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| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: USTTA IS THE NATIONAL GOVERNING
§ BODY FOR THE SPORT OF TABLE TENNIS.
E| 2 Checkthisbaox p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 )
S 4  Number of independent voting members of the governing body (Part VI, line by ... 4 9
2| 5 Totalnumber of employees (Part V, 8 2a) ... 5 6
£ | 6 Total number of volunteers {estimate if necessary) ... 6 100
E 7a Total gross unrelated business revenue from Part Vi, column (C), line12 .. 7a 11 4_¢_£3 5.
b Net unrelated business taxable income from Form 980-T, 68 34 oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 629,948. 600,783.
E 9 Program service revenue {Part VIIi, line 2g) 344,692, 360,608.
é 10 Investment income (Part VIll, column (&), iines 3, 4, and 7d) 11,619. 7,388.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) 112,515, 114,435.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ... 1,098,774, 1,083,214,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3y 39 ; 750.
14 Benefits paid to or for members (Part IX, column (&), linedy
2 | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 261,654, 338,406,
£ | 16a Professional fundraising fees (Part IX, column (A), kine t1¢)
§ b Total fundraising expenses {Part IX, column (D), line 25) P
W1 17 Other expenses (Part X, column (4), lines 11a-11d, 11¢24% 816,667. 711,100.
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), line 25y 1,118,071, 1,049,506.
19 Revenue less expenses. Subtract line 18fromline 12 ... -19,287. 33,708.
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, iNe 16) ... ... ..o 779,489. 777,301,
=2| 21 Totalliabilities (Part X, N6 26) ... 211,082, 173,639.
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 568,407. 603,662,

[Part i
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Under penaities of perjury, | declare that | have sxamined this retum, including accompanying schedules and statements, and to the bast of my krowiedge and belied, it is true, correct,
and complete. Declaration of preparer (other than officer) is baged on all informatien of which preparer has any knowledge.

Sign } W Y, . W | /f, )é_/Al)
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MICHAEL D. CAVANAUGH, CEO
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Form 990 (2008) UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefiy describe the organization's mission:

USTTA IS THE NATIONAL GOVERNING BODY FQOR THE SPORT OF TABLE TENNIS,
MAKING IT RESPONSIBLE FOR THE CONDUCT & ADMINISTRATION OF TABLE TENNIS
IN THE UNITED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 980-EZ7 et [ Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or rake significant changes in how it conducts, any program services? .. |:|Yes L_X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each prograrm service reported.

4a (Code: ) (Expenses § 113,717, inciuding grants of $ )(Revenue $ 211,694.)
ATHLETE DEVELOPMENT - JUNIOR AND ELITE PROGRAMS FCR ATHLETES. ATHLETES
COMPETE IN NATIONAL & TINTERNATIONAL COMPETITIONS.

4b (Code: ) {Expenses § 263, 780. inciuding grants of $ } (Revenue $ 148,914.)
TOURNAMENTS - APPROX. 298 SANCTIONED TOQURNAMENTS WERE HELD, INCLUDING
THE U.S. OPEN & U.S. NATIONALS. MINOR EVENTS RANGE IN SIZE AND
PARTICIPANTS & THERE WERE APPROX. 675 PARTICIPANTS FOR THE U.S. OPEN &
650 PARTICIPANTS FOR THE U.S. NATIONALS.

4c (Code: ) (Expenses $ 355,472. including grants of $ J{Revenue § 384,113.

MEMBERSHIP SERVICES - PROVIDED ITS NATIONAL PUBLICATION TQO APPROX 8,500
MEMBERS. PROVIDED A NATIONAL RATING SYSTEM. ADMINISTRATIVE SERVICES
WERE PROVIDED TO NEW & RENEWING INDIVIDUALS AND CLUBS.

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

(Expenses $ 28,740 . including grants of § ) {(Revenue § )
4e Total program service expenses P> § 761,709,

Form 990 (2009)
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Form

990 (2009) UNITED STATES TABLE TENNIS ASSQOC., INC. 51-6016365 Page3

[Part IV [ Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Yes | No
ts the organization described in section 501(c){3) or 4947(a)(1) {(other than a private foundation)?
1Y@, " COMPIRIE SCHEUUIE A ||| ..ot s et es et e s s e et ee et et et e et b 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHETUIR C, PAITT ..ot ee oo e s et et et e en b ten e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Partil | | 4 X
Section 501(c){(4), 501(c)(5), and 501{c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part i 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Parttt . 7 X
Did the organization maintain collsctions of works of art, historical treasures, or othar similar assets? If "Yes, " complete
SCREAUIB D, PAN Tl ...\ttt e e et oo e 8 X
Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yas," complete Schedule D, Partiv 2] X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” complete SCheaule D, PRIEV || ... et ettt 10 X
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
85 BDPHCEDIB || | ...ttt en s oo 11 X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " compiete Schedule D,
Part VI,
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " cornplete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiate Schedule D, Part VIII.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " compiete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xii, and Xfl. 12| X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts XI, Xil, and XIl is optional | 12A X
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedute 13 X
Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partt . . . 14b X
Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part 1 15 p .4
Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? #f “Yes, " complete Schedule F, Part Il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraiging services on Part IX,
column (A}, lines 6 and 1167 If "Yes," complate Schodule G, Partl || ... oo eee o ererss e erse et 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il |_................c...co.covovrmriieiee oo et ettt 18 X
Did the organization report mora than $15,000 of gross income from gaming activities on Part VIII, line 8a? If "Yes, "
complete SChedule G, PArt Il || ..........ccc.ccooomtisrioeisesoes e bee ettt e 19 X

20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... ..o 20 X
Form 990 (2009)
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Form 990 (2009) UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Paged
Part IV | Checklist of Required Schedules rcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 if "Yes," complate Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A}, line 27 If "Yas, " complete Schedule 1, Parts L and Il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highast compensated employees? If "Yes," complete
SCROOUIE J ... ....oevoeeoee ettt e e et e eer st 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If 'NO", GO0 BNE 25 e ettt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONAST? oo r et b ettt et e e et et e et e et ares 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c){3} and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete SehedUle L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PAITI oottt et e 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated empioyee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partti ... 26 X
27 Did the organization provide a grant or other assistancs to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCheaIe L, PAITII |t e b1 bbb e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key amployee of the organization (or a family memben was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV ... 28¢ X
29 Did the organization receive more than $25,000 in nori-cash contributions? If "Yes," compiete Schedule M ... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complate SChedUle M ||| ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEGUIE N, PArtl | oo st e et e n et ee s e e e ee o a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SEHEAUIE N, PAITIT e s e e et b8 b 4ottt ee et e e e e e eneanean a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes," complete Schedwle R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts i, I, IV, and V, line T e 34 | X
Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule B, Part V, N8 2 . et bttt e et ee e 35 X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule R, Part V. INe 2. | ... e e ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O. . .. as | X
Form 990 (2008}
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Form 990 (2009 UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Page$
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes : No
1a Enter the number reported in Box 3 of Form 1098, Annual Surmmary and Transmittal of
U.S. Information Returns. Enter -0- i not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} WInnings t0 Prize WINDEIST ...ttt e vae e e s e erass e resese s et eae 1c
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year anding with or within the year covered by thisreturn 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b X
Note. If the sum of lings 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedwle © . .. 3b | X
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirernents for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? .. 5b X
¢ If "Yes," to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exemnpt Entity Regarding Prohibited
Tax Shelter Transaction® | e et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b If "Yes," did the organization include with every solicitation ar express statement that such contributions or gifts
ware O tax dadUCHIRIBT || e e e e et ettt 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services
Provided 10 The PAYOI? | oot er et eeee ettt s et e e e oo ee e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMI B2B27 ettt ettt ettt et oot eee e et e e oo et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENOIE CONIACIY ||| oo oo eee et Te X
f Did the crganization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time during the YEAIT | ettt ettt et ar s e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 Sa
b Did the organization make & distribution to a donor, donor advisor, or related person? ob
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI Ene 12 \ 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b
12a Section 4947{aj}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes " enter the amount of tax-exempt interest received or accrued during the vear . 12b I
Form 990 (2009)
832005

02-04-10



Form

890 (2009) UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for @ "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 9
b Enter the nurmber of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET . e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managernent company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materiat diversion of the organization's assets? 5 X
6 Does the organization have members or STockROKIBIS? || e et 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOGYT ettt b ts st ses st et et et ettt et e en e e eee et 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year
by the following:
8 The gOVEIMING DOGY? || et e bbb oo ee e eee e et 8a | X
b Each committee with authority to act on behalf of the govemning body? . gh | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addressesin Schedule O o 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If "Yes," does the organization have writter policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. o 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 | X
11A Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICISY ettt et ee et et et s et et ettt et e e oo 120 | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this ISDONE . e 12¢ | X
13 Does the organization have a written whistieblower policy? 13X
14 Does the organization have a written document retention and destruction policy? ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ...~ 152 | X
b Other officers or key employees of the organization | e 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule Q. {(Sese instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNiNG the YEAar? et ettt e e et 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangsments? o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filked CQO
18 Saection 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE ASSOCTATION - (719) 866-4583
1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909
Form 980 (2009)
832006

02-04-10



Form 990 {2009) UNITED STATES TABLE TENNIS ASSQOC., INC. 51-6016365 Page?

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® List alf of the organization’s current key empioyees. See instructions for definition of "key employee.”

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

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

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officars; key employses; highest compensated employess;
and former such persons,

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) € ()] (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
wesk = the organizations compensation
F 2 organization (W-2/1099-MISC) from the
£ 2 = B {W-2/1099-MISC) organization
R g Ei i and related
§ £ g % g8 £ organizations
PETER SCUDNER
CHATRMAN 5.00:X X 0. 0. 0.
MICHAEL BARUIN
DIRECTOR 5.00(X 0. 0. 0.
DAVID DEL VECCHIO
DIRECTOR 5.00|X 0. 0. 0.
HAROLD GEORGE JEFFCOAT
DIRECTOR 5.00 X 0. 0. 0.
JIM KAHLER
DIRECTOR 5.00 (X 0. 0. 0.
LINDA LEAF
DIRECTOR 5.001X 0. 0. 0.
CHRISTIAN LILLIEROOS
DIRECTOR 5.00 X 0. 0. 0.
HAN XIAO
DIRECTOR 5.00 (X 0. 0. 0.
ASHU JAIN
DIRECTOR 5.00 (X 0. 0. 0.
MICHAEL D. CAVANAUGH
CHIEF EXECUTIVE OFFICER 50.00 X 76,250, 0. 8,309,

932007 02-04-10 Form 990 {2009)



Form 990 {2005}

UNITED STATES TABLE TENNIS ASSOC. .,

INC &

51-6016365

Page 8

LPart Vl” Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from ralated other
week g - the organizations compensation
g g § organization (W-2/1099-MiSC) frorr.l thfa
5|2 z B (W-2/1099-MiSC) organization
§ E ;3 §§ ~ and related
E % g ,% ;:E:EL % organizations
A O AL ..ottt e renan san s nn s eneses s ’ 761250- 0- B,309.
Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? If *Yes," complete Schedule J for such individual .. e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jforsuch person . oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A} (8} ©
Narne and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who regeived more than
$100,000 in compensation from the organization p» 0
Form 990 (2009)

832008 02-04-10



Form 590 (2009) UNITED STATES TABLE TENNIS ASSOC., INC. H51-6016365 Pagﬁ
[Part VIl | Statement of Revenue
* (6) (©) Revanue
Total revenue Related or Unrelated axcluded from
exampt function business tax under
revenue revenus sections 512,
513, or 514
42.2 1 a Federated campaigns 1a
53 b Membershipdues ] 384,113,
4 ¢ Fundraisingevents . ic
%ﬁ d Related organizations d| 181,338,
¢E| e Government grants (contributions) | 1e
2 ; t Al other contributions, gifts, grants, and
,E% similar amounts not included above 1" 35,332,
EE d Noncash contributicns included in lines 1a-1t § 3 r 7 7 l .
O® h Total.Addlinesta-tf ... ... » 600,783.
Business Code
@ | 2a TOURNAMENTS/CAMPS/OTHE | 711300 319,066.] 319,066,
lgg b SANCTION & EQUIP FEES 711300 35,556, 39,556,
SaE ¢ OTHER PROGRAM REVENUE 711300 1,986, 1,986,
g3
a f All other program service revenue . .
g Total. Addiines2a2f . ... e > 360,608.
3  Investment income (including dividends, interest, and
other similar amounts) > 7,388, 7.388.
4 Income from investment of tax-exempt bond proceads
5 RoYalli®s ...t e aaaen »>
{i) Real (i) Personal
6a GrossRents
b Less: rental expenses
¢ Rental income or{loss)
d Netrental income or 088} ... >
7 a Gross amount from sales of (i} Securities {ii} Cther
assets other than inventory
b Less: cost or other hasis
and sales expenses
¢ Gainor(loss) . ...
d Netgain or JoSS) ..o, >
v | 8 a Grossincoms from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, 0 18 ..o a
g b Less:direct expenses . . . ... b
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ... ... . >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssoid . b
¢_Net income or (loss) from sales of inventory ... | 3
Miscellanecus Revenue Business Code
11a ADVERTISING 541800 | 114,435. 114,435.
b
c
d Allotherravenue .
e Total. Add lines 11a-11d 114,435.
12 Total revenue. See instructions. ..o » 1,083,214, 360,608.] 114,435, 7,388.
0a0 Form 990 (2609)



Form 980 (2009)

UNITED STATES TABLE TENNIS ASSOC. .

INC ]

51-6016365 Page10

[Part IX [ Statement of Functional Expenses

Section 501{c)({3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete cotlumns (B), (C), and (D).

Do not include amoun on lines éb, (A) | ) D) |
75, 8b, Bb, and 100 of Pare Vil Total expenses s . | pane comnass Fe“,?ééﬁgsé'ég
1 Grants and other assistance to govarnments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S, See Part v, line22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 . ... ... ..
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ... 84,559. 30,500, 54,059.
7 Othersalariesand wages .. 192,416. 68,551. 123,865.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions} 3,452. 1,469, 1,983.
g Otheremployee bemefts . 37,575, 19,967, 17,608.
10 Payrolitaxes 20,404. 7,497. 12,907.
11 Fees for services (non-employees);
a Management ...
b Legal ., 4,310. 4,310,
& ACCOUNtING . . ... .\ 7,337, 7,337,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managerment fees ...
8 OWer e
12 Advertising and promation 16 : 944. 11 404, 5 : 540.
13 Officeexpenses_ . 107,986, 103,308. 4,678,
14 Information technology .. . 2,038. 2,038,
6 Rovalties | . e
16 OCCUPENCY . .. .o, 48,383, 34,735. 13,648,
17 Travel ., 86,706. 69,388, 17,318.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,283, 7,283,
20 Interest | e
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization 3 ‘ 296. 3,296.
23 Insurance e,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of fotal
expenses shown oni ling 25 below.) ....................
a CAMPS & COMPETITIONS 115,442, 115,442,
b CONTRACT LABOR 79,844. 79,844.
¢ PRIZE MONEY 70,560. 70,560.
d RATINGS 43,826, 43,826.
e CLUB MEMBERSHIPS 15,420. 19,420,
f Al other expenses 97,725, 76,477. 21,248.
25 Tolal fenctional expenses. Add lings 1 through 24f 1,049,506. 761,709, 287 ,797. 0.
26  Joint costs. Check here |:] if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising solicitation ...

83201G 02-04-10

Form 990 (2009)



Form 990 (2009)

| Part X | Balance Sheet

ITED STATES TABLE TENNIS A s

INC. 51-6016365 Pageil

(A) (B}
Beginning of year End of year
1 Cash- nOm-interestbeanng ... 68,733.] 1 28,207.
2  Savings and temporary cash investments ... 543,120.] 2 596,665,
3 3
4 49,120.{ 4 42,960,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated smployees. Complete Part Il
OFfSChOTUIB L | et et 5
6 Recsivabies from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3HB). Complete
Partllof Schedule L | . . oo 6
] 7 Notesandloans receivable, net | 7
@ | 8 lInventoriesforsaleoruse e 8
< | 9 Prepaid expenses and deferred charges . 15,073.] 9 9,322,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 160,076.
b Less:accumulated depreciation 10b 59,929. 103,443.[10c 100,147.
11 Investments - publicly traded sacurities ... 11
12 Investments - other securities. See Part IV, liney? . 12
13 investments - program-related. See Part IV, line 1 . 13
14 Intangible @SSEtS | e 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 {(must equalline 34) ... 779,489.! 16 777,301,
17 Accounts payable and accrued expenses 79,567.] 17 57,260.
18  Grantspayable | ... ... 18
19 Deferred revenue 131,515.] 19 116,379,
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1
- of Schedule b e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D ... 25
__ |26 Totalliabilities. Add lineg 17through25 ... ..~ 211,082, 28 173,639,
Organizations that follow SFAS 117, check here P and compiete
H] lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets | 5656,795.| 27 583,626,
& |28 Temporarily restricted netassets ... 11,612, 28 10,036.
T ;20 Permanently restricted netassets ..., 29
2 Organizations that do not follow SFAS 117, check here P || and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or currentfunds 30
&"r': 31 Paid-in or capital surplus, or land, building, or equiprmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds a2
Z {33 Totalnetassetsorfund balanges 568,407.| a3 603,662,
34  Total iabilities and net assets/fund balances . ... 779.489.| 34 777,301.
Form 990 (2009)
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Form 990 (2009) UNITED STATES TABLE TENNIS ASSOC.., INC. 51-6016365 Page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: El Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statermnents compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .. ... X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" toiine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
I_E‘ Separate basis I:] Consolidated basis |:] Both ¢consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr AIB3? || oottt s e et s et ee e ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. ... 3b
Form 990 (2009)

L
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
tnternal Ravenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 920 or Form 990-EZ. P See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

51-6016365

UNITED STATES TABLE TENNIS ASSOC., INC.

[Part] | Reason for Public Charity Status (all organizations must complete this part) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

2 O
3 []

4

5 []

~ o

b0 O

© m

10
1

N

el]

A church, convention of churches, or association of churches described in section 170() 1XA)i).

A school described in section 170{b){1){ANii). {(Attach Schedule E.}

A hospital or a cooperative hospital service organization described in section 170{b}{1){AXjiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{ 1)(A{iv). (Compilete Part II.)

A federal, state, or local government or governmental unit described in section 170{b}{ ${A)(v).

An organization that normally recaives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1)}{A){vi). {Complete Part 11}

A community trust described in section 170{b)(1)(A)(vi). (Complete Part 11}

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of ite 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 508{a}2). (Complete Part I11.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
rmore publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E| Type |l c |:| Type il - Functionally integrated d l:l Type lll - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(=)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll

supporting organization, check this box

[+] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g{i}
(i) A family member of a person described in (i) above? 11gii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11gliii}
h Provide the following information about the supported organization(s}.
(i) Name of supported (i} EIN (()'r';ng%g; v s !r_lelprtugrqization v) Did_yolgl nqtifyﬂ:e orgatbn® cor | (i) Amount of
organization (described on fines 1-9 - (i) listed in your) organization in col. | %oranizeq in the support
above of IRC section  [2°VEMNing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 290-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1){A}{vi}

(Complete only if you checked the box on line &, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (0r fiscal year beginning in)m {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f Total
1 Gifts, grants, contributions, and
mambership fees recsived. {Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benafit and either paid to
or expended on its bohalf

3 The value of services or facilitios
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support. subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c}) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromline4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructionsy .o 12 |
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, checkthisboxand stop here ... .. Sl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ., . ..................co.coioireent oo,
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop hera. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test. The organization gualifies as a publicly supported organization . ... . » 1
b 10% -facts-and-circumstances test - 2008. I the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad organization .. »[ !

18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a_or 17b, check this box and see instructions . D
Schedule A (Form 990 or 990-EZ) 2009

932022
a2-08-1C¢



Schedule A (Form 990 or 990-E7) 2009 ITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Pages
Support Schedule for Organizations Described in Section 509(a}(2) (complete only if vou checked the box on ling 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in )i {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 717,168.| 674,242, 597,957.| 629,948.| 600,783.| 3220098.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organizatior’s tax-sxempt purpose | 451 ,849.,| 361,219.] 398,019.) 344,692.! 360,608.] 1916387.

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
& The value of services or facilitios
fumished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 1165017.] 1035461.] 995,976.! 974,640.| 961,391.| 5136485.
7a Amounts in¢luded on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 raceived
fram other than disqualified persons that
exceed the greater of $5,000 or 196 of the

amount on line 13 for the ysar 0 ]
cAddlines 7aand7b 0.
8 Public support (Subtmctlin 7c rom ine 6. 5136485.
Section B. Total Support
Calendar year (or fiscal year beginning in)i» {a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amountsfromline6 . 1169017.| 1035461.; 995,976.| 974,640.] 961,391.] 5136485,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,860. 8,972, 22,131.] 11,619. 7,388.] 55,870,
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1976
cAddlines 10aand 10b ... 5,860, 8,972, 22,131.] 11,619. 7,388.] 55,970.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
Sents (o e of vapital 97,227./ 100,607.| 108,028.] 112,515.] 114,435.1 532,812,

13 Total Support acd ines o, 10c, 11,ana12) | 1272104,] 1145040.] 1126135.] 1098774.] 1083214.( 5725267.

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colurn (®8) . 16 89.72 %
16 _Pubiic support percentage from 2008 Schedule A, Part L Ene 15 .. . 16 90.64 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column () 17 .98 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 ... 18 +90 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | x]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b _check this box and see instructions ... ZD_
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ONB No. 1645.0047
or B0PF] > F 990-EZ PF 2009
or 980- Attach to Form 990, -EZ, or 990-PF,

Department of the Treasury
Internal Revenue Ssrvice

Name of the organization Employer identification number

UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [2__1 501(ci 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

U ool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Note. Only a section 501(c){7}, (8), or (10) organization can chack boxes for both the General Rule and a Spacial Rule. See instructions,

General Rule

m For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and .

Special Rules

(1 Fora section 501{c){3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c){7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or sducational purposes, or
the prevention of crualty to children or animals. Complete Parts |, {l, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mors than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. >3

Caution. An organization that is not covered by the General Rule and/or the Spaecial Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 890-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

823451 02-01-10



Schedule B {Form 880, 890-EZ, or 980-PF) (2008)
Name of organization

Page

lcf

1 ofmarts

UNITED STATES TABLE TENNIS ASSOC. .

INC >
Part |

Employer identification number

Contributors (see instructions)
{a)

51-6016365

(b}
No. Name, address, and ZIP + 4

(e

Aggregate contributions

{d)

1

Type of contribution

$ 25,000

b
[

Person
Payroll

{a) {b)
No.

. Noncash

(Complete Part |l if there
is a noncash contribution.}

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

Person @
Payroll ‘:I

$ 149,567,

(@) (b}
No.

Noncash [ |
{Complete Part Il if there
is a nongash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

{a) {v)
No.,

$ 3,771.

[]
[]
[X]

{Complete Part |l if there
is a noncash contribution.)

Person
Payrofl
Noncash

Name, address, and ZIP + 4

{c)
Aggregate confributions

(d)
Type of contribution

{a) {b)
No.

$ 28,000.

(Complete Part Il if there
is a nongash contribution.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

$ 10,000.

(a) (b}
No.

Type of contribution

Person IIJ
Payroll |:|

Noncash [ |

(Complete Part |1 if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

§23452 02-01-10

[]
[]
]

Person
Payroll
Noncash

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2009)



Schedulae B (Form 380, 890-EZ, or 990-FF) (2009) Page 1 of 1 of Part Il
Name of organization Employer identification number

UNITED STATES TABLE TENNIS ASSQC.. TINC. 51-6016365
Partll Noncash Property (see instructions)
{a)
{e)
No. (b) . (d)
. i FMV (or estimate) )
:::l Description of noncash property given (see instructions) Date received
ATRLINE TICRETS
3
3,771. VARIQUS
(a)
{c)
:Dc:; Description of norf::)ash roperty given FMV (or estimate) Date ::Z:eived
Part | P (see instructions)
{a)
{c)
No. b) {d}
o . FMV {or estimate) .
:::I Description of noncash property given (see instructions) Date received
(a)
(c}
No. (b . {d)
from Description of noncash property given FMV _(or estlrrlate) Date received
Part | (see instructions)
(a)
(c)
No. (b) . (d)
. , FMV {or estimate) )
:::| Description of noncash property given (see instructions) Date received
(a})
(c)
:o. o (b) ] FMV (or estimate) D d ived
o ::| Description of noncash property given (see instructions) ate receive:

623453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)



OMB No. 1545-0047

Scheduie D Supplemental Financial Statements 2009

(Form 990) P Complete if the arganization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁ?:’,?,’;{“:;‘ﬁ:n’;';gi:;“” P Attach to Form 990. p» See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets i the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year | .
Aggregate contributions to {during vear)
Aggregate grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
ara the organization’s property, subject to the organization’s exclusive legal control? .~ |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . ... e e D Yes l:] No
Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use {e.g., recreation or pleasure} D Preservation of an historically important land area
':l Protection of natural habitat [:’ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N WK

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified historic structure included in {a) 2c
d Number of conservation easements included in (¢} acquired after B/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation sasement is located
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ...~~~ |:| Yes |:] No
& Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year j»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()
and section T70MMANBIIIT ..o ettt e et [ Jves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and axpense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8,

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue staternent and balance sheet works of art, historical treasures,
or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 930, Part VIl line 1
(i) Assetsincluded in Form 890, Part X .,

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIIL e 1 ...t eee e >3
b Assetsincluded in Form 880, Part X | e L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2000

232051
G2-01-1C



Schedule D {Form 990) 2009 UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection itemns
(check all that apply):
a |:| Public exhibition d I'_':] Loan or exchange programs
b |:| Scholarly research e |:| GCther
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . o (] ves [INo

Part IV | Escrow and Custodial Arrangements. Gompiete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reportad an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMN 990, PAIX? |00 ossee oo eeoe et ee e eeee et e oo eeeeeee oo [ dves [no
b If "Yes," explain the arrangernent in Part XIV and complete the following table:

Amount
C Beginning DAIANCE || . ... ettt ettt 1o
d Additions during the YOar | | . . e 1d
e Distributions during the year 1e
fOERdINGDalance | et 1t

|:| Yes D No

2a Did the organization include an amount on Form 980, Part X, line 217
b _Hf *Yes," explain the arrangement in Part XIV.
| Part V TEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ling 10.
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years hack

1a Beginning of year balance
Contributions _,,_._.............ccocoorrerrn,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs e
Administrative expenses
g Endofyesarbalance . ...

2 Provide the estimated percentage of the year end balance held as:

L2 I = N = B -

-

a Board designated or quasi-endowment P» %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i) unrelated OrgaNIZAtIONS || . ... et Bafi
(i) refated OrgANIZAtioNs ... . e Bafii)
b M "Yes" to 3afii}, are the related organizations listed as required on Schedule R? ... 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI _| Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other {b} Cost or other (c¢) Accumulated {d) Book value
basis (investment) basis {other) depraeciation
la Land |, 17,213. 17,213,
b Buidings 102,363, 20,472, 81,891.
¢ Leasehold improvements .. ...~
d EQUIPMeNt s 40,500. 39,457. 1,043.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{z).) » 100,147.
Schedule D (Form $80) 2009
932052

02-01-10



Schedule D (Form 990 2009 UNITED STATES TABLE TENNIS ASSQOC., INC. 51-6016365 Paged

| Part VII| Investments - Other Securities. See Form 990, Pan X, line 12.

(a) Description of security or category

(including name of security) () Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) ling 12.) p»
Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Totai. (Col {b) must equal Form 990, Par X, col (B} line 13.)

| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)INe 150 i et iesiesensanas »

Part X | Other Liabilities. see Form 990, Part X, line 25.

1. {a) Description of liability

(b} Amount

Federal ingome taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25} ............... >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

832063
02-0%-10

Schedule D (Form 990) 2009



Schedule D {(Form 990) 2009

UNITED STATES TABLE TENNIS ASSOC., INC. 51-6016365 Page4d

[ Part XI | Reconciliation of

Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VI, column (&), line 12) 1 1,083,214.
2 Total expenses (Form 990, Part IX, column (A}, line25) 2 1,049,506,
3 Excess or (deficit) for the year. Subtract line 2 from line1 ... . 2 33 708,
4 Net unrealized gains (losses) oninvestments ] 4 1 , 047,
§ Donated services and use of facilities 5
€ INVESIMENE BXDBNSES | . .. ..ot vteesie it ceeee e eeee et et s e 6
T Priorperiod adiUStMents ettt 7
8  Other (Describe in PAXIVY ettt 8
9 Total adjustments {net). Add lines 4 through8 . . 9 1,547.

10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and ... . 110 35,255,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial staterments 1 1,084,761.

2 Amounts included on line 1 but not on Form 950, Part VI, line 12:
Net unrealized gains on investments
Donatad services and use of facilities 2b
Recoveries of prior year grants

Other (Describe in Part XIV.)
Add lines 2a through 2d

T QO 0 oD

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

2e 1,547.
3 1,083,214.

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

b Other (Describe in Part XIV) 4b

© AGAHNES AAANGAD || .. L..oiiiiiiiioeeiceeeeeesois e eesos sttt st esseeeeseee e 4c 0.
& _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) . .. ... 5 1,083,214.

Part Xlll| Reconciliation of

Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments
Other losses

Other (Describe in Part XIV.}
Add lines 2a through 2d

o O 0 oOn

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part Vill, line 7b

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

1 1,049,506,

........................................................................................................................... 2e 0.
3 1,045,506.

........................ 4c 0.

5 Total expenses. Add lings 3 and dg. (This must equal Form 990, Part 1, ine 18.) .o 5 1,049,506,

| Part XIV| Supplemental Information

Complste this part to provide the descriptions required for Part 1), lines 3, 5, and g; Part I, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part
X, line 2; Part Xl, line 8; Part X, lines 2d and 4b: and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

832054
02-01-10

Schedule D (Form 990} 2009



OMEB Ne. 1845-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} Complete to provide information for responses to specific guestions on 2 009

Department of the Treasury Form 990 or to provide any additional information. Cpen to Public

Intormal Fovenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED STATES TABLE TENNIS ASS0OC., INC. 51-6016365

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COACHING SERVICES - PROVIDE ATHLETE SUPPORT AND TECHNICAL EXPERTISE FOR

THE ELITE ATHLETE PROGRAM INCLUDING YQUTH DEVELOPMENT AND NATIONAL TEAM

ACTIVITIES.

EXPENSES $ 20636. INCLUDING GRANTS OF $ 0. REVENUE § 0.

COMMITTEE SUPPORT SERVICES

EXPENSES § 8104. INCLUDING GRANTS OF & 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 TS FIRST REVIEWED BY THE

AUDIT COMMITTEE, CHATIRMAN OF THE BOARD, CEQO AND FINANCE DIRECTOR. THEN IT

IS EMAILED TO THE REST OF THE BOARD MEMEBERS FQR REVIEW PRIOR TQ FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST STATEMENT

IS REVIEWED BY THE CHAIRMAN OF THE BOARD AND IS DISCUSSED BY THE BOARD AND

MANAGEMENT .

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE REVIEWS

AND DETERMINES COMPENSATION FOR THE CEC, AND KEY EMPLOYEES.

FORM 930, PART VI, SECTION C, LINE 18: THE FORM 990 AND 990T IS AVAILABLE

ON USTTA'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC ON USTTA'S WEBSITE. CONFLICT OF

INTEREST POLICY IS AVAILABELE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
232211
02-03-10
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