/,990

’Dgpanment of the Treasury
nternal Revenue Service

b |

2eturn of Organization Exempt From Income Tax

Urlder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copypf this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

SEP 1, 2012

and ending A

UG 31, 2013

B Checkit C Name of organization D Employer identification number
applicable:
Address | L EGACY YOUTH TENNIS AND EDUCATION, INC.
Shmnge Doing Business As 23-1747032
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
I 4842 RIDGE AVENUE 215-487-34717
Amended}  Gity, town, or pgst office, state, and ZIP code G _Gross receipts § 2,858,135,

fepica- | PHTLADELPHIA, PA 19129

F Name and address of principal officer KENNY HOLDSMAN
4842 RIDGE AVE ., PHILADELPHIA, PA 19 129

for affiliates?

| Tax-exempt status: m 501(c

y [_1501(e)¢ )« _(insert no.) y 1 4947a)(1

yor [ 527

J Website: > WWW . LEGA CYYTE ORG

H(a) Is this a group return

DYes Eﬂ No

H(b) Are all affiliates included? [ Ives [ Ino
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ | Trust [ | Association [__| Other B>

[Partl]| Summary

[ L Year of formation; 195 4l M State of legal domicile: PA

1 Briefly describe the ofganization's mission or most significant activities: TO CREATE OPPORTUNITIES FOR

YOUNG PEOPLE THROUGH TENNIS PROGRAMS THROUGHOUT PHILADELPHIA REGION.

Check this box P |

Net assets or fund balances. Subtract line 21 from N€ 20 .o i

11,225,125,

3
g
:E, 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) ... 3 41
g 4 Number of independgnt voting members of the governing body (Part Vi, line 1b) 4 41
9| 5 Total number of indivjduals employed in calendar year 2012 (Part V, fin@ 2a) ..o 5 184
£1 6 Total number of volufiteers (eSHMARE If MECESSANY) ............oooiiiririiiniinsii e 6 193
§ 7 a Total unrelated busihtss revenue from Part Vili, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form990-T, N8 34 . ... oo 7b 0.
Prior Year Current Year
° Contributions and grhnts (Part VI line 1h) .. 1,422,517. 1,224,014.
?, 9 Program service revgnue (Part Vili, N8 2Q) e 875,585, 973,3 45,
2| 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ... 208,686, 70,214.
< 11 Other revenue (Part Vi, column (A), fines 5,6d, 8¢c,9¢c, 10c,and 116) ... 0. 60, 11’1_-_
12 Total revenue - add ljnes 8 through 11 (must equal Part Vill, column (A), line 12) . 2,506,788. 2,327,747.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 2, 583.
14 Benefits paid to or for members (Part 1X, column (A), line A 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1, 647, 534. 1 L 916, 201.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) e 0. .
:I,- b Total fundraising expenses (Part X, column (D), line 25) P> 412,574
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11£:248) ... 1,118,908. 1,048,529.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 2,766,442, 2,967,313,
19 Revenue less experises. Subtract line 18 from lin@ 12 .......ooooviiviiniieeiiionanns, -259,654. -639,566.
ig Beginning of Current Year End of Year
B5| 20 Total assets (PArt X|iNe 16) ... 11,408,199. 11,382,636
ﬁ"é 21 Total liabilities (PArt|X, N8 26) ..o oo oo 183,074. 411; 946,
=7 22

10,9705 0.

Part Il | Signature Blgck

Under penalties of periury, | decl
true, correct, and complete. Declgration of prepgrey (other than officer) is based on all information o

re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge anc}beﬂ)\r!'—.":
f which preparer has any knowledge. R P

Sign » Signature of officer
Here KENNY

L

vy
1 7

OLDSMAN, PRESIDENT

Date

Type or print ngme and title

Print/Type preparer's name Frpare 's signatm
Pai¢ KENNETH SIEGEL I /«JE/(, ,

Da Cneck l:]
(l ﬁf//t sen employed

PTIN
00181363

Preparer | Firm's name

MORRIS J. COHEN & CO., P.C.

Frm'sEiNp  23-2666906

Use Only | Firm's address p, 1601 MARKET STREET SUITE 2525

PHILADELPHIA, PA 19103

Phoneno. 2155678000

May the IRS discuss this retlirn with the preparer shown above? (seeinstructions) ...

[K] Yes E:] No

AnANAY 1A anlan

| HA Far Panerwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

ECEL



\
N -,
‘ **%**% THIS IS NOT A FILEABLE COPY **#*=xx - -
IRS e-file Signature Authorization — 100
rom 8B79-EO for an Exempt Organization | -
For calendar year 2012, o fiscal year beginning S P 1 12012,andending . AUG 31 201 20 1 2
af:r:';“::\:e‘m:es ::s;wy P Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032

Name and title of officer
KENNY HOLDSMAN
PRESIDENT
[Partl | Type of Return and Return information (Whole Dollars Only)

Check the box for the retuirn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or q»a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here| p[X] b Total revenue, if any (Form 990, Part VIIl, column (), line 12) 1b 2327747
2a Form 990-EZ check here P I:] b Total revenue, if any (Form 990-EZ, line ) 2b
3a Form 1120POL checkhere B [ | b Total tax (Form 1120-POL, fine 22) 3b

4a Form 990-PF check here P l::l b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check her¢ P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢)

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accgmpanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement qf receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If gpplicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial inftitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later tHan 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected & personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X11authorize MORRIS J. COHEN & Co., P.C. toentermyPIN| 90844 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signaturejon the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on|the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B _***** THIS IS NOT A FILEABLE COPY *** e p

Part II] Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by|your five-digit self-selected PIN. [ 23638856780 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submittinjg this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Businegs Returns.

ERQ's signature p» Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
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Form 8868
(Rev. January 2013)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

® |f you are filing for
® if you are filing for
Do not complete Part
Electronic filing (e.fj
required to file Form 9
of time to file any of th
Personal Benefit Cont
visit www.irs.gov/efile

-

Automatic 3-Month Extension, complete only Part | and check thisbox
Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

funless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

b) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
BO-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
e forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain

acts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
d click on e-file for Charities & Nonprofits.

[Partl | Auto

n
lﬁ-atic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITTONIY e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returhs.
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- LEGACY YOUTH TENNIS AND EDUCATION 23-1747032

ile by the
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 4842 RIDGE AVENUE
instructions. | - City, town|or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19129

Enter the Return code

for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code ]lisFor Code
Form 990 or Form 990EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust othel than above) 06 Form 8870 12

® The books are in th
Telephone No. p>

JEAN PARK
ccareof p 4842 RIDGE AVENUE - PHILADELPHIA, PA 19129
215-487-3477 FAXNo. p» 215-487-1819

® |f the organization d
® [fthis is for a Group

box p L_J.Ifitis fd

oes not have an office or place of business in the United States, check thisbox .. .
Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
r part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.

1
APRIL

| request an autg

matic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
15 , 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

»[ ]

calenday year

or

> tax yearbeginning SEP 1, 2012 ,and ending_ AUG 31, 2013

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return I—_—I Final return
Change inlaccounting period

3a |If this applicatior) is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Sybtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS [Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are goi

LHA  For Privacy A

223841
01-21-13

14370107 78398

ng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

tt and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013})
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16300501 783986

Form 8868 (Rev. 1-2013)

® If you are filing for an A

Note. Only complete Part
® |f you are filing for an

dditional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

utomatic 3-Month Extension, complete only Part | (on page 1).

[PartlI]  Additio

al (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fieoy e [LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
:I‘i‘:gd;;ir'm Number, stregt, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 4 8 4 2 RII: GE AVENUE
nstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19129

Enter the Return code for

the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) of 408(a) trust) 05 Form 6069 1M
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MANAGEMENT

® The books areinthe cgreof B 4842 RIDGE AVENUE - PHILADELPHIA, PA 19129

Telephone No. D> 215-487-3477 FAXNo.p» 215-487-1819
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox > l:]

® |[f this is for a Group Re

box B> [ 1. Ifitis for pa

turn, enter the organization’s four digit Group Exemption Number (GEN)
art of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.

. I this is for the whole group, check this

4 | request an additional 3-month extension of time until JULY 15, 2014
5 Forcalendaryear |  ,orothertax year beginning SEP 1, 2012 ,andending  AUG 31, 2013
6  If the tax year enterdd in line 5 is for less than 12 months, check reason: D Initial return |:| Final return
D Change in acdounting period
7  State in detail why you need the extension
ADDITIONAL INFORMATION REQUIRED TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN,
8a If this application is for Form 990-BL.,, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made| Include any prior year overpayment allowed as a credit and any amount paid
previously with Forr 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Under penalties of perjury, | d

Signature and Verification must be completed for Part Il only.
eclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, and complete, and that | am authorized to prepare this form.

Signature p»

Tite p» PRESIDENT Date p»

223842
01-21-13

Form 8868 (Rev. 1-2013)
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L

Form 990 (2012 EGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page2
| Part Il [ Statement of Program Service Accomplishments

Check if Sch

edule O contains a response to any question in this Part Il

1

Briefly describe the

organization’s mission:

LEGACY YOUTH TENNIS AND EDUCATION'S MISSION IS TO PREPARE YOUNG

PEOPLE, ESPECIALLY THOSE FROM UNDER-RESQURCED FAMILIES AND

COMMUNITIES, FOR SUCCESS AS INDIVIDUALS AND AS ACTIVE, RESPONSIBLE

CITIZENS THROUGH INNOVATIVE TENNIS, EDUCATION, LIFE SKILLS AND

Did the organization
the prior Form 990
If "Yes," describe th
Did the organization
If "Yes," describe th
Describe the organi
Section 501(c)(3) ar]
revenue, if any, for 4

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

PIOB0-EZ? ettt [ves XINo

ese new services on Schedule O.

cease conducting, or make significant changes in how it conducts, any program services?
ese changes on Schedule O.

DYes No

gation’s program service accomplishments for each of its three largest program services, as measured by expenses.

d 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

tach program service reported.

4a

(Code: ) (E

LEGACY YOU

1,951,559,

xpenses $

2 ,583. ) (Revenue $

including grants of $

973,345.)

TH TENNIS AND EDUCATION NOW PROVIDES QUALITY TENNIS,

EDUCATION,

LIFE SKILLS, FITNESS AND LEADERSHIP DEVELOPMENT TO OVER

4,500 YOUN

G PEOPLE IN MORE THAN 40 PUBLIC, CHARTER AND PAROCHIAL

ELEMENTARY,

AND MIDDLE SCHOOLS AND RECREATION CENTERS IN NEIGHBORHOOD

SITES THRQ

UGHOUT GREATER PHILADELPHIA, CAMDEN, THE CITY OF CHESTER AND

AT OUR CEN

TER IN EAST FALLS. WE PROVIDE QUALIFIED INSTRUCTORS, SPORTS

EQUIPMENT,

AND POSITIVE OPPORTUNITIES TO MORE CHILDREN AND YOUTH, MOST

OF WHOM PA

RTICIPATE AT LITTLE OR NO COST THROUGH OUR INDOOR

AFTER-SCHO

OL_AND COMMUNITY PROGRAMS AND THE NATIONAL JUNIOR TENNIS AND

LEARNING'S

(NJTL) OUTDOOR SUMMER PROGRAM. USING TENNIS AS THE PRIMARY

MOTIVATOR,

THE PROGRAMS TEACH POSITIVE, REWARDING LESSONS, BUILD

CONFIDENCE

( AND PROVIDE A FRAMEWORK OF PERSONAL DISCIPLINE.

4b

(Code: ) (E

kpenses $

including grants of $ ) (Revenue $

4c

(Code:

) (e

penses $

including grants of $ ) (Revenue $

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

(Expenses $

including grants of $ ) (Revenue $ )

4e

Total program servi

ceexgenses> 1,951,559.

232002

12-10-12

16300501 783986

Form 990 (2012)
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Form 990(2012) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page3
Part IV | Checklist lof Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization fequired to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organizatior} engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! ... .. .. ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . .. . . ... 4 X
5 s the organization 4 section 501(c)(@), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization] receive or hold a conservation easement, including easements to preserve open space,
the environment, higtoric land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . . ... ... ... 7 X
8 Did the organizationl maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
R 4 L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 | X
11 If the organization's|answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization| report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt et 11a| X
b Did the organization| report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization| report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 11c X
d Did the organization|report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Ys," complete Schedule D, Part IX .. ... 11d X
e Did the organization|report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . 11e | X
f Did the organizationls separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ligbility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization|obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X @NG XII |||, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!/ and Xil is optional . 12b X
18 Is the organization g school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization|maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization|have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," camplete Schedule F, Parts 18nd IV |_____...................——— 14b X
16  Did the organization|report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outkide the United States? If "Yes," complete Schedule F, Parts fland IV 15 X
16 Did the organization|report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . 16 X
17  Did the organization|report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . ... ..., 17 X
18 Did the organization|report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,"lcomplete Schedule G, Part Il | . ..., 18 | X
19 Did the organization|report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
complete SChedule G, Part lll ... . 19 X
20a Did the organization|operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
3
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-

Form 990 (2012 LEGACY YOQUTH TENNIS AND EDUCATION -
Part IV ] Checklist|of Required Schedules (continued) —Le. 231747032 Paged

Yes | No

21 Did the organizatioh report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule L Partstandll . . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current

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

ScheduleJ . 2%

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

Schedule K. If "No'y G0 t0 1€ 25 ... ...cccciooo i 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

¢ Did the organizatior] maintain an escrow account other than arefunding escrow at any time during the year to defease

ANY AXEXSMPY DOMAST ...\t 24c

d Did the organizatior| act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

disqualified person during the year? If "Yes," complete Schedule LoPart ]l e 25a X
b Is the organization gware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction|has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X

26 Was aloan to or by @ current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding Es of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il

27 Did the organization| provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplgyee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these perspns? If "Yes," complete Schedule L, Part lil . .. . . . . 27 X

28 Was the organizatiop a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which ajcurrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization|receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization|receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas," complete Schedule M 30 X
31 Did the organization|liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Sthedule N, Part | e 31 X
32 Did the organization|sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAITII | ... _\\i\\\ooo oottt 32 X
33 Did the organizationjown 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi € T Lo, 34 X
35a Did the organization|have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning 9f section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... . 35b
36 Section 501(c)(3) onganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Sghedule R, Part V, lin€ 2. e, 36 X
87 Did the organization|conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... . ... 37 X
38 Did the organization|complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e i ieeeiiiies 38 | X
Form 990 (2012)
232004
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Form 990 (2012) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:|
No
1a Enter the number 1
b Enter the number g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNGIS? ..o 1c | X
2a Enter the number gf employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 184
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum ofjlines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organizatioh have unrelated business gross income of $1,000 or more duringtheyear? .o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account ir} a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b [f "Yes," enter the name of the foreign country: p>
See instructions fof filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedugtible? e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
ammmmemMrmMawmmem%wW%memW%MWMMMMMmmWW®MMMWmemmmmmwwm?7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
cWMMmmmmwmmwmmMMMwmmmmm®Mmemm@@%@hmwm%d
tofile FOM 82827 | .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donpr advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) arganizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 .. 10a
b Gross receipts, included on Form 990, Part VII}, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . 11a
meMmmanmwwm%®MMWMMmmemmmmMNMWM@Mt
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ...~~~ 13a
Note. See the instryctions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ...~~~ 13b
¢ Enterthe amountofreservesonhand ... 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . 14a X
b_If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... ... . 14b
Form 990 (2012)
232005
12-10-12

16300501 783986 90844

5
2012.05060 LEGACY YOUTH TENNIS AND EDU 90844 1



Form 990 (2012)

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page6

Part Vi quernan e, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b,/or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 41
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad uthority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 41
2 Did any officer, diregtor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization| become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6  Did the organization have members or stockholders? . .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of th}e QOVMNING DOGY? oo 7a X
b Are any governance|decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization cantemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIrINg DoAY 8a | X
b Each committee with authority to act on behalf of the governingbody? . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizationhave local chapters, branches, or affiliates? .. ... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to engure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization|have a written conflict of interest policy? If "No," go tofine 13 12a| X
b Were officers, directorg, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organizationiregularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe ... ... 12¢ | X
13 Did the organizationihave a written whistleblower Policy? ... ... 13| X
14 Did the organization|have a written document retention and destruction policy? . 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's QEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . e, 15b | X
If "Yes" to line 15a dr 15b, describe the process in Schedule O (see instructions).
16a Did the organization|invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UG the YOar? e, 16a X
b If "Yes," did the orggnization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrarigements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. ... ... 16b
Section C. Disclosute
17 List the states with which a copy of this Form 990 is required to be filed P PA
18 Section 6104 requir¢s an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

4842 RIDGE
z3z006 ]

12-10-12

16300501 783986

for public inspection|
D Own website

. Indicate how you made these available. Check all that apply.
|:] Another’s website IXI Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements availablg

to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MANAGEMENT

- 215-487-3477

AVENUE, PHILADELPHIA, PA 19129

Form 990 (2012)
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Form 990 (2012 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al| persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) ®) ©) (©) €) )
Name ar(d Title Average | . cfe 2'(3&'22‘“” one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g = 215, and related
below s § 5 5 Z ;: 5 organizations
line) E|2|E|& |85 8
(1) SHELLEY SMITH 5.00
BOARD CHAIRWOMAN X X 0. 0. 0.
(2) DERRICK DICKENB 5.00
CO-VICE CHAIRMAN OPERATIONS X X 0. 0. 0.
(3) ANDREW EISENSTEIN 5.00
CO-VICE CHAIRMAN, MARKETING AND OPER X X 0. 0. 0.
(4) DAVID BROIDA 5.00
SECRETARY X X 0. 0. 0.
(5) ALAN LINDY 2.00
DIRECTOR X 0. 0. 0.
(6) IRA NEIL RICHARDS 5.00
TREASURER X X 0. 0. 0.
(7) KAMIL ALI-JACKEON 2.00
DIRECTOR X 0. 0. 0.
(8) JONATHAN BARI 2.00
DIRECTOR X 0. 0. 0.
(9) BRENDAN F. BOYLE 2.00
DIRECTOR X 0. 0. 0.
(10) KRIS CASABON 2.00
DIRECTOR X 0. 0. 0.
(11) CAMILLE %. CHARLES 5.00
PARENT LIASON X X 0. 0. 0.
(12) ROBERT S, DAVIS 2.00
DIRECTOR X 0. 0. 0.
(13) BRAD DENNING 2.00
DIRECTOR X 0. 0. 0.
(14) BARRY M, EDELSTEIN 2.00
DIRECTOR X 0. 0. 0.
(15) JAMES FERNBERGER 2.00
DIRECTOR r X 0. 0. 0.
(16) JOSEPH FETTERMAN 2.00
DIRECTOR X 0. 0. 0.
(17) ANDREA GILBERT, 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page8
U‘-’art vil l Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A) 8 ©) (D) (E) )
Name ahd title Average (do not ci 2‘(5':"(32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below | 55| ;‘: gs 5 organizations
line) 2|25 5|85 s
(18) JOSEPH R. GODWIN, JR. 2.00
DIRECTOR X 0. 0. 0.
(19) ANN MARIE GULIAN 2.00
DIRECTOR X 0. 0. 0.
(20) DANIELLE GUREGHIAN 2.00
DIRECTOR X 0. 0. 0.
(21) DAVID GUTSTADT 2.00
DIRECTOR X 0. 0. 0.
(22) ALEXANDER HAMILTON 2.00
DIRECTOR X 0. 0. 0.
(23) BRIAN J. HOFFMAN 2.00
DIRECTOR X 0. 0. 0.
(24) ROBERT N, HUNN 2.00
DIRECTOR X 0. 0. 0.
(25) CHERYL IRVING 2.00
DIRECTOR X 0. 0. 0.
(26) MARY ELLEN KROBER 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total ...l > 0. 0. 0.
¢ Total from continuption sheets to Part VII, SectionA > 242,182, 0.l 18,673.
d Total (addlines tbjand 16) ... oo > 242,182. 0., 18,673.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation fromithe organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... ... oo 3 X
4 Forany individual ligted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... o 5 X
Section B. Independer;Tantractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of ind¢pendent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
232008
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Form 990

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
u’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
(istany | g H organization (W-2/1099-MISC) from the
hours for 2. 3 (W-2/1099-MISC) organization
related | g |5 2 and related
organizations| = 3 Ele organizations
below |S|€/.181%|s
ine) |E|E|E|5 (2|5
(27) JOHN J. KROLL 2.00
DIRECTOR X 0. 0. 0.
(28) MARIA MCGARRY 2.00
DIRECTOR X 0. 0. 0.
(29) VINCENT R, MCGUINNESS 2.00
DIRECTOR X 0. 0. 0.
(30) HENRI G, MOORE 2.00
DIRECTOR X 0. 0. 0.
(31) MARLYNN ORLANDO 2.00
DIRECTOR X 0. 0. 0.
(32) GRANT PALMER 2.00
DIRECTOR X 0. 0. 0.
(33) ALBERT PARKER 2.00
DIRECTOR X 0. 0. 0.
(34) NIPUN PATEL 2.00
DIRECTOR X 0. 0. 0.
(35) PHIL PLOTNICK 2.00
DIRECTOR X 0. 0. 0.
(36) NICOLE PULLEN ROSS 2.00
DIRECTOR X 0. 0. 0.
(37) STEVEN C, SAVRAN 2.00
DIRECTOR X 0. 0. 0.
(38) DR, FRANKLYN SCOTT 2.00
DIRECTOR X 0. 0. 0.
(39) JAMES SHINEHOU$E 2.00
DIRECTOR X 0. 0. 0.
(40) SUSAN SLAWSON 2.00
DIRECTOR X 0. 0. 0.
(41) JONATHAN SPERGEL 2.00
DIRECTOR X 0. 0. 0.
(42) STELLA M, TSAI 2.00
DIRECTOR X 0. 0. 0.
(43) KEN ADELBERG 2.00
DIRECTOR X 0. 0. 0.
(44) MICHAEL CARTER 2.00
DIRECTOR X 0. 0. 0.
(45) JEFFREY JUBELIRER 2.00
DIRECTOR X 0. 0. 0.
(46) KEN KRIEG 2.00
DIRECTOR X 0. 0. 0.
Totalto Part VIl, Section A line 1c_ ... .
Bt
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Form 990 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
[Part Vi l Section A. PDfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {€) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g g organization (W-2/1099-MISC) from the
hoursfor |5 | = (W-2/1099-MISC) organization
related é g 2 and related
organizations| = - £l organizations
below s é 5|E|%|=
line) Elz | gl8|2|e
(47) CHRISTOPHER LEWIS 2.00
DIRECTOR 0. 0. 0.
(48) GEORGE LOESCH 2.00
DIRECTOR X 0. 0. 0.
(49) JAY WEITZMAN 2.00
DIRECTOR X 0. 0. 0.
(50) KENNY HOLDSMAN 55.00
PRESIDENT X 166,006. 0. 11,879.
(51) JEAN PARK 50.00
V,P, OF FINANCE ANI} OPERATIONS X 76,176. 0. 6,794.
Total to Part VI, Section A line e .. ..o 242,182, 18,673.
232201
07-25-12
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Form 990 (2012) LEGACY YQUTH TENNIS AND EDUCATION, INC. 23-1747032 Page9
Part VIl | Statement of Revenue
Check if $chedule O contains a response to any question in this Part VUL E'
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%ut%%ﬂggfd
exempt function business sections 512,
revenue revenue 513, or 514
22| 1a Federated campaigns ... 1a
g 3| b Membershipdues 1b
.,,'E ¢ FundraisingeVents 1] 516,885.
-g_t_% d Related organizations . . 1d
g _E_ e Government ﬁrants (contributions) 1e
.gg f Al other contrifjutions, gifts, grants, and
2E similar amounts not included above 1# 707,129.
gg g Noncash contributions included in lines 1a-1f: $ 4 5 7 9 0 0 .
08| h TotalAddlinestatf ... ... > 1,224,014,
Business Code
8 | 2a YOUTH TENNIS PROGRAMS 611600 973,345.] 973,345,
.g o b
(7] 5 c
§3| «
2l B
& f All other program service revenue .
9 Total. ADdlines2a-2f .. ..o > | 973,345,
3 Investment intome (including dividends, interest, and
other similaramounts) . > 56,058. 56,058,
4 Income from investment of tax-exempt bond proceeds P
5 ROYalties .| ... e >
(i) Real (i) Personal
6 a Grossrents | .
b Less:rental ekpenses .
¢ Rentalincome or (loss)
d Net rentalincome or (10SS)  ..........c.oooeiiiii >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 378 ,234.
b Less: cost or bther basis
and sales exgenses 364,078.
c Gainor(loss)| ... 14,156.
d Net ain or (I0SS) ........o.ooo oo » 14,156. 14,156.
o | 8 a Gross income from fundraising events (not
g including $ 516,885, of
é contributions|reported on line 1c). See
5 PartIV,line 18 . . al212,588.
b‘.- b Less:directexpenses . ... .. ... b{166,310.
¢ Net income of (loss) from fundraising events ... . » 46,278. 46,278.
9 a Gross incomeg from gaming activities. See
Part IV, line 19 . ... a
b Less:directexpenses . ... b
¢ Net income of (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income of (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 611600 13,896, 13,896.
b
[+
d Allotherrevenue . .. ...
e Total. Add lings 11a-11d 13,896.
12 Total revenue.[Seeinstructions. ... ... » 2,327,747.] 973,345. 0./ 130,388.
232009 Form 990 (2012)
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Form 990 (2012
Part IX | Statement of Functional Expenses

LEGACY YOUTH TENNIS AND EDUCATION, INC.

23-1747032 Ppage10

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

Check if $chedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total eg;\genses Prograsr?)service Mana ég)ent and F éD)' i
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses :Qperrawlssxlegg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Crants and other agsistance to individuals in
the United States. $ee Part IV, line 22 2,583, 2,583,
3 Grants and other agsistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to orfor members
5 Compensation of current officers, directors,
trustees, and key employees 261,941. 74,233, 121,511. 66,197.
6  Compensation not included above, to disqualified
persons (as defined urder section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 1,453,854. 985,362. 283,813. 184,679.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 45,0009. 31,507. 4,500. 9,002.
10 Payrolitaxes .| ... .. 155,397. 108,778. 15,540. 31,079,
11 Fees for services (npn-employees):
a Management .| .
b Legal . ...
¢ Accounting ... 14,825. 14,825.
d Lobbying . |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 18,716. 18,716.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 76,140. 31,783. 30,199. 14,158.
12 Advertising and promotion 30,240. 25,262. 4,978.
13 Officeexpenses | . .. 74,841. 37,501. 21,917. 15,423.
14 Informationtechnology . ...
15 Royalties ... |
16 Occupancy . . | . 142,529. 114,023. 14,253. 14,253.
17 Travel 74,284. 57,466. 16,818.
18 Payments of travel gr entertainment expenses
for any federal, stata, or local public officials
19 Conferences, convehtions, and meetings
20 Interest . |
21 Paymentsto affiliates ...
22 Depreciation, depletjon, and amortization 329,510. 263,608. 32,951. 32,951.
23 nsurance .l 105,111. 84,089. 10,511. 10,511.
24  Other expenses. ltemizg expenses not covered
above. (List miscellanepus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a SUPPLIES 106,773. 72,452, 34,321.
b SPECIAL PROGRAMS 44,196. 44,196,
¢ MISCELLANEDUS 31,364, 31,364.
d
e All other expenses
25 _ Total functional expenises. Add lines 1 through 24e 2,967,313, 1,951,559. 603,180. 412 ,574.
26 Joint costs. Complete this line only if the organization
reported in column (B){joint costs from a combined
educational campaign Ind fundraising solicitation.
Check here P [:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

LEGACY YOUTH TENNIS AND EDUCATION, INC.

23-1747032 Page 11

| Part X [Balance Sheet
Check if Scheédule O contains a response to any questionin this Part X ... [:l
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... .. ...~~~ 1 72,415.
2  Savings and temporary cash investments 266,967.] 2 15,316.
3 Pledges and grants receivable, net 3 135,684.
4 Accountsrecpivable,net 58,849.] a 13,057.
5 Loans and other receivables from current and former officers, directors,
trustees, key pmployees, and highest compensated employees. Complete
Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
© | 7 Notesandloans receivable,net 7
< | 8 |Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 16,904.| o 15,864.
10a Land, buildings, and equipment: cost or other
basis. Complgte Part VI of Schedule D 10a 11 ’ 309 , 746,
b Less:accumulated depreciation 10b 2,369,660. 9,269,646.] 10c 8,940,086.
11 Investments -|publicly traded securities 1,795,833.] 11 2,190,214.
12 Investments -other securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, linet1 13
14 Intangible assets 14
15  Other assets. 15
16 Total assets. 11,408,199.] 16 11,382,636,
17 Accounts pay| 135,574.| 17 76,047.
18 Grants payab 18
19  Deferred revefue 19 26,165,
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Par Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 47,500.] 23 162,500.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0. 25 147,254.
S 183,074.| 26 411,966.
3
2 -372,608.] 27 10,095,275,
5 702,668.] 28 875,395.
= 10,895,065.] 20 0.
Z
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnjngs, endowment, accumulated income, or other funds 32
Z |33 Totalnetassefsorfundbalances . . 11,225,125./33| 10,970,670.
34 Total liabilities|and net assets/fund balances ... ... ... 11,408,199.| 34 11,382,636,
Form 990 (2012)
232011
12-10-12

16300501 783986
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Form 990 (2012) LEGACY YOUTH TENNIS AND EDUCATION

23-174

L

7032 Pagei2

tion of Net Assets
dule O contains a response to any question in this Part XI

Part Xl | Reconcilia
Check if Sche

1 Total revenue (mus{ equal Part VIIl, column (A), fine 12) ... 1 2,327,747,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 2,967,313.
3 Revenue less expemses. Subtract line 2 from ine 1 3 -639 1 566.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) .. 4 11 ¢ 225 P 125.
5 Net unrealized gain§ (losses) on investments 5 120,555.
6 Donated services and use of faCilities | . ... .. e, 6
T INVeSIMENt BXPENSES e, 7
8 Prior period adjustments 8 264 ,556.
9 Other changes in net assets or fund balances (explain in Schedule O) .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) ool 10 10,970,670.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl . ... @
Yes | No
1 Accounting method used to prepare the Form 990: E:] Cash @ Accrual D Other
If the organization ghanged its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organizatipn’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a bgx below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, corfsolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
if "Yes," check a bgx below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basjs {:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a of 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilatipn of its financial statements and selection of an independent accountant? .. . 2c| X
If the organization ghanged either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A13B? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ......................ooocoeeeieiiiiiieie 3b
Form 990 (2012)
232012
12-10-12
14
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SCHEDULE A . . -
(Form 990 or 990-£2) Public Charity Status and Public Support B
Complete if the organization is a section 501(c)(3) organization or a section 2 0 12
Department of the Treasury 4947(a)(1) nonexempt charitable trust, Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizatign Employer identification number
LEGACY YQUTH TENNIS AND EDUCATION, INC. 23-1747032

[Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 I__—] A church, conyVention of churches, or association of churches described in section 170(b)(1)(AXi).

2 l:] A school descfibed in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 D A hospital or alcooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical resJarch organization operated in conjunction with a hospital described in section 170(b)( 1)(A)iii). Enter the hospital’s name,
city, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

D A federal, statg, or local government or governmental unit described in section 170(b){1)(A)v).

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
(]
x]

section 170(b}(1)(A)(vi). (Complete Part I1.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section (a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a !:] Type | b [:] Type il c D Type lll - Functionally integrated d D Type Il - Non-functionally integrated

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

10
11

NN

f If the organizatjon received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, Check this DOX ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il and (iii} below, Yes | No
the governing body of the supported organization? . ... . . 11g(i)
(i) Afamily member of a person described in (i above? ... . 11g(ii)
(iii) A 35% co| 11g(iii)
h Provide the following information about the supported organization(s).
i i ization fiv) Is the organization| (v} Did you notify the (vi) Is the vii) Amount of monetar
W NZT;az:zs::i%;:]orted (W EN (Elt;ésTcyrFi)ge%fgrrwgl?nnelga:gn n L)“,ol. (i) listed in your ((_)rganization in col. ?i’)ggrnégﬁti'z%% h ctg[e. il support y
above or IRC section  [governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or

990-E7) 2012

Page 2

Partll| Support §

(Complete o

schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A){vi)
hly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support
Calendar year (or fiscal yeaf beginning in) D> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contriblitions, and
membership fees redeived. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and gither paid to
orexpended onits bghalf
3 The value of services or facilities
furnished by a goverhmental unit to
the organization withput charge
4 Total. Add lines 1 through3
5§ The portion of total cpntributions
by each person (other than a
governmental unit or|publicly
supported organizatipn) included
on line 1 that exceeds 2% of the
amount shown on ling 11,
column{fy |,
6 _Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year|beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts fromlined | ..
8 Gross income from interest,
dividends, payments|received on
securities loans, rents, royalties
and income from simjlar sources
9 Net income from unrelated business
activities, whether or|not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPagt IvV.y
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support perce
15 Public support percel

16a 33 1/3% support teg
stop here. The organ

htage for 2012 (line 6, column (f) divided by line 11, column () . 14
htage from 2011 Schedule A, Part Il line 14 ... 15
t - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
ization qualifies as a publicly supported organization

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The o
17a 10% -facts-and-circ

and if the organizatio
meets the "facts-and

b 10% -facts-and-cirg
more, and if the orgar
organization meets th

18 _Private foundation. |

232022
12-04-12

16300501 783986

rganization qualifies as a publicly supported organization .
umstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
n meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

circumstances" test. The organization qualifies as a publicly supported organization . . ... ... > |:|
umstances test - 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

nization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

e "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . » l:]

f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012
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(Complete on
qualify undern

990-€7) 2012 LEGACY YOUTH TENN

Scheduie A (Form 990 o
[Part Il ] Support Schedule for Organizations Described

in Section 509(a)(2)

IS AND EDUCATION, INC. 23-1747032 Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contrigutions, and
membership fees received. (Do not

include any "unusu

I grants.")

2 Gross receipts from|admissions,
merchandise sold or services per-

formed, or facilities

rnished in

any activity that is rglated to the
organization'’s tax-exempt purpose

3 Gross receipts from
are not an unrelated
iness under section

4 Tax revenues levied
ization's benefit and

ctivities that
trade or bus-

513

for the organ-
either paid to

or expended on its behalf

5 The value of services

or facilities

furnished by a goverpmental unit to
the organization without charge

6 Total. Add lines 1 th
7a Amounts included o

oughS ...
lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines
from other than disqualified
exceed the greater of $5,00
amount on line 13 for the ye

¢ Add lines 7a and 7b

and 3 received
persons that
or 1% of the

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1459360.

1379717,

1268277.

1437517,

1224014.

6768885.

796,937.

875,585,

973,345.

2645867.

1459360.

1379717.

2065214.

2313102.

2197359.

9414752.

0.

0.

0.

9414752.

8_Public support (Subtragt line 7¢ from line 6.)
Section B. Total Sutport

Calendar year (or fiscal year
9 Amounts from line 6

10a Gross income from in
dividends, payments

beginning in) p>

(a) 2008

{b) 2009

(c) 2010

{d) 2011

{e) 2012

{f) Total

1459360.

1379717.

2065214.

2313102.

2197359.

9414752,

terest,
received on

securities loans, rents, royaities
and income from simjlar sources

b Unrelated business tax
(less section 511 taxes)
acquired after June 30,

¢ Add lines 10a and 1(Q
11 Net income from unre
activities not included
whether or not the by
regularly carried on
Other income. Do not
or loss from the sale
assets (Explain in Pa
Total support. (aqd lines

12

13

le income
from businesses
1975

73,316,

33,169.

38,536.

39,362.

56,058.

240,441,

=Iated Bﬁsiness
i in line 10b,
siness is

73,316.

33,169.

38,536.

39,362,

56,058.

240,441.

include gain
of capital
it IV.)

13,896.

13,896.

9, 10c, 11, and 12.)

1532676.

1412886.

2103750.

2352464.

2267313.

9669089.

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

check this box and stop here ... »[ ]
Section C. Computation of Public Support Percentage
15 Public support perceptage for 2012 (line 8, column (f) divided by line 13, coumn () 15 97.37 %
16__Public support percentage from 2011 Schedule A Part il line 15 ... 16 96.08 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (/) . . . 17 2.49 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 2.00 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, ¢heck this box and stop here. The organization qualifies as a publicly supported organizaton > IKI

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 890-£7) 2012 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page4
_Part v SuppleantaI Information. Complete this part to provide the explanations required by Part II, line 10; Part I, fine 17a or 17b;

and Part I, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, BART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2012 AMOUNT: |$ 13,896.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

2012

Name of the organizatio

I

J

Organization type (check

Filers of:

Form 990 or 990-EZ

Form 990-PF

n Employer identification number
EGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
one):

Section:

501(c) 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

JottUoH

501(c)(3) taxable private foundation

Check if your organization
Note. Only a section 501

General Rule

D For an organizati
contributor. Com

Special Rules
@ For a section 50
509(a)(1) and 17

of the amount on

:] For a section 507

total contributior
the prevention of

[:] For a section 501

contributions for
If this box is che
purpose. Do not

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

Caution. An organization

but it must answer "No" g

certify that it does not me

is covered by the General Rule or a Special Rule.

C)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

on filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
plete Parts | and II.

(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
D(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
(i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

(e)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
s of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
cruelty to children or animals. Complete Parts |, 1, and IIl.

(€)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
tked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
n Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
et the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 99

0-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
Parti Contributprs (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ACE GRQUP Person [x]
Payroll |:]
436 WALNUT ST. 40,000. Noncash [ ]
(Complete Part Il if there
PHILADELPHIA, PA 19106 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED STATES TENNIS ASSOCIATION Person
Payroll D
70 WEST RED OAK LN. 48,500. Noncash [ ]
(Complete Part Il if there
WHITE PLAINS, NY 10604 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CITIZENS BANK Person  [X]
Payroll [ |
1701 JOHN F KENNEDY BLVD. 30,000. Noncash [ ]
(Complete Part Il if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HARVEY [GOODSTEIN CHARITABLE FDN Person  [X]
Payrol! D
540 PENNSYLVANIA AVE., SUITE 323 47,832, | Noncash [ ]
(Complete Part Il if there
FT. WASHINGTON, PA 19034 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE CAMPBELL SOUP FDN Person  [X]
Payrol [ ]
CAMPBELL PLACE 30,000. | Noncash []
(Complete Part Il if there
CAMDEN,| NJ 08103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KEYSTONE MERCY HEALTH PLAN Person  [X]
C/0 MARIA PAJIL BATTLE, 200 STEVENS Payroli ]
DR. 35,000. Noncash [ ]
(Complete Part Il if there
PHILADELPHIA, PA 19113 is a noncash contribution.)
223452 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
20
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Schedule B (Form 990, 9

B0-EZ, or 990-PF) (2012)

Page 2

Name of organization

LEGACY YQUTH

TENNIS AND EDUCATION, INC.

Employer identification number

23-1747032

Part | Contribut

OrS (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7 | LEWIS KATZ, ESQ.

905 N.

KINGS HWY.

30,000.

CHERRY

HILL, NJ 08034

Person @
Payroll I:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8 | WELLS FARGO FDN

1123 S.

BROAD ST.

25,000.

PHILADELPHIA, PA 19109

Person IE
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PHILADELPHIA PARKS AND RECREATION Person  [X]
Payroll L]
1515 ARCH ST. 25,000. Noncash [ ]
(Complete Part Il if there
PHILADELPHIA, PA 19102 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PECO Person x]
Payroll D
2301 MARKET ST. 25,000. Noncash [ ]
(Complete Part il if there
PHILADELPHIA, PA 19103 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 | COZEN O|' CONNOR

1900 MARKET ST.

25,000.

PHILADELPHIA, PA 19103

Person IXI
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person I:]
Payroll l:l
Noncash [ |

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

223452 12-21-12

16300501 783986

90844

21

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2012.05060 LEGACY YOUTH TENNIS AND EDU 90844_ 1



Schedule B (Form 990, 9

B0-EZ, or 990-PF) (2012)

Page 3

Name of organization

LEGACY YOUTH

TENNIS AND EDUCATION,

INC.

Employer identification number

23-1747032

Partll Noncash|Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © )
. . FMV timat
from Description of noncash property given .(or °s "T‘a ¢) Date received
Part| (see instructions)
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)
(a)
{c)
No.
o ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.

° L ®) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No. - (b) , FMV (or estimate) (@
from Description of noncash property given . . Date received
Part| (see instructions)

223453 12-21-12
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Schedule B (Form 990, 9

B0-EZ, or 990-PF) (2012) Page 4

Name of organization

Employer identification number

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
Part Ill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations that total more than $1,000 for the
year. Comglete co_lumns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.) |
Use duplidate copies of Part lll if additional space is needed.
(a) No.
;'::_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ron;(n' (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . ioti ift is held
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is hel
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i _n fh iftis held
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

16300501 783986
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SCHEDULED
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Open to Public
Inspection

Supplemental Financial Statements
P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
P> Attach to Form 990. P> See separate instructions.

Name of the organizatio

n Employer identification number

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032

Partl | Organiza

organization

tions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
answered "Yes" to Form 990, Part IV, line 6.

a b ON =

Total number at en
Aggregate contribu
Aggregate grants fr
Aggregate value at
Did the organization
are the organization
Did the organizatior
for charitable purpq
impermissible prival

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

dofyear ...,
tions to (during year)

om (during year)
iend of year

inform all donors and donor advisors in writing that the assets held in donor advised funds

's property, subject to the organization’s exclusive legal control?
n inform all grantees, donors, and donor advisors in writing that grant funds can be used only

ses and not for the benefit of the donor or donor advisor, or for any other purpose conferring

0 DM It D i iiiiiiiiiiiieieeisiisiiiiiioieeieiseiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiic:

[Partll | Conserv

tion Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo0 T o

Purpose(s) of consg
Preservation

l:] Protection of
Preservation
Complete lines 2a ]
day of the tax year.

Total number of co
Total acreage restri
Number of conserv
Number of conserv
listed in the Nationa
Number of conserv
year p»

Number of states w
Does the organizati
violations, and enfg
Staff and volunteer|
Amount of expenseg

prvation easements held by the organization (check all that apply).

pf land for public use (e.g., recreation or education) :| Preservation of an historically important land area

natural habitat Preservation of a certified historic structure

pf open space

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

Held at the End of the Tax Year
nservation asements . e, 2a
cted by conservation easements 2b
ption easements on a certified historic structure includedin (@) . ... ... .. ... ... 2c
ation easements included in (c) acquired after 8/17/06, and not on a historic structure
A RIS Or e, 2d

ation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

here property subject to conservation easement is located p»

lon have a written policy regarding the periodic monitoring, inspection, handling of

rcement of the conservation easements itholds? ...
hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

s incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

I:'No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)
In Part XIlI, describ

Y02 Yes [INo

e how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicab:E, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easel

ents.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if

he organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization ¢
historical treasures
the text of the footr

lected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
ote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assetsinciuded in Form 990, Part X e,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included|in Form 990, Part VIII, line 1 ... ... > s
b Assets included in Form 990, Part X | e > 8
Iz.gé’; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
1
12-10-12

16300501 783986
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Schedule D (Form 990) 2012 LEGACY YOUTH TENNIS AND EDUCATION, INC.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures,

3 Using the organization’s acquisition, accession, and other records, check any of the followin

23-1747032 Page?2
or Other Similar Assetscontinued)

g that are a significant use of its collection items

(check all that apply):
a Public exhibition d I:I Loan or exchange programs
b D Scholarly resgarch e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes
Part IV | Escrow aL\d Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ON FOM 800, PAN? ..o teesersens oo oo Clves [
b If "Yes," explain the|arrangement in Part XIII and complete the following table:

DNO

Amount
¢ Beginning balance | ... oo 1c
d Additions during the Year ... 1d
e Distributions duringlthe year ... ... oo 1e
fEnding balance | | ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes ‘:I No
b_If "Yes," explain thelarrangement in Part Xlil. Check here if the explanation has been provided in Part XIll ... (]
| Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
L (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 976 333,
b Contributions | ... 4,235,
¢ Net investment earrjings, gains, and losses 75,600,
d Grantsorscholarships . ..
e Other expenditures for facilities
and programs |
f Administrative expehses 80,953,
g Endofyearbalance| . . .. . .. 975,215,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated of quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment p %

The percentages in |ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZations ... ... .....cccoiiiiiiiee oo 3a(i) X
{ii) related Organizations | ... . . ... 3a(ii) X
b If "Yes" to 3af(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriptioh of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land |
b Buildings .l 10,704,2089. 1,893,970.] 8,810,239.
¢ Leasehold improvements . .
d Equipment | 230,639. 196,945. 33,694.
e Other ... o 374,898. 278,745, 96 ,153.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... > 8,940,086.

232052
12-10-12
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16300501 783986

Schedule D (Form 990) 2012

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page3

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

(a) Description of security|or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives

(3) Other

(2) Closely-held equity interests

A)

(B)

©)

)

(E)

(F)

(G)

(H)

0]

Total. (Col. (b) must equal Fprm 990, Part X, col. (B) line 12.)p»>

[Part VIll] Investments - Program Related. See Form 990, Part X, iine 13,

(a) Descriptig

n of investment type

(b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

M

2

(3)

(@)

Q]

(6)

U]

@8

)

{10)

Total. (Col. (b) must equal Fprm 990, Part X, col. (B) line 13.)p»

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

(a) Description (b) Book value

)

2

__ @)

4)

9]

(6)

)

(8)

©)

(10)

X | Other Li

ilities. See Form 990, Part X, line 25.

Total. (Column (b) must equal Form 990, Part X, COL (B) N@ T5.) ..ottt ettt snee e »
Part
1.

(a) Description of liability

(b) Book vaiue

(1) Federal income taxes

@ REFUNDABLE ADVANCES

147,254,

_ 3

)

(5)

6

)

(8)

©

(10)

(L))

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » 147,254.

2. FIN 48 (ASC 740) Fog

tnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|

232053
12-10-12

90844
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Schedule D (Form 990) 2012 LEGACY YQUTH TENNIS AND EDUCATION, INC. 23-1747032 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 2,610,896.

2a 120,555.
2b 15,000.
2c
2d
................................................................................................................................. 2e 135,555.
.............................................................................................................................. 3 2,475,341,
4a 18,716,
ab -166,310.
.................................................................................................................................... 4c -147,594.
5 Total revenue. Add Jines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. 5 2,327,747.

[ Part XII | Reconciliption of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and|losses per audited financial statements .~~~ 1 3,129,907.
2 Amounts included gn line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faciltes .. 2a 15 P 000.

b Prioryearadjustments . 2b

C Otherlosses ... .l 2c

d Other (Describe in Bart XILY ... .. 2d 166,310.

e Addlines 2athrough 2d ... 2e 181,310.
3 Subtractline 2e from line 1 3 2,948,597.
4 Amounts included dn Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, lne7b 4a 18,716.

b Other (Describein Rart XIL) 4b

C AJAIINES 48 aNA 4D ... 4c 18,716.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... ... 5 2,967,313.
Part Xill| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d gnd 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S BOARD OF DIRECTORS HAS DESIGNATED

FUNDS TO BE SET ASIDE AS AN ENDOWMENT, WITH A PERCENTAGE OF THE INCOME

USED FOR OPERATIONS ANNUALLY.

PART X, LINE 2: ASC TOPIC 740 "ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES" CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED

IN AN ENTITY'|S FINANCIAL STATEMENTS AND PRESCRIBES A RECOGNITION THRESHOLD

OF MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION BY THE
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Pages
|Part XIll | Supplemental Information (continued)

APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS

IF THE RECOGNITION THRESHOLD HAS BEEN MET. THE GUIDANCE ALSO PROVIDES

GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, AND DISCLOSURE.

THE ORGANIZATION'S POLICY IS TO ACCOUNT FOR INTEREST AND PENALTIES RELATED

TO UNRECOGNIZED TAX BENEFITS AS A COMPONENT OF INCOME TAX EXPENSE. THE

ORGANIZATION |IS NOT SUBJECT TO EXAMINATION BY FEDERAL TAXING AUTHORITIES

FOR_YEARS PRIOR TO AUGUST 31, 2009.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES -166,310.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 166,310.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding OMB No. 1545-0047

Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Intarnal Rovenus Servics or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen T? Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to @

omplete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e [:l

Solicitation of non-government grants

b D Internet and email solicitations f l:] Solicitation of government grants
c l:l Phone solicitations g [:] Special fundraising events
d D In-person solicitations
2 a Did the organizatior) have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten

highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at legst $5,000 by the organization.
i

iiii) Di v) Amount paid . .
(i) Name and address|of individual . - n(Jlr:lrgég« (iv) Gross receipts tf, zor ,etaineg by) {vi) Amount paid
or entity (fundrpiser) (i) Activity have custody from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
TJotal ... »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 of 990-E7) 2012 LEGACY YOUTH TENNI -
progue G (Corm 990 = Eernts. S AND EDUCATION, INC. 23-1747032 Page 2

Complete if the organization answered "Yes"

to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA BRUNCH IS (add col. (a) through
AND AUCTION [SERVED 4 col. (c))

2 (event type) (event type) {total number) ’

c

Q

d:: 1 Grossreceipts | 673,193. 17,127. 39,153. 729,473.
2 Less:Contributions 491,517. 13,732. 11,636. 516,885.
3 _Gross income (line 1 minus line2) ... 181,676. 3,395. 27,5117, 212,588.
4 Cashprizes | ... ...
5 Noncashprizes| ...~

7]

[

5|6 Rentaciitycosts

|

g 7 Food and beverages .. .. 78,462, 78 ,462.

5
8 Entertainment |
9 Other direct expenses 70,644, 17,204. 87,848.
10 Direct expense summary. Add lines 4 through 9 in column (d) 166,310,

Net income summary. Combine line 3, column (d), and line 10 » 46,278.

11
Part Il

Gaming. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[}] A .
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
2
()]
o
1 _Grossrevenue ..|.. ...
w|2 Cashprizes | .
3
3
2| 8 Noncashprizes | ...
0]
3
£ |4 Rentfaciltycosts
)
5 Otherdirectexpenses ... ...
L Jves_ 9% |[ Tves % |[_] Yes %
6 Volunteerlabor | . .. ... .. No I:] No :I No
7 Direct expense simmary. Add lines 2 through S incolumn (d) ... > |( )
8 _Net gaming incorhe summary. Combine line 1, columnd, and ine 7 ... ... »

9 Enter the state(s) in w

a Is the organization lic
b If "No," explain:

hich the organization operates gaming activities:
ensed to operate gaming activities in each of these states?

10a Were any of the orga
b If "Yes," explain:

232082 01-07-13

16300501 783986
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16300501 783986

Schedule G (Form 990 o

990-£2) 2012 LEGACY YQUTH TENNIS AND EDUCATION  INC. 23-17470

11 Does the organizati
12 s the organization 3
to administer charita
Indicate the percen

13

b An outside facility
14 Enter the name and

Name P

pn operate gaming activities with nonmembers?

32 Page3
DYes DNO

grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

1018 GAMING? .t [ Jves [InNo

age of gaming activity operated in:
a The organization’s facility

13a
13b

%
%

Address p

15a Does the organizatiol

b If "Yes," enter the an
of gaming revenue rd

N have a contract with a third party from whom the organization receives gaming revenue?

hount of gaming revenue received by the organization p $

[_—_|No

and the amount

tained by the third party p $

c If "Yes," enter name gnd address of the third party:

Name P

Address P

16 Gaming manager infg

Name P

rmation:

Gaming manager cor]

Description of servicd

npensation p $

s provided P

] Director/officer

17 Mandatory distributig
a Is the organization re
retain the state gamin

b Enter the amount of d
organization's own e

D Employee D Independent contractor
ns:

uired under state law to make charitable distributions from the gaming proceeds to
G lICONSE? e

istributions required under state law to be distributed to other exempt organizations or spent in the
empt activities during the tax year p» $

Part IV

Supplemen
lines 9, 9b, 1

tal Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Il1,
0Ob, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 12
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
[fart I | Question Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel L] Housing allowance or residence for personal use
Travel for companions El Payments for business use of personal residence
Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
D Discretionary sﬁ ending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? [f "No," complete Part lllto explain ... 1b
2 Did the organization fequire substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQD/Executive Director, regarding the items checked in line1a2? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatjon of the CEOQ/Executive Director, but explain in Part lII.
Compensation ¢committee l:] Written employment contract
D Independent compensation consultant l:l Compensation survey or study
[KI Form 990 of other organizations IK] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . 4a X
Participate in, or recgive payment from, a supplemental nonqualified retirementplan? _ . . ... . . 4b X
¢ Participate in, or recdive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lineg 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(B) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OMGANIZAIONT | | L .o oo 5a X
b Any related organizatjon? 5b X
If "Yes" to line 5a or b, describe in Part Iil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the nef earnings of:
@ TRe Organization? | | | .. ... .o , .. | 6a X
b Any related organizatjon? 6b X
If "Yes" to line 6a or §b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines|5 and 67 If “Yes," describein Part Il .. ... 7 X
8 Were any amounts reL)orted in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initial contract exceptjon described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it 8 X
9 If"Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4958-6(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 2
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
LEGACY YOQUTH TENNIS AND EDUCATION, INC. 23-1747032
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIlI, line 1g

Art-Worksofart |
Art - Historical treaspres
Art - Fractional interests
Books and publicatons .
Clothing and household goods
Cars and other vehitles
Boats and planes _
Intellectual property
Securities - Publicly
Securities - Closely
Securities - Partnership, LLC, or
trustinterests | .
12 Securities - Miscellapneous .
13  Qualified conservation contribution -
Historic structures | . .~
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . .| ...
19 Food inventory

-—h b
- O O 0O N H-WN

21 Taxidermy 1
22 Historical artifacts
23 Scientific specimensg
24 Archeological artifacts

25 Other P ( MATERIALS, AU) X 16 45,900. MARKET VALUE
26 Other P ¢ )
27 Other P ( )
28 Other B> )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years ffom the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PeFiod? . . . ... 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organizatiop have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organizatioh hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTBULIONST? | e e 32a X
b If "Yes," describe in Part II.
33  If the organization digl not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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Schedule M (Form 990) (2012) LEGACY YQUTH TENNIS AND EDUCATION, INC. 23-1747032 Page 2

Partll| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 990) (2012)
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16300501 783986

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

2012

Open to Public
Inspection

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032

FORM 990, PAF

T III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADERSHIP D

:VELOPMENT PROGRAMMING.

FORM 990, P

\T VI, SECTION B, LINE 11: THE FINAL DRAFT OF THE FORM 990 IS

MADE AVAILABI

E FOR REVIEW BY ALL MEMBERS OF THE BOARD OF DIRECTORS FOR AT

LEAST ONE WEE

K PRIOR TO ITS ISSUANCE.

FORM 3990, PAR

T VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLI

CY WHICH IT REQUIRES ALL BOARD MEMBERS TO COMPLETE AND SIGN.

FORM 990, PAR

T VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD REVIEWS

AND APPROVES THE PRESIDENT'S COMPENSATION ANNUALLY BASED ON

REVIEW OF CO

ENSATION LISTED ON FORM 990 OF OTHER SIMILAR ORGANIZATIONS

AND THE ACHEI

VEMENT OF SPECIFIED GOALS.

FORM 990, PAR

T VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII LINE

2C

AUDIT COMMITT

EE

THE ORGANIZAT

ION HAS AN AUDIT AND FINANCE COMMITTEE WHICH IS CHARGED

WITH OVERSIGH

' OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND FOR THE

SELECTION OF

INDEPENDENT AUDITORS.

LHA For Paperwork Red

232211
01-04-13

uction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Bureau of Charitable Organizations For Official Use Only
207 North Office Building Approved:
Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF:
Commonwealtﬁ of Fax: (717) 783-6014 Fee Received-
Pennsylvani Website: www.dos.state.pa.us/charities ee Received:
Department of State
Charitable Organization Registration Statement - Form BCO-10
[J Check if registering voluntarily Certificate Number: 6385
(See note under "|mportant information") (Renewals Only)

2. All other names

Fiscal Year Ended: 08/31/2013

Employer Identification Number (EIN): 23-1747032

1. Legal name of okganization: LEGACY YOUTH TENNIS AND EDUCATION, INC.

[1 Check if name change Previous name:

used to solicit contributions:

3. Contact person:

275801 05-01-12

JEAN PARK

Contact’s E-mail:

Physical addres

JPARKE@LEGACYYTE.OQORG

of organization: (Required) Mailing address: (I different than physical)

4842 RIDGE AVENUE

City: PHILADELPHIA City:

State: PA  |ZIP code: 19129 State: _~ ZIP code:
County: PHILADELPHIA 800 number:

Phone number: 215-487-3477 Fax number:

E-mail (If different

than Contact's E-mail):

Website: WWW.LEGACYYTE.ORG

. Names, address
subordinate unit:

s, and telephone numbers of all offices, chapters, branches, auxiliaries, affiliates, or other
located in Pennsylvania: (Attach separate sheet if necessary)

Page 10of 6 Form BCO-10 Revised (7/2009)



LEGACY YQUTH TENNIS AND EDUCATION, INC. 23-1747032
5. For Organizations described in Section 162.7(a) of the Act, check section that describes organization:

(See footnote #2
162.7(a)(1)
162.7(a)(3)

of instructions. Volunteer registrants do not respond.)
(] 162.7(a)2) (]
[ ] 1627(a)4) (] Not Applicable [X]

6. List type of organization (e.g. corporation, association, etc.): CORPORATION

Where establi

ed: PHILADELPHIA, PA Date established:** 11/04/1954

*(Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution, or other organizational instrument, and by-laws.)

7. Is any person gompensated, or do you intend to compensate any person, for soliciting contributions in
Pennsylvania, including employees of the organization and professional solicitors? Yes[ ] No [xX]
(Do not check "Yes" if you only use or intend to only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions from Pennsylvania

residents.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:

9. If organization solicited Pennsylvania residents and receivedgross* contributions totaling more than
$25,000 during the fiscal year covered by this registration statement, or during its current fiscal year, give
date contributions first totaled more than $25,000.

*Includes contributions received both within and outside Pennsylvania

10. Has organizatign been granted IRS tax-exempt status? Yes [X] No[ ]

(If "Yes", please

ubmit copy of IRS exemption letter if not previously submitted.)

A. If "Yes", under which IRS code section: 501(C) (3)

B. Has organization’s tax-exempt status ever been denied, revoked, or modified? Yes [ ] No [X]
(If "Yes", attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules for its most recently
completed fiscal year? Yes [X] No[ |
(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An organization that is not
required to file anp IRS 990 return must file a Pennsylvania public disclosure form BCO-23. This includes an

organization that

files a 990N, 990EZ, or 990PF.)

12. A clear description of the specific programs for which contributions will be used, and a statement whether

such programs

are planned or in existence:

THE ORGANIZATION OPERATES MANY YOUTH TENNIS PROGRAMS FOR DIFFERENT AGE

GROUPS AND SK

[LL LEVELS. THESE PROGRAMS INCLUDE YOUTH SUMMER CAMPS, INDOOR

TENNIS PROGRAI

MS, AND PROGRAMS UNDER AN AGREEMENT WITH THE UNITED STATES

TENNIS ASSOCI]

ATION. THE ORGANIZATION ALSO MAKES ITS FACILITIES AVAILABLE TO

LOCAL COLLEGE

5 AND ADULTS DURING OFF-PEAK HOURS IN ORDER TO INCREASE

AWARENESS OF

HE ORGANIZATION TO THE COMMUNITY AND TO RAISE ADDITIONAL

REVENUES .

275802 05-01-12

Page 2 of 6 Form BCO-10 Revised (7/2009)




LEGACY YQUTH TENNIS AND EDUCATION, INC. 23-1747032
13. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):

CONTRIBUTIONS ARE SOLICITED BY PHONE, MATLINGS, EMAILS AND MEETINGS WITH
POTENTIAL DONORS

14. Is organization|registered to solicit contributions in any other state or municipality? Yes[ ] No [X]
(If "Yes", list all States and municipalities. Attach separate sheet if necessary.)

15. Names, addresses, and telephone numbers of all professional solicitors you use or intend to use to solicit
contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts, and dates Pennsylvania residents were first solicited, or will be solicited:(Attach separate sheet if
necessary)

16. Names, addresses, and telephone numbers of all professional fundraising counsels you use or intend to use
to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each
entry, include the beginning and ending dates of all contracts, and dates services began, or will begin, with
respect to soligiting contributions from Pennsylvania residents: (Attach separate sheet if necessary)

17. Names, addres#es, and telephone numbers of any commercial coventurers under contract with your
organization:

275803 05-01-12 Page 3 of 6 Form BCO-10 Revised (7/2009)
3
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19. Are you a Penn
your behalf? Yes [ ]

20.

21.

22,

23.

24,

LEGACY YQUTH TENNIS AND EDUCATION, INC.
18. If you are a parent organization located
all of your Pennsylvania affiliates?

No []

Yes [ |

If "Yes",
parent org

_ ' 23-1747032
in Pennsylvania, do you elect to file a combined registration covering

Not Applicable [X] (See note under "important information ")

ive all names and certificate numbers of your affiliate organizations: (For each affiliate whose

nization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a copy of the

organization's Form IRS 990 return. )

If "Yes", p

rovide the name and, if available, certificate # of

sylvania affiliate of a parent organization, which elected to file a combined registration on

No [X] (See note under “important information ")

your parent organization. (For each affiliate

whose parept organization files a Form IRS 990 group return, it must file a form BCO-23, in addition to filing a

copy of the

organization's Form IRS 990 return.)

(Legal name of parent organization)

Does your org

unincorporated association? Yes [ ]

(Certificate #)

nization share contributions or other revenue with any other nonprofit corporation or
No [X] (If "Yes", attach an explanation listing name, address, type of

organization, and relationship to your organization.)

Does your org
association?
relationship to yd

Does any other
Yes [ ] No
and type of orgaf
organization.)

Does your organization own a 10%

Yes [ ] No

Yes [ ]

nization share formal governance with any other nonprofit corporation or unincorporated
No [X] (If "Yes", attach an explanation listing name, address, type of organization, and
ur organization.)

domestic or foreign organization own a 10% or greater interest in your organization?
x] (If "Yes", attach the following information for each other domestic or foreign organization: name
hization, whether organization is for-profit or nonprofit, and relationship of organization to your

or greater interest in any other domestic or foreign organization ?
(X] (i "Yes", attach the following information for each other domestic or foreign organization: name

and type of orgalpization, whether organization is for-profit or nonprofit, and relationship of organization to your

organization.)

Provide the names and addresses of all officers, directors, trustees, and principal salaried executive staff

officers: (Attach

separate sheet if necessary)

SEE _STATEMENT 1

Page 4 of 6
4
2012.05060 LEGACY YOUTH TENNIS AND EDU 90844_ 1

Form BCO-10 Revised (7/2009)
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LEGACY YQUTH TENNIS AND EDUCATION, INC. 23-1747032
25. Names and addresses for: (Attach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:

JACQUIE PATTERSON

4842 RIDGE AVENUE PHILADELPHIA, PA 19129

B. Indiquual(s) with final responsibility for the custody of contributions:

JEAN PARK

4842 RIDGE AVENUE PHILADELPHIA, PA 19129

C. Individual(s) with final responsibility for final distribution of contributions:

JEAN PARK

4842 RIDGE AVENUE PHILADELPHIA, PA 19129

D. Individual(s) responsible for custody of financial records:

JEAN PARK

4842 RIDGE AVENUE PHILADELPHIA, PA 19129

26. If you answer "Yes" to any of the following, attach a list of related individuals with names, business, and
residence addresses of related parties. Are any officers, directors, trustees, or employees related by blood,
marriage, or adoption to:

A.  Any other officer, director, trustee, or employee? Yes[ ] No [X]

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract
with drganization? Yes [ ] No [X]

C. Any supplier or vendor providing goods or services? Yes[ ] No [X]

27. If you answer "Yes" to any of the following, attach full written explanations, including reasons for actions,
and copies of all relevant documents. Has organization or any of its present officers, directors, executive
personnel, trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
adminjstration of charitable assets or been enjoined from soliciting contributions or are such
proceedings pending in this or any other jurisdiction? Yes [ | No [X]

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes [ | No [X]

C. Entered into any legally enforceable agreement such as a consent agreement, an assurance of
voluntary compliance or discontinuance with any district attorney, Office of Attorney General, or
other local or state governmental agency? Yes [ | No[X]

276812 05-01-12 Page 5 of 6 Form BCO-10 Revised (7/2009)
5
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correct. | understand that the falsification of any statement or documentation is subject to criminal penalties for
unsworn falsifications pursuant to 18 PA. C.S. § 4904.

Date

Signtture of Chief Fiscal Officer

KENNY HOLDS , PRESIDENT
Type or Print Tame and Title of Chief Fiscal Officer

Date

SignatuT of Another Authorized Officer

JEAN PARK, V.P. OF FINANCE AND OPERATIONS
Type or Print Namb and Title of Another Authorized Officer

Checklist

x] Original Registration Statement
Properly Signed and Dated

X1 A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer
Form BCO-23, if Required

Applicable Financial Statements

Registration Fee and any Late Filing
Fees

U M MO

Additional Filings, if an Initial
Registrant

275813 05-01-12 Page 6 of 6 Form BCO-10 Revised (7/2009)
6
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LEGACY YOUTH TENNIS AND EDUCATION,

23-1747032

FORM BCO-10 OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES STATEMENT 1
NAME AND ADDRESS TITLE
KENNY HOLDSMAN PRESIDENT
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
JEAN PARK V.P. OF FINANCE AND
OPERATIONS
4842 RIDGE AVENUE
PHILADELPHIA, P 19129
NAME AND ADDRESS TITLE
SHELLEY SMITH BOARD CHAIRWOMAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESE TITLE
DERRICK DICKENS CO-VICE CHAIRMAN, OPERATIONS
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
ANDREW EISENSTEIN CO-VICE CHAIRMAN, MARKETING
AN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESE TITLE
DAVID BROIDA SECRETARY
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
ALAN LINDY TREASURER
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
IRA NEIL RICHARDS MEMBER AT LARGE
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
7 STATEMENT(S) 1
16300501 783986190844 2012.05060 LEGACY YOUTH TENNIS AND EDU 90844_ 1




LEGACY YOUTH |TENNIS AND EDUCATION, INC.

NAME AND ADDRESS

KAMIL ALI-JACKSO
4842 RIDGE AVENU
PHILADELPHIA, PA

NAME AND ADDRESS

N
E

JONATHAN BARI

4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESSE

BRENDAN F. BOYLE

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

KRIS CASABON

4842 RIDGE AVENUE

PHILADELPHIA, P

NAME AND ADDRES

CAMILLE Z. CHARLES
4842 RIDGE AVENUE

PHILADELPHIA, P

NAME AND ADDRESS

ROBERT S. DAVIS

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

BRAD DENNING

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

BARRY M. EDELSTE

IN

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

JAMES FERNBERGER

4842 RIDGE AVENUE

PHILADELPHIA, PA

19129

19129

19129

19129

19129

19129

19129

19129

16300501 783986 H0844

8

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

PARENT LIASON

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

2012.05060 LEGACY YOUTH TENNIS AND

23-1747032

STATEMENT(S) 1
EDU 90844_ 1



LEGACY YOUTH TENNIS AND EDUCATION, INC.

NAME AND ADDRESS

JOSEPH FETTERMAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRES|S

ANDREA GILBERT
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRES|S

JOSEPH R. GODWIN, JR.
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ANN MARIE GULIAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

DANIELLE GUREGHIAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

DAVID GUTSTADT
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ALEXANDER HAMILTON
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESE

BRIAN J. HOFFMAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ROBERT N. HUNN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

16300501 78398690844

9

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

23-1747032

STATEMENT(S) 1

2012.05060 LEGACY YOUTH TENNIS AND EDU 90844_ 1



LEGACY YOUTH |T ' o
ENNIS AND EDUCATION, INC. 23-1747032
NAME AND ADDRESS TITLE
CHERYL IRVING DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
MARY ELLEN KROBER DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
JOHN J. KROLL DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
MARIA MCGARRY DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
VINCENT R. MCGUINNESS DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
HENRI G. MOORE DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
MARLYNN ORLANDO DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
GRANT PALMER DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
NAME AND ADDRESS TITLE
ALBERT PARKER DIRECTOR
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129
10 STATEMENT(S) 1
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LEGACY YOUTH

TENNIS AND EDUCATION, INC.

NAME AND ADDRES

S

NIPUN PATEL
4842 RIDGE AVEN
PHILADELPHIA, P

NAME AND ADDRES

PHIL PLOTNICK

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESES

NICOLE PULLEN ROSS
4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

STEVEN C. SAVRAN

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

DR. FRANKLYN SCOQTT
4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

JAMES SHINEHOUSE

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

SUSAN SLAWSON

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

JONATHAN SPERGEL

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

STELLA M. TSAI

4842 RIDGE AVENUE

PHILADELPHIA, PA

UE
A 19129

S

19129

19129

19129

19129

19129

19129

19129

16300501 783986 90844
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LEGACY YOUTH |TENNIS AND EDUCATION, INC.

NAME AND ADDRESS

KEN ADELBERG

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

MICHAEL CARTER

19129

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

19129

JEFFREY JUBELIRER
4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRES}

Ud

KEN KRIEG

19129

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS$

CHRISTOPHER LEWI

19129

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

GEORGE LOESCH

19129

4842 RIDGE AVENUE

PHILADELPHIA, PA

NAME AND ADDRESS

JAY WEITZMAN

19129

4842 RIDGE AVENUE

PHILADELPHIA, PA

16300501 783986

19129

90844
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