SCANNED FeB 1 6 2022

2949226804408 1

4
Short Form QO\O |_omeno. 15450007
Form mtz Retum of Organization Exempt From income Tax 20419
Under section S01(c), 527, or £4947(a){1) of the intemal Revenus Code {except private foundations)
» Do not enter social security numbers on this form, as it may be made public. Oﬁ)en to ?Ubhc
mm » Go to www.irs.gov/Form890EZ for instructions and the latest information. nspection
A For the 2019 calendar year, or tax year beginning November 1 » 2019, and ending October 31 .20 20
B Gheck ¥ spghicati T Namo of organzation D Employer identification mamber |
[ address change COLORADO TENNIS UMPIRES ASSOCIATION INC 274299314
] name change Number and street {or P.O. bax if mail is not delivered to street address) Room/sute | E Telephone number
L] et ream ) 7840 CURLEW COURT 719-533-0277
BW m“ City or town, state or province, country, and ZIP or foreign postal code S F Group Exemption \
[} Avplication pending COLORADO SPRINGS, CO 80920 ()C,Q Number b NA !
G AccountingMethod: L1 Cash L] Accrual  Other (specify) & H Check > [l if the organization s not
1 Website:» WWW.E-CTUA.COM required to attach ScheduleB |
J Tax-exempt status (check onty one) — []1501(c)3) [#1501(c) (6 ) « (nsertno) C14947(a)(1) or [l527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [7] Corporation [ Trust OAssociation  [JOther
L Add fines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part |1, column (B)) are $500,000 or more, file Form 990 instead of Foom990-EZ . . . > s 62,508
RmEmames,dehangesmNetAseetstmdBahnees(seehemchhonsfwPanb.
ChecklfmeoggnzahonusedSchedMeOtorespondtoanyquauonmﬁusPartl P 2
E|{ 1 Contributions, gifts, grants, and similar amounts received . . . . . . A 180
2 Program service revenue including govemment feesandcontracts . . . . . . 2 60,678
B 3 Membership dues and assessments . 3 1,650
H| 4 investmentincome . . e e e e 4
S5a Gm&amamtfmmaleofmetsomentmmvemwy - e e . Sa
b Less: cost or other basis and sales expenses . . . 5b B
c Gamor(los)fromsﬁeofasetsoﬁ\ermanmventory(subtracthneﬁbfmmrmeSa) . . | 5S¢
6 Gaming and fundraising events: far g
aGrossmoaneﬁomgamng(mnsmeduleG.fgreaerman =
5 $15000) . . . - - - Jlea] .
o b Groasmoomefrmnﬁmdalsmgevems(notmdudmg $ of contributions o
> from fundraising events reported on fine 1) (attach Schedule G if the o
sum of such gross income and contributions exceeds $15,000) . . &b ’
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Netmcammﬂos)ﬁomgammgandﬁm:sngevaﬂs(addlhossaandebmdm
line6c) . . . . . S -
7a Gm&smofmventory mretumsandallowanm e e e 7a
b lessicostofgoodssold . . 7b N
c Gmsspmﬁtor(bss)fmmsal&sofmventory(subtxactinemfmmﬁne7a) . - . 17¢c
8 Other revenue (describe in Schedule Q) . . . . - - . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 RECEiVED > |9 62,508
10  Grants and simitar amounts paid (list in Schedute O) Q. - . . - .. .},,) 10 180
11 Benefits paid to or formembers . . .. g ] EE8122021 4R 1
o |12 Salanosoﬂ:ercompermn,andanployeebeneﬁts- . g:’ . | 12 200
€13  Professional fees and other payments to independent mf‘DEN UT = |18 60,607
o 14 Occupancy, remt, utilities, and maintenance . . . . . . . 114
W |15 Printing, publications,postage,andshipping . . . . . . . . . . . . . . . . .1l 63
16  Other expenses (describein Schedule O) [l . . . . . 116 836
17 Total expenses. Add ines 10through 16 . . . . S I ! 4 61,886
2 18 Exoessor(deﬁcat)forﬂneyear(subtractline17fmmlineS) .. 18 622
§ 19 Netassetsc;irﬁmdbalanc&satbegmnmgofyw(ﬁomlmeﬂ column(A))(mustagreemﬂ\ 7 .
< end-of-year figure reported on prior year's retum) . . . - 119 2,632
g 20 Otherchalgesnnetmetsorﬁmdbalam&s(explammScheduieO) S -
121  Net assets or fund balances at end of . Combine lines 18 thro T N N4 3,254
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Fom 990-EZ po19)




»

u Famsso-ezeow‘, Page 2
Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part i . .. ... 0O
{A) Beginning of year 8 End of year
22 Cash, savings, and investments \ 2,632{22 3,254
23 Land and buidings. . - . \ 23
24 omerasets(dmbemsmmem \ 24
25 Totalassets. . . ~ 25 3,254
26 Talﬂiﬂihes(dmbedeneduleO) . _ 26
Netmtswmwunesm27ofmunm@)nnstageemmmm) - - 1oL | 3,254
B Il  Statement of Program Service Accomplishments (see the instructions for Part [ll)
Check if the organization used Schedule O to respond to any questioninthis Partil . . [ Expenses
What is the organization’s primary exempt purpose?  Recruit, train and develop qualified tennis officials %’n‘?"gm
Describe the organization’s program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
28 Provide trained tennis officials for the Colorado High School Activities Association (CHSAA) thal sponsors
tennis matches throughout the State of Colorado. Benefited about 500 high school students in 2020.
(Ordinarity about 1,000 students would be benefited in a year, but girls’ tennis was canceled due to Covid.)
E Grants $ ) i this amount includes check here . » [1 |28a 9,306
29 Provide trained tennis officials for collegiate tennis matches. Typically this would benefit about 800 college
student-athletes annually, but only about 550 in 2020 because Covid stopped the season short in March.
(Grants $ )_If this amount includes foreign grants, check here . » [1 [29a 34,645
30 Provide tratned tennis officials for US Tennis Association (USTA) tennis matches. Typically this would benefit
about 1,500 juniors and adutts annually, but only about 200 in 2020 because Covid severely reduced the
number of USTA tournaments in 2020.
(Grants § )tfﬂ\lsamwnunclud&sforenmrams.ched(hete . > [] |30a 6,908
31 Other program services (describe in Schedule O) . - . - e e .
(Grants $ ) If this amount includes check here . . »g 31a
2 Toﬁmmm(addﬁmszsawsh) > | 32 50,859

Check if the organization used Schedule O to respond to any question in this Part IV

LntdOﬁws.DreMTMdeqﬁWwﬁdo@ommﬁmtwmmmd oooﬂxovmmonsforPa'tM

O

{c) Reportable (qneuhbmems. l
B @nameandtte &Am |a=umsw-2/1099-M:;) pms.mu Hou:e;oonp;md
devoted to position
Gf not paid, enter -0-) | deferred compensation
Chuck Jones, President
6 O]
Tom Conter, Vice President
8 (V]
Becky Grace, Secretary "
0]
Pat Zuraski, Treasurer
10 200

Karta Simons, Director

Jon Messick, Director

Joel Lamer, Director

10

Form 990-EZ o1g)




» For:'sso-ezms) O Page 3
IEZXXT  Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedute O to respond to any questionin this PartV_ . []

Yes| No

33 DldmeuganzahonmgagemmysgmﬁwnacUWanpmwoudymponedmmeIRS?If"Y&s, provide a
detailed description of each activity in ScheduleO . . . 33 v
34 Weleanysgmﬁmntd\angesmadetomeorganmngorgovermngdoannems?If“Yes. attachaconfonned
wwofﬂemmdeddmnmﬁmeymﬂedadmgemmeommmonsmeomawseexmmnme
35a DidmeorganmhonMvewuelatedbtmgrmmcomeofﬁ0000rmoredurmgmeyearfmmbusmas
activities (such as those reported on lines 2, 63, and 7a, amongothers)? . . . .
b 1f “Yes® to fine 35a, has the arganization filed a Form 930-T for the year? if “No,” provndeanexplamhonmsmemﬂeo
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete ScheduleC, Partlil . . . . .
36 Did the organization undergo a fiquidation, dissolution, termination, orsigniﬁwrtdisposiﬁonofnetasets
during the year? if “Yes,” complete appficable parts of ScheduleN . . . - .
Bmanomﬂofmﬁhmlexpmdmnw.dhemeﬂecLasdmbedmmeumchomb |37aL
Did the organization file Form 1120-POL forthisyear? . . .
Did the organization bomow from, or make any loarns to, anyomoerdirectortmstee,orkcyemployee.orwere Rl
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .
if “Yes,” complete Schedule L, Part I, and enter the total amountinvolved . . . . 38b
Section 501(c){(7) organizations. Enter: |
Initiation fees and capital contributions includedonfine9 . . . . . . . . _ . 39%a
Gross receipts, included on line 9, for public use of club facilities . . . 3%
Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 ; section 4912 > : section 4955 b
Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or S90-EZ? if “Yes,” complete Schedute L, Part}
¢ Section 501(c}3). 501(c}{4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons duringtheyearunder sections 4912,

SRR R

L
3%3 e

13 1%

E,S’

L

§U‘N80

4955,and4958 . . . . . . . . S
d Section 501(c)(3), 501(c}{4), and 501(c)(29) omamzat:ons. Emer amount of tax on line
40c reimbursed by the organization . . T

e Allorgamzatons.Aianyhmedmmgﬁzetaxyear,wasﬁxeorganmhonapanytoaprombnedtaxshelter L
transaction? f “Yes,” complete Form8886-T . . . . . .

41 List the states with which a copy of this retum is filed » COLORADO

423 The organization’s books are in care of > THE ORGANIZATION Telephone no. » 719-533-0277
Located at » 7840 CURLEW COURT, COLORADO SPRINGS, CO ZP+4 » 80920-2201
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank accourt, securities account, ar other financial account)?
i “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? .

If “Yes,” enter the name of the foreign country

43 Sechon4947(a)(1)nonexetnptd\antablemstsﬁﬁngFonnsgo-EmheuofFonn1041-—Cheekhere . .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . |43[

44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 9380 must be
completed instead of Form 930-EZ . .

b Dldmeuganzabonoperateoneormorehospnalfadﬁh&sdmngmeyeaﬂH‘Yw, Form990mustbe o
completed insteadofFom980-EZ2 . . . . . . . . .

Did the organization receive any payments for indoor tanning services during the year? . .
H“Yes‘tolmeMc,hasmemgammbmﬂedaanTZOtoreponmaepaymems?lf"No, pmwdean
explanation in ScheduteO . . . . .

Dldtheorgamzatlonhavaaoommlledenhtywm\mﬂ'lemeanmgofwchon512(b)(13)? e e e e .
mdmeorgammmymymmmwmgagemmyummmmammmmwmnﬂw fel

meaning of section 512(b)}13)? If “Yes,” Fonn990andSchedu!eRmayneedtobecompletedmstof
Form 990-EZ. See instructions . . . . . .

&0

,ﬁ




» m:nmezmsy Page 4

Yes| No
46 mmwwMorMmﬂymmemmdeormmm m
to candidates for pubfic office? If “Yes,” complete Schedule C, Partl . . . . - - . 46 v B
Section 501(c){3) Organizations Only .
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatv)_ . . . . . . . . . [l
Yes| No
47 Dudﬂweorgamzabonengagemlobbymgacnwﬁesorhaveasectonsm(h)elechonmeﬁectdunngmehx
year? i “Yes,” complete Schedule G, Partl . . . . . 47
48 lsmeagarmnmasdlodasdmibedmsecuonﬂO(b)UXA)mH“Y&s, completeSdmedmeE .« - - . 48 B
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a
b i “Yes,” was the related organization a section 527 organization? . . . 49b
50 Wmmwmmmmsmmmmmmm(mmmmdmmmmy
employees) who each received more than $100,000 of compensation from the organization. If thesre is none, enter “None.”
(d) Heafth benefits,
®) Average {e) Reportabla contributions to employee| {e) Estimatad amount of
(a) Name and title of each employee hous;f:'eak W i' it ok a:d.ll i other e
f Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each indepandent contractor @) Type of service {c) Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . .. -« . . »POYes [ONo

Under penalties of periury, ldewrematltaveemhedmsmmMgmmmmmummb&dwhmww,&s
MWMMWMWWMMSMM’\M&MmmWM

] ' [P fg 53 !Z~ T Janvary 19,2021
Sign Signature of officer | Dato ' 7
Here g ' PATRICK ZURASKI,‘AEASURER

Type or print name and tile v
Paid Print/Type preparer's name Preparer’s signature Date check (12| ™
sett-employed
Use Only | Frw'sname _ » Frm's BN >
FAm’s addrass b Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No
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SCHEDULEO * . Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 2 o

. ) Form 990 or 990-EZ or to provide any additional information.
Department of the T, » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service > Go to www.irs.gov/FormS90 for the latest information. Inspection
Name of the organization Employer identification number
COLORADO TENNIS UMPIRES ASSOCIATION INC 27-4299314

Part |, Line 10 - Grants and Similar Amounts paid

Mentoring of umpires 3180

Part |, Line 16 - Other Expenses

Bank Fees $ 244
Office Expense 281
Corporate Fees 218
Chair Schools 24
Subscriptions 35
Payroll Support 34
Total $836

Part V, Line 35b - No unrelated business income by organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020



Schedute O (Form 990 or 990-E2) 2020
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. . Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-E2) 2020
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