
EXTENDED TO NOVEMBER T5, 2O2L

990 Return of Organization Exempt From lncome Tax
section 501(c),527, or 4947la){'l)otthe lnternal Fevenue Code (except private

> Do not enter social security numbers on this form as it may be made public.

A For the mm calendar

D Employer idenlificatioo number

95- 4t!266'.1
E Telephone nllmber

310 208-383

B ch{k,

H(a) ls this a group relum _
rorsubordinaies? L--jY"" LX-]tto

H{b) e," 
"rr -u-oina* r^cr,a"a,nv"" E ro

lf No atlach a [sl. See nsiructions

o

'1 Briefly describethe organizalion s m sson or mosi slgnificant actN iies

Numberof independent voling members ofthe goveming body (Part Vl, line 1b)

Total number ol indlviduals employed in calend ar year 2020 (Pan V, line 2a)

2
3
4
5
6
76

than 25o/o oI ts net assets.

Numberof voring members of ihe govemhg body (Pa''t Vl,lne 1a) lg I 1-O

Total number of volunteers (estimale if necessary) .

Total unre aied business r€venue from Part Vlll, column (C), lino 12

(r

uJ

lJnderpenaltes of periu ry, I declare lhal lhave examined this return, includlng accompanyin0 schedules

cofiect, and Declaration of other than is based on all niormation ofwhich

stalemants, lo the oi my knowledge and beliel, ii is

007 4817 0

(3ro) 47'.| -3924

\ LINDA MILAN
2 ttr"r pinf"meanfn

P.id
PreperBr

t se only

EXECUTIVE DIRECTOR

cA 90024-3783

LHA For Paperwork Reduction Act Notice, see the separate instructions. QA2o)

Name of organization

SOUTHERN CALIFORNIA TENNTS ASSOC]ATION

a
9
10

11

Conidbutions and grants (Part Vlll, line '1h)

Prog.an servrce 'evenue /Pa1V ll ine 29)

nvestment income (Pan Vlll, co umn (A), lines 3, 4. and 7d)

Other revenue (Parl Vlll, column (A), lines 5, 6d, 8c. 9c, 10c. and 11e)

13 Grants and similar amolrnts paid (Part lX, column (4, lines 1-3)

14 Benefits paid to or for members (Pari lX, column (4, line 4)

15 Salades, other compens6lion, employee benefits (Part lX, column (A), lines 5- 10)

16a Professional fundlaising tees (Parl lX, coLunn (4, line 11e)

b Total tundraising expenses (Part lX, column (D), line 25) > 0 .
17 Other expenses (Part lX, column (A), lines 1 1 a-11d, 11t-24e)

1g Totaiexpenses. Add lnes 13 T7 (musl equalPan X.coumn(A). ne25)

20 Tolalassets (Part X, line 16)

21 Toial abilties (Part X. line 26)



SOUTHERN CAL]FORNIA TENNIS ASSOCIATION
Form eco r2o20r FOITNDATION 95_ 4tL25g.l pase2

Peilf lsleGmanf ofProgramServiceAccomplishments
Check Schedule Oconlains a response o' nole lo anY hne rn thrs Pa( lll Lf!_l

1 Briefly describe the organization's mission:

TO RAISE MONEY AND FINANCIALI,Y SUPPORT PROGRAMS AND EVENTS THAT

2 Did the organ zation Llndedake any signiflcant program services during the year which were not listed on ihe
pr or Form 990 or990.EZ? Ev." Elro
f "Yes," describethese new seNices on Schedule O.

Did th€ organization cease coMucting, or make signaficant changes an how it conducls, any program services? EV"" E]f.f"
f "Yes," describethese changes on Schedule O.

Describ€ the organization s program service accomplishments for each of rts thre€ 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

4a (code _ )(Eles*s$
THE FOUNDATION FI'NDS HIGH-IMPACT

,lb (code, _ ) (E,eens*$

Other program services (Describe on Schedule O.)

L432LLL5 70!224 5587
3
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION

ls ihe organ zation desclbed in sect on 501(cX3) or 4947(aX1) (other than a private ioundation)?

lf 'Yes,' campbte Schedule A

s ihe organization requ red io complete Sched{r/e B, Schedule of Cantribulors?

Did the organization engage in direct or indirect political campaign aclivities on behall olor in opposition to candidates for

public office? lf Yes, cofiplete Schedule C, Paft I

4 Secfion sol(cx3) oaganizations. Did the organization engage in lobbying activities, orhave a sectaon 501(h) election in effeci

dunng thetax year? /r'y€s," complete Schedule C, Pert ll
ls the organi2ation a seclion 5O1(cX4), 501(cxs), or 501(cX6) organization that receives membership dues. assessments, or

sim ar amounts as deflned ln Revenue Procedure e8.19? lf 'Yes,' camptete Schedule C, Part lll
Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advlce on the distribution or lnvestment of amounts in such tunds or accounts? /l 'yeq' complete Schedule D, Part I

Did the organization receive orhold a conservation easement, including easements to preseNe open space,

the envircnmenl, historic land areas, or historic struclures? /t 'yes, ' complete Schedule D, Patt ll

Did the organization maintain collections of works of art, historical treasurcs, or other similar assets? lf Yes,' complete

Schedut- D, Pan lll
Did ihe organization report an amount in Part X, line 21, forescrow or custodialaccount liability, serue as a custodian for

amounts noi listed in Pai( X; or provide credit counseling, debt management, credit repair, or debl negotiation services?

ll Yes, complete Schedute D, pa tV

Did the organization, directly orthrough a related organization, hold assets in donor-restricled endowments

or in quasi endowments? lf 'Yes, campbte Schedulg D, Patl V

lfthe organization's answer to any of the following questions as "Yes," then complete Schedule D, Parc Vl, Vll, Vlll,lX, orX

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?,f'yes, " complete Schedule D,

Pad Vl

Did the organization report an amounl for investments. other sedidties in Part X, line 12, that is 5% or more of its total

assets reported in Part X , line 16? lf Yes,' complete Sche.lule D, Part Vll

Did the organization repon an amount for investments - program related in Part X, line 13, ihat is 5% or more of its total

assets reported in Part X, Ine T 6? /f Yes, complete Schedule D, Pad Wll

d Did the organization report an amount for other assets in Part X, line 15, thai is 5% or more of its total assets reporled in

x

x

x

x

x

x

x

x
't1

x

x

x

x
e Did the organization reporl an amount ior other liabiliiies in Part X, line 25'l lf "Yes, campbte Schedule D Pai X

I Dd the organizalion s separale or consoiidaied linancial statements forthe lax year include afootnote that addresses

ihe organization s ability ror uncertain tax positions under FIN48 (ASC 740)'? lf "Yes,' camplete Schedule D, Part X

12a Dld theorganizaton obtain separate, independent audited tinancial statements fortheiaxyeaf? lf Yes,'conplete
Schedule D, Pads Xl and Xll

Was the organization included in consolidated, independent audited financial statements for the tax yeaf
lf 'Yes,' and if the organEetion answered 'No' ta line 12a, then completing Schedule D, Parts X and Xll is optional

ls the organizalion a school described in section 170(bX1)(AXii)? /f "yes,'cornplete Schedule E

D d the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more tha $10,000 from grantmaking, fundraising, business,

investment, and program service activities outsidelhe Unitod Stat6s, or aggregaie foreign investments valued at $100,000
ot moe? ll 'Y4," cmplete Schedule F, Pdts I end lV
Did lhe organization report on Parl lX, column (4, line 3, more than $5,000 of grants orother assisianceto or for any

foreign organization? /f 'Yes,' complete Schedule F. Parts ll and lV
16 Did the organ zation report on Part X, column (A), ne 3, more than S5,000 of aggregate grants or other assislance to

b

13
't4a

b

15

Part x, line 16? /f "Yes, ' camplete Schedule D, Part ]X

orforforeign individuals? ]f 'Yes,' complete Scheduie F, Pais l and ]V

17 Did lhe organization report a totalof more than $15,000 of expenses for protessional tundraising services on Pan lX,

column (A), lines 6 and 1 1e? lf 'Yes,' complete Schedule G, Paft I

18 Drd the organizalion repon more than $15,000 totalof fundaising event gross income and contdbutions on Part Vlll,lines

1c and 8a2 lf 'Yes,' complete Schedule G, Paft ll
19 Did the organzation report more than $15,000 of gross income from gaming activities m Part Vlll,line 9a? /f "yes,'

comptete schedule G. pad lll ..

z). Did the organization opehte one or more hospital facilities? /f "Yeq " comPlete Schedule H

b lf "Yes" to line 20a, did the organization attach a copy of hs audited financial statements to this return?

2l Did the organizatiofl report more than $5,000 of grants or other assistance to any domestic organlzation or

x

x

x

x

x

,(

Schedule I Pafts land ll

QA2o)
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SOUTHERN CAI,IFORNIA TENN]S ASSOCTATION
4 L26

22 Did the organization report more than $5,000 of granis or other assistance to orfor domestic indivlduals on

Part lX, column (A).line2? ll "Yes," completeschedule l, Patls I and I

23 Did ihe organization answer Yes" to PartVll, Section A, line 3, 4, orSabout compensation of the organization's curreni

and former officers, dkectors, trustees, key employees, and highesi compensated employees? lf Yes,' colnplete

S.n.dule J
24a Did the organization have a tax.exempt bond issue w th an outstanding principalamounl ot more ihan $100,000 as of ihe

last day of the year, that was issued after Decembet 3l ,2OO21 [ 'Yes," answer lines 24b tt]rough 24d and complete
Schedu/e K. /r'rvo. go to tne 25a

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?
c Did the organization maintan an escrow account otherthan a refunding escrow at any time dudng the yearto delease

any tar.exempt bonds?
d Did the organization act as an on behalf of" issuer for bonds oLl(standing at any time during the yean 

. . .

25a Section 5O1{cX3), so1{c)la), snd 5o1{c)(29) organizatioG. Did the organization engage in an excess benefii
transaction with a djsqualified person during the yean ll'Yes," complele Scheclule L, Parl l

b Ls the organizaUon aware that it engaged in an excess beneft transaciion with a disqualified person in a pror year, and

that the lransaclion has not been reported m any o, the organizatiol s prior Forms 99O or 9gO.Z? /f "Yes," conplete
SchFduie L. Ped I

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables io any cunent
or former officer, d ireclor, truslee, key employee, creator or founder, substantia cont butor, or 35ol
controlled entity or family member of any of these pe9ons? lf "Yes,' complete Schedule L, Part ll

27 Did tho organization provide a grant or other assistance to any curent orformer oflicer, director, trustee, key employee,

creator orfounder, substantial contributor or employee thereof, a grant selection committee member, orto a35% conirolied
entity (including an employee thereo0 or family member of any of these pe.s,onsl lt'Yes,' conplele Schedule L, Paft lll

28 Was the organization a party to a buslness iransaction whh one ofthe following pariles (see Schedule L, Pad lV

instructions, for applicat le iling thresholds, conditions, and exceptions):
a A current orformer officer, dlrector, irustee, key employee, creator or founder, or substantlal contr buton /f

'Yes, conplete Schcdule L, Paft lV

b Afamily member of any ndivjdual described n line 28a? /f 'yes, complete Schetlule L, Part lV
c A35% convolled entity of one or more individuals and/or organizaiions described in lines 28a or28b?/l

"Yes," cofiolete Scheclule L, parl lV
29 Dd the organizalion receive more than $25,000 in non.cash coniribulions? lf 'Yes,' compbte Schedule M . .

30 Did the organization receive contribulions ol art, hislorical treasures, or other similar assets, or qualified conservalion

contibutions? /f Yes, complete Schedule M
3l Did the organization liquidate, lerminate, or dissotue and cease operations? /f yes,' corrplete Schedule N, Pan I
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets?/f "Yes,'complete

Schedute N, Pen ll
33 Did the organization own 100% of an entity disregarded as separate from lhe organization under Regulations

sections 301 .7701.2 and 301 .7701 3? /f Yes," conplete Schedule R, Part I
34 Was the organization related to any tax'exempi orraxable enlity? /r 'Yes," complete Schedule R, Part l,lll, ot lV, and

Parl V- lioe I

35a Did the organization have a controlled entity within the meaning oI section 512(b)(13)?

b lf'Yes toline35a, didthe organization receive any payment from orengage in anytransaction with a convolled entity
within the meaning of section 512(b)(13)? il 'Yes, " complete Schedule R, Peft V, line 2

35 Section 5O1(cX3) organizaiions, Did the organization make any transfers to an exempt non-charilable related organization?
lf 'Yes," camplete Schedule R, Part V, line 2

37 Did the organization conduct more than 5yo ol its activities through an entity that is not a related organizataon

and that is treated as a pa,lnership for fedelal income lax purposes? /f 'Yes ,' complete Schedule R, Part Vl

38 DiJ the organization complete Schedule O and provade explanations in Schedule O lor Pan Vl, lines 1 1 b and 1 9?

or note io line in ih s Part V

x

x

x

x

Check if Schedule O contains a

1432LLL5 70!224 5587

'la Enter the number reported in 8ox 3 of Form 1096. Enter -0- it not applcable
b Enier the n umber of Forms W.2 G included in line 1 a Enter.0.lf noi applicable
c Did lhe organization comply with backup withholding rules for reportabl€ paymenls to veMors and reportable gaming

2O2O,O5OOO SOUTHERN CALIFORNIA TENNIS 5587



SOUTHERN CALIFORNIA TENNIS ASSOCIATION
I

to fie For.n 8282?

d lf Yes, ndicate the number of Forms 8282 iled during the year

95 47L266'.t

2e Enter the number of employees reported on Fom W.3, Transmitial of Wage and Tax Statemenis,

liled lor ihe calendar year ending wth or within the year covered by this retum

b lf at least one is reported on line 2a. did the organ izat on file all requked federa employment tax retums? .....

Note: lfihe sum o{ lines 1a and 2a is greaterthan 250, you may be required loe fiy'e (see instructions)

3a oid the organization have unrelaled business gross income of $1,000 or rnore dudng the year?

b lf "Yes," has it filed a Fom 99o-T for this yeafl /f "No" toline3b, ptovi:le an explanation on Sche<lule O ..

4a At any time during the calendar year, did lhe oeanization have an interesl in, or a signature or other authority over, a

iinancial accouni in a foreign country (such as a bank account, seculdies account, or other financial account)?

b lf "Yes," enierthe name ofthe foreign country >
See instructions for filing requirements for F nCEN Form 114, Report of Fore gn Bank and Financia Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

lf "Yes" to line5a or 5b, did the organization fle Form 8886-T?

Does the organi?ation have annualgmss receipts that are normally greaier than $10O,00O, and did lhe organizalion solicil

any contributions that were not tax deductible as charitable contributions?

lf Yes, did the organization include with every solicitation an expr$s statement that such contributions orgifts
were noi iar dedJctible?

Organizations that may receive deductible contributions under section 170(c)-

Didthe or0anizatron receive a paymeniin excess ot$75 made partly as a cont bution and paruylor goods and services provided to the payor?

lf "Yes,' did the organization notify the donor of the value of the goods or services provided?

Did the organizalion sell, exchange, or olherwise dispose of tangible peBonal prop€ny lor which it was required

5a

b

6a

a

b

T

I
h

1b
b

13

a

14a
b

15

x

xDid the organizai on receive anyfunds, directly or lndirect y, to pay premiums on a personal benefit contraci?

Did the organizaiion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lfthe organizaiion received a contribution olqualified intellectual property, did the organization file Form 8899 as required?

lf the organization received a contdbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?

Sponsoring oiganizatlons maintaining donor advised funds. Did a donoradvised tund maintained bythe

sponsoring organization have excess busrness holdings at any time during the year?

Sponsoring organizations maintainingdonotadvisedfunds.
Did the sponsoring organization make any taxable distribulions under section 4966?

Did the sponsoring organization make a distibution to a donor, donor advisor, or related person?

I
a

b

t0
a

b
'll

a

b

Section 50l(cx7) organizations. Enter:

lnitiation fees and capilal contributions included on PartVlll, line 12

Gross receipls, included on Form SS0, Part Vlll. line 12, for public use o, club facilities

Section 501(cX12) organizations. Enter:

Gross ncore rro.n members or shareholde's

Gross ncome from other sources (Do not nei amounis due or paid to other sources against

amounts oue or €ce'veo lrom them.)

Section ,r947(a)(1) non-exempt charitable trusts. ls ihe organizalion fi ng Form 990 in lieu of Form 1041

Did the organizataon receive any payrnents for indoor tanning services during the tax yea,
lf "Yes," has it filed a Fom 72O to report these payments? It "No,' provide an explanation on Schedule O

ls the organization subiecttothe section 4960tax on payment{s)ol more than $'1,000,000 in remuneration or

excess parachute payment(s) during the year?

lf Yes," see instructions and file Form 4720, Schedule N.

16 ls the organlzation an educational nstitution subject to the seclion 4968 excise iax on net investment ncome?

lf "Yes," enter the arrounl of tax'exernpt interest received or accrued diJdng the year L
S.ciion 5o'l(cx29l qualified ndprofit healh lnsuance issuer3.
ls the organizaiion licensed to issue qualified health plans in more than one stale?

Noler See the instruct ons for additiona informal on the organ zation must report on Schedule O,

Enier the amounl ol reserves ihe organizai on s requ ired to mainta n by the siaies in wh ich ihe

organ zation is licensed to issue quaiified heath plans

Enterthe amounl of reserves on hand

x

x

7432\L75 707224 5587
5
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SOUTHERN CAIJIFORNIA TENNIS ASSOCIATION
Form ego rzO2ot FOITNDATION 95-411256f1cs4

''.r"po"""
lo line 8e,8b, ot l1b belaw, describe the cicumstances, processes, or changes o/) Schedu/e O, See /l.,structlors,

b Enier the nLrmber of voting members included on line 1a, above, who are independenl I lb I

2 Did any officer, director, trustee, or key employee have a famlly relailonship or a business relaiionship with any oiher

1a Enierthe numberofvoting members oflhe goveming body ai the end ofthe iax year

ll there ar€ maierialditlerences in voting rights among members ofthe qovernirg body, or illte qoverning

body deleoated broad authority to an executive committee or simllar committee, explain on Schedule 0.

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Oid the organizalion invest in, contribute asseis to, or participate in a joint venture or similar anangement with a
laxable enl,ry du ng the year?

lf "Yes, " did the organization follow a wdtten policy or procedure requiring lhe organization lo evaluale its participation

in joint venture arrangements under applicable federaltax law, and take stepsto safeguard the organization s

ottrcer, direclor. trustee, or key employee?

Did the organization delegate controlover managemenl duties cuslomarily performed by or underthe direct supervision

ofofficers,directors,trustees,orkeyemployeesloamanagementcompanyorotherperson?..
Did ihe organization make any significant changes io lts governing documents since the prior Form 990 was filed?

x

x

x

x

4
5

7a

Did the organ2ation b€come aware dudng the year of a signmcant diversion of the organizatioo s assets?

Did ihe organlzation have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to eject or appoint one or

more members ofthe govem ng body?

b Are any govemance decisions of the organization reserved to (or subiect to approval by) members, stockholders. or
persons olherlhan the governing body?
oid the organization contemporaneously documenttie meelings held or written actions uflderhken during the year by the following:

a The govern ng body?

b Each committee wilh authority to act on behalt of the goveming body?

I ls there any officer, director, trustee, or key employee listed n Pan Vll, Section A, who cannot be reached ai the

Seciion I

with the organ zation s exempt purposes?
Form 990 to a I members of ts goveming body before iiling the form?

Descr be in Schedule O the process, f any. used bythe organization to revewthis Form990.

Did the organization have a written conflict ol inlerest policy? /f 'No, go to line 1 3

Were otficers, d rectors, or lr!stees, and key employees required to disclose annually nterests thal could give rrse lo conflicts?

The organzation's CEO, Executive Director, or iop management officia

Other officeG or key employees ofthe organ zalion

'l0a Did ihe organization have local chapters, branches, or affiliates?

b lf Yes," did the organization have written policies and procedures goveming the activities of such chapters, atfiliatos,

't la
b

I
b

13

14

15

a

b

16a

b

and branches to ensure their operations are consisteni
Has the organizat on provided a compele copy oJ th s

Did ihe organization regularly and consistently monitor and enforce compliance wlth the policy? /l Yes,' describe
n Schedub a how this was done

Did the organizaiion have a written whistleblower policy?

Dd the organization have a writlen document retention and destruction policy?

Did the process for determining compensation of ihe following persons ncLude a rev ew and approva by :ndependent
persons, comparability data and contemporaneous substantiation ofthe deliberation and decision?

List the stales with which a copy ot this Form 990 is required to be fibd >CA
Section 6104 requires an organ zation to make ils Foms 1023 (1024 or 1024.A, if applicable), 990, and 990.T (Section 501(cx3)s only) availab e

for public inspeclion lndlcale how you made lhese available. Ch.rk all lhat appry.

E Own websiie f] Anothers webslte E Upon ,"qu""t A othet (explain on Schedule O)

Oescribe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements availabletothe public during the 1ax year.

2() State the name, address, and telephone number of the p€rson who possesses the organizatim's books and rec.rds >
RACHAEL WHEAT _ 310-208-3838

17

1a

't9
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SOUTHERN CAI,IFORNIA TENNIS ASSOCIATION
FOUNDATION 95-4Lt2657

Employees, and lndependent Contractors
Check il Schedule O coniains a response or note to anv line in this Part Vll E

Section A- Oficers, Directors, Trustees, Key Emp,oyees, and HiEhest Compensated Employees

E
lA)

Name and iitle

1a Complete this table for allpersons required io be listed. Report compensation iorthe calendar year ending with or within the organization s lax year.
. List alloi the organDation's current otficers, directors,lrustees (whether individuals or organ izations), regardless ol amount of compensation.

Enter-0- in columns (D), (E), and (R il no compensation was paid.
. List allof the organlzaton's current key employees, fany. See instructons fordefiniton of "keyemployee.'
a List the organization's five curranl highest compensaled employees (other than an officer. director, trustee, or key employee) who received report.

able compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099.MlSC)ol more than $100,000lromthe organization and any related orqanizations.
. List all of the organization s forrher otficers, key employees, and highest compensated emp oyees who received more than $100,000 of

reportable compensation lromlhe organZation and any relaled organizations.
. List allofthe organization s fotmer ditectors or trusteesthat received, in the capacty as a former direcior ortrustee of the organization,

more than $10,000 of reportable compensation from lhe organizalion and any relaied organ zations.
See instrucUons forthe order in which to lisl lhe persons above.

(F)

Estimaied

compensauon

organization
and related

organizations

(1) LII\IDA MILAN

EXECUTI\,'E DIRECTOR

(2) JAI{ES B- BtC(
DIRECTOR

(3) FBAN(LIN JOHNSON

DIRECTOR

(4) ROBERT XIA!{ER

DIRECBOR/SECRETARY

(5) Wri,LrAl{ ,f. (ELLOGO

DIRECTOR/PRESTDANT

{6) !,ARI BUCI(

DIRECAOR

(7) JACK MCGRORY

DIRECTOR

(8) ERIC DAVIDSON

DIRECTOR

(9) OIIS SMrTH

DlRECTOR

(10) r,oRENA UARfrrir

( 11) CEARIJES R.ASARELL

DIRECTOR

L4321tts 701224 5587

958.

0.

0.

0.

0.

0,

0.

0.

0.

0.

Form 990 (2020)

(c)

ldo nor ch.ck horelhsn one

ofiics and a d rectd^rustee)

(D)

Reportable

the
organizalion

(w-2l1099-MtSC)

t9
Reportable

organizaions
(w 2/1 099 M|SC)

2020.05000 sourHERN CALTFoRNTA TENNTS 5587_1



SOUTHERN CALIFORNIA TENNIS ASSOCIATION
FOI'NDATION

(a)

Name and til e

(F)

Estimated

other
compensation

lrom the
organization
and related

organizations

'tb
TotalfromconlinuationsheetstoPartvll,sectionA>

3 Did the organlzation llst any lormer otficer, director, trustee, key employee, or highesl compensated employee on

line 1a2 lf Yes,' complete Schedule J lor such individual

4 For any individual listed on line 1a, isthe sum of reportable compensation and other compensaUon from the organization

and relAed organizarions greater lhan $1 50,000? ll "Yes," complete Schedule J for such individual

5 Did any person llsted on iine 1a receive or accrue compensaiion from any unrelated organization or ind vdualfor services

(a)
Name and business address

2 Total number of independent conlractors (including but not limlted to those listed above) who received more than

r432rlr5 707224 5587
9

2020.05000 sourHERN

(c)

(c)
Position

ldo not che.l hore rh.n 6ne
boi unl6 pssd is bolh an
olrica and a direcrq/tust*)

(D)

Reportable

the
organization

(w2l109s-Mrsc)

(E)

Reportable

from related
organizations

w.2/10s9.t4tsc)

2 Total number oi individua s (including but not limiied io those isted above) who received more than $100,000 of reporlable

Section B. lndependent Conbactors

1 Complele this table for your five h ghesl compensated independent contractors lhat received more ihan $100,000 ofcompensation from

CAI.]FORNTA TENNIS 558? 1
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5- 4Lr2667

lrorn tax !rder
sections 512 ' 514

Form 990 (2020)

1,4

See

70L224 5587 CAI,IFORNIA TENNIS 5587_1

'1 a Federated campaqns

b Membership dLres

c FLrndra sing evenis

d Re ated organ zations

e Government grants (contr butlons)

s milar amounls noi included above

2a
b

d

A olher proqram servce revenue

3 nvestment income (nc ud ng dividends nteresl, and

4 ncome from investmeni oftax-exempi bond proceeds

6 a Gross rents

b Less: renta expenses

c Renta income or (oss)

8 a Gross income lrom lundraislng events (not

conlribut ons reported on nelc).See

b Less: d reci expenses

9 a Gross ncome from gaming act v i es.

b Lessrdirect expenses

c Net ncome or (loss) from gaming

10 a Gross saes of nventory ess returns

and allowanLes

b Less: cost ofgoods sold



SOUTHERN CALIFORNIA TENNIS ASSOCIATTON
FOUNDATION

Do not inclucle amounts ftportecl on lihos 6b,
7b,8b, , end 10b ot M Vlll.

I Grants and other asslslarce Io dornestic organizaUons

and domestrc goverrments. S€e Part lV, line 21

2 Grants and other assistance to domesiic

nd'v'duals. See Pan V. hne 22

95- 47r266'.?

QO2A)
11

2O2O. O5OOO SOUTHERN CALIFORNIA TENNIS 5587-1

Grants and olher assistance lo foreiqn

orqanizanons, foreign govemments, and

individuals. See Part lV, lines T5 and'16

Benelits paid lo or for rnembers

Compensation of current otficers, directors,

Check if

Other employee benef iis

lrustees. and key employees

6 Compensation not included above to disqualili€d

persons (as defined under seclion 4958(lX1)) and

persors described in secuon 49r8(Lll3llB)

7 Oher salanes and wages

I Pension plan accruals and coitributions (include

section40l(k)aid403(b)employercoolrabutions)

4
5

10
't1

Payroll taxes

Fees for services (nonemployees):

a [ranagernent ..

b Legal

c Accouniing
d Lobbymg

e Professional lundraising services. S€e Part lV,line 17

f lnvestment ?nanagement:ees

g Other. (lf line 119 amountexceeds 10% ofllne 25,

column (A)amounl list line 119 expenses on Sch 0.)

12 Advertising and promolion

13 Offrce erpenses

14 lnformationtechnology
't5 Royaltles

16 Occupancy
17 Travel

18 Payments of trave or entertanmeni expenses

for any federal, state, or localpublic officials
'19 Conlerences, conventions, and meetings

20 tnts'gt1

2'l Paymenrs 10 affllales
22 Deprec ation, depletion, and amonization

23 nsLrrance

24 other expenses, ltemize expenses notcovered
above (Lstmiscellaneousexpenses on ine24e. J

line 24e amountexceeds 100/" ol line 25, column (A)
amount,lisl line 24e experses on Schedul€ 0.)

A TENNIS EOUIP & SERVICES
b

d

REPAIRS& M?i I NTENAI\'CE
ffi
WEBSITE

25
26

Toiilfunctiorrl Add lines I

educaiional and lundraisinq solc tation.

Jointcosls. Complete this llne only iithe orqanization

reported in column (g)jointcosts lrom a combined

L4321175 '101224 5s87
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1432]-1L5 '101224

if Schedule O contains a

1a
2020.05000 SoUTHERN

(s)
End of year

5587 CALIFORNIA TENNIS 5587

a0

z

Accounts receivable, net
Loans and other receivables from any current or former officer, direclor,
trustee. key employee, creator orfounder, substantial coniributor, or 35%
contro led entity Orfamily member ofany ofthese persons

Loans and other receivables from other disqualified p€rsons (as defined
under section 4958(D(1)), and persons described ln section 4958(c)(3)(B)

Noies and loans receivable, net
lnveniories for sale or use
Prepa d expenses and deferred charqes

Land, buildings, and equipment:cost or other

basis. Complete Part Vl of Schedule D

Less: accumulated depreciation ... ...
'tl
12

13

14

15

lnveslnents prbl,uly r.aded secunries

nvestments - olher securities. See Part lV, line 11

lnvestments.program.relaied. See Part V, line 11

Other assets. S€e Pa( lV, line 11

17

1A

19

N
21

2

24

25

Escrow or custodial account iab lity. Complete Pafi lV oI Schedule D

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial coniributor, or 35%
convolled entity orfamily member ofany of these persons

Secured mortgages and noies payable to unrelaied ihird parlies

Unsecured notes and loans payabe to L,rlrelated th rd partes
Other liabilities (including federal incorne tax, payables to related third
pariies, and other liabilrties not included on Lines 17-24). Complete Part X

Organizations thatlollow FASB ASC 95a, check here

27

28

29

30

3l
32

Nei assets without donor restriciions

Net assets with donor restdctions
orsahizations that do not folow FASB AsC 9;a, .i.ir i.* > E
and complete lines 29 through 33.
Capitalstock orlrusl principal. or cureni funds
Paid.in or capiial surplus, or land, build ing, or equipment lund . . . . .

Retained eamings, endownEnt, accumulated income, or other funds



SOUTHERN CALIFORNIA TENNIS ASSOCIATION
FOUNDATION
of Net Assets

-4t12667

I
2
3
4

5

6
7
a

10

o

\el Jnrealireo gains {losses/ on rn\,esr-nenrs

Donated services and use offacilities

Total revenue (must equal Part Vlll, cobmn (A). line 12)

Total expenses (must equa Part lX, column (A), llne 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets orfund balances al beginning of year (must equalPart X, llne 32, column (A))

lnvestment expenses
Prior period adjustmenls

L84 324

9'14 105

Other changes n net assets or fund balances (explain on Schedule O)

Net assets orfund balances at end oi year. Combine lines 3 through I (must equalPan X,line 32,

I Accornting rnethod used lo preparelhe Form 9s0: E Cash Eleccrua E otner
lf the organlzaiion changed ts method of accounting from a prioryear or checked Other, explain in Schedule O.

Were the organizatioo's financial statements compiled or reviewed by an independent accountant?

lf Yes,'check a box belowto indicate whetherthe financials'tatements forthe year were compiled orreviewed on a

separate basis, consolidated basis, or both:

E Separate basis E consolidated basis E Both consolidated and separate basis

Were the organization s financlal statements audited by an independenl accountant? ...

ll "Yes," check a box belowto indicate whetherlhe financial slatemenls for the year were audited on a separate basis,

consolidated basis, or both:

E Separale basis E Consolidated basis E Both consolidated and separate basis

lf 'Yes to line 2a or2b, does the organlzation have a commltteethal assumes responsibiliiy foroversight ofthe audit,
review, orcompilation of its financial statements and selection of an independent accountant?

lfthe organlzation changed either its oversight proc*s or selection process during the tax year, explain on Schedule O.

As a result of a lederalaward, was the organizatlon required to undergo an audit or audits as set fofih in the Slngle Audi
Act and OMB CircularAl33?

b ll Yes," dd rhe organi2alion Jnoe go lte req.r,'ed aJoilor audtslr'theorganzarond.onotundergorhe audt

E

t432tLL5 7 0L224
13
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SCHEDULE A
(Form 99O or

Depenn.nt ol th6 T/sasury

Public Charity Status and Public Support
Complete ilthe organization is a section 501(c)(3) organization or a section

4947(aX'l) nonexempt charitable lrust.
> Attach to Form 99O or Form 9SO-EZ.

instructions and the latest intormation.
Open to Public

lnspeclion

9s- 4112567
See instructions

The ofganEatron is noi a pnvale ioundaiion because it is: (For lines 1 through 12, check only one box.)

I L--.1 A church, conreniron otchurches, orassociation of churches described in seclion l7O(bXlXAXi).

2 E A schooldescribed in section 170(bX1)(AXii). (Attach Schedule E (Form 990 orSgO-E4.)

3 E A nosprtator a cooperalrve hospilalservice organization described in sociion 17qb|(l|(A)(iii).

4 E A medicaL research org an zanon operated in coniu nction wlth a hospital described in section l7O(b)( 1){A)(iii), Enter lhe hospital's name

city, and state:

sE
eE
zE
eE
s |--] An agdcultural research organization described in s€ction lTqbIlXAXk) operated in coniunction with a land.grant college

or university ora nonland.granl college of agrlculture (see instructions). Enter lhe name, city, and state ofthe college or

to fl m org"ni.uiiiliiino "tif,[ii"s 
(] ) more than 33 1/3% of [s supporrrom coniributions, membership fees, and sross receipts from

An organization operated forthe benefit of a college or universlty owned or operated by a govemmenialunit described ln

section 17qbxl)(Al{iv). (Complete Pan ll.)

A federal, state, or local govemment or govemmental unit described in gection lTqbxlXA)(v).
An organization ihat normally receives a substant alpart of its suppon from a govemmentalunit or from the generalpublic described in

seclion lTqbx1l6xvi). (Complele Part ll.)

A community trust described in 3ection 17qb)(1)(A)(vi). (Complete Part ll.)

11 E An organizalion organized and operated exclusively to test for public safety. See sectlon s(Xr(ax4).

12 L ] An organizaton organized and operated exclus vely for the benefit of,lo perfonn the iunctions of, orto carryoutthe purposes of one or

rnore publicly erpported organzations described in section 5)qax1) or sectioh 5oqa)12). See section soqaxg). Checkthe box in

nes 12a through 12d that descrlbes the type of supporting organization and complete lines '12e, 12f, and 129.

a E Type l.Asupporting organlzation operated, supervised, orcontrolled by its supported organization(s), typicaly by giving

the supported organization(si the power lo regulady appoint or elect a maiority of the directors ortrustees ot the supporting

organization You must complete Part lV. Sections A and B.

U L--l typ" tt. A 
"rpporting 

organizatron supeNised or controlled in connection with its srrpported organization(s), by having

controlor managemeni ofthe supponing organizaton vesied in the same persons that controlor managethe supported

organization(s). You must complete Pat lV, Section6 A and C.

c E Type lll ,unctionally integrated. A supporting organization opera'ted in connection with, and functionally integrated with,

its supported organjzalion(s) (see insiructions). You must complete Part lV, Sections A, D, and E,

d E Type lll non-functionally integrated. A supporting organizalion operated in connection with its supporled organization(s)

that ls not functlonaly integrated. The organization generaly must satisfy a disiribuiion requirement and an attentiveness

aclivities related to its exempt tunctions, subjectto certan exceptionsiand (2)no more than 33 1/3% of its support lrom gross investment

income and unrelated business taxable income (less s€ction 511 tax)lrom businesses acquired by the organization afler June 30, 1975.

See section 50qax2). (Complete Part lll.)

requtrement (see mslruclEns) You must conplete Part lV, Sectiorc A and D, and Part V.

e L--l Check this box ii the orqan zatron recelved a written determinat on from the RsthatitisaTypel,Typel,Typelll
functionally inlegraled, or Type lll nm.functionally integrated supporting organization.

I Enterthe n umber of supported organization3

(described on lin€s 1 r0

LHA For Paperwork Reduction Act Notice, see the Instructiona tor Form 99O or 9oO-EZ. Schedule A (Form 9gO ot 99O-EZI2O2O

L4
r432LL!5 70!224 5587 2O2O. O50OO SOUTHERN CALIFORNIA TENNIS 5587-1



SOUTHERN CALIFORNIA TENNIS ASSOCIATION
FOUNDATION 95 - 4!t26 67

(Complete only il you checked the box on line 5,7, or I of Part I or ifthe organization failed to qualify under Pari lll. lfthe organization

fails io qualify underihe iests listed below, please compleie Pad ll .)

Cal6ndar year (or liscrlyeer beCinninC in)>
1 Gifts, Orants, coitributions, and

membeGhip fees recelved, (Do not
include any "unusualgrants. )

2 Tax tevenues levied forthe organ-

ization s benefit and eitherpaid to
or expended on its behalf

3 The value of services orfacilities
lumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion oftotalcont butions

by each person (otherthan a

govemmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (0

522.

69'1 040

24 102.

522 -

t .844 .624 -

a20

subtr.ct rne s nom rne 4

Calendaryeir (or fscalyear heginning in)

7 Amounis from line 4

assets (Explain in Parl Vl.)

11 Totalsupport. Add ines 7 through l0

I Gross income from int;;
dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

I Nei income from unrelated business

activities, w,h6ther or not the
business is regularly carried on

'10 Other incorne. Do not include gain

or loss from the sale oicapital

'12 Gross recerpts from reiated activities, etc. (see insiructions)

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, coLrmn (0)

15 Public support p€rcentage from 2019 Schedule A, Part ll,line'14

stop here. The organization qualifies as a publicly supported organizaiion > E
b 3al 1/3/o support test - 2{)19. lfthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more. check lhis box

and stop here. The organization qua fies as a pub cly supponed organization > E
17a 1e/. -lecls-and-circumstances test - Z)r10. lf the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10 or mo.e,

and f the organizat on me€ts the facts and.circumstances test, check th is box and stop here, Explain in Pafi Vl how the organ izaiion

meets the facts.and-circumstances lest- The organizatrcn qualifies as a publicly supporied organization > E
b 1(P/o -tacts-and-circumstances te$ - m19. lf the organization did not check a box on line 13, 16a, '16b, or 17a, and line 15 is 1opz or

more, and if the organization meets the facls.and'circumsiances iesi, check lhis box and stop here. Explain in Parl Vl how the
organization meetsthe facts-and circumstances test. The organization qualifies as a publicly supported organization > E

1A Private foundation. ll the orqanizalion did not checkaboxon iine 13. 16a. 16b.17a. or'17b, checkthis box and see insiructions >E
Schedule A (Form 9!P o, C$-EZI 2t2O

r432lr75 70!224 5s8'.1
15
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13 Firsl5 years. lf the Fom 990 is forthe organizalion's firct, second, third,Iourth, or litlh tax year as a section 501(c)(3)

'l6a 33113f support tesl -2020. ftheorganizationdidnotchecktheboxonlnel3,andlinel4is33 1/3% ormore checkihsboxand



SOUTHERN CALIFORNIA TENNIS ASSOCIATION
schedureA (Fsrm s90 or 9eo-E420?q4IUNDATION 95 4772591-B@

Calender year (or fiscrl year beginnlng in) >
1 Gifts, qrants, cont butrons, and

membershlp fees received. (Do not
include any "unusualgrants. )

2 Gross receipts from admissions,
merchandise sod or services per'
formed. orfacilities furnished in
any activitythat is related to the
organizaiion s tax.exempt purpose

3 Gross receipts from activities lhat
are nol an unrelated trade or bus.
iness under section 513

4 Tax revenues levied lor the organ.

izai on s benefit and either paid to
or expended on ts behalf

5 The value of services orfacilities
fumished by a govemmenlal unit to
the organlzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amountsincuded on lin6s2 and 3 r.c€ived
,rm dhs rh.n disqualiied pssons rhar

exc.ed th6 grsls oJ$s,000or 1% olthe
amouni on line 13ldrhey6,

c Add llnes 7a and 7b

C.lend.r yeer (or fiscal ye.r beginning in)

I Amounts from Line 6
loa Gross income from interest,

dividends, payments received on
securrties loans, renis, royalties,
and income from similar sources

b Unreiated business taxable incorne

lless section 511 lares)irom businesses

acquired aner June 30, 1975

cAddlines10aandT0b.. ...
1 1 Net income from unrelated business

activlties not included in line 10b,
whether or not the business s
regularly canied on ..

12 Other lncome. Do not lnclude gain
or loss from the sale of capital
assets (Explain in Part Vl.)

13 Tot.l suPporl. (Add rines s. 1oc il and 12.r

15 Public suppon percentage for 2020 (ljne 8, column (r, divided by line 13, column (0)

17 lnvestment income percentage lor 2020 (Line 10c, column (0, dlvided by line T3, column (f))

18 lnvestrnent income percentage ,rom 2019 Schedlle A, Part lll, line 17

19a 3al 1/3% support t€sts - m20. lf the organization did not check ihe box on llne 14, and line 15 is more than 33 1/3%, and line 17 is noi
more than 33 1,€%, check lhis box and stop here, The organization qualifies as a publicly supporled organ.zation > [-]

b 3il 1/3/o support tests - 2019. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly snpponed organization > n
- T-t

1,4321,1,t5 70L224 5587

schedule A (Form (l9o or g/)O-EZI *m
16
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(Complete only if you checked the box on line '10 of Part I or if the organization failed io qualdy under Part ll. lf the organization fails lo

14 First 5 years.ll the Form 990 is lorthe organization's first, second,lhird, tounh, or fiflh lax year as a seclion 50'! (cX3) organization,



SOUTHERN CAI,IFORNIA TENN]S ASSOCIATION

(Complete only if you checked a box in llne 12 on Part l. lf you checked box 12a, Part l, complete Sections A

and B.lfyou checked box 12b, Part I, complete Sections A and c lfyou checked box 12c, Part l, complete

E,f

L432LL!5 70L224 s587
77

2020.05000 SoUTHERN

Schedule A (Form 99O or 990-EZ) 2020

CALIFORNIA TENN]S 5587 !

5a

1 Are allofthe organization s supported organizations listed by name inlhe organization s goveming

documents? /f 'No,' des cribe in PefiUl how the suppofted organizations are designated lf designaled by

class or purpose, describe the designation- lf histotic and continumg relationship, erplain-

2 Did the organization have any supporied organization ihat does noi have an IRS deiermination of status

under section 509(aX1) ot l2)'? t 'Yes,' explain in Parlvl how the oryanization determined thal lhe suppoied
organization was described in section 509(a)(1) or (2).

3a Did the organizaiion have a sLrpported organization described in section 501(c)(a), (5), or (6)? /f "Yes,'answer
lincs 3b end 3c below

b Od the organization confirm thai each suppoi(ed organization quallfed under section 501(cX4), (5), or (6)and

satisfed the public support tests under section 5O9(aX2)? /f'yes, 'descrbe in PartVlwhen and how the

oryanhation nade the deterninatian-

c Oid the organization ensure lhat all support to such organizations was used exclusiveiy for section 1 70(CX2XB)

purposes? /f 'yes,' explain in Pattvlwhal contrcls the arganizatbn Put in Place ta ensure such use.

4a Was any supported organizalion not organized in the United States ("foreign supported organization")? /f
Yes,' and if you checked box lza ar 12b in Part l, answer lines 4b and 4c below-

b Didthe organization have ultimate controland discretion in deciding whether to make grants lothe foreign

su pported organization ? lf 'Yes," describe in Pa't yl how the organization had such contral and discretion

despite being conlrolled ar superuisec! by or in connection with its suryorted organizations.

c Did the organizai on support any foreign supponed organization that does not have an IBS determinaiion

under sections 50'1(cX3) and 509(aX1) or (2)? /r "Yes," exPhin in Parlvl what controls the oryanizatbn usecl

to ensure that a suppon b the foreign suppatted arganization was used exclusivety tat section 1 70(c)(2)(B)

Did the organization add, subsiftute, or remove any supported organizalions during the 1ax year? /f'yes,'
answer lines 5b and 5c below (if applicable). Also, provide detailinPartvl, including (i) the names and EIN

numbe6 ol the supporled organizations ad,Ced, substituted, ot removed; (ii)the rcasons for eech such action;

(iil the autharity undetlhe arganization's arganizing dacument autharizing such action;and (iv)hawthe action

was accornplished (such as by am$clment to the oqanzing document).

Type I or Type ll only. Was any added orsubstituted supported organizai on pan of a class already

designated in the organization's organizing documenl?

Substltutions only. Was the subsltuiion the result of an event beyond the o€anizailon s control?

Did lhe organization provide support (whether in the form of grants orthe provision ol services or facilities) to

anyone oiherthan (i) iis supported organizations, (ii)indlviduals that are pafi ofthe chartable cass
benefited by one or more of its supported organizations, or(ii, othersupporting organizations that also

support or benefit one or more of the filing organlzation's supported organiza.rons? lf'Yes,' provide delail in

Part Vl.
Did the organizalion provrde a grant,loan, compensation, or othersimilar payment to a substantial contributor
(as defined in seciion 4958(c)(3XCi), a family member of a substantialcontributor, ora 35% controlled entity with
regard to a substantial conttibsrot? ll 'Yes, ' cohplete Part I at Schedule L (Fotm 990 ot 99a-EZ)-

Did the organization make a loan to a disqualified percon (as defined in section 4958) not described in line 7?

lf "Yes,' complete ParI I of Schedule L (Form 990 or 990-E4.

Was the organizaton contro ed directly or indireotly at anytime during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation manageG and organizations described

in section 509(aX1 ) or (2))'? lf ' Yes,' pravide detail in P a^ Vl.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in wlrich

the supporting organization had an interesi? /l 'Yeq'provide detailin Paiyl.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which ihe suppoiring organization also had an inieresi? /f "Yes,' pravide deteilin Partvl.
Was the organizalion subject to the excess business holdings rules of section 4943 because of section

4343(0 (regarding certain Type ll supporting organzations, and allType lll nonJunctionally integrated

supporting organizations)? lf "Yes," answel line 10b below-

Did ihe organization have any excess business holdings in the tax yeaf.7 fuse Scheclule C, Form 4720, to

9a

10a



SOUTHERN CALIFORNIA TENNIS ASSOCIATION
95 41 6 6'.t

11 Has the organization accepled a gift or convibution lrcm any ol the lollowing persons?

A person who dlrectly or indirectly controls, eiiher alone ortogether wiih persons described in ines 11b and

11c below, the goveming body ofa supported organization?
A family memberof a person described in line 11a above?

A 35% controlled enl ty of a person descrjbed in line 1'1a or 11b above?/l 'Yes'to line 11a, 11b, or 1l c, pravide
b

c

a

b

Part

Did the govern ng body, hembers of the govem n9 body, officerc acling in their offlcial capacliy, or membership ofone or
more suppoded organlzaiions havethe power to regularly appoint or eLecl at least a majoriiy olthe organization s officers,
directors, ortrustees at alltimes during the tax yeafi ff'No,'descnbein Panvl how the supported organiation(s)
effectively aperatgd, super,/hed, or controlled the organlzetion's activities- lf the orggnization had narc than one supponed
otgan^ation, desc be how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
suppofted aryanizations and what conditians or restictians, if any, applied to such powers during the tax year.

Did lhe organization oporate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f Yes," explain in

Pa.lyl how providing such benefit caried out the pryoses ol the supp$te.l organtzation(s) that opented,

Were a majo ty ol the organizalion's directors ortrustees during the tax year also a maiorrty ofthe direclors

ortrustees oi each ofthe organization s supported organ zation(s)? /l 'No,'descibe in PartVl how contrcl
or managenent ol the suppotTing organizatbn was vested in the same persons that canlrolled or managed

3

Did the organization provide lo each of its supported organizaiions, by the last day of the fifih monlh oflhe
or$rnazation s tax year, (i)a written notice describing the type and amount of support provided during the priortax
year, (i)a copy of the Form 990 that was most recently f ed as oflhe date of notification, and (ii0 copies olthe
organizatbn s goveming documents in effect on the date ofnotification, to the extent noi previously provided?

Were any of the organization's officers, directors, ortrustees either (i)appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organizalon? lf "^lo,' explein in P*tVl how
the aruaniatbn olaintained a clase and cantinuous wo*ing rclatianship wnh the supponed organization(s).

By reason of the relationship described in line 2, above, did the organizatio.t s suppo(ed organiations have a

significan't voice in the organization s nvestmeni pol cies and in directing the use of the organlzation s
income or assets at all times during lhe tax yea, E Yes," descrbe in Panvl the role the organizaton's

Check the box next to the method lhat the arganization used lo satisfy the lntegral Patl Tesl during the yea(see instructions).
E The oroanization satisfied the Activities Test. Complele line 2 belaw.

E The organization is the pareni of each of its supported organizations. Co mplete line 3 below.

L J The organzation supported a govemmental entity. Describe in Part Vl how you suppotlec! a ggvernmental entity (see

Activlties Test. Answer llnes 2a a.d 2b b€low.

Did substantially allof the organization s aclivities dLrring the tax year directly lurlherthe exempt purposes of
the supponed organization(s) to which the organlzation was responsive? /l 'yes,' the, r, Part Vlid€ntify
thosa supported organizations and explaln row these activities diectly furthered thai exempt purposes,

haw the organizalion wes responsive to those supported organizations, and how the otganization determinecl

that these actlv,ties corstituted substantially all of its activities.

Did the activities described in line 2a, above, constitut€ activities that, but forthe organization s involvement,

one or more ofthe organization's supported organization(s)would have been engaged in2 ll 'Yes,' explain in

P*lVl the re6sons fot the oryanization's positim that tts suryorted orgianization(s) would have engaged in

these activlies but for lhe arganization's involvement.

Parent of Supponed Organizations. Answsr lines 3a and 3b below.
Did the organization have the powerto regu arly appoint or elect a majorlty ofthe officers, directors, or
trusiees ot each ol the supported organizations? ff "Yes" or 'l,lo' provide details in Part Vl.
Did the organization exercise a substantial degree of direction over ihe policies, programs, and activities ot each

18
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SOUTHERN CALIFORN]A TENNIS ASSOCIATION
9s- 4712657FOUNDATI

;i= $ on Nov' 20' 1970 (expla'h /iD Partvl)' see insauctions'
E.

Section A - Aaliusted Net lncome

Nei

(B)Current Year
(opl ona )

(B) CLrrrent Year

1
I
6

lines 1

Portion of operating expenses paid or incured for produclion or

collection of gross income orfor management' conservation' or

Section B - Minimum Asset Amount

f6r short tax vear or assets held

Discount claimed for blockage or other factors

'l Aggregate fair markei value of all non'exempt-use assets (see

d

2
-
; Esh d*med t 

"td 
fol. uxempt use Enter O.o'15 of line 3 (for greater amount'

Section C - Distributable Amount

line 1

in

4

5 Disrributable Amount. Subtraci ine 5 from line 4 unless subleci io

7 ffinctiona]lyintegratedTypelllsupportingorganization(see

432!7L5'101224
L9

2020.05000 sourHERN
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
FOUNDATI

Amounts paid to perform activity that directly furthers exempi purposes of supported

n excess ol income iiom

Distributons to attentive supported organizations to which lhe orqanzation s responsive

Section E - Distribution Allocations (see insiructions)

lot 2O2O lrctn
2 Underdistributions, if any, for years prior to 2020 (reason-

95 - 41_L2667

g
Z
a

(iiD
Distributable

Amount Ior 2O2o

-q

i
h

I
!
;

3i from line

4 DistribLrlions lor2@0 from S€ction D,

Remaining underd strlbutions for 2020. Subtraci ines 3h

and 4b from line 1. For result greaterthan zero, e)(p/a,r l,

Excess distributions carryover to 2021. Add lines 3j

Remaining underdistibLnions for years prior lo 2020, if
any. Subtract lines 39 and 4afrom lne 2. For result greater

t432u75 '107224
20
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SOUTHERN CALIFORNIA TENNIS ASSOCIATION
schedute A tForm eeo orss0.Ezl2020 FOUIiIDATION 95 4112567 Paqes

lPanVl I Supplemental lnlormation.ProvidetheexplanationsrequrredbyPartlL,linelO;Parill,linelTaorlTb;Partlll,linel2;

- 

Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, gc, 11a,11b,and1'1c;PartlV,SectionB,linesland2;PartlV,SectionC,
linel;PartlV,SectionD,lines2and3;PartlVSectionE,lineslc,2a,2b,3a,and3b;PartV,linel;PartV,SectionB,linele:ParlV-
Section D,lines 5,6, and 8; and Part V, Secton E,lines 2 5, and 6. Also completethis partforany additional information.
/Sap in<lnrlh^< \

14321115 70L224 558'.1
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SCHEDULE D
{Form 99O)

Depdihent or trre Treasury

Name oI the organization

Supplemental Financial Statements
> Complete ifthe organi.ation answered "Yeo 

I on Form 990,
Part lV,line 6, 7, 8,9, 10, 11a, 11b, llc. 1ld, l le,111,12a,or 1b.

> Attach to Form 990.

answered "Yes" on Form line 6.

Open to Public

Employer identifi cation number
- 4rr2567

Comp ete f the

Held atthe End ol the TaxYear

5 Did ihe organlzation niorm alldonors and donor adv sors n writing thai the assets held in donoradvised funds

are the organization s property, subjeci to the organization's exclusive legal control? D y"" E l\lo
6 Did the organlzation inform all granlees, donors, and donor advisors in wnting that grant lunds can be used only

for charilable purposes and not lor the beneft of the donor or donor advisor, or for any oiher purpose conferring
rmpermissroe pnvate oenelit? E Yes E No

I Part ll I Conservation Easements. Co,nptete i.lhe orqan zation answereo yes" on For.n 990 Parr rV rnF 7.

1 Purpose{s) ofconservallon ease.nenls held by ihe orqanrzailon {check alllhal applv)
E p,ese.var'on ot and fo' oublic Jse rfo. examp'e. rec'eaton or edu"rt'on' ! P eservdlion o, a h sroricdlly importanr ano a'ea
L--J Protectron of natural habrtat E Preservation ofa certilied hisroric structure
E Preservation of open space

2 Complete lines 2athrough 2d il the organizat on held a qualified conservat on contribution ntheformof a

1 Tota nurbe. at end of year

2 Aggregate value of co.rtnbutions to (during yea,
3 Aggregate value of grants from (duing year)

4 Aggregate value al end ol yeat

day of the tax year.

a Total n,rmber of conservar'on easemenls

b Totalacreage re6tricted by conseruation easements

c Number of conservation easements on a certiiied historic siructure included in (a)

d Number of conservation easemants included in (c) acquired after 7/25106, and not on a historic slructure
listed in rhe Natimal Regster

4
5

3 Number of conservation easements modified, transferred, released, exi nguish€d, orterminated by the organizaiion during lhe tax
year I
Number of states where propedy subject to conservation easement s located >

7 Amounl oiexpenses incurred in moniioring, lnspecting, handling ol violatons, and enforcing conservaiion easements during the year

>$ _
Does each conservation easemeni repoded on ine 2(d)above sailsfythe requirements oi section 170(hX4XB)(l)

ancl seclon I 7o(h)rr' )(BXr'), E y"t E l"
ln Pari Xl l, describe how ihe organization reporls conservation easements n its revenue and expense statement and
balance sheet and include, f applicable, the texi ol the footnote to lhe organization s financial statements that describes the

Does the organization have a wftten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement ofthe conservation easements it holds? E Y"" E Ho
Staff and volunleer hours devot€d to monitoing, inspecting, handling ofviolations, and enforcing conservation easernents duringthe year

Complete if the organization answered Yes" on Form 990, Part lV, line 8.

lfthe organizaiion elected, as pemitted under FASB ASC 958, not lo report in its revenue staiement and balance sheet works
ofart, hisioical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to jis linancial statemenis thai describes these items.

lfthe organization elected, as permitted under FASB ASC 958, to reporl in its revenue statemenl and balance sheet works of
art, historical lreasures, or other similar assets held for public exhiblton, education, or research in iunherance of public service,
provide the following amounts relaiing 1o these items:

(il Bevenue included on Fofm 990, Part Vlll, line 1 >$
(ii) Assets lnc uded in Form 990, Part X > $
lflhe organizalion received or held works of an, higoncal treasures, or olher similar assels for linancialgain, provide
the following amounts required io be reported under FASB ASC S58 relating rothese items:

a Revenue included on Form 990, Pad Vlll, line 1 > $
b Assets included in Form 990. Part X > S

Schedule D (Form 99O) 2020

TENNTS 5587_1

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 9€O.
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SOUTHERN CALIFORNIA TENNIS ASSOC]ATION
- 41L2667

3 lJsing the organazation's acquisition, accession, and other records, check any ofthe following that make significant use ot lts

collection items (check al!thal apply);

a E Public exhibiton
b E Scholarly research

c E Preservalion for future generations

d E Loan or exctrange program

" E otn",

4 Provide a descr ption of ihe organrzatron s collections and expla n how they further the organization s exempt purpose in Part Xlll.

5 During the year- did the organization solicil or receve donatrons of art, h istorical treasures, or othersimilar assets

to be sold to rase funds rutt", tan to OglS
answered Yes on Form 990, Part V, line 9, oi

reported an amount on Form 990, Part X, line 21.

1a ls the organizaiion an agent, trustee, custodian or olher ntermediary for contributions or other assets not nc uded

on Forrn 990, Part X?

lf Yes," exp ain the arrangement ln Part X ll and comp ete the followlng tablel

Beginning balance

Ev"" Ero

d

I
2a

1a

b

d

I
s

2

a

b

c

lddhims during lhe year .

Dislributions during the year

Ending balance

Did the organization include an amouni on Form 990, Parl X, line 21, for escrow or custodial account liab ity?

answered Yes on Form

Beginning of year balance

Contibutions
Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
End of year balance
Prov de the esiimaled perceniage of the current year end baance (line 19, column (a))held as:

Board desonated or quasiendowment >
Permanent endowment >
Term endowmeni >

b li Yes onllne3a( )arethereaiedorganizalDns sted as requ red on Schedule R?

The percentages on lines 2a. 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organizaton ihat are held and adminlslered forthe organlzation

by:

(i) unrelaiedorganizations
(ii) Related organizations

See Form

Descripilon of propedy (d) Book value

'la
b

d

&rildings
Leasehold mprovements

Equipment

t432rlr5 7 0L224, s587
28
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if the
0T( (^c ud nq iame orsecu ty)

answered "Yes" on Form gg0, Part lV, line 1 lb. See Form S9O, Part X, line 12.

{1} Financialderivatives

(2) Closely held equity inlerests

14321,1,!5 70t224 5587
29

2020. O5OOO SOUTHERN CAL]FORNIA

(3) Olher

answered Yes on Form Part lV. line 11d. See Form

Part lv.line 11e or 11f. See Form

musteoualFarm 99A. Part X. coLlB) line

2. Liability for uncertain tax positions. ln Pait Xlll, provdethetext ofthefootnoteto the organizalion s financial statemenls that reports the

oroanizalion's laoiltv rorunce(ainlar oositions Jnder FASBASC 740. Check here ri1\e le'I oi the'ootnote has been orovided rn Part xl'r B
Schedule D (Form 99Ol 2o2o

TENNTS 5587_1
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SOUTHERN CAI,IFORNIA TENNIS ASSOCIATION
scneoub o rronn ssot zozo FOt IiIDATf ON ...- - -9.5 4112557 Paqe4

@ Financial Statoments with REvenue per Return.
answered 'Yes" on Form 990, Part lV, line 1 2a.

'l Tolal revenue, gains, and other support per audited financial staiements

2 Arnounts included on line 1 but not on Fom 990, Pan Vll, line 12:

a Net unreallzed galns (losses)on investments

b oonated servlces and use of facilities

c Recoveres of pror year granis

d Other (Describe in Parl Xlll )

e Add lines 2a through 2d
Subtract Line 26 from ne 1

b

Arnounts included on Fom 990, Part Vlll, line 12, but nol on line 1:

lnvestment expenses not included on Fonn 990, Part Vlll, line 7b

other (Descnbe in Part Xlll.)

Add lines 4a and 4b

2t2 131 .

101 .

2r2 131 .

101 .

101 .

1

2

4

b

d

b

per
answered Yes on Form

Total expenses and losses per audited financial statements

Other (Describe n Pafi Xlll.)

Amounts included on llne 1 but not on Form 990, Pari lX, line 25:

Donat€d services and use offaciliti€s
Prior year adjustments

other losses

Add lines 2a through 2d

Subvact llne 2e from line I
Amounis included on Form 990, Part X, line 25, but not on line 1 i

lnvestment expenses not included on Fom 990, Part Vlll,line 7b 10r..
Other (Describe in Pad Xlll.)

Add lines 4a and 4b

Provide the descr ptions required ior Pat ll, lnes 3, 5, and 9i Pari lll, lines 1a and 4: Pari lV. lines 1b and 2b: Pan V, line 4i Parl X. line 2, Part Xl,

lines 2d and 4biand Pad XLI Lines2d and 4b. ALso completethis partlo provideany add it onal informatlon.

PART X, I,INE 2:

THE FOUNDATION ADHERES TO THE GUIDANCE PROV]DED UNDER FINANCIAL ACCOI'NTING

STANDARDS BOARD ("FASB" ) ACCOI'NTING STANDARDS COD]FICATION ("ASC') TOPIC

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

CLARIFIES THE ACCOUNTING FOR I'NCERTA]NTY TN INCOME TAXES RECOGNIZED TN AN

ORGANIZATION'S FINANCIAL STATEMENTS AND PRESCRIBES A RECOGNITION AND

MEASUREMEMT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAXEN IN A TAX

14 3 2111s 70L224 5587

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

CLASSIFICATION ON THE STATEMENT OF FINANCIAL POSIT]ON INTEREST AND

PENALTIES, ACCOI'NTING IN INTER]M PERIODS, DISCLOSURE AND TRANSITION. TO

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

BENEFITS AND IS NOT AWARE OF ANY MATTERS THAT WOULD REQUIRE RECOGNITTON IN
Schedule D (Form 9OO) 2O2O
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SOUTHERN CALIFORNIA TENNI S ASSOCIATTON
schedure D {Form eeo} 2020 FOUNDATION 95.4]-1"2661 p"""s
lHan xlll I Suoolemenial lnfnrmalinn ..^nr.ndar'r

THE COMBINED FTNANC]A], STATEMENTS OR WHICH MAY HAVE AN EFFECT ON TTS

TAX.EXEMPT STATUS. FEDERAL INCOME TAX RETURNS OF THE FOUNDATION ARE

SUB,JECT TO IRS EXAI,TINATION FOR THE 2015 THROUGH 2020 TAX YEARS. STATE OF

CAITIFORNIA INCOME TAX RETURNS ARE SUBJECT TO EXATiIINATION FOR THE 2015

THROUGH 2O2O TAX YEARS.

Schedule D (Form 99o) 2Om
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SCHEDULE I
(Form 9€O)

D€p&hsr o, the Treaury

gStA FOOi'DATION IiIC
?O WEST OAX LANE

YOI'TII TEMTIS SAN DIECO

4490 W POINI NOI,A BI,VD

SAN DIEGO CA 9210?

I (al Name and address of organization
orgovernment

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete il the orgEnization answered "Yesn on Fo.m 9go, Parl lv, linc 21 o.22
> Att.ch to Form 9gO.

Name of the organization

GranB and Oiher A$istanc6lo Domestic O.ganization! and Domestic Govahments. Complete ifthe organization answered "Yes'on Fom gg0, Part lV,line 21, for any

I D@s tf|e organizatirl nEintain records to substanttrte the amount oI lhe grants or assistanca, lhe grantees' eligibility for the Orants or assistance. and th€ selectbn

for the latesl informalion-
Open to Public

lnlpcctlon

Employer identif ication number
95- 4tt265'.|

(hl Pupose of grant
orassistance

NAITIONAI. iTUNIOR

E LEA,RNING (NJTI, )

NATIOIIAI. fi'IIIOR
& I,BARNING (N,'TI,)

l-IfITE PLAIIIS - NI 10504

3 Fnt.r t^tAl h',mhAr hf nthar 6rn.hiTqtin^. li<tF.l ih th. li^e 1 t, hl. > 2,

LHA For Paperwork Reduction Act Notice, see the lnatructions for Form 99o.
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SOUTHERN CAI,IFORNIA TENNIS ASSOCIATION
schedule l{Form sso 2o2o FOUNDATfON 95 4LL2667 olaoe2

- 

Pan lll c€n be cluplicated il additimal space is needed.

(a) Type of grant or a$istance (0 Desciption of noncash assistance

PART I, I,INE 2:

A COMT{I'NITY DEVEIJOPMENT COMMITTEE REVIEWS THE GRANT REQUESTS. THE

ORGANIZATION USUALLY REQUIRES AN END OF YEAR OR ACTIVITY REPORT.

33 Schedule I (Form 99O) 2OZ,



SCHEDULE J
(Form 990)

Compensation lnformation
For certain Oflicers, Directors, Trustees, KeyEmployees, and Highest

Compensated EmPloyees
> Complete i, the o.ganizaiion answered "Yes" on Form 990, Part lV,line 23.

>Attach to Form 99O.

FOUNDATION

open to I\rblic
lnspection

95- 41125

1a Check the approprlate box(es) fthe organizat on provided any of the following 1o or ior a person listed on Fom 990,

PartVl! SectionA line 1a. Complele Part lllto provide any relevant information regarding ihese ilems.

E Frst class or charteriravel E Housing allowance or residence for personaluse

E Travetror companrons

E tar ,noemn,t,cat,on and g'oss.up payrrenrs

E Dlscretionary spending account

organization or a related organization:

Receive a severanc€ payment or change.of.control payment?

E Pay.ents fol' business use of personal residence

D Health or social club dues or initiataon fees

E eersonat services lsuch as maid, chauffeur, che0

lf any of the boxes on line 1a are checked, did ihe organizaUon fo{low a written po icy regarding payment or
reimbuBemenl orprovision ofallofthe expenses described above? lt "No," complele Part lllto explain.
Did the organization require substantiation priorlo re mbursing orallowing expenses incurred by a directors,

lruslees, and officers, including the Cm/Execdive Director, regarding lhe items checked on line 1 a?

lndicate which, if any, of the following the organization used to eslablish the compensation of the organization's

CEo/Ex€culive Director. Check allthat apply. Do not check any boxes for methods used by a related organization to
estabhsh cornpensalrcn of lhe CEO/E(eculive Director, but explain ln Parl lll
E Compensation commttee E Wrinen emotoy'nent contract
L--J tnoepenoent compensation consultant L--] compensation survey or st\idy
E Form 9gO of other organizations E Approvalbythe board or compensation commttee

4 Du ring the year dld any person listed on Form 990, Part Vll, Sect on A line 1 a, wilh respect io the fl ng

b Participate in or receive payment from a supplemenial nonqualified retirement plan?

Particlpate in or receive payment from an equity-based compansation arrangement?
ll 'Yes" to any of lines 4a{, list the persons and provide the applicable amounts for each ltem in Pat lll.

Onlysection 5O1(cX3), 50l(cX ), and 501(cX29) organizations musi complete lines 5-9.
5 For persons listed on Form 990, Part Vl , Section A, llne 1a did the organlzation pay or accrue any compensalion

contingeni on the revenues of:
The organization?

Any relaled organrzation?

lf "Yes' on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Pan Vll, Section A, line 1a, dld the organizaiion pay or accrue any compensation

contingent on the net eamings of:

The organizarion?

Any relaled organizal@n?

lf "Yes on line 6a or 6b, describe in Part lll.

For persons lisled on Fom 990, Paft Vll, Section A, line 1a, did the organization provide any nonfixed paymenls

nol described on line6 5 and 6? if "Yes, describe in Part lll

Were any amounls reporled on Fom 990, Part Vll, paid or accrued pursuant to a contract that was subiect to the
iniIalcontract exception described in Begulations section 53.4958.4(aX3)? lf "Yes," descrbe in Part I I

lt "Yes" on line 8, did the organization also follow the rebuttable presumption procedurc described in

x

x

t432ttLs 70L224 5587
34
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SOUTHERN CAI,IFORNIA TENNIS ASSOCIATION
95-4LL2667FOI'NDATlON

if additional space is needed.

Do not l-6t any individuals that aren'l listed on Form 990, Part Vll'

(A) Name and Title

(F) Compensation
in column {B)

reported as de{ened
on prior Fom 990

(1) LIIIDA !III,AIiI

EXECUTIVE DIRECTOB

(B) Breakdown of W.2 and/or 1Ogg_MISC compensation

Schedule J (Form 99O) z)2O

35



SOUTHERN CALIFORNIA TENNIS ASSOCIATION
FOI'NDATION 95- 4tL2667

lnlfimation
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SCHEDULE O
(Form 990 or 990"E2)

D6pannent olrhe reasury

Supplemental lnformation to Form 990 or 990-EZ
Complet€ to provide informationlor responsesto specillc questions on

Form 99O or 9oO-EZ or to ffovide any additional informatlon.
> Attach to Form 9q, or Open lo Public

Employer identitication number
95 4!t2557

Name of the organization

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

TO ADVANCE THE ENJOYMENT ACCESSIBII,TTY AND PAR?ICTPATION OF TENNTS TO

UNDERSERVED POPULAT]ONS AND COMMI'NITIES IN SOUTHERN CALIFORNIA.

FORM 990 PART lII LINE 1 DESCRIPTION OF ORGANIZAT]ON MISSION:

SOUTHERN CAIJIFORNIA.

FORM 990 PART VI , SECTION A, LINE 4:

THE BYLAWS WERE AMENDED TO CORRECT THE NAME OF THE ORGANTZATION.

FORM 990, PART VI , SECTION A, ],INE 8BI

NOT APPLICABI,E SINCE THE FOI'NDATION DOES NOT HAVE AIitY COMMITTEES.

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

THE RETURN IS PREPARED BY SCTA'S OUTSIDE ACCOI'NTANTS AIiID REVIEIVED BY THE

AUDIT COMMITTEE. IT IS THEN DISTRIBUTED AND READ BY ALL BOARD MEMBERS AND

APPROVED BY VOTE. ONCE THE RETURN 1S APPROVED THE RETURN IS ELECTRONICALLY

FIIJED BY THE TAX PREPARERS.

FORM 990, PART VT, SECTION B, I,INE 12C:

THE SOUTHERN CALIFORNIA TENNIS ASSOCIATION FOI'NDATION HAS A WRITTEN

DOCIiMENT ON CONFIJICT OF INTEREST. THE POI']CY IS DISTRIBUTED TO OUR BOARD OF

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

MEETINGS WHEN AND IF POTENTIAI, CONFLICTS ARISE. THE CONFLICT OF INTEREST

POLTCY IS READ AND SIGNED BY AIJL BOARD ME}4BERS ANNUALLY.

LHA For Paperwork Reduction Act Notice, see ihe lnstructions for Form 99O or 990-EZ.
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FORM 990, PART VI , SECTION C, LINE 18:

THE FOI'NDAT]ON MAKES ITS FORM 990 AVAILABLE ONLINE AT WWW. GUIDESTAR. ORG.

BYLAWS AND OTHER DOCI'!,IENTS ARB AI,SO AVATLABLE BY INQUIRING TO THE

FOI'NDATION'S OFFICE.

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

THE FOUNDATION MAKES ITS GOVERNING DOCU{ENTS, INCLUDING BYLAWS, CONFLICT OF

]NTEREST POLICY, AND F]NANCIAL STATEMENTS AVAILABLE TO THE PUBIJIC AT THE

FOI'NDATION'S OFFICE.

FORM 990, PART IX, LINE LLc OTHER FEES:

OTHER FEES FOR SERVICE:

PROGRAM SERVICE EXPENSES 4'.] 322.

MANAGEMENT AND GENERAL EXPENSES 43 828 .

FUNDRAIS ING EXPENSES 0.

TOTAL EXPENSES 91 150.

CONSUl,TING :

PROGRAM SERVICE EXPENSES 257 .

I.IANAG EMENT AND GENERAL EXPENSES 0.

FUNDRAISINC EXPENSES 0.

TOTAL EXPENSES z) I .

EVENT MANAGEMENT:

PROGRAM SERVICE EXPENSES 000.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 3,OOO.
schedule o (Form 99o ot ggo-Ezl mN
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Name of the organization
Employer identifi cation number

95 - 4112557FOUNDATION

TOTAL OTHER FEES ON FORM

L432rlt5 '7 01224 5587
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SC}CDIJLE R
(Form 9SO)

Related Organizations and Unrelated Partnerships
> Conplale if rhe o.ganization anawered "Y.3'oo Fo.m S, Pari lV, line 33,34,36b, S, or 37.

> Attach io Form ggo.
2020

,er idenlifi calion numbel

-4LL2667
Name of lhe organization

FOI'NDATION

la)
Name, address, and EIN (ifapplicable)

of disregarded entity

(a)

Name, address, and EIN

of related organization

"-,,-(t1,.,,.,

SO(IIHERN CAI,IPORTTIA TENNIS ASSOCIATION

P. O. BOX 2 40 015

Los ANGBIES. cA 900 2!t

Fo. P4€rw[k R.dtclioar Act I'loL., aoe the lnstruelions 10. Folm gdl

o32r6r r0-28-20 LHA

P-tl ldentitication ol Disregarded Entities. Complete if the organization answered "Yes'on Form 990, Part lV,line 33.

(bt

Pnrnary activity

40
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SOUTHERN CAIJIFORNIA TENNIS ASSOCIATION
scheaub n (rorm ggot zo2o FOITI,IDATION 95-4112667 paqe z

' -"" organi?rtions tE.ted as a parlnership dJdng the tax year.

(a)

Name, address, and EIN
of related organization

' - " organizatiofis treated as a corporat,on or trust during the tax year.

Schedule R (Form 990) 2O2O



SOUTHERN CALIFORNIA TENNIS ASSOCIATION
scheaub a Gorm sgot zozo FOITNDATION 95-4112567 paoeg

Pat V Tr |saclixE lT{h Related &gEnizalions. Compbte if the organizalion answered 'Yes' on Form 99o, Pan N, fine 34, 35b, ot 36.

Note: Complete line 1 if any entity is listed in Parts ll,lll, or lVof this schedule.

1 Duing the tax year, did the organizaiion engage in any ofthe following t6nsactions with one or more related organizations listed in Parts ll-lv?

a Receipt of (i) interest, (ii) annuities, (iii) royaltiEs, or (iy) rent from a controlled entity

b Gitt, g6nt, or capital conlribution io related organization(s)

c Gift, grant, or capital contiDution hom related organization(s)

e Loans or loan guarantees by related organization(s)

d Loans or loan guaranlees to or for relaled orgEnEarim(s)

I
I
h

i

i

Dividends lrom related organization(s)

Sal6 ol assets to related o.ganization(s)

Purchase ot assets from related organization(s)

Exchange of assels with related organization(s)

Lease of facilities, equipment, or other assets to relaled organization(s)

k Lea8e of facilili€s. €quipmenl. or other assels liom rslated organization(6) ...... ......

n Sharing oflacilities, equlpment, mailing lisls, or other assets with related organization(s)

o Sharhg of pail employe€s with related organizatp.(s)

p Reimbursemenl paid to related organ ization(s) for expenses
q Reimbursement paid by related organization(s) lor expanses

r Other hansfer of cash or property to related organization(s)

transfer

(a)
Name of related organization

(d)
Method of determining amount involved

Schedule B (Fo.m 99O) 2o2o



Sohedule R (Form 99O) 2020

SOUTHERN CAI,I FOR}IIA TENI{IS ASSOCIATION
scheduteR (Fom sso) 2o2o FOITNDATToN 95-4112557 paqe4

Part Vl Unrelated Organizations Taxable as a Pertnership. Complete il the organization answerod "Yes ' on Form 990, Part lV, line 37.

that was not a related organization. See inslructions €xclusion for ceiain inv€stment

(a)

Name, addrEss, and EIN
of entity

43



SOUTHERN CA],IFORNIA TENNIS ASSOCIATION
T 5 4L72667

Provide additional information for responses io questions on Schedule R' See instructions'

t432LtL5 ?01224 5587
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caution: Forms printed from within Adobe Acrobat may not meet lRs or state taxing agency specifications,

When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog'
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