** PUBLIC DISCLOSURE COPY **

fom 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

2013

P> Information about Form 990 and its instructions is at Www irs gov/forma9n

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B %-.Sﬁg aigle: C Name of organization D Employer identification number
cange | UNITED STATES RACQUETBALL ASSOCIATION
[_Ithnee | Doing BusinessAs USA RACQUETBALL 73-0954204
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormin- 1685 WEST UINTAH ST. 719.635.5396
éﬁﬂdw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ L,612,817.
poptes | COLORADO SPRINGS, CO 80904 H(a) Is this a group retum
g F Name and address of principal officerrSTEVE CZARNECKI for subordinates? :]Yes IE No
1685 W. UINTAH STREET, COLORADO SPRINGS, CO |Hb) aealsusordinates included?__|Yes No

| Tax-exempt status: [ X 501(c)(3) ] 501(c) (

) (insertno.) | 4947(a)(1)or ] 527

J Website: p» WWW.USRA .ORG

If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: Corporation || Trust || Association | | Other B>

| L Year of formation: 19 6 8] M State of legal domicile: CO

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: USA RACQUETBALL IS THE NATIONAL
% GOVERNING BODY FOR THE SPORT OF RACQUETBALL, RECOGNIZED BY THE U.S.
E 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 14
3 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 14
® | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . S 8
£ | 6 Total number of volunteers (estimate if necessary) .. 6 500
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 19,618,
b Net unrelated business taxable income from Form 990-T, IN€ 34 ..o 7b -4,489.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 509,812. 578,414.
| 9 Program service revenue (Part Vil line2g) 1,130,601. 1,014,561,
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. .. . ... 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 106,219. 19,669.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,746,632. 1,612,644,
13 Grants and similar amounts paid (Part IX, column (4), lines1-3) 18,440. 49,072.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 370,869. 302,512.
g | 16a Professional fundraising fees (Part [X, column (A), line 11e) . o 0. 0.
:‘J- b Total fundraising expenses (Part IX, column (D), line 25) B> 03;769.
Y 117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) 1,344,262. 1,158,888,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . P 1,733,571 1,510,472,
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................. 13 ' 061. 102 ) 1725
58 Beginning of Current Year End of Year
25|20 Totalassets (PartX, line 16) ... 463,479. 558,662.
<3| 21 Totalliabilities (Part X, 1€ 26) . e 341,376. 334,387,
sug. 22 Net assets or fund balances. Subtract line 21 from line 20 ...................................... 122,103. 224 ,275.

{ Part Il | Signature Block

Under penalties of per
true, correct, and co

y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
te. DeclaratiQbf preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } ‘Signature=oT officer = | E% : 7 jy
Here STEVE CZARNECKI, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check || PTIN
Pasid MITCHELL DOWNS, CPA enson: [P00831972
Preparer |Firm'sname _p OSBORNE, PARSONS & ROSACKER, LLP Fim'sEINy 84-0636698
Use Only |Firm'saddressp, 720 NORTH TEJON STREET
COLORADO SPRINGS, CO 80903-1012 Phoneno.719.636,2321
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |_1£_| Yes |_INo

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2013) UNITED STATES RACQUETBALL ASSOCIATION 73-0954204 page?2
{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any INein this Part 11 oo oo eevrer e araenes @
1 Briefly describe the organization’s mission:

USA RACQUETBALL IS THE NATIONAL GOVERNING BODY FOR THE SPORT OF

RACQUETBALL, RECOGNIZED BY THE U.S. OLYMPIC COMMITTEE AND IS COMMITTED
TO EXCELLENCE AND SERVICE TO OUR MEMBERS. WE PROVIDE OPPORTUNITIES FOR
MEMBERS AND ENTHUSIASTS TO ACTIVELY PARTICIPATE IN THE SPORT, THROUGH

2  Did the organization undertake any significant program services during the year which were not listed on

e PHOr FOMM 890 0F B0EZ2 | | seessoosssees s sese s eeee e e e er e L Jves (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :‘Yes No

If “Yes," describe these changes on Schedule 0.

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

4a  (Code: ) (Expenses $ 1 I 081 I 297, including grants of $ 49 ' 072. ) (Reverue$ 526 I} 506. )
NATIONAL EVENTS - DURING 2013, THE ASSOCIATION HAD APPROXIMATELY 547
SANCTIONED EVENTS WITH APPROXIMATELY 12,000 ATHLETES COMPETING, MANY IN
MULTIPLE EVENTS. THE ASSOCIATION ALSC SPONSORED THE ADULT/JUNIOR
REGIONALS AND MASTERS COMPETITIONS.

4b  {Code: ) (Expenses $ 131,111. inciuding grants of } (Revenues
DEVELOPMENT PROGRAMS - THE ASSOCIATION SPONSORS THE ADULT AND JUNIOR

USA RACQUETEBALL TEAMS. IT ALSO HAS GRASS ROOT PROGRAMS FOR ALL AGES OF
ATHLETES. THE ASSOCIATION PROVIDES REFEREE CERTIFICATION, TEACHING
DEVELOPMENT AND ELITE TRAINING.

4c  (Code: ) {Expanses § 84 I 825. including grants of $ ) (Revenue § 468 ; 437, )
MEMBERSHIP - APPROXIMATELY 11,150 MEMBERS BENEFIT FROM THE ACTIVITIES
OF THE ASSOCIATION, INCLUDING THE PUBLICATION OF A RACQUETRBALL
RULEBOCK.

4d Other program services (Describe in Schedule O.)
(Expenses 5 inciuding grants of ) (Revenue $ )
4e  Total program service expenses P 1,297,233,

Form 990 (2013)
332002
10-28-13



Form 990 {2013) UNITED STATES RACQUETBALL ASSQCIATION 73-0954204 page3

[ Part:IV | Checklist of Required Schedules

Yes | No
1 Is the organization described-in section 501(c)(3) or 4847{(a){1) (other than a private foundation)?
If "Yes," COmPlete SCREAUIB A | ||| et e et st ettt r et et e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubfic office? If "Yes,” complete Schedule C, Parfl e et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lohbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part il ||| . . o e 4 X
§ Is the organization a section 501(c)(4), 501{c}(5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 58-197 If "Yes, " complete Schedule C, Partitt . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule O, Part ¥ .. .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
SCHEUUIE D, PAITHI || ..\ \\ooooooeoooooeeeeeeeeeeeee oo e s 1ot ereseee et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Fart X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV | st ettt ee e eeene 3 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part Ve 10 X
11 K the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X NN o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PBITVE oo ee e ee oo oottt ta et oot e e ee e emen 11a) X
b 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 Jf "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedUle D, PATIX || .. .. .iiooioeoeeoeeoeoeeocess o eseeseeeeemesess s eeeeeee 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes, " complete
Schedule D, Parts XEART XU e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedufe D, Parts Xt and Xii is optional 12b X
13 [s the organization a school described in section 170(){1)(A(iiy? /f "Yes," complete Scheadulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ||| ... e 14b £
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV . 15 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Bl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines € and 11e? /f "Yes," complete Schedule G, Part{ ||| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Partll et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? if "Yes,"
complete SChedule G, PAt Il e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ..., 20b
Form 990 (2013)

332003
10-29-12



Form 990 (2013) UNITED STATES RACQUETBALL ASSOCIATION 73-0854204 page4d

.| Checklist of Required Schedules (continued)

21

23

24a

b Did the organization invest any proceeds of tax-exempt boends beyond a temporary period exception?

25a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Fart 1X, column (A), line 12 if "Yes, " complete Schedule |, Parts fand If

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States an Part IX
column {A), line 27 If "Yes," complete Schedule |, Parts  and iIf
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

SCRBUUIE U ||t A1 8t Bb bbbt ettt esenreneen
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", go to fine 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any TaCeXBMPE DONAST | ettt es st et e ettt ene e e ettt eaneeee
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... ...
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 Schedule L, Part! || ...,
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-E2? If "Yes," complete
SCRETUIE L, PAITL e et et b ettt
Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll et bbb
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employge thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, " complate SchadUle L, Part il
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):

Yes | No
21 | X
20 X
23 X
24a X
24h
24¢c
24d
253 X
25h X
26 X

28a

a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Scheduwle L, Partivv X
b Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "ves," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, of qualified conservatlon
contributions? If "Yes," complete SChROE M | | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, PAITH ..\ ovoooeesee s esessssases iss bbb eeeeee oo e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i, or IV, and
PAITVLINE T oo s oo eee oo e eeroeereree s 3 | X
B5a Did the organization have a controlled entity within the meaning of section 512182 e 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, PArt Vi B 2 ... s s eee e re e 36 X
37 Did the organization conduct more than 5% of its actav:tles through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O .. . 3g | X
Form 990 (2013)

332004

10-29-13




Form

990 {2013) UNITED STATES RACQUETBALL ASSOCIATION 73-0954204  page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable 1a Bl i
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1h 0]
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) wWinrings 10 Prize WINNEIST | .. s bbbt eeenee st ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, RS
filed for the calendar year ending with or within the year covered by thisretum ... .. 2a 8 . 0N Rt
b If atieast one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) sl
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? o 3 | X
b I "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a 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? .. . . da X
b If "Yes," enter the name of the foreign country: ™ | Fa B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accountis. DR EEard i
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes," toline Sa or 5b, did the organization file Form B886-T T 5c
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 as charitable contribUONS T e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dBdUCHBIET? | | e b bbbt e s e et ee et ee e areeen 6b
7 Organizations that may receive deductible contributions under section 170(c). RS IRERE R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOIM B2B2? ...t esios s ssses s st eereeeeeee oot eee s 7c X
d H "Yes," indicate the number of Forms 8282 filed during theyear I 7d I B R e SR
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting SR
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings a2 any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. &y
a Did the organization make any taxable distributions under section 49667 . e 9a
b Did the organization make a distribution to a donor, donor advisar, or related person? 9b
10 Section 501(c){7) organizations. Enter; L
a |nitiation fees and capital contributions included en Part Vlll, line 42 ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c}){12) organizations. Enter:
a Gross income from members or shareholders ... ... . T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received rom themL) e 11k ST
12a Section 4947{a)(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 duringthe year .................. | 12b L
13  Section 501(c)(29} qualified nonprofit health insurance issuers. e
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. el b
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health DIaNs 13b
¢ Enterthe amount of reserves On hand | ... 13e R d
t4a Did the organization receive any payments for indoor tanning services during the tax year? . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-28-13



Form 990 (2013) UNITED STATES RACQUETBALL ASSOCIATION 73-0954204 Page 6
[ Eart?? I Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line inthis PartVl ..o

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differencas in voting rights among members of the goveraing body, or if the gaverning
body delegated broad authority to an executive committee or simitar committes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1ib

salnalbe |sa ;

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMpIOYEET | e oottt e re e
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .. .. 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5
6 Did the organization have members or SLOCKNOIIEIS? ||| it 6 | £
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVerning BOUY? | .. ...ttt et e et ees s se e 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhotders, or
persons other than the goveming BOAY? e e e en 7b X
8 Did the organization cantemporaneously document the mastings held or written actions undertaken during the year by the fallowing: e
A THE GOVEMING DOUY? | oo ettt e e e st e et ga | X
b Each committee with authority to act on behalf of the governing BodY Y e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affliates? e i0a| X
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? i, 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B R e
12a Did the organization have a written conflict of interest policy? If "No," go toline 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was dONE e 12c | X
13 Did the organization have a written WhistleblowWer POlCY Y 13 | X
14 Did the organization have a written document retention and destruction PoOlCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent =
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? PaeRid R
a The organization’s CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization

163

15b | X
If "Yes" to line i5a or 15b, describe the process in Schedule O (see instructions), o ey
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a DRt RS IR
taxable entity during the YEAr? ettt 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 9390 is required to be filed W CO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [ Another's website Upon request [ otner (explain in Schedufe Q)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

THE ORGANIZATION - 719.635.5396
1685 WEST UINTAH ST., COLORADO SPRINGS, CO 80904

332006 10-29-13 Form 990 (2013)



Form 990 (2013) UNITED STATES RACQUETBALL ASSOCIATION 73-0554204 page7
[Part VIIf Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl L]
Section A, Officers, Directars, 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.

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

® [ st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five currenthighest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, directaor, or trustee.

{A) B8 (€} D) (E) {F)
Name and Title Average | (o not Dosition e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/tustee) from from related other
(list any -g the organizations compensation
hoursfor | = = organization {W-2/1088-MISC) from the
related g %;: N % {W-2/1089-MISC) organization
organizations| = | 5 EE. and refated
below g g 5 | B éé 5 organizations
fine) E|EZ|E |85
{1) LARRY HAEMMERLE 5.00
PRESIDENT X X 0. 0. 0.
{2} JASON THOERNER 5.00
VICE PFRESIDENT X X 0. 0. 0.
{3} LAUREL DAVIS 5.00
TREASURER X X 0. 0. 0.
{4) LEO VASQUEZ 5.00
SECRETARY X X 0. 0. 0.
(5) PETER MCMILLIN 5.00
BOARD MEMBER X 0. 0. 0.
(6) DON SCHOPTERAY 5.00
BOARD MEMBER X 0. 0. 0.
(7) SCOTT FIsH 5.00
BOARD MEMBER X 0. 0. 0.
{(8) MIKE LADGE 5.00
BOARD MEMEER X G. 0. 0.
{9) CHRIS POUCHER 5.00
BOARD MEMBER X 0. o. 0.
{10) TERRY ROGERS 5.00
BOARD MEMBER X 0. 0. 0.
{11) T.J. BAUMBAUGH 5.00
BOARD MEMBER X 0. 0. 0.
{12) SHANE VANDERSON 5.00
BOARD MEMBER X 0. 0. 0.
{13) JIM HISER 40.00
FORMER EXECUTIVE DIRECTOR X 70,140. 0. c.
(14) MELODY WEISS 40.00
FORMER CHIEF FINANCIAL OFFICER X 55,287. 0. 0.
(15} STEVE CZARNECKI 40.00
EXECUTIVE DIRECTOR X 79,805. 0. 0.

332007 10-28-13 Form 990 (2013)



Form 990 {2013) UNITED STATES RACQUETBALL ASSQCIATION 73-0954204 page8
|Part Vil l Section A, Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continued)

) (B) © ©) () (F)
Name and titie Average | o POSHiON mone |  Reportable Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for |5 . o organization (W-2/1089-MISC) from the
related | 5 | 2 {W-2/1099-MISC) organization
organizations g ;; g E and related
below 21E .12 EEl s organizations
. = = o =l E
fine) |l |5|5 |55l s
0 SUB-ORL oo > 205,232, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA p 0. 0. 0.
d Total (add iNes 16 and 16} oo oot > 205,232, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 B et
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 e e S
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Sl
rendered to the organization? If "Yes," complete Schedule J fOr SUCAPEISON i oo 5 X
Section B. independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A B8 ()
Name and business address Description of services Cempensation
GANIM ENTERPRISES, 6449 LAKE TRATL DRIVE,
WESTERVILLE, OH 43082 U.S. OPEN DIRECTOR 186,240,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2013)
332008
10-29-13



Form 990 (2013) UNITED STATES RACQUETBALI ASSOCIATION 73-0954204 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line I this Part VIl o oo D
e Y R e P P Er ey (A) B ©) D)
Total revenue Related or Unrelated R?Vemlie exclléded
exempt function business ro%&ﬁg er

revenie

revenue

512-514

%g a Federated campaigns 1a
g é b Membershipdues ... 1b :
e ¢ Fundraisingevents . ... ... .. 1c B
5:@ d Related organizations 1d 50,000.]:
g’" E e Government grants {contributions) 1e :
.gg f Al other contributions, gifts, grants, and
as similar amounts not incfuded above 1] 528,414.|:
g% g Noncash contributions included in lines 1a-1f: $ 18,502.] 0
O8| h Total.Addlinestadf ..o » | 578,414.
Business Code| e P
8 2 a MEMBERSHIP DUES 713980 488,055, 488,055,
‘gg v ENTRY FEES 711210 311,462.] 311,462,
v ¢ NATIONAL EVENTS 711300 195,426. 195,426.
EE ¢« MAGAZINE REVENUE 511120 19,618. 19,618.
o e
o f All other program service revenue
g Total. Addlnes2a2f ........................ 1,014,561
3 Investment income {including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exemnpt bond proceeds P
5 Royalties e » 4,687.
(i} Real {ii} Personal N T
6 a Gross rents
b Less:rental expenses
¢ Rental income or {loss) .
d Net rental income or (I088) ..o |
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{oss) ..........
d Net gain of (I088) ..o >
g 8 a Gross income from fundraising events {not
E including § of
E contributions reported on line 1c). See
5 Part IV, e 18 ... a
g b Lless:directexpenses .. . . b
¢ Netincome 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 retums
and allowances ... af 15,155, _ _
b Less:costofgoodssold b L73 i ' L -
c_Net income or (loss} from sales of invertory ... > 14,982. 14,982.
Miscellaneous Revenue Business Code| =~ -0 oA T S
11 a
b
c
d All other revenue
e SRR B i T
12 1,612,644.] 994,943.] 19,618.] 19,6609.
%?553.}3 Form 990 (2013)
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UNITED STATES RACQUETBALL ASSOCIATION

73-0954204 Ppage 10

[ Part IX| Statement of Functional Expenses

Section 507(c){(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not inctude amounts reported on fines &b, Total ES)?[))enses Prograsﬁs)service Maﬂagé%)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and SR e
arganizations in the United States. Seg Part IV, line 21 49,072. 49,072.}:
2 Grants and other assistance to individuals in :
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ... ...
5§ Compensation of current officers, directors,
trustees, and key employees .. 201,119, 173,103, 23,014. 5,002,
6 Compensation not included ahove, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(¢)(3)(B)
7 COthersalariesandwages .. ... 7,427, 58,034. 7,716, 1,677.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributicns)
9 Otheremployee benefts 28,494. 24,501, 3,280. 713.
10 Payrolltaxes o 5,472. 4;710- 626. 136.
11 Fees for services (non-employees):

a Management ...

b Legal e,

¢ Accounting . 11,277, 6,766, 4,285, 226,

d Lobbying .. ...,

e Professional fundraising services. See Part IV, fine 17

f Investment managementfees ..

g Other. {Ifline 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 313,950, 287,107. 26,843.
12 Advertising and promotion .. 46,043. 46,043,
13 Office expenses ... ... 24,584. 20,923. 3,007, 654.
14 Information technology . 40,332, 34:686- 4:638- 1:008-
15 Royalties | ...,
16 OCCUANGY .......cccocooevevrorvorsrerirrsrosrosssrssrsr, 116,921. 100,552, 13,446. 2,923.
17 TOBVED e 50,433. 20,433.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 918. 918.
21 Paymentstoaffillates .. ...
22 Depreciation, depletion, and amortization 30,250. 26 . 015. 3, 479. 756.
23 Insurance ..o 100,965. 86,830,
24  Other expenses. Itemize expenses not covered SRR s e e R | e

above. {List miscellaneous expenses in line 24e. I line| -

24e amount exceeds 10% of lina 25, column (A) e T IR IERE s RSN : SR e

amount, list line 24e expenses on Schedule 0.) . L T T i L SRR B

a AWARDS 79,138. 77,555. 1,583,

p MEALS, HOUSING, AND ENT 69,255, 67,870. 1,385.

¢ DISCOUNTS AND REBATES 52,714. 52,714.

d HOSPITALITY 34,151. 33,468. 683,

e A]Eotherexpenses SEE SCH O 187, 957- 142,894- 42,956- 2,107-
25  Total functional expenses. Add lines 1 through 24e 1,510,472.] 1,287,233. 149,470. 63,769.
26 Joint costs, Gomplete this fine anly if the organization

reported in colume (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SO 98-2 (ASC 958-720)

332010 10-29-13
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UNITED STATES RACQUETBALL ASSOCIATION

73~

0954204 Paqe11

{ Part X:] Balance Sheet

332011
10-28-13

Check if Schedule O contains a response or note o any BN in this Part X ... iiiieeeieeiieeserresseeeeeeeesrseesesssesersessinssan |_j
(A B
Beginning of year End of year
1 Cash-nondnterestbeaning ... 263,877.] 14 409,997,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net ... 3
4 Accounts receivable, Net 42,008.| 4 4,776.
5 Loans and other receivables from current and former officers, directors, e el A e
trustees, key employees, and highest compensated employees. Complete sl
PartllofSchedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under nEA
section 4958{f)(1}), persons described in section 4958(c){3)(B), and contributing :
employers and sponsoring organizations of section 501(c}(8) valuntary il
13 employees' beneficiary organizations (see instr). Complete Part Hof Sch L. 6
a 7 Notes andloans receivable, net 7
= | 8 Inventoriesforsaleoruse ..o 5,566.] 8
9 Prepaid expenses and deferred charges 9 20,696,
10a Land, buildings, and equipment: cost or other e : it TR
basis. Complete Part VI of Schedule D 10a 316,747 .0 e SRR S
b Less: accumulated depreciation 10b 155,274. 146,598.] 10¢ 121,473.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related., See Part IV, line 11 13
14 Intangibleassets e 14
15 Otherassets. See Part IV, line 11 1,870.] 15 1,720.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 463,479.] 16 558,662.
17 Accounts payable and accrued expenses 268,935, 17 241,715,
18 Gramts payable | ...t 18
19 DEFOITEU FBVEMIUE || . .\iiio oo 37,441.] 1 83,089.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o |22 Loans and other payables to current and former officers, directors, trustees, | A
b key employees, highest compensated employees, and disqualified persons. o
& Complete Part 11 of Schedule L .\ . oo 22
~' | 238  Secured mortgages and notes payable to unrelated third parties 25,000, 23 5,000.
24 Unsecured notes and loans payable to unrelated third parties 10,000.] 24 4,583,
25  Other liabilities {including federat income tax, payables fo related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
S N
26 Total liabilities. Add lines 17through 25 oo 334,387,
Organizations that follow SFAS 117 (ASC 958), check here p (X! and S ";:
a complete lines 27 through 29, and tines 33 and 34. R o s
E |27 Unrestricted netassets ... 215,367.
& |28 Temporarily restricted NEt@SSEIS ..o, 30,730, 28 8,908.
° 29  Permanently restricted net assets ||| . 29
e Organizations that do not foliow SFAS 117 {ASC 958), check here L] : =05
5 and complete lines 30 through 24. T
-':,3 30 Capital stock or trust principal, orcurrent funds 30
§ 31 Paid-in or capital surpius, or land, building, or equipmentfund ... .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
< 133 Totalnetassetsorfundbalances 122,103.] a3 224,275,
34 Total liabilities and net assets/fund balanges ..o 463,479.] 34 558,662,
Form 990 (2013)



Form 990 {2013) UNITED STATES RACQUETBALL ASSOCIATION 73-0854204 page 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part X1 .......ooooiiiiiiiiiiiiiiiiiiiieevvirens

© 0~ s WO

s
(=4

Total revenue (must equal Part VIII, column {A), line 12)

1,612,644,

Total expenses {must equal Part IX, column (4), line 25)

1,510,472,

Revenue less expenses. Subiract line 2 from line 1

102,172.

122,103.

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
O (B o uiiitiiistiisis it st res ittt e e e e ot ie e e see e i en s s s s e siie s e semmesae s semee e e smes e eemm e e enmmt et e sanrtn s ennnrsen s nnseennnn 10

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part Xib  .......cocooiiiiiiiiiiiiiiie i,

2a

3a

Accounting method used to prepare the Form 890: E:] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

] Separate basis ] Consolidated basis ] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:X} Separate basis [ consotidated basis L] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 to undergosuch audits ...

33 X

3b
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-E2}

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support 201 3

4947(a)(1) nonexempt charitable trust.

Department of the Treastiry P Attach to Form 990 or Form 990-EZ. :: oPe“toPubllc S

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.qov/form990. | “Inspection /"

Name of the organization Employer identification number
UNITED STATES RACQUETBALL ASSOCIATION 73-0954204

[Partl:| Reason for Public Charity Status (all organizations must complete this part)) See instructions.

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

1
2

3]

4

5 [

q0 00

10
11

NN

el ]

A church, convention of churches, or association of churches described in section 170(b){(1)(A}iD.

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

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

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 govemmental unit described in

section 170({b)(1)(A)(iv). {Complete Part il.)

A federal, state, or local government or governmental unit described In section 170(b){(1){A){v).

An organization that normally receives 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 Il.})

An organization that nermally 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 its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2}). (Complete Part 1)

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
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11ih.

a D Type | b |:| Typell G D Type 11l - Functionally integrated d E Type Il - Non-functionally integrated
By checking this box, 1 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(z)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type |
supporting organization, check this BOX et ]
g 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? | ... e 11g()
(i} Afamily member of a person described in ()} @boVe? | ... s | 11gfii)
gii) RRLI)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) Elpt (i) Type of organization [{iv) s the organization) {v} Did you notify the (\_ri)ti_s the 1. | (vii} Amount of monetary
organization (described on lines 19 n col. (i) listed in your| organization in col. ((}ir)go&:né;%i%%li?] P support
above or IRC section  |governing doecumani?| {i) of your support? us?
(see instructions)) Yoo o Yes No Yoo No
Total IR . R S ; . 3 R .
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2} 2013 UNITED STATES RACQUETBALL ASSOCIATION 73-0554204 page2
[Partl]~ 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 | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, ptease complete Part Iil.)
Section A. Public Support -
Calendar year (or fiscal year beginning in) p» {a) 2002 {h) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Addlines 1 through 3 .

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

6 Pubtic support, Subtrast line 5 from fine 4. | 77
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b)) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amountsfromlined ..

8 Gross income from interest,
dividends, payments received on

securities loans, rents, rovalties
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
asseis (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10 | woaamimiiaiy o R
12 Gross receipts from related activities, etc. (88 INSEUCHONS) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this BoX AN SHOD NEIE i et st e s ee e e eensenessnnesennnes ene » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line &, column (i} divided by line 11, column (f)) . 14 24

15 Public support percentage from 2012 Schedule A, Part W, ine 14 e 15 %
16a 33 1/3% suppaort test - 2013. 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 orQanization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 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 here. Explain in Part IV how the organization
meets the “facis-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ...
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 supported organization .
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A {Form 990 or 990-EZ) 2013

332022
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Schedule A {Form 9900r990-%g)_lg013 UNITED STATES RACQUETBALL ASSOCIATION

73-0954204 pages

]Eartﬂ![SupportSche

ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fisczl year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose
3 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 behali¥
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ...
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included cn lines 2 and 4 received
from other than disqualified persons that
exceed the greater of $5,000 or 126 of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support isibtac g 7g rom fing 6.3

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

991,483.

985,778,

924,221.

5059,812.

578,414,

3989708.

563,916,

583,79%2.

601,220.

1137105.

1011683.

3897716.

1555399.

1569570.

1525441.

1646917.

1530087.

7887424.

8,017.

6,018.

14,036.

0.

14,036,

8B,017.

6,019.

7873388.

Section B. Total Support

Calendar year (or fiscal year beginring in)

9 Amounts fromiine& | ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from simitar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

12

{a} 2009

{b) 2010

{c} 2011

(d) 2012

(e) 2013

(f} Total

1555399.

1569570.

1525441.

1646917.

1550097,

7887424.

44,626,

56,521.

60,822.

99,715.

2,929.

264,613.

44,626.

56,521.

60,822.

899,715.

2.,929.

264,613,

47,129.

36,613.

37,284.

121,026,

13 Total support. tadd lines 8, 10c, 11, and 12.)

1647154.

1662704,

1623547.

1746632.

1593026,

8273063.

14
check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501 (c}(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)
16 Public support percentage from 2012 Schedule A, Part lIf, line 15

15

95.17 &

16

94.60 o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10¢, column (f) divided by fine 13, column (f)

18 Investment income percentage from 2012 Schedule A, Part Il line 17

17

3.20 o

18

3.41 o

19a 33 1/3% support tests - 2013. 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 ... »

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%), and
ling 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supporied organization . |__“§
.20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ...................... » D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 UNITED STATES RACQUETBALL ASSOCIATION 73-0954204 pages

art Supplemental Information. Provide the expianations required by Part II, line 10; Part Il, line 17a or 17b; and Part [ll, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 950 or 920-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545-0047

O saopg 90 F B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmant of the Treasury p Informatlc'm qbout Scfhedtfle B (Form 890, 990-E2, or 990-PF) and 20 1 3

Internal Revenue Service its instructions is at .y jrs gov/form9go -

Name of the organization Employer identification number
UNITED STATES RACQUETBALL ASSOCIATION 73-0954204

Organization type (check one}):

Filers of: Section:

Form 990 or 980-EZ %X! 501(c)( 3 } (enter number) organizaticn

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-FF

501(c){(3) exempt private foundation

4847{a)(1) nonexempt charitable trust treated as a private foundation

Jo0ooao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

L1 For a section 501(c}(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a}(1) and 170{)(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 VIlI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c){7), (8), or {10} organization filing Form 980 or 990-EZ that received fraom any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa! purposes, or
the prevention of cruelty to children or animals. Complete Parts [, 11, and |1

L} For a section 501{¢)(7), (8), or {10} organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more 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 | 2

Caution. An organization that is not covered by the General Rule and/or the Special 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 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 950-PF) (2013)

223451
10-24-13



Schedule B {Form 980, 980-EZ, or 890-PF) (2013)

Page 2

Narne of organization

UNITED STATES RACQUETBALL ASSOCIATION

Employer idenfification number

73-0854204

Pal'tl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of cantribution

1

3

50,000.

Person @
Payroll |:|
Noncash [::]

(Complete Part | for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,0189.

Person
Payrol D
Noneash [ |

(Complete Part Il for
noncash contritutions.)

(a)
No.

b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

5,000.

Person
Payroll [}
Noncash [ |

(Complete Part |l for
nancash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Tatal contributions

C)

Type of contribution

3

25,000.

Person
Payroll [
Noncash [ |

(Complete Part |l for
noncash contributions.}

(a)
No.

)]
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$

30,000.

Person EX_—|
Payroll |::|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b
Name, address, and 2IP + 4

(c)

Total contributions

(d)

Type of contribution

$

22,000.

Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.}

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedufe B (Form 990, 990-EZ, or 890-PF) (2013)

Page 2

Name of organization

UNITED STATES RACQUETBALL ASSQCIATION

Employer identification number

73-0954204

-*.P_a_rt{! : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of confribution

7

5,000.

Person II!
Payroll C]
Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

%

15,000.

Person
Payroll D
Noncash E:}

{Complete Part |l for
nencash contributions.)

(a)
No.

&)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

165,000.

Person @
Payroll |:|
Noncash I::]

(Complete Part if for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributicns

(d}
Type of contribution

10

$

10,000.

Person Eﬁ]
Payroll D
Noncash [ |

(Complete Part 1i for
noncash contributions.)

{a}

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

11

8,000.

Person
Payroll I:]
Noncash [ |

(Complete Part il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 930-EZ, or 990-PF) (2013)



Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

UNITED STATES RACQUETEALL ASSQCIATION 73-0954204
Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

Neo. {c)

from Description of norfzish rope iven FMV (or estimate) Dat - ived
Part [ P property gi {see instructions) ate receive
(a)

No. (c}

frc(:n Description of norE::L h prope: i FMV {or estimate) Dat b ived
from p sh property given (see instructions) ate receive
(a)

No. (c)

fr;n Description of norszlsh rope iven FMV (or estimate) Dat - ived
Part | P property gi {see instructions) ate recelve
(a}

(c)

No.

froom Description of norgzz-:sh roperty gi FMV (or estimate) Dat - ived
Part | e prop given {see instructions) ate recelve
@ ©

No.

froom Description of noxf::ash roperty giv FMV (or estimate) Dat o ived
Part | P prop given {see instructions) ate recelve
(a)

{c}

No.

from O ot ’ ®) h . FMV (or estimate) Dat {d) ived
o escription of noncash property given {see instructions) ate receive

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 9989, 990-EZ, or 980-PF) (2013) Page 4
Name of arganization Employer identification number

UNITED STATES RACQUETBALL ASSOCIATION 73-0954204
Part il E)mfuﬁ,",e%,' trengious, chariiable, efc., ndividual contribuhons 1o secaon SUT{C)7), (B], OF { 1U) OTganizations that 10ta] more an § 1,000 Tor The
omple

year. e columns (a)through (e} and the following line entry. For organizations completing Part [F, enter
the total of exclusively religicus, charitabls, etc., contributions of $1,000 or less for the year. gnternis mormation ence)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:r!{li {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’raorrﬁ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l‘aorrpl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
(a) No.
g:r!;:nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF) (2013)



. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. ;Opento P”b"c
Intemal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www ire aow/farmagn “Inspection .
Name of the organization Employer identification number
UNITED STATES RACQUETBALL ASSOCIATION 73-0954204

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

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

1 Totalnumberatendof year ... ...
2 Aggregate contributions to (during year) ...
8 Aggregate grants from (duringyear) .
4 Aggregatevalueatend ofvear . .
5 Did the organization inform all denors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. i e eeeseneaa [ ] Yes I::] No

| Part Il /| Conservation Easements. Gomplete if the arganization 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 land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
-+ Held atthe End of the Tax Year

a Total number of CONSErVation BaSEMBNIS | .. ... .o ree e s ener et ersremeeo 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure includedin (@) ... ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

isted in the Natonal Regis ey et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements t holdS? ] Yes [:] Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
& Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h){$)({B){)
R G Cdves [Cne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

COHS@NEHOI’] easements.
] Part 1l ] Orgamza’uons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9290, Part |V, line B.

1a if the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hiétorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:

(i) Revenues included in Form 990, Part VI, line 1

(ii) Assets included in Form 890, Part X | e s > §

2 Ifthe 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 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, line 1 > %

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 990) 2043

232081
09-25-13



Schedule D (Form 990) 2013 UNITED STATES RACQUETBALL ASSQOCIATION 73-0954204 page2
I Part'ﬂi._l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a |:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e EI Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
& During the year, did the organization solicit 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? [ ves [:_:] No

[ Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following tabie:

Amount
C Beginnming DAIANCE | ... e et r et et 1c
d AddIONS dUMNG the YEAr | ettt 1d
e Distributions duriNg the YEAr . i e
T OENDING DAIENCE | ettt et e e ettt ren 1f
2a Did the organization include an amount on Form 880, Part X, Ve 210 L] ves L INe
b _If "Yes" explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIH oo
]T’art::_V-__;_-- Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions |, .,
Net investment eamings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(f) unrelated organizations 3a(i)
(i) related OFQANIZANONS || . oot e e ee et se et et e et 3 ee s s e et e e, Ba(ii)
b If "Yes" to 3a(ii), are the refated organizations listed as required on Schedule R 3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
|Part'V_I-.'. Land, Buildings, and Eguipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

L1 = T I =

w—h

Description of property {a} Cost or other (b) Cost or other () Accumulated {d) Book value
basis {investment) hasis (other) depreciation
Ta Land e e
b BUlldings .
¢ Leasehold improvements .
d EQUIPMENt 316,747. 195,274. 121,473.
€ Other .o
Totai. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, coiumn (B}, fine 10(cL) ... ... . > 121,473,
Schedule D {Form 990) 2013
332052

09-25-13



Schedule D (Form990)2013  UNITED STATES RACQUETBALL ASSOCIATION 73-0954204 page3
| PartVll| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 890, Pait |V, line 11b. See Form 890, Part X, line 12,
(&) Description of security or category gincluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ... ..
{2) Closely-held equity interests
(3} Other .

(A

(B)

©

(B}

{E)

(3]

(@)

{H)
Total, (Col. (b) must equat Farm 980, Part X, col. {B) line 12.)
|Part.:VIH| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)
2
{3
{4)
©)
{6
{7
]
]
Total. (Col. (b) must equal Form 880, Part X, col. (B) jine 13.)
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 980, Part |V, line 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value

1)

2)

{3)

{4

{5)

{6)

{7

{8

9)
Total. (Cofumn {b) must equal Form 990, Part X, col. (B) line 15.)
|PartX:| Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, ilne 25

1. {a) Description of liability {b) Book value AL

(1} Federal income taxes

&

(3

4

(5)

(]

{7

8)

@
Total. (Column (b} must equal Form 880, Part X, col. (B) fine 25.) ... .. ... | . g
2. Liability for uncertain tax positions. in Part Xiil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

Schedule D (Form 230) 2013

332053
09-25-13



Schedute D (Form 990) 2013 UNITED STATES RACQUETBALL ASS0C IATION 73-0954204 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,612,644,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: R

a Netunrealized gains on NVestMents | | ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ..., 2c

d Other(Describe inPart XIILY e, 2d L

e Addlines 2athrough2d e 2e 0.
8 SubraCtiNg 2 fOM NG 1 . oo s es e es st eeoeeeeeeoo 3 1,612,644.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part VIIl, ine7b ... ... 4a

b Other(Describein Part XIHLY e e 4bh S

C AdAIINGS A8 AN AD it reere e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part , line 12.) . oo 5 1,612,644,
| Part K ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,510,472,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; s

a Donated services and use of facilities 2a

b Prioryear adjustments e

¢ Otherlosses . ...

d Other (Describe in Part XIIl.)

e Addlines 2athrough2d . 0.
3 Subtract line 2e from line 1 1,510,472,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b 43

b Other (Describe in Part XUL) e 4b e

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) 5 1,510,472.

|_Part XHI] Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additionat information.

PART X, LINE 2:

EXPLANATION: THE ASSOCIATION'S INFORMATIONAL TAX RETURNS ARE SUBJECT TO

EXAMINATION BY TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE

DATE FILED. AS OF DECEMBER 31, 2013, THE INFORMATIQONAL TAX RETURNS FOR THE

THREE PRIOR YEARS ARE CONSIDERED OPEN FOR INTERNAL REVENUE SERVICE

EXAMINATION.

FREIRT)
08-25-13

Schedule

D (Form 930) 2013



SCHEDULE |
{Farm 980}

Dopartment of the Troasury
internal Revenua Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 890, Part IV, line 21 or 22.
P Attach to Form 90
P Information about Schadule | (Form 980) and its instructions 2 at www ire aqvifasmaan

OMB No. 1545-0047

2013

“Open to Publie
U ingpection T

Name of the organizatich

UNITED STATES RACQUETBALL ASSOCIATION

Employer identification number

73-0954204

| Part! ;] General Information on Granls and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the Grants or 8sSISTANGCET ... .. st e bt eerere s esseesseneeeeeesene O 4 7S I ™
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.
Partll /[ Grants and Other Assistance to Governments and Organizations in the United States, Complete if the organization answered “Yes" to Form 980, Past IV, ne 21, for any
racipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1{a) Name and address of organization {b) EIN {¢) IRC section {d) Amcunt of [ (e) Amount of ] Method o (g) Description of (h} Purposa of grant
or govamment if applicable cash grant non-cash ;T\!‘L{?tfgp(;?;:;' nen-cash assistance or assistance
assistance 'oth o1) *

ST. JUDE CEILDREN'S HOSPITAL
501 ST JUDE PLACE IO SUPPORT THE OPERATIONS
MEMPHIS, TN 38105 6z-0646012 [501(C}(3} 4% 072 Q. OF TEE HOSPITAL

2  Entertotal number of section 501(c)(3) and government organizations listed in the line 1 4able et e e PP

3 Enter total number of other organizations listed in the line 1 table .............. »>

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 880.

asz2101
0-28-13

Schedule | {Form 880) (2013)



Schedule | (Form 590} {2013}

UNITED STATES RACQUETBALL ASSOCIATION

73-0854204 Page 2

Partlil | Grants and Other Assistance to Individuals in the United States, Complete if the organization answered "Yas* to Form 980, Part IV, line 22.

Part lll can be duplicated if additional space is neaded.

(a) Type of grant or assistance

{b) Number of
racipients

{&) Amount of
cash grant

(d) Amount of non-
cash assistance

(ea‘ Method of valuation
{(book, FMV, appraisal, othar)

{f) Dascription of non-cash assistance

[ Partiv :1 Supplemental Infoermation. Provide the information required in Part |, line &, Part lIf, column {b). and any other additiona! information.

PART I,

LINE 2:

EXPLANATION: EACH GRANT RECIPIENT IS REQUIRED TQ SUBMIT REGULAR PRCGRESS

REPCRTS AND A FINAL REPORT INDICATION WHETHER THEY FULFILLED THEIR GOALS

AND OBJECTIVES. THE REPORTS ARE EVALUATED BY A GRANT COMMITTEE.

332102 16-28-13

Schedule | (Form £90) (2013}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or $90-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-E2. ~:“Open to Public

Intemal Revenue Service - jts i i i & irs onuifnrmasn s inspection ol

Name of the organization Employer identification number
UNITED STATES RACQUETBALL ASSOCIATION 73-0954204

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OLYMPIC COMMITTEE AND IS COMMITTED TO EXCELLENCE AND SERVICE TO

MEMBERS. WE PROVIDE OPPORTUNITIES FOR MEMBERS AND ENTHUSIASTS TO

ACTIVELY PARTICIPATE IN THE SPORT, THROUGH SANCTIONING OF EVENTS,

ADMINISTRATION OF PROGRAMS AND DEVELOPMENT OF COMPETITIVE TEAMS,

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SANCTIONING OF EVENTS, ADMINISTRATION OF PROGRAMS AND DEVELOPMENT OF

COMPETITIVE TEAMS.

FORM 850, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION IS A MEMBERSHIP ORGANIZATION AND HAS

APPROXIMATELY 12,000 MEMBERS.

FORM 930, PART VI, SECTION A, LINE 7A:

EXPLANATION: MEMBERS ARE ENCOURAGED TO VOTE TO ELECT BOARD MEMBERS EITHER

VIA A WEBSITE OR USING A BALLOT WHICH IS DISTRIBUTED IN THE QUARTERLY

MAGAZINE.

FORM 990, PART VI, SECTION B, LINE 1l1:

EXPLANATION: MANAGEMENT AND THE TREASURER OF THE ORGANIZATION REVIEW THE

FORM 950 PRIOR TO FILING THE RETURN.

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

EXPLANATION: PRIOR TO THE FORM 950 BEING FILED, IT IS ELECTRONICALLY

PROVIDED TO THE MEMBERS OF THE BOARD OF DIRECTORS. FOLLOWING A 24-HOUR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2013)
332211
08-04-13



Schedule O (Form $90 or 990-E7) {2013) Page 2
Name of the organization Employer identification number

UNITED STATES RACQUETBALL ASSOCIATIOQN 73-0954204

DISCUSSION PERIOD, IF THE FORM 890 IS CORRECT, A BOARD MEMBER WILL MOTION

TO APPROVE THE FORM 990. FOLLOWING A SECOND OF THE MOTION, A VOTE IS TAKEN.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: A CONFLICT OF INTEREST STATEMENT IS FILLED OUT ANNUALLY WHICH

IS DISCUSSED AND EVALUATED.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF DIRECTORS REVIEWS COMPARATIVE DATA AND SETS THE

EXECUTIVE DIRECTOR'S COMPENSATION. THE EXECUTIVE DIRECTOR REVIEWS

COMPARATIVE DATA AND DETERMINES COMPENSATION FOR ALL OTHER EMPLOYEES.

FORM 9390, PART VI, SECTION C, LINE 18:

EXPLANATION: DOCUMENTS ARE PROVIDED ON THE ORGANIZATION'S WEBSITE AND UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATICON: SOME FINANCIAL INFORMATION IS PROVIDED ON THE ORGANIZATION'S

WEBSITE AND UPON REQUEST.

FORM 9890, PART IX, LINE 11G, OTHER FEES:

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 287,107,
MANAGEMENT AND GENERAL EXPENSES 26,843.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 313,950.
TOTAL OTHER FEES ON FORM 950, PART IX, LINE 11G, COL A 313,950.
BEEZIZ

09-04-13 Schedule O (Form 990 or 930-E2) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
UNITED STATES RACQUETBALL ASSOCIATION 73-0954204
FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
UNIFORMS:
PROGRAM SERVICE EXPENSES 27,082.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,082.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 23,214.
MANAGEMENT AND GENERAL EXPENSES 3,104.
FUNDRAISING EXPENSES 675.
TOTAL EXPENSES 26,993,
PRINTING:
PROGRAM SERVICE EXPENSES 21,635,
MANAGEMENT AND GENERAL EXPENSES 2,893.
FUNDRAISING EXPENSES 629.
TOTAL EXPENSES 25,157.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 25,002.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,002.
POSTAGE AND SHIPPING:
PROGRAM SERVICE EXPENSES 16,207.
MANAGEMENT AND GENERAL EXPENSES 2,167.

TEEBIE
08-04-18

Schedule O {Form 990 or 990-EZ) {2013)



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Employer identification number

UNITED STATES RACQUETBALL ASSOCIATION 73-0954204
FUNDﬁAISING EXPENSES 471.
TOTAL EXPENSES 18,845.
IN-KIND EXPENSES:
PROGRAM SERVICE EXPENSES 18,502.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,502.
BANQUET:
PROGRAM SERVICE EXPENSES 14,518,
MANAGEMENT AND GENERAL EXPENSES Q.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,518.
UTILITIES:
PROGRAM SERVICE EXPENSES 11,435.
MANAGEMENT AND GENERAIL EXPENSES 1,529.
FUNDRAISING EXPENSES 332,
TOTAL EXPENSES 13,296.
BAD DEBT:
PROGRAM SERVICE EXPENSES 10,301.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,301.

INVENTORY OBSOLESCENCE:

3322792
08-04-13

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
UNITED STATES RACQUETBALL ASSOCIATION 73-0954204

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,236.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,236,
MEMBERSHIPS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,025,
FUNDRAISING EXPENSES Q.
TOTAL EXPENSES 2,025,
TOTAL OTHER EXPENSES ON FORM 590, PART IX, LINE 24E, COL A 187,957,

332212
08-04-13

Schedule O (Form 980 or 990-EZ) (2013)



SCHEDULE R

(Form 990} »Compl

Popartmaont of tha Treasury

OMB Mo, 1545-0047

2013

Related Organizations and Unrelated Partnerships
ete if the organization answered "Yes" on Farm 880, Part IV, line 33, 84, 35b, 36, or 37,

= Attach to Form 990, > Sae seporate instructions. . Open'to Public-

Internal Ravanua Servico W Information about Schedule R (Form 550} and its instructions is at veww irs_gnvifrmaan v inapeetion
Name of the organization Employer identification number
UNITED STATES RACQUETBALL ASSOCIATION 73-0954204
Parti. Identification of Disregarded Entities Complete if the organization answared "Yes” on Form 990, Part IV, line 33.
(a) B {e) (d) {e} U]
Name, address, and E{N (if applicable) Primary activity Legal domicile (state or Total income End-ofyear assets Direct controfing

of disregarded entity foreign country) entity

Partll© Idantification of Related Tax-Exempt Organizations Complete if the crganization answared "Yes" on Form 980, Part IV, fine 34 bacause it had one or more related tax-exempt

organizations during the tax year.

(@)

(b, (c} (d) (E) (ﬂ Sochun(?}ﬂ'bxﬁ)
Name, address, and EIN Prirmary activity Legal domicile {stata or Exampt Code Public charity Direct controlling controfiad
of related organization foreign country) saction status (if section antity antity?
501(cH3) Yos No
UNITED STATES OLYMPIC COMMITTEE - 13-1548339 I'0 ESTABLISH NATIONAL
CNE CLYMPIC FLAZA GOALS FOR AMATEUR ATELETIC
COLORABC SPRINGS, CO 80909 BCTIVITIES, COLORADO BOL(C}(3} LINE 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

332187
09-12.13 LHA

Schedule R (Form 980) 2013



Schedule & {Formgo0} 2013 UNITED STATES RACQUETBALL ASSOCIATION 73-0054204  Page2
Partill tdentification of Refated Organizations Taxable as a Partnership Completa if the organization answered “Yes" on Form 980, Part iV, line 34 because it had one or mare related
: organizations traated as a partnership during the tax year.
{a) (b} (e) (d) {e) 4] [g) (h} M 0} (k}
Name, address, and EIN Primary activity | ,L%9% | Direct controlling P(recllnlm{;naﬂt "lmlugm Share of total Shar!e of | isproporsante CodetV-UEk (General oiPercantage
of related erganization anti related, unrelated, income end-ofyear amount in box ownarshi
s * G b exciuded from tax under asse¥s daatens? | 2 of Schedula [2otrer? P
country) sections 512-514) Yas | No | K-1 {Forn 1065} [yesMo
Part IV Identification of Related Qrganizations Taxable as a Corporation or Trust Complete if the organization answered "Yes® on Form 980, Part IV, fine 34 becauss it had one or more refated
SAE organizations treated as a corporation or trust during the tax year.
fa) i) (e} @ o) M ts) CHE NN
Nama, address, and EIN Primary activity Legal domicile | Direct controlling | Typse of entity Share of total Share of Parcantage] 5120%13)
of related organization fatate or entity (C'corp, S corp, income end-ofyear | ownership “"“m“f’d
foroign or trust) assets ontity?
couni Yas | No

332182 09-12-13

Sehadule R {Form 990) 2013



Schedule R (Form 9g0) 2013 UNITED STATES RACQUETBALL ASSOCIATION

73-0954204  pagss

P_a'_r't V. Transactions With Related Organizations Commplete if the organization answered "Yas" on Form 990, Part IV, fine 34, 35b, or 36.

Note. Complste line 1 if any entity is fisted in Parts [, IIf, or IV of this scheduls. Yos | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 111v? i
a Receipt of (i} interest {§i} annuities (iii) royalties or {iv) rent from a controlled entity .., . .. . . 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contridution from falitet OFGAMIZEHONIEY ... ... .. . oot s ete e e e oo e eeeeeeeeeeeeeeee e s e s e e et e e e e e e e e e oot e | X
d Loans or loan guarantees to o o related Organization(S) e 1d X
e Loans orloan guarantees by related crganization(s} 1e X
§ Dividends from related organization(s) , 1f X
g Sale of assets to related arganization(s) 1g X
h Purchase of assets from related organization(s) ___ 1h X
i Exchangs of assets with related organization(s) e E X
j Lease of facilities, aquipmant, or sther assets to related orgamizZatian(s] ... e eess s esssseseassemseses e emeseeesresmeses e sseeeeneeeesreeessesessnrrorions | X
k Lease of facifties, equipment, or cther assets from related organization{s} ..............ccocooveivvinn. 1k X
[ Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membarship or fundraising solicitations by retated crganization(s) m X
n Sharing of facilties, equipmant, mailing lists, or other assets with related arganization(s) _ in X
o Sharing of paid employees with related organization{s} .. ..o, io X
p Reimbizrsement paid to relatad organization{s) Tor eXPERSEE | . . e » ip X
9 Reimbursemant pald by related organization(s) fOr 8XDANSAS ... .. ...t et erees s s s bbb 4 bees e e er oo e semseemaeesseessers e smseemessensennssmeneenne | 16] b4
r Other transter of cash or property 1o related orGanization{S) | et e e e ettt 1 X
s _Other transfer of cash or property from related organizatien(s) .. . ) oo 1s X
2 if the answer to any of the above is "Yes," sea the instructions for information on who must complete this line, including coveted relationships and transaction thresholds,
{a) e {b) (c) (d)
Name of ralated organization Transaction Amount involvad Method of determining amount involvad
type {a-s)

(1) UNITED STATES OLYMPIC COMMITTEE C 50,000.FATR MARKET VALUE

L)

{3)

{4)

(5)

{6)

332163 08-12-13

Schedule R (Form 880) 2013



Schedule R {Form 930y 21z UNITED STATES RACQUETBALL ASSOCIATION 73-0954204  pages

Part \_ﬂ' Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes* on Form 990, Part IV, line 37.

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

(a} {b} ic) (d) )"('9)‘I U] {g) {h} {i) (i (k)
Name, address, and EIN Primary activity Legal domicile Prel'iulm'jnanl ilIu:UTJ\B o taats sec Share of Shara of Di;pm}:r- Code V-LBI % General iParcantage
. : onale -
of entity {state or foreign (égc?u%e'guﬂaer:ttgx' Smio total endofyear  fysoons a[g?oslc’:“teltll]utl}é}f(-i oty ] ownership
country)  |under section 512-514) [Fas| no income assets vosiNo| (FOIM 1065) lrocino
Schedule R (Form 290) 2013

232164
09-12-13



Schedule & (Form 990} 2013 UNITED STATES RACQUETBALL ASSOCIATION 73-0954204 pages

| Part:VIl' ] Supplemental Information

Provide additional infermation for responses to questions on Schedule R (see instructions).

302185 09-12-13 Schedule R (Form 990) 2013



rom 990-T Exempt Organization Business Income Tax Return OMB No, 1545-0887
{and proxy tax under section 6033(e))
For calendar year 2013 or other {ax year beginning , and ending 20 1 3

Department of the Treasury P> Infarmation about Form 990-T and its instructions is available at .\, jrs gov/formegor. Omen 10 Pubic inspection

Internal Revenue Service B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). SO1(EHS) Organizations Only

A |__Icheck boxif Name of organization ( || Check box if name changed and see instructions.) D Empleyer identification number

address changed instrutions.)

B Exempt under section | Print |UNITED STATES RACQUETBALL ASSOCIATION 73-0954204
§01(e)3 ) T OT | Number, stregt, and room ar suite no. If a P.0. box, see iastructions. e Cneiess acthiy codes
[ Jaos(e) [_1220(e)] ¥P* | 1685 WEST UINTAH ST.

[:] 408A |:|530(a) Gity or town, state or province, country, and ZIP or foreign postal code
[_]529(a) COLORADO SPRINGS, CO 80504 541800

G Book value ofall assats  |F Group exemption number (See instructions.) »

558 ;662 . |GCheckorganization type | X 501(c) corporation 1] 501{c) trust | 401(a} trust | Other trust

H Describe the organization's primary unrelated business activity. SEE STATEMENT 1

i During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group? » [ Jves [XIno

If "Yes," anter the name and identifying number of the parent corporation. P

J The books arein care of » THE ORGANIZATION

Telephong number » 719.635.5396

[Part 1| Unrelated Trade or Business Income (A) Tnceme (B) Expenses {Cy Net
1a Gross receipts or sales S [
b Less returns and allowances cBalance | 1c
2 Cost of goods sofd (Schedule A, line 7) 2
3 Gross profit. Subtract fine 2 from line 1¢ 3
4a Capital gain net income (attach Form 8949 and Schedule D) ... 4a
b Net gair (loss) (Form 4797, Part 1, line 17) {attach Form 4797) 4h
¢ Capital loss deduction fortrusts ... .. 4c
5 income {loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. ... ]
7 Unrelated debt-financed income {Schedule E) . . 7
8 Interest, annuities, royalties, and rents from conirolled organizations {Sch. F), 8
9 Investment income of a section 501(c)(7}, {9), or (17) organization (Schedule G)} 9
10 Exploited exempt activity income (Schedute y . .. 10
11 Advertising incame (Schedule Jy 11 19,618. 24,107, -4,489.
12 Other income (Ses instructions; attach schedule.} . 12 Rt ol
13 Total. Combine lines 3 through 12.......... s 13 19,618, 24,107, -4,489.
l F'.art'll_| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Sehedwle ) 14
15  Salariesand wages ... i5
16  Repairs and maintenance 16
1T BB BIS e "
18 Inlerest (attach schedule) 18
19 TaxeS ANBHGEIISES || .. .00 ittt ee e e oot ettt 19
20  Charitable contributions (See instrtrctions for BmBaton rUles.) 20
21 Depreciation (attach Form 4562) e 21 e
22  Less depreciation ciaimed on Schedule A and elsewhere onegturn . 22a 22h
23 DBDIBHON et et e 23
24 Contributiens to deferred compensation PIANS e 24
25  Employee BenefiL DIOUTEMS et 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 20 from line 13 . 30 ~4 489,
31 Netoperating loss deduction (Imied t0 e amount O TNE 301 31
32 Unrelated business taxable income befare specific deduction. Subtract fine 31 from line30 32 -4,489,
33 Specific deduction {Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than fine 32, enter the smaller of zero or
T8 B2 oot ee ettt e et nnneenes e e e nrareosoeeneeees 34 -4,489.,
mn LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)



Fomeso-T2013 UNITED STATES RACQUETBALL ASSOCIATION 73-0954204 Page 2
| Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [:J See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
i Is | @]s | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) [$ |
(2) Additional 3% tax (not more than $100,000) . ... . ... [3 |
¢ Income tax on the amount on line 34 » | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ ScheduleD (Form041) > | 36
37 [PYOXYHEXSOETNSHUCHONS 1.cousumesecsmumsmsmrmmoms o st O S S S > | 37
1 - T —— 38
39 Total. Add lines 37 and 38 to line 35¢ or 35, whichever applles 39 0.
[Part IV] Tax and Payments
40a Foreign fax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 40c
d Credit for prior year minimum tax (attach Form 8801orgg27) ... 40d
e Totaleredits. Add lines 40athrough 40d e 40e
41 Subtract line 40e from ine 33 41 0.
42 Other taxes. Check if from: | Form 4255 [__] Form 8611 [__] Form 8697 [_] Form 8866 [ Other (attach scheduie) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2012 overpayment creditedto2013 44a
b:20713:e5timated X DAVITIENS] oo R e i 44b
¢: Taxdeposited With Form 8868 ....coovurmmmismmnm sy i i, 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premmms (Aﬁach Furm 8941) 44f
g Other credits and payments: D Form 2439
I Form413s (] other Total B> | 44g
45 Total payments. Add lines 44athrough 440 e 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P L] ] 48
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . . | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .. P | 48 0.
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax | Refunded P | 49
[PartV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes [ No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of the foreign country here B> X
T e Thabructons for GUNG Torms e orcanization ey v e Tl B X
3 Enter the amount of tax-exempt interest received or accrued during the tax year p$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases . . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . ... 3 from line 5. Enter here and in Part |, line2 7
4a Additional section 263A costs (att. schedule) | 4@ 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b . . 5 the organization? R S S
Under penglties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my kncwledge and belief, it is true,
Slgn correct, afjd complete. Dgauon of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge. ‘
May the IRS discuss this return with
Here X—T- i’ / ? /1/ ’ EXECUTIVE DIRECTOR the preparer shown below (ses
Sighatureot-officer—— Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check LI if [PTIN - T
Paid self- employed
Preparer MITCHELL DOWNS, CPA P00831972
Use Only Firm's name » OSBORNE, PARSONS & ROSACKER, LLP Firm'sEN » 84-0636698
720 NORTH TEJON STREET
Firm's address  p» COLORADO SPRINGS, CO 80903-1012 Phoneno. 719.636. 232}

323711 12-12-13

Form 990-T (2013)



Form 990-T (2013} UNITED STATES RACQUETBALL ASSOCIATION

73-095

4204 Page 3

Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property)(see nsirucions)

1. Description of property

A}

(3]

&)

4

2,

Rent received or accried

(a From personal property {if the percentage of
rent for personal property is more than

0% but not more than 50%) tha rent is based on profit or income)

b} From real and perscnal property (if the percentage
of rent for personal property exceeds 50% or if

3(&) Deductions directly connected with the incoma in
columns 2(a) and 2(b) (attach schedule)

el

{2)

(3)

{4

Total 0. (o

(c) Tetal income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, calumn (A)

(b} Total deductions.

Enter here and cn page 1,

Part |, line &, column (B) >

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross inacme from
or allocable to debt-

1. Description of debt-financed property financed property

3. Deductions directly connactad with o allocable
to debt-financed property

{a) Straight line depraciation
{attach schedule}

{b) Cther deductions
(attach schedulae)

()

()

3)

(4

§. Column 4 divided

B. Average adjusted basis
by column &

of ar allocable to
debt-financed property
{attach schedule)

4. Amount of average acguisition
debt on or allocable to debi-financed
property (attach schedule)

7. Gross income
reportable (column
2 x colurmn B)

8. Allecahle deductions
(column 6 x total of columns
3(=) and 3{b))

{1} %
2 %
@) %
{4} i
Enter here and on page 1, Enter here and on page 1,
Part 1, fine 7, column (A), Part |, fine 7, column (B).
TOMIS et r st > 0. 0.
Total dividends-received deductions included in GOIUMN 8 ... s e | 0.

Schedule F - interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

Exempt Controlled Organizations

3

Nat unrelated income
{loss) {see instructions)

1. Name of contrelled organization -
Employer identification

number

Total of specified
payments made

4

8. art of calmn 4

organization's gross

included in the controtiing

6. Daductions directly
connected with income
in colurnn 5

thatis

income

1)

@
&)

(4)
Nonexempt Controlled Organizations

Q. Total of specified payments

8. Net unretated income {loss)
made

7. Taxable Income
(ses instructions)

10, Part of column 9 that is included
in the cantreiling organization’s
ross ihcome

11. Deductions directly connected
with income in column 10

m
(2
)]
)
Add columns 5§ and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B},
TOREIS i i e e et ettt cacnenene | 0. 0.

323721 12-12-13
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Form 990-T (2013) UNITED STATES RACQUETBALL ASSOCIATION 73-0954204 Page 4

Schedule G - Investment Income of a Section 501(c)}(7), (9}, or (17} Organization
(see instructions)

3. Deducti . , Total deducti
1. Description of income 2. Amount of incoma di;—ecnye cii.rllzr;fgd 4. Set-asides 5 a:éasefa;'i‘g;"s
{attach schedule) (attach sehedule) {col. 3 plus cot. 4)
4]
2)
3)
{4
Eates bere and on page 1, w2 |Enter here and on page 1,
Part |, line 8, column {A). L s Partl, line 9, calumn (B).
TRl > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertis:ng Income
(see instructions)
4. Netincome (loss)
2. Gross : 8. Expenses frem unrelated trade or 5. Gross income 7. Excess exempt
1. De‘scrfpiio_nvcf unrglatad business d::ﬁf,:'; ric:j'::l?i?:d b_usw‘nass {eolumn 2 from activity that a?t}ils:?:glietso gxng;‘r:f:i éﬁz&:n;
axploited activity income frem of unrelated minus column 3}, If a is not unrelated colemn 5 but not more than
trade or business business income gain, fl_lo:-ggsl:e?:-:ols. & business income column 4),
1)
2
3)
{4)
Enter hera and on Enter here and on Enter here and
page 1, Part |, page 1, Part ), on page 1,
line 10, col. {A). fne 10, col, (8). : '_ . Part {, line 25,
Totals ... > 0. 0.]: 0.
Schedule J - Advertising Income (see instructions)
[ Partil | Income From Periodicals Reported on a Consolidated Basis
4. Adverlising gain 7. Excess readership
o ag:leGrtri:?: 3. Direst or (loss) {col. 2 minus 5. Girculation 6. Readership costs ([column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not mora
cols, 5 through 7. than cotumn 4),
() RACQUETBALL S
(2YMAGAZINE 19,618.] 24,107.;:
3)
)
Totals {carry to Part I}, line (5)) ...... »| 19,618.| 24,107. -4 ,489, 0.

| Part Il | Income From Periodicals Reported on a Separate Basis (For each pericdical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4. Advertising gain 7. Excess readership
1 o ad\:'ertising 3. Direct or (loss) [col. 2 minus 8. circulation 6. Readership costs (column 6 minus
- Name of periodical income advertising costs | col. 3). If a gain, compute income costs colurmn 5, but not more
cols, 5 through 7. than column 4),
m
()
3
@
Totals from Part | 19,618.] 24,107.] 0.
Enter here and on Enter here and an Enter here and
page 1, Part [, page 1, Part |, oh page 1,
line 11, col. {A) line 11, cal. (B). ; Part I, line 27.
Totals, Past Il (lines 1-8) ... > 19,618.] 24,107.| : : 0.
Schedule K - Compensation of Officers, Dlrectors, an Trustees (see lnstruct:ons)
.3' Percent of 4. Compensation attributable
1. Name 2. Tite “migsei:‘;t:sd to to unrelated business
) m
@) %
@) m
@) %
Total. Enter here and on page T, Part W 0Ne 14 ..o > 0.
’ Form 990-T (2013)
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UNITED STATES RACQUETBALL ASSOCIATION 73-0954204

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

ADVERTISING IN THE ASSOCIATION'S PUBLICATION MAILED TQO THE MEMBERS TO
PROMOTE THE SPORT OF RACQUETBALL.

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



