPH WELLS REPRESENTATIVE
136 MEETING ST DR 5.00 0. 0. 0.
TALLAHASSEE, FL 32301
TOTALS INCLUDED ON FORM 990, PART V-A 73,157. 1,453. 0.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 8

PART VI, LINE 80B
NAME OF ORGANIZATION EXEMPT NONEXEMPT
UNITED STATES OLYMPIC COMMITTEE X
UNITED STATES TABLE TENNIS ASSOCIATION FOUNDATION X

STATEMENT (S) 7,

B



UNITED STATES TABLE TENNIS ASS0C., INC.

FORM 990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

51-6016365

STATEMENT 9

INDIVIDUAL'S NAME TITLE OR ROLE
ROBERT BLACKWELL VICE PRESIDENT
INDIVIDUAL'S NAME TITLE OR ROLE
ED HOGSHEAD TREASURER

EXPLANATION OF RELATIONEHIP

THESE TWO BOARD MEMBERS HAVE A BUSINESS RELATIONSHIP.

INDIVIDUAL'S NAME TITLE OR ROLE
ROBERT BLACKWELL VICE PRESIDENT
INDIVIDUAL'’S NAME TITLE OR ROLE
BARNEY REED VICE PRESIDENT

EXPLANATION OF RELATIONSHIP

MR. BLACKWELL'S COMPANY SPONSORS MR. REED’S SON, A USA TABLE TENNIS

ATHLETE.

STATEMENT(S) 9



UNITED STATES TABLE TENNIS ASSOC., INC.

INDIVIDUAL'S NAME

ROBERT BLACKWELL

INDIVIDUAL'S NAME

LILY YIP

EXPLANATION OF RELATIONSHIP

TITLE OR ROLE

VICE PRESIDENT

TITLE OR ROLE

VICE PRESIDENT

51-6016365

MR. BLACKWELL'S COMPANY SPONSORS MS. YIP’S SON, A USA TABLE TENNIS ATHLETE.

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A TOURNAMENTS/CAMPS/OTHER FEES - ENABLES THE ORGANIZATION TO CONDUCT
COMPETITIONS AND TRAINING CAMPS FOR ITS ATHLETES.

93B SANCTION & EQUIPMENT APPROVAL FEES RELATE TO THE ORGANIZATIONS
EXEMPT PURPOSE OF FURTHERING COMPETITIONS.

94 MEMBERSHIP DUES - ENABLES THE ORGANIZATION TO PROVIDE MEMBER SERVICES
AND A SUBSCRIPTION TO A BY-MONTHLY MAGAZINE.

STATEMENT(S) 9, 10



UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 11
PART III, LINE 2D

SOME BOARD MEMBERS WERE REIMBURSED MORE THAN $§ 1,000 FOR EXPENSES
FOR WHICH AN ACCOUNTING WAS PROVIDED.

STATEMENT(S) 11



UNITED STATES TABLE TENNIS ASS0C., INC.

51-6016365

SCHEDULE A

OTHER INCOME

STATEMENT 12

DESCRIPTION

ADVERTISTING

TOTAL TO SCHEDULE A, LINE 22

2003 2002

AMOUNT AMOUNT
88,853. 73,978.
88,853. 73,978.

STATEMENT(S) 12



