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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

:-Open to Public -
‘;: - Inspection .\

A For the 2018 calendar year, or tax year beginning

and ending

B checkif  |C Name of organization D Employer identification number
welesblel | SOUTHERN CALIFORNIA TENNIS ASSOCIATION

[lo%hee® | FOUNDATION
?r?%a Dolng business as 95-4112667
e Number and street (or P.0. box If mail is not delivered to street address) Room/suite { E Telephone number

[_finat P.0. BOX 240015 310-208-3838

KA City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § ~896,909.
rended) 1,08 ANGELES, CA  90024-9115 H(a) Is this a group returmn
{58"% | '£ Name and address of principal officer:Lt LNDA MILAN for subordinates? [ lYes [X]No
pendlng SAME AS C ABOVE H{b) Are ali subordinates Included?DYes No

| Tax-exempt status: L X | ﬁn

) L_T501(c)( ) (insertno.) L 4947(a)(1)

or__] 527

If "No," attach a list.

J Website:p» WWW. SCTA. USTA COM

(see instructions)

H{c) Group exemption number P

K Form of organization: [ X1 Corporation [__] Trust [T Assoclation |__) Otherb

[ L Year of farmation; 1986 m state of legal domicile: CA

[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: DEVELOP JUNIOR TENNLIS AND
g LEARNING
v-g 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govering body (Part Vi, lneta) .~~~ 3 7
g 4 Number of independent voting members of the governing body (Part VI, tinetb) _ ... 4 6
g | 8 Totalnumber of Individuals employed in calendar year 2018 (Part V, fine2a) _ ... ... .~ 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... " 6 7
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,iN€ 38 ...........c..ooooovvivovii, 7b . 0.
) Prior Year Current Year
¢ | 8 Contributions and grants (PartVIll, linetb) .. ...~ 442,311, 896,555,
g 9 Program service revenue (Part VIll, line 2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... i65. 354,
11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c¢, and 11e) ________________________ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 442,476. 896,909.
18 Grants and similar amounts paid (Part X, column (A), lines 1-3) 24,150. 189,000.
14 Benefits pald to or for members (Part IX, column (A), line 4) . .. ... 0. 0.
9 | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) . 0. 0.
% 16a Professional fundraising fees (Part IX, column (4), ine 11e) 0. 0.
"% 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e} . . .. . 311,249,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. 335,399.
19 Revenue less expenses. Subtractiing 18 from INe 12 ..., 107 1 077.
58 , Baginning of Current Year End of Year
$5120 Total assets (PartX, N 18) __.__.._......ooooooosoo 557,894. 870,964.
S| 21 Total labllties (Part X, Ine 26) ... 11,625, 0.
25| 22 Net assets or fund balances. Subtract line 21 from MNE20 .o 546,269. 870,964.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the'best of my knowledge and helief, itis
" true, correct, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

& Signature of offlcer

Sign Date
Here LINDA MILAN, COO
Type or print name and title
Print/Type preparer's name Date cheok |__J] PTIN
Paid  [LIOR TEMKIN 06/17 /19| sronpies PO0748170
Preparer |Firm'sname  p SINGERLEWAK LLP _ Fim'sENp -95-2302617
Use Only §Firm's addressy, 10960 WILSHIRE BLVD. STE 700

LOS ANGELES, CA 90024-3783

Phoneno.{310) 477-3924

May the IRS discuss this return with the preparer shown above? (see Instructions)

[Xlves [ INo

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2018)




SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Form 990 (2018) FOUNDATION 95-4112667 page?2
|,Part ] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine Inthis Part [l ...........cooiiiiiiiiiiiiii it senecsnas []

1 Brlefly describe the organization's mission:

DEVELOP JUNIOR TENNIS AND LEARNING

2 Did the organization.undettake any significant program setvices during the year which were not listed on the

prior Form 990 or 990-€22 ... e s e e e re et e e R e [ Ives [XINo
If "Yes," describe these new services on Scheduls O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?, .. ........... l:lYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 572,214. including grants of $ 189,000. } (Revenue §

SOUTHERN CALIFORNIA TENNIS ASSOCIATION FOUNDATION AIDS YOUNG PEOPLE IN
A VARIETY OF WAYS: SPONSORS LOW COST GROUP INSTRUCTIONS, STAGES
CLINICS AND EVENTS IN THE COMMUNITY, PROVIDES FREE EQUIPMENT AND
ASSISTS CHILDREN WITH TRAVEL AND COACHING COSTS. THE SOUTHERN
CALIFORNIA TENNIS ASSOCTIATION FOUNDATION COOPERATES WITH THE LA84
FOUNDATION TO STAGE THE NATIONAL JUNIOR TENNIS AND LEARNING. THE
LEAGUE PROVIDES TENNIS INSTRUCTION AND SPECIAL PROGRAMS FOR YOUNGSTERS.

4h  (Code: } (Expenses § Including grants of § } (Revenue $ )

4c  (Code: ) (Expenses $ Including grants of § ) (Reverwe $ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ Including grants of § )} (Revenue $ )
4e Total program service expenses B> 572,214.

Form 990 (2018)
832002 12-31-18
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Form 990 (2018) : FOUNDATION 95-4112667 page8
| Part IV | Checklist of Required Schedules
o » Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
I "Yes," COMPIEe SCRBAUIB A ||| | .........ocooeveeieereeeooeseevee e eeesesoss s seseeses e s e serssesees s es e s eseees e s ssemness e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Didthe organlzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 ©. | . . . ..., 3 X
" 4 Section 501(0)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
. during the tax year? If "Yes," complete SChedule C, PArt Il | ... seseesseeseessormeene 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues, assessments, or
* similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill . . . .~ 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 sasements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Ry 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete SChedUIB D, PAart IV | . . ee———————ereeeee e eeees oo 9 X
10  Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
* endowments, or quasl-endowments? if “Yes," complete Schedule D, PartV e,
11 If the organiization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
_as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAITVI - oot eesesvess oo e et ee e s e oo ettt e eee e meeereesrenons 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 If "Yes," complete Schedule D, Part VIl || ... ..o, 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || . ... ..o i1c 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
+ PartX, line 167 If "Yes," complete Schedule D, PartIX | ...l s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ile X
f Didthe or{:janizatlon‘s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1if | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChaule D, Parts X1 @G Xl ___......ooooeeeoooeeesoes oo see e ee oo oo eee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," ai_1d If the organization answered "No" fo line 12a, theri completing Schedule D, Parts Xl and Xil is optional . . 12b [ X
13  |s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ - 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? -~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakirig, 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 b X
16 Did the organization report on Part £X, 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 land IV . 16 X
16~ Didthe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV ||| ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes, " complete Schedule G, Partl | | | .. ... 7 X
18 - Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIll, lines
1cand 8a? If "Yes," complete Schedule G, Partll ||| | | . ... oseesenssesee s seeseereness oo 18 X
19 - Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? if *Yes,"
. complate SChedule G, Partll | | || ... ... ——————————eeeeresrsrresssseeresseeeeeeessonns 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ’
domestic govemment on Part X, column (A), line 1? If "Yes," complete Schedule I, Parislandll .. .. . e inresiesss rsieees sines 21 | X
832003 12-31-18 3 Form 990 (2018)
09540617 701224 5587 2018.03050 SOUTHERN CALIFORNIA TENNIS 5587_ 1




SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Form 990 (2018) FOUNDATION 95-4112667. paged
|Part 1V | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part [X, column (A), line 22 If "Yes," complete Schedule I, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employeses? If "Yes," complete
SOROTUIB Y. .......oooootserto e eseeeeeees s st s s 8 e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. if "No," go to line 25a . | 241 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPLDONAST || | ..ttt esss s es s se s s st aeestoreaes et e seaseses et s on s e semt s s et seessaseasranesres s eseneenes 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(8), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ? If "Yes," complete
SCMBAUIS L, PAIET ||| |.\\\\\ooooeoeesoeeseesesssssees s ssssee s s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"

COMPIELE SCHOUUIE L, PAITH ||| oooooocooceeeeeeooeeoseeeeeor e veessssesssessereeseeseessesereeesss e sesesessmeessesestessseesesies e s s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? If "Yes," complete Schedule L, Partlll || | .........oiniseemsssseisssssesesno.
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV

Instructions for applicable filing thresholds, conditions, and exceptions):

a - A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ..., 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M . .. . 29 X
30 Did the organization recelve contributions of art, historica! treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . .. ... OO OO TSSO O TR POTOUR ORI 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl ||| . ... ...ieorinisieionesises s ssisessss s st s fenssesesasre s saeneeneein 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SCREUUIE Ny PArt Il ||| ||| oot eeeeeeee e ee st eeeeeeeeees st res s eee e es e s eeete s sess e ersesssesseeiesesensonss 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 Il, lll, or IV, and
PAIEVLIING T\ oeoeeoeeesooessssesssoesessseeesss oo e s e st i | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive ény payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? If "Yes," complete Schedule R, Part Vi line 2 | . e 35h
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 V, I 2 _____ . .._..........ooeersiorosmsssie oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required 10 complete SChedUle O ... e e gg | X
[PartV| Statements Regarding Other IRS Filings and Tax Comphance
Check If Schedule O contains aresponse ornatetoany line Inthis Part V.- e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnot applicable ... 1a 66 ce e
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... . . 1b 0] s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ) :
(gambling) Winnings t0 prize WINNEIS? .. ..o ic | X
832004 12-31-18 s Form 990 (2018)
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Form 980 (2018) FOUNDATION 95-4112667  page5

{PartV| Statements Regarding Other IRS Filings and Tax Gompliance (continued)

2a
b
3a
vb
4a
b

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter'ihe n‘uh‘lber of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year eniding with or within the year covered by thisreturn . . .. . |

I at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-fllé (see instructions)
Did the organlzation havs unrelated business gross income of $1, 000 or more during the year? -

At any tlme durlng the calendar year, dld the organlzatlon have aninterest in, or a slgnature or other authority over, a
financial accouint In a forelgn country {such as a bank account, securities account, or other financlal account)?
If "Yes," enter the name of the foreign country: B
See Instructions for filing requirements for FiInCEN Form 114, Report of Foreigh Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year?

| X

Yes No

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ...\
6a Does the organlzatlon have annual gross receipts that are normally greater than $100,000, and did the orgamzaﬂon solicit
any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLTAaX dedUCHIE? || st ees e seresses s st e ss s e e e oo es s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b 1f"Yes," did the organization notify the donor of the value of the goods or services Provided? e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d 1f"Yes," Indicate the number of Forms 8282 filed duririg the year v | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a pérsonal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g [fthe organization received a contribution of qualified Intellsctual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a conitribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 e,
b Did the sponsoring organization make a distribution to a dorior, donor advisor, or related PeISON?
10 Section 501(c){7} organizations. Enter:
a - Initiation fees and capital contributions included on Part VIl line 12 . . 10a
b Gross receipts, included on Form 890, Part VIl line 12, for public use of club facilites . . 10b
11 Section 501(c){12) organizations, Enter:
a_ Gross income from members or shareholders . - et i1a
b Gross income from other sources (Do not net amounts due or pald to other sources against ’
- amounts due or received oM teIM) . .. ... 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
~ b 1f"Yes," enter the amount of tax-exempt Interest received or accrued durlng theyear ... | 12k | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organizatiori licensed to Issus qualified health plans Inmore than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans . ...
¢ Enter the amount 0f reServes ONNANA . ... ... ..o e ses e es e st s et es st s en e
14a Did the organization recelve any payments for indoor tanning services during the taxyear? . o
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
16 Is the organization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remuneration or
. excess parachute payment(s) during the year? . . et e e e
If "Yes," see instructions and file Form 4720, Schedule N,
16 - Is the organization an educatlonal institution subject to the section 4968 excise tax on net investment income? ..
If "Yes," complete Form 4720, Schedule O. e
: Form 990 (2018)
832006 12-31-18
5
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Form 990 (2018) FOUNDATION 95-4112667 page6
‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line INthis Part V] . e,
Section A. Governing Body and Management

" [fthere are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members Included in line 1a, above, who are independent .. ... ib 6|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY 8MPIOYEBET || | ... .....cceiriiieeriiireesenieresetsse s s s b et s sass st seb et s st essssasssareseseneasans
8 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7.

ity

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Didthe organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governiNg DOAY? ... ....ccccicueieiiieictse ettt ess et ets st aes et sasaes e n et eneessren s et nsamanes 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemiNg BOAY? ...ttt st e ss st st eea s eeiens 7b
8 Did the organization contemporaneously document the mestings held or wrltten actions undertaken during the year by the following: :
8 TR GOVEITING BOUY? ... oeeeseereososssssssos s sesssessssso s st
b Each committee with authority to act on behalf of the governing body? ..o e e,
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ..._............c;c;ecces. 9 X

Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code, )

[ 1S RE ]

S PR P P P P T

Yes | No .

10a Did the organization have local chapters, branches, or affiliates? | .. ... ... e, 10a X
b If"Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....cooeivoiiiiiviienion, 10b
11a Has the organization pronded a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to lin@ 13 ... eesretne s 12al X
b Woers offlcers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was done || | ...t ettt et 12¢ | X
13 Did the organization have & written WhiSHEDIOWEr POICY? ___................cueeeereeerereoesieesersesereeeomeemsesseresssssee s eeeee e sessssns e 13| X
14 Did the organization have a written document retention and destruction POlICY? ... ...........oooovvrorsccerrrereerecessesssne 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. e e e R e e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such amangements? . ... ... 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-CA.
18  Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check ali that apply.
Own website L1 Another's website (X] Upon request X] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the pubilic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records ¥

LINDA MILAN - 310-208-3838
P.0. BOX 240015, LOS ANGELES, CA 90024-9115
832006 12-31-18 Form 990 (2018)
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Form 990 (2018) FOUNDATION 95-4112667 page7
Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independent Contractors .
__Check If Schedule O contains aresponse or notetoany lineinthisPart VI . o L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Eniployees
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.

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

® List all of the organization's current key eimployees, if any. See instructions for definition of “key employee."
_ @ List the arganization's five current highest 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.
® | ist 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.
- @ | jst 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

(A) (B) (C) (D) (E) (F)
Name and Title - Average | ;o chpe‘glf‘:l'ggthan one Reportable Reportable Estimated
hours per | box, unless person lsbothan |  compensation compensation amount of
week officar and a direotor/frustoe) from from related other
(istany | E the organizations compensation
hours for % . B organization (W-2/1099-MISC) from the
related § E ) % (W-2/1099-MISC) organization
organizations| £ | = EE and related
pelow |Z|£ = 1 E 28] s organizations
: - ine) |2 |Z|E|&5[E(E
(1) CARLOS CRUZ-AEDO = . 1.00
DIRECTOR = - . o 1.00(X 0. 0. 0.
(2) JaMES BISCH . 1.00
DIRECTOR ‘ X 0. 0. 0.
(3) JAMES B, BUCK ' S 1.00
DIRECTOR : o 1.00(X 0. 0. 0.
(4) FRANKLIN JOHNSON 1.00 '
DIRECTOR - ‘ 1.00|X 0. 0. 0.
"(5) FRAN TALBERT ' - 1.00
DIRECTOR - ‘ X 0. 0. 0.
(6) ROBERT KRAMER : 1.00
 SECRETARY : ’ 1.00X X 0. 0. 0.
(7) WILLIAM J, KELLOGG 1.00
PRESIDENT = 1.00}X X 0. 0. 0.
832007 12-31-18 - ' ' Form 990 (2018)
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Form 990 (2018) FOUNDATION 95-4112667 page8
IPart vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average (do ot chpegfﬁ'g?than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor |5 | = organization (W-2/1099-MISC) from the
related é £ z (W-2/1099-MISC) organization
" jorganizations| g | § 8 |E and related
below {E|5|, |25 organizations
fine) 2182|252l E
sE|l=]|8& |8 [E5&E
A0 SUBSOMAL ..\ oo e = 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . ... B 0. 0. 0.
d Total (addlines Tband 16) ... i s cnereeaes | 0. 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 organization B>

8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

rendered to the organization? If "Yes," complete Schedule J for stch person

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
& Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors

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

A) B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received mors than
$100,000 of compensation from the organization B 0 S e
Form 990 (2018)
832008 12-31-18
8
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

09540617 701224 5587

2018.03050 SOUTHERN CALIFORNIA TENNIS

Form 990 (2018) FOUNDATION 95-4112667 Page9
Peart Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ................. D T T D
Total revenue Rela(te)d or Unr((ge)\ted R?yg%ut%%%ﬂgg?d
exempt function business sections
G e revenue revenue 512 - 514
28] 1a Federated campalgns ............ 1a R
58| b Membershipdues ... 1b
45| "o Fundralsingevents © ... ic]
EE_@ " d Related organizations ... 1d 22,000.
) VE) 3 e Govemment grants (contributions)  |1e] '
‘_-g'a " § Al other conttibutions, gifts, grants, and : ’
85| - similar arotints not included akiove - _ #]| 874,555,
: 'Eg g Noncash contributions ncluded In lines 1&-1£$ - o
88| h TotalAddinestadf ..o » | 896,555,
I S Business Codel -
81 2a
b
£s| o
e
2 f Al other program seivice revenue . .
V g Total.Addlines2aDf .. ... B
3 Investment income (including dividends, interest, and :
other similar amounts), ... .....o....coorrersccerr.e | 354. 354.
4 Incoms frofm investment of tak-oxempt bond proceeds [ o :
6 Royalties i
o o (i) Real
6 a Gross rénts
'b Less: rental expenses
¢ Rental ln_com,e'or (loss) ...
d Net rental inGoma or (I088) .....coo.occoenrirnccs
7 a Gross ‘am'éunt from sales of () Securities {ii) Other
* .assets other than Inventory -
" b Less: dost or other basis
* and sdles expenseé _________
© Gainor(oss) .. ...
d Net galn OF (I0SS) ..cvvieeee e S
g ‘8 a Gross| |ncomg from fundralslng evgnts (not
5 includlng$ of
' é contributions reported on hne 1c) See
5 Part IV, line 18 . .5 . e
F | b Lessidirect expenses ..............................
o ) ¢’ Net income or (Ioss) from fundra|sing events
1 9a Gross income from gammg actlvmes See
O PartVling 19T T
b Less: direc’f eXpeNsSes .. ...
] Net xncome or (Ioss) from gamlng activmes e
10 a' Gross sales of inventory, Iess retums
© andallowancés ... ..
" b Less:costofgoodssold ... ...
c_Netl income or (loss) from salés of inventory )
' Miscellaneous Revenue Business-code
b
c
d Allotherrevenue ... ...
e Total, Add lines 11a-11d : o
12 Total revenue. See instructions 896,909. 0. 354,
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

SOUTHERN CALIFORNIA TENNIS ASSOCIATION

FOUNDATION

95-4112667 Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any line in this Part I)((B.). ................................ ( C)(D) L
Do not include amounts reported on lines 6b, 4
7b, 86, 9, and 100 of Part Vil | Total expenses el IS Foxonson”
1 Grants and other assistance to domestic organizations ' ' Sl I Ll S e
and domestic governments. See Part 1V, line 21 146,200. 146,200.
2 Grants and other assistance to domestic :
individuals, See Part IV, ine 22 42,800, 42,800.]
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . .
7 Othersalarlesand wages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits . ...
10 Payrolltaxes ........coiiorieneieinns
11 Fees for services (non-employees):
a Management '
b olegal ...,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ... ...
g Other. (lfline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ...
13 Office eXpenses . ...t
14 Information technology .
15 Royaltles ... et
16 OCCUPANCY .. ..ot s s
A7 Travel .
18 Payments of travel or entertainment expenses
" for any federal, state, or local public officlals ..
19 Conferences, conventions, and meetings . .
20 Interest. | ...
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization
23 InsUrance ...,
24  Other expenses. lfemize expenses not covered ;
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) o Canienis
a TENNIS EQUIP & SERVICES 383,214, 383,214.
b - - -
Q
d
e All other expenses : : :
25 Tolal functional expenses. Add lines 1 through 248 572,214. 572,214, 0. 0.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’» I:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 10 Form 990 (2018)
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_ SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Form 990 (2018) FOUNDATION

95-4112667 pagei1

[Part X | Balance Sheet

832011 12-31-18

09540617 701224 5587
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2018.03050 SOUTHERN

CALIFORNIA TENNIS

Check if Schedule O contains a response or i1ote 10 any NG N this Par X ......c.iioeeieei et eeseeeeesveeseecenteneeseessessesessssesenseesesen s [ ]
' ' ' (A) (B)
Beginning of year End of year
1 Cash - nondnteresthearing ... ... 1 '
2 ‘Savings and temporary cash investments 557,894, 2 870,964.
3 Pledges and grants receivable, net ... ' ' 3
4 ACCOUNtS roCeIVaDIS, Mt .. ...\ .ccccoeceoreeee oo 4
5 loansand other réceivables from current and former officers, directors,
frustees, key employees, and highest compensated employees. Complete '
Partllof Schedule L | ...t ee e s er s e
6 Loansand other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), pérsons described in section 4958(c)(3)(B), and contributing
: empioyers and sponsoring organizations of section 501(c)(9) voluntary -
% employees beneflclary organizations (see instr). Complete Partll of Schi. | 6
@ | 7 Notesand loans recelvable,net . ... ... 7.
< | 8 Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and defefred charges . ..., 9_
| 10a Land, buildings, and equipment: cost or other
- basis. Complete Part VI of Schedule D .
b Less: accurmitlated depreciation . ... 10c
11 111
12 12
13 13
14 14
15 i5 .
16 ' Totalassets, Add lines 1 through 15 (mustequal line84) ... 557,894.| 16 870,964.
|17 Accounts payabié and accrued OPOMISES ... ~ 11,6254} 17 0.
18 Grants PAYADIE | . ... e e e '
19 Deferred 1OVeNUS | ..\ ...\l
20 Tax-exempt bond MAbHIes | ... ........c..occccomeeerremrmeeremmrmressr oo
21 Escrow or custodial gccount fiability. Complete Part IV of Schedule D
] 22 Loans and other payables to current and former officers, directors, trustees,
E key employees hlghest compensated employees, and disqualified persons.
8 Commplete Part Il of Schedulo L _.__._....cc...ccoooeicrrmrerisserro oo
= |23  Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabliities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X of
Schedule D - ... et 25
26 _ Total liabilities. Add lines 17 through 25 " 11,625.] 25 0.
" Organizations that follow SFAS 117 (ASC 958), check here > X | and <
o complete lines 27 through 29, and lines 33 and 34. ; i
£ |27 'Unrestrioted net 8SSOIS ......._........oooooeecsososeee e ens e 546,269.| 27 870,964
' g 28 Temporarly restricted netassets . ... .
Y |29 Permanently restricted net BSSBIS st e
2 Organizations that do not foilow SFAS 117 (ASC 958), check here B~
5 and complete lines-30 through 34.
% |30 Capital stock or trust principal, orcurrent funds .. .
g 31 .Pald inor capRa! surplus, or fand, building, or equipment fund .
% |32 Retained earnings endowment, accumulated income, or other funds . 32
% |83 Totalnet assets of fund balanGes ... 546,269, 33 870,964.
34 Total liabiiitles and net assets/fundbalances ... . 557,894.[ a4 870,964.
: ‘ Form 990 (2018)
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Form 890 (2018) FOUNDATION 95~4112667 page12
Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any e N this Parf Xl ... i eieeetieseesreseeeeesesessieesseserasessess D
1 Total revenue (must equal Part VIIL, column (A), @ 12) | ... ..o veereeeseeecess e eserene 1 896,909.
2 Total expenses (must equal Part IX, COMn (A), lN€25) ... .oovooororvooeeoreeeeeeoeeeseeree e see oo s ereees oo, 2 572,214,
3 Revenue less expenses, Subtract line 2 from liNe 1 | . et 3 324,695,
4 Net assets of fund balances at beginning of year (must equal Part X, line 33, column (&) .. 4 546,269.
5. Net unrealized gains (losses) on INVESIMENLS || ...t 5
6 Donated services and use of facilities e 6
T INVESIMONT OXPENSOS | | it eee et see s ee e eee et eeneeessseereanseren s aersensenonrees 7
8 Prior perlod agJUSTIMENTS | || ..o eeene e er e ne et s e mereee e erenn 8
9  Other changes In net assets or fund bafances (explain in Schedule ) __..............." oo, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B))  1ooiiieiiisoseceescoeseeo orsses s eee et e A e e ettt s crmenes s 10 870,964.

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
Ifthe organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... . ...
if *Yes," check a box below to indicate whether the financial statements for the year were complied or reviewed on a
separate basis, consolidated basis, or both: '
Separate basis - |___] Consolidated basis D Both consolidated and separate basis
b 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:
] Separate basis Consolidated basis ] Both consolidated and separate basis
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIFGUIAI AIBB? ||| o oo eeeeeoeeseseeeeseseeases s he e aes e e et seseeee s st sesreseenreneeesen 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit -
or audits; éxp@m why in Schedule O and describe any steps taken to undergo such audits  ............ccoooovvvviiieeiviiieerevenenn.s 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 980 or Form 990-EZ.

Internal Revenuse Service

Public Charity Status and Public Support

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

B> Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

FOUNDATION

SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Employer |dentlﬁcatidn number

95-4112667

[PartT ] Reason for ,Rubﬁc‘charity Status (All organizations must complste this part)) Ses Instructions.

~ The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1.

. 2 f
3
4

[}

D' 0 iD:D'DDDD

10

A school descnbed in sectlon 170(b)(1)(A)(u) {Attach Schedule E (Form 990 or 990-EZ).)

city, and state:

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

Ahospital or a cooperatlve hospltal 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)(m) Enter the hospital's name,

- section 170{b)(1){A)(iv). (Complste Part ii)

section 170(b)(1)(A)(v1) (Complete Part 1)
A community trust described in section 170{b){1)}(A)(vi). (Complete Part Iy

»umversnty

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organlzatlon that normdlly réceives a substantlal part of its support from a governmental unit or from the general publlc described in

An organization operated for the beneﬂt of a college or university owned or operated by a governmental unit descrlbed in

.An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
- or university or a non-land- grant college of agriculture (see mstructions) Enter the name, city, and state of the college or

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

-activitles related to its exempt functions - sub]ect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
‘inéome and unrelated business taxable income (Iess section 511 tax) from businesses acquired by the organization after June 30, 1975.

-See section 509(a)(2). (Complete Part 1l.)

1i E] -An organization organized and operated excluswely to test for public safety. See section 509({a)(4).
12 L] "An-organlzation 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 describad in section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
" the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sup’portin’g
" organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled In connection with its supported orgamzatlon(s), by havmg
control or management of the supporting organization vested in the same persons that control or manage the supported
; organizatlon(s). You must complete Part IV, Sections A and C. : :
c [:] Type llt functionally integrated. A supporting orgénization operated in connection with, and‘functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
a L] Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirefnent (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it s a Type |, Type I, Type lll
functionally integrated, or Type Ill nonfunctionally lntegrated supporting organization.
f  Enter the number of supported OrganiZations ... ..o | |
¢ _Provide the following information about the supported organization(s).
(i} Name of supported - (i EIN ((Zi()e;rc):/r?beegf Ool:g{;rgzaﬁgg IWM? {v) Amount ?f monetary {vi) Amoun.t of oth.er
- organizatlon above (aee Istructions Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notlce, see the |nstruct|ons for Form 990 or 990-EZ 832021 10-11-18
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION 95-4112667 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170({b){T)(A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. [ the organization
fails to qualify under the tests listed below, please complete Part lL.) ’
Section A. Public Support

Galendar year (or fiscal year beginning in) {(a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
[zation’s benefit and either pald to
orexpended onits behalf

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

4 Total, Add lines 1 through3 .

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

86,845.| 151,034.] 41,294.| 442,311.] 896,555. 1,618,039,

86,845.] 151,034. 41,294.] 442,311.] 896,555.] 1,618,039,

column () i, 635,508.
6_Public support, Subtract line 5 from line 4. 982,531.
Section B. Total Support , , _
Calendar year (or fiscal year beginning in) P {(a) 2014 {(b) 2015 (c) 2018 {d) 2017 {e) 2018 (f) Total
7 Amounts fromlined .. ... 86,845- 151,034. 41,294. 442,311. 896,555. 1,618,039,

8 Gross income from interest,
dividends, payments received on
securities l'oans, rents, royaltles, :
and income from similar sources __ 40. 45, - 165. 354. 604.

9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
- assets (Explain inPart VL) ...
11 Total support. Add lines 7 through 10
12 . Gross receipts from related activities, etc. (see instructions) 12

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organization, Check 1his DoX AN Sl0P EEE o i i i eiieits st it sisiss s iressteses s stes st e sh st abs s s S amcans cacseeremnenne senesn cneneeresees }l:]
Section C. Computation of Public Support Percentage :

14 Public support percentage for 2018 (iine 6, column (f) divided by line 11, column (f) 14 60.70 o

16 Public support percentage from 2017 Schedule A, Part I, 1@ 14 .. ... oo 15 19.95 %
16a 33 1/3% support test - 2018. 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 SUPPOTted OFGANIZALION ... eeceees oo oo
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ..o e >
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

1,618,643,

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. b [:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organizaton .. .. . B L]
18 _ Private foundation, if the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ......... | 2 []

Schedule A {Form 990 or 990-EZ) 2018

832022 10-11-18
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Schedule A (Form 990 or 890-E7) 2018 FOUNDATION 95-4112667 pages
Partill | Support Schedule for Organizations Described in Section 509(a)(2) '

(Complete only if you checked the box on line 10 of Part | or if the organization falled to quallfy under Part i, If the organization fails to
qualify under the fests listed below, please complete Part II)
Section A. Public Support . ‘
Calendar year (or fiscal year beginning in) B> (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts,.grants, contributions, and ' '
membership fees received. (Do not
Include any “unusual grants.")
2 : Gross receipts from admissionis,
merchandise sold or services-per-
formed, or faciltties furnished in

any activity.that is related to the '
_ organization's tax- exempt purpose

3 - Gross receipts from attivities 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
orexpended on its behaif

5 . The value of services or.facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through 5 .-

7a Amounts included on lines 1, 2, and |
3 received from disqualified persons |*

b Amounts Included on lines 2 and 3 raceived
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount online 13 for the year

¢ Add lines 7a and 7b

8 _Public support, (subiat |ga7(.f[omllne6)
Section B. Total Support’

Galendar year(or fiscal yearbéginning in)} * (a) 2014 {b) 2015 (c) 2018 _ {d) 2017 (e) 2018 {f) Total
9 Amounts from line 6 2 e ; ' : '

10a Gross income from interest,
dividends, payments received on
" securities loans, rents, royalties,
and income from similar sources .

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

cAdd lines 10aand 10b .. ...
11 - Net income from unrelated business
activities not included in line 10b,
whether or not the business Is "
regularly camedon -
12 Otherincome. Do not |nclude gdin
or loss from the sale of capital
assets (Explain in Part VI) «...oocoees
13 - Total support. (Add ines 9, 10c, 11, and 12.)

14 First five years. If the Form'990 is for the organlzation s first, second, third fourth, or flﬁh tax year as a section 501(c)(3 ) organlzatlon,

check this boxandstophere .05l s pl
Sectlon C. Computatlon of Public Support Percentage o ' .
15. Publ[c support percentage for2018 {iine 8, column {f), divided by line 13, column 1) N 15| ) %
16 _Public support percentage from 2017 Schedule A, Part Iil, line 15 16 %
-Section D. Computation of Investment Income Percentage :
17 Investment Incone percentaga for 2018 {line 10¢, columin (f), dlvlded by line 13, column () .. 17 ] %
18 Investment income percentage from 2017 Schedule A, Part I, ine 17 o 18] - %

19a-33 1/3%. support tests - 2018, Ifthe 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 andstop here. The organization qualifies as a publicly supported organization ... b L
b 33 1/3% support tests ~ 2017. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a pubhcly supported organization P l:]
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... pl ]
832023 10-11-18 ’ Schedule A (Form 990 or 990-EZ) 2018
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Schedule A (Form 990 or 990£7) 2018 FOUNDATION 95-4112667 Page4_
[Part V] Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part1, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

: Yes { No

1 Are all of the organization’s suppbrted organizations listed by name in the organizatlon's governing Fiie :
documents? If “No," describe in Pari VI how the supported organizations are designated. If designated by "
class or purpose, describe the designation. If historic and continuing relationship, explain. . 1

2 Did the organization have any supported organization that does not have an IRS determination of status_ ‘
under section 509(a)(1).or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organlza’non described In section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

~ purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported. organization not organijzed in the United States (*foreign supported organization")? /f
“Yes, "and If you checked 12a or 12b in Part |, answer (b) and (c) below. :

b Didthe organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had stich. control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support.any foreign supported organization that does not have an IRS determination
under sections 501(c)(3)- and 509(a)(1) or(2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)

_purposes. .

Sa Did the organlzation add substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if. applicable), Also, provide detail in Part V1, including () the names and EIN
‘numbers 'o_f the supported organizations added, substituted, or removed; (ij} the reasons for each such action;

(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ,
- b Type 1 or Type Hl only. Was any added or substituted supported organization part of a class already

" designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ll) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or bensfit one or more of the filing organization's supporied organizations? If "Yes," provide detail in
Part VI,

7 Did the orgamzatlon prowde a grant loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Didthe orgamzation make a loan to a disqualified person {as defined in section 4958) not descnbed inline 77
If "Yes," complete Part | of Schediile L (Form 990 or 990-E2).

. 9a -Was the organization controlled directly or indirectly at any time during the tax year by one or more
dxsqualiﬂed persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail In Part Vi.

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Sondlale
determine whether the organization had excess business holdings.) - 10b
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Schedule A (Form 990 or 990-E7) 2018 FOUNDATION 95-4112667 pages

[Part V| Supporting Organizations rontinyeq)
o - : i Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?.
-a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)

- below, the governlng body of a suppotted organization? - ﬁ a
b - A family member ofa person descrlbed in {a) above? : : | 11b
c_A35% controlled entity of a person described in (2) or (b) above?!f "Yes" to a, b, or ¢, provide detall in Part VL. ) 11c

Sectlon B. Type ! Supportmg Orgamzatuons

" | Yes

No

1+ Didthe dlrectdrs fruéteés or membership of one of more supported organizations have the powerto
regularly appoint or elect at least a majornty of the organization's directors or trustees at all times durlng the
tax year? If "Ng," describe in Part Vi hoib the supported organ/zat/on(s) effectively operated, superwsed or
“controlled the organlzat/on 's gctivities. If the organization had mare thah one supported organization,
" describe how the powers to-appoint and/or femove directors or trustees were allocated among the supported’
~organizations and what conditions or restrictions, if any, applied to such powers diring the tax year.

-2 Did the drganization operate for the benefit of any supported organization other than the supported
organizatioh(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how prowd/ng such benef/t carrled out the purposes of the supported organlzat/on (s} that operated,
supetviséd, or controlled the support/ng organization.

Section G..Type Il Supportlng Organlzatlons

Yes

No

1 Werea majorxty of the organlzatlon s directors or trustees during the tax year also a ma]orrty of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part Vi how control
or management of the support/ng organ/zatlon was vested in the same persons that contiolled or managed
the supported organization(s). :

Section D All Type III Supporﬁng Orgamzatlons

Yes

No

1 Didthe orgamzatlon provide to each of its supported organizations, by the last day of the fifth month of the

" organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
~year, (i) a copy of the Form 990 tHat was most recently filed as of the date of notification, and (iii) copies of the
‘»organlzatxon s governing documents In ffect on the date of notification, to the extent not previously prowded?

2 Were any of the organization's officars, dlrectors or trustees either (i) appointed or elected by the supported
orgamzatlon( s) or (i) serving on the governlng body of a supported organization? If "No," explain in Part Vi how
-"the organlzatlon maintained a close and'continuous working relationship with the supported organlzation(s)
3 By reason of the relatlonshlp described in (2), did the organization's supported organizations have a
s signn‘ucan‘c v0|ce in the organizatlon s investment policies and in d|rectmg the use of the organization's
“ income or. assets atall times duting the taxyear? /f "Yes, ! descrlbe in Part vi the role the organlzatlon s
supported organ/zatlons played in this regard ]

Sectlon E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee msiructlons).
a l:] The orgamzatlon satisfigd the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 8 below.
“C The organlzatlon ‘supported a governmental entity. Describe in Part Vi how you supporied a govemment entity (see /nstruct/ons)
2 Activitles Test, Answer {a) and (b) below. : : Yes

-a" Did substantially allof the organization’s activities during the tax year directly further the exempt purposes of
the '_s_upported orgén’izétibn(s) to which the organization was responsive? If "Yes," then in Part VI identify -
* those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was respons:ve to those supporied organ/zatlons and how the organization determined
that these act/wtles constituted substantially all of its activities.

No

) ‘Did the activities desciibed In (8) constitute activities that, but for the organizatlon’s involvement, one or more
© ofthe organtzatlon s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
- reasons for the organization's position that its supported orgamzatlon(s) would have engaged in these
activities but for the organization's involvement. o

8 Parent of Supported Organizations. Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b v
832026 10-11-18 Schedule A (Form 990 or 880-EZ) 2018
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Schedule A (Form 990 or 990-£7) 2018 FOUNDATION

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

95-4112667 pages

1 Check here If the organizatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V|.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

" (B) Current Year

Section A - Adjusted Net Income (optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 ' ' 4
5 Depreciation and depletion - 5
6 Portion of operating expenses paid or incurred for productlon or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructlons) B 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A Prior Year ®) (C;L;rtrizrr\]ta;)(ear

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Falr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Qo0 (T

‘Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d .

2]

E-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see mstmctlons)

Net value of non- exempt: use assets (subtract Ilne 4 from line 3)

Multiply line 5 by 035

‘Recoveries of pnqr year distributions

eiNioi;

Minimum Asset Amount (add ine 7 to iine 6) _

oi~Nio O D

Sectlon C- Dlstrlbutable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Sectlon B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior yeér

O | =

DO [D 0 [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see.instructions)

7 l_J Check here If the current year is the organization’s first as a non-functionally integrated Type Hl supporting organization (see

instructions),

832026 10-11-18
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION

95-4112667 page7

[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (Co,,t,-,,ged)

Section D - Distributions :

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details In Part VI). See instructions.
9 Distributable amount for 2018 from Section G, line 6

10__ Line 8 amount divided by line 9 amount
. 0 Und d'(iti)'b ti Di '(ki)m
Section E - Distribution Allocations (see instructions) Excess Distributions n ep"rzzr"n‘é ons Amlcf‘:r‘:t ;j:fg:?w

1 _ Distributable amount for 2018 from Section G, line 6
2 Undérdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a_From 2013
b_From 2014
¢ From 2015
d From2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i._Carryover from 2013 not applied (see Instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years

Applied to 2018 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2016

Excess from 2016

Excess from 2017

o jelo o

Excess from 2018

832027 10-11-18
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION 95--4112667 pages

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additlonal information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule B Schedule of Contributors
g‘g’g{l’ ?359)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for the latest information,

OMB No. 1545-0047

2018

Name of the organization .
SOUTHERN CALIFORNIA TENNIS ASSOCIATION
FOUNDATION

Employer identification number

95-4112667

Organization type(check one):
Filers of: . Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

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

1
L] 527 political organization
]
]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Mote: 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

: E:] For an organization filing Form 990, 890-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization desctibed in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A}(v)), that checked Schedule A (Form 990 or 990-EZ), Part 1], line 18, 164, or 16b, and that recelved from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and il.

D For an organization desctibed In sectlon 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one contributor, during the
yeat, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, o for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),

I, and 1l

Ej For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, stc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

...... I

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the insiructions for Form 980, 990-EZ, or 980-PF.

823451 11-08-18
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09540617 701224 5587

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Employer identification number

FOUNDATION 95-4112667
Pal’tl » - Contributors (ses Instructions). Use duplicate coples of Part | if additional space Is needed.
{a) (b} {c}) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KERKORTAN FOUNDATION person [ X]
, Payroll [ _|
P.O. BOX 240015 $ 500,000. Noncash [ |

LOS ANGELES, CA 90024

(Complete Part Ii for
noncash contributions.)

(a) (b)

{c}

(d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | SAN DIEGO TOURISM MARKETING DISTRICT Person
Payroll |::]
8880 RIO SAN DIEGO DR SUITE 800 $ 50,000. | Noncash [_]

SAN DIEGO, CA 92108

(Complete Part Ii for
noncash contributions.)

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution
3 | LA JOLLA BEACH & TENNIS CLUB Person
Payroli [ |
2000 SPINDRIFT DRIVE $ 25,000, Noncash [ |

LA JOLLA, CA 92037

{Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FRED B LUDDY FAMILY FOUNDATION INC. Person
Payroll l::]
160 CHESTERFIELD DRIVE SUITE 201 $ 25,000. | Noncash [ ]

CARDIFF, CA 92007

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of coniribution
5 | SOUTHERN CALIFORNIA TENNIS ASSOCIATION Person [ X
_ Payroll [ ]
PO BOX 240015 $ 22,000. Noncash [ |

LOS ANGELES, CA 90024

(Complete Part |l for
noncash contributions.)

{a) ' {b)
No. Name, address, and ZIP + 4

(c)

Total coniributions

{d)
Type of contribution

]
[ ]
]

(Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Employer identification number

FOUNDATION 95-4112667
F I! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(c)
D intion of o (b) h . FMV (or estimate) Dat (d) .
escription ncash property given (See instructions.) ate received
(a)
{c)
No.
fro:n Description of norfb) h property giv FMV (or estimate) Dat o ived
p cash property given (See Instructions.) ate receive
Part1
(a)
{c)
'ftl'\:); | Description of norflc):)ash roperty given FMV {or estimate) Dat " ived
Part | P prop giv (See instructions.} atereceive
(@)
{c)
f:::;I Description of nonf:Lsh roperty giv FIMV (or estimate) Dat " ived
Part] P property g enA (See instructions.) ale recelve
(a)
(c)
f'r\i‘:" Descriotion of ) - _ FMV (or estimate) Dat @ |
escription of noncash property given (See instructions) ate receive
Part|
(a)
. {c)
ft"\i::’l Description of norflcg h i FMY (or estimate) Dat “ ived
o criptio sh property given (Ses Instructions) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization .

SOUTHERN CALIFORNIA TENNIS ASSOCIATION

FOUNDATION

Employer identification number

95-4112667

;. Par”" " Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{(7), (8), or (10) that total more than $1,000 for the year
Sl ET from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations

completing Part 1, enter the total of exclusively rallgious, charitabls, etc., contributions of $1,000 or less for the year. (Enterthis Info. once,) > $

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

(a) No. R
gaorTl (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.
Igr:rccnl {b) Purpose of gift {c) Use of gift {d) Description of how dift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
If:l‘i;Jrftl’l| {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.
Igr:r?l (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

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements SR
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury > Attach to Form 990 ! :
Internal Revenus Service p-Go to www.irs.gov/Form990 for instructions and the latest information. : ! M
Name of the organization SOUTHERN CALIFORNIA TENNIS ASSOCIATION Employer |dent|f|catlon number
FOUNDATION 95-4112667

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the
organizatlon answered “Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ...,
Aggregate value of contributions to (during yeat)
Aggregate value of grants from (during year)
Aggregajte value at end of year

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? - . . . e 1 Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

D e IS SI0lE PV A DO I ... it i e e besiessespe s essen et £esEhs ettt £hbe s £t £t tas A rdLes b Lht e sencs ses on [:l Yes D No

St W =

rﬁal"t Il ;[ Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important [and area

Protection of natural habitat I Preservation of a certified historic structure
Preservation of open space ' ' :
2 Complete lines 2a through 2d i_f the organization held a qualified conservation contribution in the form of a consgr_vation easement on the last

day of the tax year, . Held at the End of the Tax Year
a Total number Of GONSEIVAtIoN @ASOMENTS ...\, coooooooo oo 2a
b Total acreage restricted by conservation aseMENtS | ... ..ot 2b
¢ Number of conservation easements on a certifled historic structure Includedin(a) ... 2c
d Number of conservation easements included in (o) acquired after 7/25/06, and not on a historic structure
listed in the National REgISTOr | ... ...........cccovi et e et rten s 2d
3 Number of conservation easements modified, transferred, released, extlngunshed or terminated by the organization during the tax
year b

4 Number of states where propetty subject {0 conservation easement is located B>
5 Doesthe organizatlon have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? | .. ..., Llves [no
6 Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> : : .
7 -Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year

| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
BNA 860HON T7OMNANBIIN? ... oot ses ettt ettt [dves [Ino
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,
Organlza’uons Maintaining Collections of Art, Historical Treasures, or Other Slmllar Assets.
- Complete If the organization answered "Yes" on Form 990, Part IV, line 8. . :
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance shest works of art,
. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the fodtnote to its financial statements that describes these items. )

b I the organization elected, as permitted under SFAS 116 (ASG 958), to report in lts revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIil, line 1
(i} Assets included in Form 890, PartX | ettt

2  If the organization received or held works of art, historical treasures, or other similar assets for flnancial galn, provide
the following amounts recjuired to be reported under SFAS 116 (ASC 958 relating to these items:

a Revenue included on Form 990, Part VIL e 1 e P s
b_Assets Included in FOrm 990, Part X .o e e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Schedule D (Form 990) 2018 FOUNDATION 95-4112667 page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:I Public exhibition d D Loan or exchange programs
b I::] Scholarly résearch e L] Other
4 D 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 Xlil.
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..., [ lves [ Ino

l Pal’t,lvl_l Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount
BegINNING DAIANCE ... .....coooovvvieeieeeese s st ee sttt e ss s et s st bR seasssstomeesen ic
AdAIoNs dUMNG the YEAI | ... .....covoieiieee ettt s sserss s s st et e r s sese b re s s ps et eseenerns id
Distributions during the YEar - .......iiiesceeneeeerress e s s e ere et scs e s 1e
ENAING BAIANGE | .. (oot erevs et sa et s e s e b sss s ssss st sss st ss st n e bbb nn e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? ... .. . LI ves L _INo

| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years hack | (d) Three years back | {e) Four years back

1a" Beginning of year balance

b Contrbutions , . .........cccceerveiencenienenee
¢ Net investment earnings, gains, and losses
d
[

Grants or scholarships ..
Other expenditures for facilities
and programs . ......ccccconveserieenennns
f Administrative expenses
9 Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (iine 19, column (a)) held as:
a Board deslgnatedor quasi-endowment P . %
b Permanent endowment p- %
¢ Temporarlly restricted endowment P> - %
The percentages on lines 2a, 2b, and 2c should equal 100%. v
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3a(i}
(i) related OFGANIZALIONS | ... ... isses s sase st s s sebssbae s sn s s sscs e Ee s ree b et en e 3aii)
b If “Yes" on line 3a(i), are the related organizations listed as required on SchedUle R? .. e eeeeefeeeene 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
art:V1 | Land, Buildings, and Equipment.
GComplete if the ‘organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10. -
Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book valus

basis (investment) basis (other) depreciation
18 L8N e, e '
b BUlldiNgS ..o
¢ Leasehold improvements | ...
d Equipment s
8 Other...........ccoeciiiiisiieiisriiaeiieszesiesizinziiae -
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) ... | - 0.

Schedule D (Form 990) 2018
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Schedule

SOUTHERN CALIFORNIA TENNIS ASSOCIATION
D (Form 990) 2018 FOUNDATION 95-4112667 page3

|'PaifthlJ Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) {b) Book value (¢} Method of valuation; Cost or end-of-year market value

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

A

B

©

D)

(=]

(F)

@)

(H)

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

Part:Vill| Investments - Program Related.

Gomplete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 18.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

@

(3)

4

{5)

(6)

)

8

(9

Total. (Col

. (b) must equal Form 990, Part X, col. ( ) line 13.)

4 Other Assets.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15

(a) Description “(b) Book value

(1)

2

3)

4

(5)

(6)

]

)

(9)

Total (Column (b) must equal Form 990, Part X, 6oL (BJ lIN€ 15.) ... oo et | -

Other Liabilities.

Complete Iif the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, IIne 25,

1. : " {a) Description of llablllty {b} Book value

(1) Federali lncome taxes

]

@8

)

5)

6)

{7

)

©
Total. (Column (b) rust equal Form 990, Part X, col. (B) line 25.) ............ b

2, Liability for uncertain tax positions. In Part Xll, provids the text of the footnote to the organization’s fmancial statements that reports the
orqamzatlon s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xili -

Schedule D {Form 990) 2018
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Schedule D (Form 990) 2018 FOUNDATION 95-4112667 page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 12a. .
1 Total revenue, gains, and other support per audited financlal statements 1 5, 699 ’ 229.
Amounts included on line 1 but not on Form 990, Part VI, fine 12

a Net unrealized gains (fosses) on investments
b Donated services and use of facllities

¢ Recoveries of prior year granis
d
e

Cther (Describe in Part XL}

ADAIINGS 2AHIIOUGN 20 || ..o ceseesseesesessecees s een oo eeseeeee s sees s 4,802,320,
3 SUDLACE NG 28 fOMING T ||| | ...oooooooo oo ooeecoeevecoeeeseser s eeesseeseeeesereesses s ossessee s sesssseesesenesseeseses s seenrees 3 896,909,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: L
a Investment expenses not Included on Form 990, Part VI, line7b ... 4a
b Gther (Describe N Part XIIL) ..o 4b L
¢ Add lines 4a and 4b 4c 0.
5 896,909.

‘Part X1l Reconclllatlon of Expenses per Audited Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a,

1 Total expenses and losses per audited financlal SALEMENtS ... ..o 5,333,970,
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facllities | ..............cioieceinecineeiees 2a
b PrioryearadjUStments ... 2b
G OHhOrIOSSES | . ..ottt eeaee e s s 2¢
d Other (Describe in PartXIL) ..ot eeecir e e senes s 2d
e Add lines 2a through 2d 4,761,756,

T T g e T OO 3 572,214.

4 Amounts included on Form 980, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VlI|, line 7b

b OGther (Describe in Part XIll.)

© ADAINGS AABNAAD e ee e oo ee et

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
I'T'—'art Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

0.
572,214,

PART X, LINE 2:

THE FOUNDATION ADHERES TO THE GUIDANCE PROVIDED UNDER FINANCIAL ACCOUNTING

STANDARDS BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC

NO. 740, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES" ("ASC 740"). ASC 740

CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ORGANIZATION'S FINANCIAL STATEMENTS AND PRESCRIBES A RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. ASC 740 ALSO PROVIDES GUIDANCE ON DE-RECOGNITION OF TAX BENEFITS,

CLASSIFICATION ON THE STATEMENT OF FINANCIAL POSITION, INTEREST AND

PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. TO

DATE, THE FOUNDATION HAS NOT RECOGNIZED ANY LIABILITY FOR UNRECOGNIZED TAX

BENEFITS AND IS NOT AWARE OF ANY MATTERS THAT WOULD REQUIRE RECOGNITION IN

832054 10-29-18 Schedule D (Form 990) 2018
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Schedule D (Form 996) 2018 FOUNDATION 95-4112667 pages
{Part Xl | Supplemental Information (continued)

- THE COMBINED FINANCIAL STATEMENTS OR WHICH MAY HAVE AN EFFECT ON ITS

TAX—EXEMPT'STATUS; FEDERAL INCOME TAX RETURNS OF THE FOUNDATION ARE

SUBJECT. TO IRS EXAMINATION FOR THE 2015 THROUGH 2018 TAX YEARS. STATE OF

CALIFORNIA INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION FOR THE 2014

THROUGH 2018 TAX YEARS.

"PART XI, LINE 2D - OTHER ADJUSTMENTS :

AMOUNTS REPORTED BY SOUTHERN CALIFORNIA TENNIS ASSOCIATION 4,802,320,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

AMOUNTS REPORTED BY SOUTHERN CALIFORNIA TENNIS ASSOCIATION 4,761,756,

Schedule D (Form 990) 2018
832055 10-29-18
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SCHEDULE O Supplemental information to Form 990 or 990-EZ T T
(Form 990 or 990-E2) Complete to provide information for responses 1o specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. L R
. Department of the Treasury . P> Attach to Form 990 or 990-EZ. 27 Opento Public:
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. i inspection i
Name of the organization SOUTHERN CALIFORNIA TENNIS ASSOCIATION Employer identification number
. FOUNDATION : 954112667

FORM 990, PART VI, SECTION A, LINE 8B:

~NOT APPLICABLE SINCE THE FOUNDATION DOES NOT HAVE ANY COMMITTEES.

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

THE RETURN IS PREPARED BY SCTA'S QUTSIDE ACCOUNTANTS AND REVIEWED BY THE

AUDIT COMMITTEE. IT IS THEN DISTRIBUTED TO THE REST OF THE BOARD MEMBERS.

ONCE THE RETURN IS DISTRIBUTED TO THE BOARD MEMBERS THE RETURN IS

ELECTRONICALLY FILED BY THE TAX PREPARERS.

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

THE SOUTHERN CALIFORNIA TENNTS ASSOCIATION FOUNDATION HAS A WRITTEN

DOCUMENT ON.CONFLICT OF INTEREST. THE POLICY IS DISTRIBUTED TO OUR BOARD OF

DIRECTORS ONCE PER YEAR AND DISCUSSED WITH THE BOARD MEMBERS PRESENT AT

MEETINGS WHEN AND IF POTENTIAL CONFLICTS ARISEo

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION MAKES ITS FORM 990 AVAILABLE ONLINE AT WWW.GUIDESTAR.ORG.

BYLAWS AND OTHER DOCUMENTS ARE ALSO AVAILABLE BY INQUIRING TO THE

FOUNDATION'S OFFICE.

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

THE - FOUNDATION MAKES ITS GOVERNING DOCUMENTS, INCLUDING BYLAWS, CONFLICT OF

INTEREST POLICY,'AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT THE

 FOUNDATION'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
Schedule R (Form 990) 2018 FOUNDATION 95-4112667 Ppages
| Part VIT | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
38
09540617 701224 5587 2018.03050 -SOUTHERN CALIFORNIA TENNIS 5587 1




Fom 8868 Application for Automatic Extension of Time To File a

Rev. January 2019 i ¥

( ary 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Service - ; B Go to www.irs.gov/Form8868 for the latest information.

Etectronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
formis listed below with-the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mores detalls on the electronic
filing of this form, visit www.irs.go\//e-ﬁle-providers/e—ﬁle-for-charities-and—non~profits.

Automatic 6-Month Extenision of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and frusts -
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SOUTHERN CALIFORNIA TENNIS ASSOCIATION
: FOUNDATION 95-4112667
Z‘f.i'éifi‘ for Number, street, and room or suite no. If a P.0O. box, see instructions, Saoclal security number (SSN)
mngyor | €/O 10960 WILSHIRE BLVD., SUITE 700
instructions. |- Gity, town or post office, state, and ZIP code. For a forelgn address, see instructions.

LOS ANGELES, CA 90024

Enter the Retum Code for the return that this application is for (file a separate application for eachretum) {0]1]
Application Return § Application Return
Is For : » Code s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. . 02" EForm 1041-A 08
Form 4720 (individual) 03 " § Form 4720 (other than individualy 09
Form 990-PF i 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 - 11
Form 990-T (trust other than above) . 06 ~ § Form 8870 i2
_ . LINDA MILAN

® The booksgréinthecareof} P.O. BOX 240015 - LOS ANGELES, CA 90024-9115

Telephone No.p» 310-208-3838 FaxNo. p» 310-824-7691
*® [ the organization does not have an office or place of business in the United States, checkthisbox .. b L__—I

@ [f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box I:l . If it is for part of the group, check this box | [:I and attach a list with the names and EINs of all members the extension Is for.

1 lIrequest an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofile the exempt organization return for
the organization named abové. The extenslon.-is for the organization’s return for; .
p[X] catendar year 2018 o '
P 1ax year beginning , and ending

2  Ifthe taxyear entered in line 1 is for less than 12 months, check reason: 1 Initial return [::I Final retum
Change in accounting period

8a  If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ - 0.
b Ifthis application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ 'Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 8| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
1LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

523841 12-19-18
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TAXABLE YEAR

2018

California Exempt Organization
Annual Information Return

828941 12-12-18
FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

SOUTHERN CALIFORNIA TENNIS ASSOCIATION

California corperation number

FOUNDATION 1377714
Additional information, See Instructlons. FEIN
95-4112667
Street address (suite or room) PMB no.
P.0O. BOX 240015
Clty ’ State ZIP code
LOS ANGELES CA [90024-9115
Foreign country name Forelgn province/state/county Forelgn postal code
A FIS RO e L_lves [ X|No|d I exempt under R&TGC Section 237014, has the organization .
B Amended RetUrn 9[:] Yes No engaged in political activities? See Instructions. . .. .. OI:] Yes - No
€ IRC Section 4947(a)(1) trust . (1 ves No| K Is the organization exempt under R&TC Section 23701g? o[ Jves [X] No
D Final Information Return? if"Yes," enter the gross recelpts from nonmember sources $
L4 D Dissolved |:] Surrendered (Withdrawn) |___| Merged/Reorganized L. If organization is a public chartty exsmpt under R&TC
Enter date: (mm/dd/yyyy) @ Saction 23701d and meets the filing fee exception, check
Check accounting method; { |___l Gash L__l Accruat (3)[:] Other box. No filing fee is required ... o[X]
F Federal return iled? (1) OD asoT(2) ® |:‘ ooope (3)® [ sontieso) | M Is the organization a Limited Liability Company? o ] ves No
(#[X1 otner 990 series ¢ | N Didthe organization file Form 100 or Form 109 o S
@ Isthisa group filing? See instructions ... o[_Ives [(X1Ino| reporttaxable income? . SRR o[ 1ves [EINo .
H Isthis organization inagroup eXemption __________________ L1 ves D Nol 0 Isthe organization under audit by the IRS or has the _
if ’Ves,“ what is the parent's name? IRS audited ina prioryear? . o ] ves No
P IsfederalForm 1023/1024 pending? [T ves No
I Did the organization have any changes foits gutdelmes Date filed with IRS :
not reported fo the FTB? See instructions .............. oo ves [XNo
Partl Complete Part!unless not required to file this form. See General Information B and C.
1 - Gross sales or receipts from other sources. From Side 2, Partil,line8 e | 1 354100
2 Gross dues and assessments from members and affifiates | ... ..o, e 2 00
.~ | '8 Gross contributions, gifts, grants, and similar amounts received e| 8 896,555]00
Recelpts . . Total gross receipts for ﬂllng requirement test. Add line 1 through line 3, = rosrsrmmsmrremesmemcrnneiaenaeen -
and 4 This line must be completed. if the result Is less than $50,000, see General Information B......ccuicciiiericinniricnicararaenanens d 74 8 9 6 r 9 0 9 00
Revenueé 5 Cost of goods sold .
6 - Cost or other basis, and sales expenses of assets sold
7 Total costs. Add line 5 and fine 6 ‘ ‘
8 - Total gross income. Subtract line 7 from line 4 896,909
E;(penses 9 Total expenses and disbursements. From Side 2, Part Il line 18 572,214|00
10 Excess-of receipts over expenses and disbursements. Subiract line 9 from line 8 ... 10 324,69500
T TORIPAYMENIS | it eeee e 11 00
12 Use tax. Seg General Information K 12 00
13 * Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ;_ 13 00
Flling Fee | 14  Use tax balance. If line 12 is more than line 11, subtractline 11 fromtine 12 14 00
16 Filing fee $10 or $25. See General [nformationF ... ... 15 N/A a0
16 . Penalties and Interest. See General Information J 16 ] 00
17 Balanee due. Add line 12, line 15, and line 18. Then subtract Ilneﬁ from the result . 17 |00
Slg.n itls irue, ‘comect, and complete Declwation of preparer other than taxpayr) ls based on all Informatlon of whlch praparer has any knowledge R ST,
Hete Signature Title -{ Date I @ Telephone
of officer OO
Dats Check if ® FilN
E{;r?:trt?:esb’ LIOR TEMKIN 06/17/19 salf—amployedb’-l::] P00748170
Paid Firm's name ® Firm's FEIN
Preparer's f?;‘e’ﬁ_”’s' B SINGERLEWAK LLP 95-2302617
Usé Only - [employest 10960 WILSHIRE BLVD. STE 700 ® Telephone
sdaddess 1,08 ANGELES, CA 90024-3783 (310) 477-3924
‘May the FTB discuss this return with the preparer shown above? See InStructions ...........coveeeevevievevieiiens ® Xlves | no

022 ] 3651184

Form 189 2018 Side 1

=




Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency

specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

STATE COPY




022

Date Accepted _ DO NOT MAIL THIS FORM TO THE FTB
TAXRBLEYEAR  Cglifornia e-file Return Authorization for - FORM____
2018 8453-EO

Exempt Organizations

Exernpt Organization name

SOUTHERN CALIFORNIA TENNIS ASSOCIATION

Identifying number

FOUNDATION 95-4112667

Part!  Electronic Return Information (whole dollars oniy)
1 Total gross receipts (FOMM 199, 1@ 4) ... .ooccooooceeseeessoeesoeesssosoes e e 1 896,909
2 Total gross INCome (FOrm 199, N8 8) 1. .../ ..ioioooovioiorioeeeeeoeeeeoesomeseccessossssse st ssss s 896,909
3 Total expenses and disbursements (FOMM 199, 08 8)  _____..............oouvevvmeseseosseecseseeeserssess s sesssens 3 572,214

Partll  Settle Your Account Elecironically for Taxable Year 2018

4 || Electronic funds withdrawal 4a_Amount 4b Withdrawal date {mm/dd/yyyy)
Partlll Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number ' '

6_Account number _
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part 11, If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount fisted
on line 4a..

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2018
California electronic return. To the best of my kriowledge and belief, the exempt organization's return is true, correct, and complete. if the exempt organization is filing
a halance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intefmediate service provider. If the processing of the exempt organization's return or refund is
delayed, 1 authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

D coo

- Title

7_Type of account: [ ] Checking ] Savings

Sign
Here

Signature of officer Date

‘PartV  Declaration of Electronic Return Qriginator (ERO) and Paid Preparer.

{ declare that | have reviewsd the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (I |

am anly an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0

accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have

provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followsd all other requirements described in FTB Pub.

1345, 2018 Handbook for Authorized e-flie Providers. | will keep form FTB 8453-E0 on file for four years from the dus date of the return or four years from the date

the exempt organization return is filed, whichever is fater, and | will make a copy available fo the FTB upon request. If I am also the paid preparer, under penalties of perjury,

I declare that [ have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
_true, correct, and complets. | make this declaration based on all information of which | have knowledge.

ERO's- Date Clheck Ilfd ?helcfk ERO's PTIN
signature s0 if seli-
ERO ignatur > SINGERLEWAK LLP . :repsir employed l:l 0 0 7 4 8 17 0
Must ;Irsr;':er:";: (3:1 gfours . SINGERLEWAK LLP ren 95-2302617
Sign  andaddress 10960 WILSHIRE BLVD. STE 700
L,0OS ANGELES, CA . zZPcode 90024-3783

Under penalties of perjury, | declare that | nave examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and helief, they are true, correct, and complate. | makevthis declaration based on alf information ofrwhich | have knowledge.

Paid Paid . Date Check | Paid preparer's PTIN
: preparer's - if self-
Preparer signature b . omployed ||
Must Firm's name (or yours } FEIN

. if self-employed)
Slgn and address .

ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2018

829021 11-13-18

09540617 701224 5587
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MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

P.0.Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 Section 12586 and 12587, Callfornla Government Code

{916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312

WEB SITE ADDRESS: . Failure to submit this report annually no later than the 15th day of the 5th month after the

www.ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exemption and
Lk the assessment of a minimum tax of $800, plus interast, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
[:l Ghange of address

State Charity Registration Number: 1 65280

SOUTHERN CALIFORNIA TENNIS ASSOCIATION

FOUNDATION [__1 Amended report

Name of Organization . i} '

P.0O. BOX 240015 : Corporate or Organization No. 1377714
Address (Number and Street)

LOS ANGELES, CA 90024-9115 Federal Employer 1.D. No. 95-4112667

Cliy or Town, State and ZIP Code i

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 ’ 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million ~ $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accour_lting period (beginning 01/01/2018 ending 12/31/2018 ) list:
Gross annual reyenue $ 896 ;909 Total assets $ - 870 ) 64

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate page providing an explanation and details for each
"yes" response. Please review RRF~1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes | No

and any officer, director or trustee thereof either dlirectly or with an entity in which any such officer, director or trustee had

any financial interest? X
2, During this reporting petiod, were there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenue? X
4. During this reporting period, were any qrganiza’cion funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. .During this reporting perlod, were the services of a commercial fundralser or fundraising counsel for charitable purposes used?

If "yés,” provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this répor_tlng petiod, did the organization recelve any governmental funding? If so, provide an attachment listing the '

‘name of the agency, malling address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating :

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundralser for charitable purposes. X
9.  Did your organization have prepared an audited financlal statement in accordance with generally accepted accounting

principles for this reporting period? ) X

Organization's area code and telephone number 310-208-3838

Organization's e-mall address LMILAN@GSCTA.USTA.COM

| declare under penalty-of perjury that | have examine‘d this report, including accompanyling documents, and to the best of my knowledge and balief, ths content
Is true, correct and complete._ .

LINDA MILAN C00

Signature of autharlzed officer Printed Name Tifle Date

8%?3$.11a RRF-1 (08/2017)







