o 990

Department of the Treasury
Internal Revenue Service

e ol

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 890 and its instructions is at www.irs.gov/form890.

OMB No. 1545-D047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  SEP 1, 2013 andending AUG 31, 2014
B S;‘SEE a|lf) " C Name of organization D Employer identification number

trenge | _LEGACY YOUTH TENNIS AND EDUCATION, INC.

ATAIN Doing Business As 23-1747032

W Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Al 4842 RIDGE AVENUE 215-487-3477

renended | City or town, state or province, country, and ZIP or foreign postal code G _Grossrecsipts $ 3,538,005,
[ Jgppiee- | PHILADELPHIA, PA 19129 H(a) Is this a group return

Pending | e Name and address of principal officer: KENNY HOLDSMAN for subordinates? [Jves [XINo

4842 RIDGE AVE., PHILADELPHIA, PA 19129 H(b) Are all subordinates inaludeaz ] Yes [ No

| Tax-exempt status: [ X] 501(c)(3) [ 501(c)( ) (insertno) L] 4947(a)1yor | 527 If "No," attach a list. (see instructions)
J Website: > WWW.LEGACYYTE.ORG H(c) Group exemption number B>

K Formo

{ organization: [ X Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 195 4] M State of legal domicile: PA

|Part ]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO CREATE OPPORTUNITIES FOR
g YOUNG PEQPLE THROUGH TENNIS PROGRAMS THROUGHOUT PHILADELPHTIA REGION.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 42
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... . |4 42
@ | & Total number of individuals employed in calendar year 2013 (Part V, line2a) .. .. .. ....ooceeeiiiiiie. |8 173
£ | 6 Total number of volunteers (estimate if necessary) _, e 6 150
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 .. ...ooooiiiiiniiniiieiiiieieeiiiiiiiiiiiiieeeeeeee. | 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 1,224,014, 1,485,263,
g 9 Program service revenue (Part VIl ine 2g) . ... 973 4 345. 1,0 65 ’ 719,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 70,214. 220,474,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... 60,174. 100,306.
12 Total revenue - add fines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,327,747, 2,871,762.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,583. 5,473.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) _________ 1,916,201. 1,829,547.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . ., 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 402,005.
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... ... 1, 048,529. 1,004,293.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne25) e 2,967,313. 2,839,313.
19 Revenue less expenses. Subtract line 18 from line 12 ... -639,566. 32,449,
EE Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 11,382,636,/ 11,450,098.
Lo| 21 Total liabilities (Part X, N8 26} ____.._......o..ccoooorereeooresensessreses e 411,966, 239,663.
=5| 22 Net assets or fund balances. Subtract line 21 from line 20 . 10,970,670, 11,210,435.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Ee;@ration oe pregre%{ghiﬂhan officer) is based on all information of which preparer has any knowledge.

Signature of officer

i "
Sign Date /
Here KENNY HOLDSMAN, PRESIDENT \( lé /)r
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ek (| PTIN
Paid KENNETH SIEGEL self-employed 00181363
Preparer | Firm's name _p MORRIS J. COHEN & CO., P.C. FirmsENp 23-2666906
Use Only | Firm's address), 1601 MARKET STREET SUITE 2525

PHILADELPHIA, PA 19103 Phoneno.2155678000
May the IRS discuss this return with the preparer shown above? (see instructions) (X Yes [:] No

332001 10-28-13

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

Form 990 (2013)



&
***%%x DHIS IS NOT A FILEABLE COPY ****%

IRS e-file Signature Authorization OMB No. 1545-1678
rorm 8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning SEP 1 , 2013, and ending AUG 3 1 20 H 20 1 3
R P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032

Name and title of officer

KENNY HOLDSMAN

PRESIDENT

[Part] | Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, 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 [.

1a Form 990 check here B[ X b Total revenue, if any (Form 990, Part VIII, column (&), line 12) . 1b 2,871,762,
2a Form 990-EZ check here P [j b Total revenue, if any (Form 990-EZ, line 9) ... 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, IN€ 22) e 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) .. 4b
6a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part 11, line 8¢c) | ... bb

[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 2013
electronic return and accompanying 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 of 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 applicable, | 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 institution 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 a 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

[X] I authorize MORRIS J. COHEN & CO., P.C. to enter my PN 90844 |

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

as my signature on the organization’s tax year 2013 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 2013 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 p» ***** THTS TS NOT A FILEABLE COPY *** Dak p

|Part Il | Certification and Authentication

ERO’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 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature > Date P

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

Ia_zl-si(/?\51 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13

13360519 783986 90844 2013.05090 LEGACY YOUTH TENNIS AND EDU 90844_ 1



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l and checkthisbox . ... ... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll| Additional (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
Fleby the [LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
:::gd;;i:” Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
return. See 4 8 4 2 RIDGE AVENUE
instructions. | 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) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 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 careof p» 4842 RIDGE AVENUE - PHILADELPHIA, PA 19129
Telephone No.p» 215-487-3477 FaxNo. p 215-487-1819

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

4  |request an additional 3-month extension of time until JULY 15, 2015

5  For calendar year , or other tax year beginning SEP 1, 2013 ,andending  AUG 31, 2014

6 If the tax year entered in line 5 is for less than 12 months, check reason: lj Initial return D Final return

[:] Change in accounting 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 Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

previously with Form 8868. 8 | § 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 | & 0ls

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examingli this form, including accompanying schedules and statements, and to the best of my knowledge,and belief,
itis true, correct, and compie,2hd that amzxt izgd to prepare this form.

Signature > Tite » PRESTIDENT Date p» S 2@‘ A
Form 8868 (Rev. 1-2014)

323842
12-31-13
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return GIiE VB, 45T 08
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.jrs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... e LXK

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thIS form)

Do not complete Part Il unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fjjg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PRI | ONIY e e i » L]
All other corporatlons (/nclud/ng 11 20-C f//ers) partnersh/ps HEMICS and trusts must use Form 7004 to request an extension of time
ferlieyncomeN e luins: Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
Z:ZZ);::?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 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 |Is For Code
Form 9390 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MANAGEMENT

® The books are in the care of P 4842 RIDGE AVENUE - PHILADELPHIA ) PA 19129

Telephone No. p 215-487-3477 FaxNo. p» 215-487-1819
® |f the organization does not have an office or place of business in the United States, check thisbox . . . > :]

® |[fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th|s is for the whole group, check this
box p D _If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2015 , to file the exempt organization return for the organization named above, The extension
is for the organization's return for:
» [ calendar year or
» [X] tax year beginning SEP 1, 2013 ,andending  AUG 31, 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:] Final return

[ ] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

|52H33A41 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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Form 990 (2013) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I} ................. R e AR e S s ST E
1  Briefly describe the organization’s mission:

LEGACY YOUTH TENNIS AND EDUCATION'S MISSION IS TO PREPARE YOUNG
PEOPLE, ESPECIALLY THOSE FROM UNDER-RESOURCED FAMILIES AND
COMMUNITIES, FOR SUCCESS AS INDIVIDUALS AND AS ACTIVE, RESPONSIBLE
CITIZENS THROUGH INNOVATIVE TENNIS, EDUCATION, LIFE SKILLS AND
2  Did the organization undertake any significant program services during the year which were not listed on
1R PO FOIMN 990 OF 990-EZ? ... L Jves [XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:|Yes m No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 1L9 3 3 I 32 3 e including grants of $ 5 7 47 3 o ) (Revenue$ 1_, O 6 5 P 71 9 o )
LEGACY YOUTH TENNIS AND EDUCATION NOW PROVIDES QUALITY TENNIS,
EDUCATION, LIFE SKILLS, FITNESS AND LEADERSHIP DEVELOPMENT TO OVER
4,500 YOUNG PEOPLE IN MORE THAN 40 PUBLIC, CHARTER AND PAROCHIAL
ELEMENTARY AND MIDDLE SCHOOLS AND RECREATION CENTERS IN NEIGHBORHOOD
SITES THROUGHOUT GREATER PHILADELPHIA, CAMDEN, THE CITY OF CHESTER AND
AT OUR CENTER IN EAST FALLS. WE PROVIDE QUALIFIED INSTRUCTORS, SPORTS
EQUIPMENT, AND POSITIVE OPPORTUNITIES TO MORE CHILDREN AND YOUTH, MOST
OF WHOM PARTICIPATE AT LITTLE OR NO COST THROUGH OUR INDOOR
AFTER-SCHOOL 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: ) {(Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,933,323,
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page3
[ Part IV | Checklist of 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 SCREAUIE A S _ 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'? 2 X
3 Did the organization 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 | | . .. ...ttt s 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 a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill .. . ... ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | . ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEOUIE D, Part ll . oo oo e consasem e nesona sesssmemesemomsies o SO ESAHARs  CGETTEEEET v s SR TOEIAES e oL B oo S 3 ATORES 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 . ettt et et s 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, Part V. ... 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, X, or X |
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIT VI o ... copisensssensassatsssssssssesaiomss stoms ot miSean 1 483+ PSSR 2 1418 S SRS R - SRAGTRHOREO - B B M 1a| 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 1672 If "Yes," complete Schedule D, Part VIl .. ..ot 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 .. .. ... 111c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX e 1. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part ) Qe o |11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAUIE D, Parts XL AN Xl ettt 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 Xl is optional ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "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," complete Schedule F, Parts 1 @NG IV et e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV . . R i £ X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other asmstanoe to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts I11 and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part | . e et er st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, hnes
Tcand 8a? If "Yes, " complete SChedUIE G, Part 1l i s 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, Pt Il ;... e, Fieee v i 028 8 D SRR 550 o GESTRERSETNE. F700R 5 5 SOTAIEHRNY 1500 T  RETSES 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... ... e v A 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ..o 1 200
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) __LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page4
[Part IV | Checklist of ‘Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts Land ll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts 1and Il | .. ... 22 | X
23 Did the organization answer "Yes" to Part VII, 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
SORCOUIE J stk 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. 1 "INO™, GO T0 N8 258 etk et s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... el R . SR 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BB EXEIMIDY DONGS D e oo e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? s 24d
25a Section 501(c)(8) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PArt 1 oot s a4t h RS 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedUle L, Part I i, . i iomossns: st sostissimas iatassings oo v AHRESshe s Sbain KRN Eeaa P E55R 5  fpiomns e s it 2 oemn 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 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 a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIEte SCREAUIE M ||| . o ettt bbbt o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, PArt 1 | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBAUIE N, Part Il et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . i X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, 1il, or IV, and
Part V, 8 T o oo e nerone e B SRR e~ R X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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 of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 .. . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, lin€ 2 . .. i IO < | ) X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 197
Note. All Form 990 filers are required to complete Schedule O ... 1 38 1 X
Form 990 (2013)
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Form 990 (2013) _LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PriZe WINNBIS? ...\ oot eo oottt s aTse |16 || X
2a Enter the number of 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 173 I
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 of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 in a foreign country (such as a bank account, securities account, or other financial account)? .. ... ... 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for 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," to line 5a or 5b, did the organization file FOrm 8886-T 0 e 5¢

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 not tax deductible? | . . o caim s s e « -5 S G0 AN - ST < BN - e - RIS 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... omerane i AT e s | 7€ X
d If "Yes," indicate the number of Forms 8282 ﬁled durlng the YOAE s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefrt 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 donor 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 section 496687 . . e, |92
b Did the organization make a distribution to a donor, donor advisor, or related person7 N (N ° *
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, tine 12 ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...  [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . T I i |-
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) — 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron fllmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............ .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | e o aseneos 1| 13@
Note. See the instructions 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 health plans .. i, | 13b
¢ Enter the amount of reservesonhand . ... . e 1 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’) R N [ X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expianation in Schedufe O i 1 14b
Form 990 (2013)
332005
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Form 990 (2013) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page6
| Part VI | Governance, Management, and Disclosure Foreach "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 ornoteto anyline inthisPart VI ..o X]
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 42
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1b 42

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY EMPIOYBE? . i . i iiiaiiiie i oesiikbsiniiasaee ki sasimbbanakaans e bhaeemiabs oo eeeriischesamass o e r e aewaweasess 2

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? | ... ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ...

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StOCKNOIARIS? ittt e e e e ieee it e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVEIMING DOAY? | L etttk et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOTY? . it s b 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE GOVEITING DOUY? L oot e et s et 8a | X
b Each committee with authority to act on behalf of the governing body? e gsbh | X
9 s 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 . ............. e 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(]

o o |& o
o T - e s o o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure 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
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? /f "No," go to line 13 i iicieieeere e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
I S ChEaUIE O HOW BhIS WAS O 12¢
13 Did the organization have a written whistleblower policy? e 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization ... ... e B e e e 830 e oo A 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAIT i et e ettt b te et et a ettt st 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another’s website D'{] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
MANAGEMENT - 215-487-3477
4842 RIDGE AVENUE, PHILADELPHIA, PA 19129
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) LEGACY YQOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

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

® | st 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () ©) () (E) (F)
Name and Title Average | . cfe 25',}1'32 than 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 E . E organization (W-2/1099-MISC) from the
related 2 § 18 (W-2/1099-MISC) organization
organizations é = £[5.. and related
below £ § 5 g gé 5 organizations
line) HEIREEEEHEE
(1) SHELLEY SMITH 5.00
BOARD CHATRWOMAN X X 0. 0. 0.
(2) DERRICK DICKENS 5.00
CO-VICE CHAIRMAN OPERATION X X 0. 0. 0.
(3) DAVID BROIDA 5.00
SECRETARY X X 0. 0. 0.
(4) ALAN LINDY 5.00
DIRECTOR X 0. 0. 0.
(5) IRA NEIL RICHARDS 2.00
TREASURER X X 0. 0. 0.
(6) KAMIL ALI-JACKSON 2.00
DIRECTOR X 0. 0. 0.
(7) JONATHAN BARI 2.00
DIRECTOR X 0. 0. 0.
(8) BRENDAN F, BOYLE 2.00
DIRECTOR X 0. 0. 0.
(9) XRIS CASABON 2.00
PARENT LIASON X 0. 0. 0.
(10) CAMILLE 7, CHARLES 2.00
DIRECTOR X X 0. 0. 0.
(11) ROBERT S, DAVIS 2.00
DIRECTOR X 0. 0. 0.
(12) BRAD DENNING 2.00
DIRECTOR X 0. 0. 0.
(13) BARRY M, EDELSTEIN 2.00
DIRECTOR X 0. 0. 0.
(14) JAMES FERNBERGER 2.00
DIRECTOR X 0. 0. 0.
(15) JOSEPH FETTERMAN 2.00
DIRECTOR X 0. 0. 0.
(16) ANDREA GILBERT 2.00
DIRECTOR X 0. 0. 0.
(17) JOSEPH R, GODWIN, JR, 2.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 990 (2013)

LEGACY YOUTH TENNIS AND EDUCATION,

INC.

23-1747032

Page 8

ployees, and Highest Compensated Employees (continued)

[Part VIl | gection A. Officers, Directors, Trustees, Key Emy
(A) (B) (C) (D) (E) (F)
Name and title Average B cfe 2:3232 e— 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
(listany | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related 8 § p (W-2/1099-MISC) organization
organizations| £ | 5 g |g and related
below |E|S|, |28 organizations
(18) ANN MARIE GULIAN 2.00
DIRECTOR X 0. 0. 0
(19) DANIELLE GUREGHIAN 2.00
DIRECTOR X 0. 0. 0.
(20) DAVID GUTSTADT 2.00
DIRECTOR X 0. 0. 0.
(21) ALEXANDER HAMILTON 5.00
DIRECTOR X 0. 0. 0.
(22) BRIAN J, HOFFMAN 2.00
DIRECTOR X 0. 0. 0.
(23) ROBERT N, HUNN 2.00
DIRECTOR X 0. 0. 0.
(24) MARY ELLEN KROBER 2.00
DIRECTOR X 0. 0. 0.
(25) JOHN J. KROLL 2.00
DIRECTOR X 0. 0. 0.
(26) MARIA MCGARRY 2.00
DIRECTOR X 0. 0. 0.
1B SUB-TOTAL ..o e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... . . . > 246 ,492. 0. 8,897.
d Total (addlines 1b and 16) ........oooooioiiiii i > 246 ,492. 0. 8,897.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization B> 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 inQIVIGUAl e e e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual | .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ................ooooooeveeieeeiiieeccccieenne e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

C)
Compensation

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

$100,000 of compensation from the organization P>

0

SEE PART VII,

332008
10-29-18
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LEGACY YOUTH TENNIS AND EDUCATION, INC.

23-1747032

Form 990
!Pﬂrt Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (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
(list any b= E: organization (W-2/1099-MISC) from the
hours for = . B (W-2/1099-MISC) organization
related E § 18 and related
organizations E é é E organizations
below ‘E .:i gilr 5 5 S
line) E|Z|B|& 2|2
(27) VINCENT R. MCGUINNESS 2.00
DIRECTOR X 0. 0. 0.
(28) HENRI G. MOORE 2.00
DIRECTOR X 0. 0. 0.
(29) MARLYNN ORLANDO 2.00
DIRECTOR X 0. 0. 0.
(30) GRANT PALMER 2.00
DIRECTOR X 0. 0. 0.
(31) ALBERT PARKER 2.00
DIRECTOR X 0. 0. 0.
(32) NIPUN PATEL 2.00
DIRECTOR X 0. 0. 0.
(33) PHIL PLOTNICK 2.00
DIRECTOR X 0. 0. 0.
(34) NICOLE PULLEN ROSS 2.00
DIRECTOR X 0. 0. 0.
(35) STEVEN C, SAVRAN 2.00
DIRECTOR X 0. 0. 0.
(36) DR, FRANKLYN SCOTT 2.00
DIRECTOR X 0. 0. 0.
(37) JAMES SHINEHOUSE 2.00
DIRECTOR X 0. 0. 0.
(38) SUSAN SLAWSON 2.00
DIRECTOR X 0. 0. 0.
(39) JONATHAN SPERGEL 2.00
DIRECTOR X 0. 0. 0.
(40) STELLA M, TSAI 2.00
DIRECTOR X 0. 0. 0.
(41) ANDREW EISENSTEIN 5.00
DIRECTOR X 0. 0. 0.
(42) DREW OLIAN 2.00
DIRECTOR X 0. 0. 0.
(43) CHERYL IRVING 2.00
DIRECTOR X 0. 0. 0.
(44) KEN KRIEG 2.00
DIRECTOR X 0. 0. 0.
(45) KENNY HOLDSMAN 55.00
PRESIDENT X 168,572. 0. 4,314.
(46) JEAN PARK 50.00
V,P, OF FINANCE AND OPERAT X 77,920. 0. 4 ,583.
Total to Part VII, Section A, line 1c 246,492, 8,897,

332201
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Form 990 (2013) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... [:'
(A) (B) (C) (D)
Total revenue Related or Unrglated R?ygr%utgfﬁﬂggsd
exempt function business g hons
revenue revenue 1%
22| 1 a Federated campaigns ... 1a
g 2l b Membershipdues .. ... ... 1b
,,,-E ¢ Fundraising events ... ic| 344,387.
‘g & d Related organizations ... 1d
g’E e Government grants (contributions) | 1e 6,500.
.9‘2 £ All other contributions, gifts, grants, and
_.EE similar amounts not included above 1#(1,134,376.
Eg ¥ Noncash contributions included in lines 1a-1f: $ 3 6 7 5 8 4 .
85| h TotalAddlinestat oo B 1,485,263,
Business Code
¢ | 2a YOUTH TENNIS PROGRAMS 611600 |1,065,719.1,065,719.
55| e
o f All other program service revenue . .
g _Total. Add lines 22.2f | . p 1,065,719,
8  Investment income (|nclud|ng d|V|dends interest, and
other similar amounts) ... > 55,380. 55,380.
4 income from investment of tax-exempt bond proceeds P
5 ROVAMI®S ....ooiieoiis e | 2
(i) Real {ii) Personal
6 a Gross rents e
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (loss) ——_ »
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory [700,804.
b Less: cost or other basis
and sales expenses 535,710.
¢ Ganor(oss) ... 165,094,
d N6t gain OF (I0SS) ....ov.v.voee it B 165,094. 165,094.
o | 8 a Gross income from fundraising events (not
g including $ 344,387, of
é contributions reported on line 1c). See
5 Part IV, fine 18 .. al217,982.
g b Less: direct expenses . .. b[130,533.
¢ Net income or (loss) from fundralsmg events ,,,,,,,,,,,,,,, B 87, 449. 87,449.
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses .. .. T b
¢ Net income or (loss) from gaming activities  ..,_............. | 2
10 a Gross sales of inventory, less returns
and allowancCes s a
b Less:costofgoodssold .. ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 611600 12,857. 12,857.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... ... P 12,857,
|12 Total revenue. Seeinstructions. ... ... » 12,871,762.1,065,719. 0.l 320,780.
332005 Form 990 (2013)
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Form 990 (2013) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4).

Check if Schedule O contains a response or note toany lineinthisPart IX ..o

|

Do not include amounts reported on lines 6b, (A) B) (C) D) .
7o, 8b, 96, and 105 of Part V. owdpenes | pogaionee | Mamatmonwd | Fcmsco
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .. 5,473. 5,473.
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 255,062, 66,242. 124,275. 64,545,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 1,391,053, 1,024,012. 189,732, 177,3089.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 35,735. 28,311. 2,551, 4,873,
10 Payrolltaxes ... .o 147,697, 97,480. 28,062, 22,155,
11 Fees for services (non-empioyees):
a
b 1,398. 1,398.
€ ACCOUNEING ... oo, 22,276. 22,276.
d Lobbying . ... iscisesssisiames
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 19,645. 19,645,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 78,587. 47,860. 20,630. 10,097.
12  Advertising and promotion 25,315. 14,883. 10,432.
13 Office eXpenses. . .. .. 99,380. 52,898. 26,433. 20,049.
14 Information technology ... .. ... ...
16 Royalties e,
16 OCCUPANGY o 136,166. 108,958. 6,802, 20,406.
17 TVAVEl o 89,153. 74,001. 15,1582,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest _..iicsscasvesenesiesiies
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 298,323, 238,658. 29,833. 29,832,
23 Insurance 97,897. 78,318. 9,789. 9,790.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line f |
24g amount exceeds 10% of line 25, column (A) [
amount, list line 24e expenses on Schedule 0.) ......
a SUPPLIES 85,990. 53,473. 32,5117,
b MISCELLANEQUS 27,052, 27,052.
¢ SPECIAL PROGRAMS 23,111, 23,111.
d
e All other expenses
26  Total functional expenses. Add lines 1 through 24e 2,839,313.] 1,933,323, 503,985, 402,005.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if tollowing SOP 86-2 (ASC 858-720)
Form 990 (2013)

332010 10-20-13

11

13360519 783986 90844 2013,05090 LEGACY YOUTH TENNIS AND EDU 90844 1



Form 990 (2018)

LEGACY YOUTH TENNIS AND EDUCATION, INC.

23-1747032 Page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

[

(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing ... ... 72,415.] 1 40,733,
2 Savings and temporary cash mvestments 15,316.] 2 100,664.
3 Pledges and grants receivable, Net . . 135,684.| 3 133,071.
4 Accounts receivable, Nt e, 13,057.] 4 24,936,
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L | it 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
Ju employees' beneficiary organizations (see instr). Complete Part Il of Sch L . 6
§ 7 Notes and loans receivable, Net e 7
. 8 Inventories TOr SAIE O USE || ... . ... sineesseeeae e eae b siess 8
9 Prepaid expenses and deferred charges 15,864. 9 18,319.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 11,331,136,
b Less: accumulated depreciation ... |10B 2,667,983. 8,940,086.] 10¢c 8,663,153.
11 Investments - publicly traded securities ... 2,190,214.[ 11 2,469,222,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. ... s 14
16 Other assets. See Part IV, hne 11 R 15
16 Total assets. Add lines 1 through 15 {must equa[ Ime 34} 11,382,636.] 16 11,450,098.
17 Accounts payable and accrued eXpenSes ., 76,047, 17 116,620.
18 CGrants payable .. ... CCHR, T FESREET o RN Gae e 12T Do VRS SRR o 18
19 Deferted reVenUE 26,165.] 19 41,219.
20  Tax-exempt bond Habilties s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
_‘_E‘ key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 of SChedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 162,500.] 23 62,500.
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
SCNEAUIE D L. oo 147,254.| 25 19,324.
26 Total liabilities. Add lines 17 through 25 411,966.] 26 239,663.
Organizations that follow SFAS 117 (ASC 958), check here P IX] and
o complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 10,095,275, 27 10,169,345.
© |28 Temporariy restricted net assets ... 875,395.| 28 1,041,090.
g 29 Permanently restricted net assets 29
. Organizations that do not foliow SFAS 117 (ASC 958), check here P [:l
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds .. . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,, 31
4% | 82 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassets or fund balances 10,970,670.| 33 11,210,435.
34 Total liabilities and net assets/fund balances 11,382,636./ 34| 11,450,098.
Form 990 (2013)
332011
10-20-13
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Form 990 (2013) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ..o i D
1 Total revenue (must equal Part VIil, column (A), ling 12) 1 2,871,762.
2 Total expenses (must equal Part IX, column (A), N6 25) e L2 2,839,313.
3 Revenue less expenses. Subtract ine 2 fromiliNe 1 e 3 32 4 49,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) . ... 4 10,970,670.
5 Net unrealized gains (108ses) ON INVESIMENtS 5 207,316.
6 Donated services and Use Of TACIIHIES | ... ...t eee e s b s st s s s s arsenens 6
T IVESIMIBINE BXDBNSES e et ettt 7
8  Prior period adjUSIMENTS | i e et e 8
9 Other changes in net assets or fund balances (explainin 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,
i A A 1 11,210,435.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o E:]

Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c ! X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. .

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CIrCUIAY AT BB ettt e ettt e ettt e en 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 suchaudits ..o 3b
Form 990 (2013)
332012
10-20-13
13
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OMB No, 1545-0047

SCHEDULE A . : .
Public Charity Status and Public Support 2013

(Form 990 or 920-EZ) R - . . R
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
[ Part| | Reason for Public Charity Status (Al organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

section 170(b){1)(A){vi). (Complete Part Il

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 509(a)(2). (Complete Part lIl.)

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

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

more publicly supported organizations described in section 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 D Type | b D Type ll c D Type 1ll - Functionally integrated d l:l Type Ill - Non-functionally integrated

e D By checking this box, | certify that the organization is not controlied 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).

90 00 D

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1]
SuppOrting Organization, ChECK this DOX | . .. il i e iies s e fiuieieiassnessiaseesbese e s eebaban e She b s bae Faasom T e REa e smmeae e eoe e om bR RS 1 ]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? . ... ... o sene oy i oSNNI 114g(i)
(i) A family member of a person described in (i) above? . .. ... cosaiga- gasssra-sAttmREREATS -+ wAEP AT AR RIRR) < o JaTHE 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) @bove? ... ... B 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization [iv) IS the organization| (v) Did you nolify the orga%‘.’ﬁt‘%ﬁhﬁ col. | (vii) Amount of monetary
organization (described on Imes.1-9 n col. (_1) listed in your grganlzatlon in col. (i) orgamzed in the support
above or IRC section  [governing document?| (i} of your support? U.s.?
(see instructions)) Yos No Yos No Yos No
Total I ! ] |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
14
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Schedule A (Form 990 or 990-E2) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11I. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 . .

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

Public support. subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromline4 ... .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) . ..

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 thll’d fourth or fufth tax year asa seotlon 501(c)(3)

organization, check this box and stop here .......
Section C. Computation of Public Support Percentage

[ ]

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () .__............ccccevivcene. |14 %
15 Public support percentage from 2012 Schedule A, Part I, [ine 14 . i 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... » D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... s » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... » I:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 1379717.| 1268277.| 1437517. 1224014.| 1485263.| 6754788.

Schedule A (Form 990 or 990-E2) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page3
-Part 1]

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 796,937. 875,585. 973,345, 1065719.| 3711586.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . | 1379717.] 2065214. 2313102.] 2197359. 2550982./10506374.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 'U +

0 -

cAddlines7aand7b ...
10506374.

8 Public support (Subtiact fine 7c from line 6.) |
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6 1379717.] 2065214.] 2313102.| 2197359.| 2550982.[10506374.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 33,169, 38,536. 39,362. 56,058. 55,380.] 222,505.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b 33,169. 38,536.] 39,362.] 56,058. 55,380.] 222,505.

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulatly carriedon

12 Other income. Do not include gain

I f h le of ital
el 13,896.| 12,857. 26,753,
13 Total SUPPOT. (Add fines o, 10c, 11,and 12) | 1412886 .| 2103750.] 2352464.| 2267313.| 2619219.]10755632.

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 ... e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2013 (line 8, column () divided by line 13, column () . . |15 97.68 %
16 _Public support percentage from 2012 Schedule A, Part lll line 15 ... | 16 97.37 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... 117 2.07 %
18 Investment income percentage from 2012 Schedule A, Part 111, line 17 18 2.49 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on Ime 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... » @
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. » I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... B [l
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16

13360519 783986 90844 2013.05090 LEGACY YOUTH TENNIS AND EDU 950844 1



Schedule A (Form 990 or 990-E2) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Pagea
| Part IV | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part i}, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IITI, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2012 AMOUNT: $ 13,896.

2013 AMOUNT: $§ 12,857.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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Schedule B Schedule of Contributors
i 990-E2Z, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
r P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o ! I )
|nternal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

LEGACY YOUTH TENNIS AND EDUCATION, INC.

Employer identification number

23-1747032

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

Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

]

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

527 political organization

Form 990-PF D 501(c){3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c){3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and .

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(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%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and 1l

|:, For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

.

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

certify that it does not meet 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

Employer identification number

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
Part | Contributors (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 | ANDREW SWINNEY Person  [XJ
Payroll |:]
1234 MARKET ST, SUITE 1800 30,000. Noncash [ ]
(Complete Part Il for
PHILADELPHIA, PA 19107 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITIZENS BANK Person | XJ
Payroll D
1701 JOHN F. KENNEDY BLVD 30,000. Noncash [ ]
(Complete Part |l for
PHILADELPHIA, PA 19103 noncash contributions.)
(a) (b) )] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GOODMAN PROPERTIES Person [ X]
Payroll D
636 OLD YORK RD 212,095. Noncash [ ]
(Complete Part Il for
JENKINTOWN, PA 19046 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | LINDY COMMUNITIES Person [ XJ
Payroll !:‘
207 LEEDOM ST 35,000. Noncash [ ]
(Complete Part Ii for
JENKINTOWN, PA 19046 noncash contributions.)
(a} (9] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PECO Person X1
Payroll l:|
2301 MARKET ST 35,000. Noncash [ |
(Complete Part {l for
PHILADELPHIA, PA 19103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE CAMPBELL SOUP FOUNDATION Person x]
Payroll D
P O BOX 60D 30,000. Noncash [ |

CAMDEN, NJ 08103

(Compilete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

LEGACY YOUTH TENNIS AND EDUCATION,

INC.

Employer identification number

23-1747032

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

USTA PLAYER DEVELOPMENT, INC

70 WEST RED OAK LN

$ 102,500.

WHITE PLAINS, NY 10604

X1
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroli
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
=]
El

{Complete Part || for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

]
El
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

323452 10-24-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

LEGACY YOUTH TENNIS AND EDUCATION, INC.

Employer identification number

23-1747032

Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

. (b) . FMV (or estimate) (d) .
from Description of noncash property given X . Date received
Part] (see instructions)

(a)
No. (c)

- (o) - FMV (or estimate) (d) .
from Description of noncash property given i . Date received

(see instructions)
Part |
(a)
No. (b) () (d)

o FMV i
from Description of noncash property given ( el ester\ate) Date received
Part | (see instructions)

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 880-PF) {2013)

Page 4

Name of organization

LEGACY YOUTH TENNIS AND EDUCATION, INC.

Employer identification number

_23-1747032

Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10 organizations that total more than $1,000 for the
year. Complete corumns(a)through(e)andthe following line entry. For organizations completing Part [1l, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once,)

Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igraorrtnl (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.
I;r:rrt“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
gor‘inl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff-"?rtml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13
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OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2013

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| Attach to Form 990. Open to Public

Depart f the T ’

.nfiie’."";e"f.;ia%e{ﬁf’;w B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032

[ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total numberatend of year .. ... .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year . .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

oA ON

impermissible private benefit? ... i |:| Yes D No
[Part Il | Conservation Easements. Complete if the organlzatren answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) L___l Preservation of an historically important land area
l:' Protection of natural habitat I___] Preservation of a certified historic structure

[:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

[ Held at the End of the Tax Year

a Total number of conservation easements . ... e U UU = i TN SOOI 2a
b Total acreage restricted by conservation easements i . 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegIStEr | ... ... e s 2d

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

4 Number of states where property subject to conservation easement is located P

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . |___I Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > %

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(MMANBYIN? yiie e, i e VR 55 1o T TRNTE IR v en o SRR 55 v o VDT o TGOV 4o R AR o AR [T ves [ INo

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote 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 VIl ne 1 s > 8
(i) Assets included in FOrm 990, PArtX et 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page?2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:l Public exhibition d |:] Loan or exchange programs
b I:l Scholarly research e D Other
I:l 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 XHl.
& 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? ... ... D Yes [:l No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves [X] No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance A e e ie
d Additions dUring the YEAr | . . oottt e | 1D
e Distributions during the year U - e
f Ending balance ... U RP P URRSOUPPP N ||
2a Did the orgamzatlon |nclude an amount on Form 990 PartX Ilne 2‘1'7 R . |:| Yes E No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded ln Parl X1I1
[Part V. |Endowment nt Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance ... ... 975,215, 976 333,
b Contributions ... 4,235,
¢ Net investment earnings, gains, and losses 238,176. 75,600,
d Grants or scholarships ...
e Other expenditures for facilities
and programs
Administrative expenses ... 53,453, 80,953.
g Endofyearbalance . .. ... 1,159.938, 975,215,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %

The percentages in lines 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 | . ... e aemae Soin en | STAl e NS e Gvi.. b, SRR  3a(i) | X
(i) related organizations 3alii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... ... O L] 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land |
b Buildings . ... |110,704,208. 2,165,715.| 8,538,494.
¢ Leasehold |mprovements
d Equipment 230,639. 209,865. 20,774.
e Other 396,288. 292,403, 103,885,
Total. Add HiigE 1a1hrough 15 (Cofumn (d) must equa! Form 990, Part X, column (B), line 10(c).) . .. i B 8,663,153,
Schedule D (Form 990) 2013
382052
09-25-13
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Schedule D (Form 990) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(F)

(S]]
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B

] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4)
(8)
(6)
(7)
(8)
)]
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.) .........oooveiieeiiciiieiin e | =
] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2) REFUNDABLE ADVANCES 19,324.

(3)

(4)

(8)

(6)

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | < 19,324.
2. Liability for uncertain tax positions. In Part X!lI, 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 Xl [X]

Schedule D (Form 990) 2013

332053
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Schedule D {Form 990) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., L1 3,204,966.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . e 2a 207,316.

b Donated services and use of facilities e, 2b 15,000.

c Recoveries of prior year grants et 2c |

d Other (Describe in Part XIL) et 2d

e AQA lINeS 28 thrOUGN 20 | oot |28 222,316,
3  Subtract line 2¢ from line 1 . O - 2,982,650.
4 Amounts included on Form 990, Part VIIl lme 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b ... ... | 4a 19,645.

b Other (Describe in Part XIIl) . e | ab -130,533.

c Addlines 4aand4b .. e ot e+ LR RSP 5 Gt A e RSSO R - 4c -110,888.

Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part [, line 12.) ... 5 2,871,762.

| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e |1 ! 2,965,201.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |

a Donated services and use of facilitios 2a 15,000. :

b Prior year adjustments | ... |20 [

€ OtNEIIOSSES . . ittt oottt 2c

d Other (Describe in Part XIL) ..o 2d 130,533.

€ A INES 23 thIOUGN 20 ... ...\ oiiiooo oot oo s |2 145,533.
3 Subtract line 2e fromline1 ... 3 2,819,668.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl!, line7b ... | 4a 19,645.

b Other (Describe in Part XU e s 4b

C A INES 48 aNA D . e — 4c 19,645,

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, line 18.) «.....oooovovvvvccciiviiiiiiiin | 5 2,839,313.

[Part X1Il] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: 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:

EXPLANATION: 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 APPROPRIATE

TAXING AUTHORITY. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE

RECOGNITION THRESHOLD HAS BEEN MET. THE GUIDANCE ALSO PROVIDES GUIDANCE
e Schedule D (Form 990) 2013

08-25-13
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Schedule D (Form 990) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Pages

[Part Xl | supplemental Information (continued)

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, 2010.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSES 130,533,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 130,533.

Schedule D (Form 290) 2013
332055
09-25-13
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Name of the organization

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No. 1545-0047

2013

Open To Public
Inspection

LEGACY YOUTH TENNIS AND EDUCATION, INC.

Employer identification number

23-1747032

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

|___] Mail solicitations

0O T o

|___] Phone solicitations
d I:] In-person solicitations

D Internet and emaill solicitations

f |:| Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization 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?

|:' 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 least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) pid
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid

to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

.

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332081
09-12-13
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Schedule G (Form 990 or 990-£7) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page2
I Partll| Fundraising Events. 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, fines 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 LEGACY ON (add col. (a) through
AND AUCTION THE LAWN 4 = )

® (event type) (event type) (total number)

=)

c

5|1 Grossreceipts 475,845, 27,610. 58,914, 562,369,
2 Less: Contrbutions 301,869. 21,325, 21,193. 344,387.
3 Gross income (line 1 minusline2) ... 173,976, 6,285, 37,721, 217,982,
4 Cashprizes .. ...
5 Noncash prizes ... ...

g

g 6 Rent/facility costs ...

4

i

B |7 Food and beverages ... ... 57,866, 57,866.

5
8 Entertainment . .
9 Other direct expenses ... 52,599. 7,175. 12,893. 72,667.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 130,533.

11_Net income summary. Subtract line 10 from line A LG T . 87,449,
Part lll | Gaming. Complete 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

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 Grossrevenue ...
o|2 Cashprizes . . ..
3
®
2|3 Noncashprizes . ... ... ...
L
k3]
L[4 Rentfacilitycosts .. ...
a

5 Otherdirect expenses .. ......................

[:' Yes_ =~ % ] Yes_ % |:| Yes %

6 Volunteerlabor [:lNo DNO DNO

7 Direct expense summary. Add fines 2 through 5in ColUmN (d) ..o eeenneens P

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ..o >

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . . .. i D Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .. ... ... D Yes ]:] No
b If "Yes," explain:

332082 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page3

11 Does the organization operate gaming activities with nonmembers? . .. I:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Charitable GaMING? | et ea et ee et et s [Jves [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
b An outside facility .. ... . e 13D %
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. [:l Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer [___l Employee l:l Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . R [:l Yes D No
b Enter the amount of distributions requured under state Iaw to be dlstnbuted to other exempt orgamzaﬂons or spent in the

organization's own exempt activities during the tax year B §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions.

OMB No, 1545-0047

2013

Open to Public
Inspection

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
[Part| | Questions 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 lIl 1o provide any relevant information regarding these items.
[:] First-class or charter travel [:] Housing allowance or residence for personal use
E Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account I:] 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? If "No," complete Part Il to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 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 compensation of the CEO/Executive Director, but explain in Part Ill.
[:1 Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, 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
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3) 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:
A TR OFGANIZAION ettt et 5a X
b Any related OfGANIZALIONT || .. . . icciiiireiiiseiit i ose et assessbeessoms et e ess e Sessanaese s b b meRR TR A oAb R R et s bt s e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGaNIZat O e 6a X
b Any related organization? ... e g 184~ ryssemnP R ARG B AR - R - SN - - TN RS 6b X
If "Yes" to line Ba or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments |
not described in lines 5 and B2 1f "Yes, " desCribDe IN Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Il . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ 9 |
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE M
{(Form 990)

Department of the Treasury

Internal

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Revenue Service

Noncash Contributions

Name of the organization

P Information about Schedule M (Form 890) and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2013

Open to Public
Inspection

Employer identification number

LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
[Partl | 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 Vill, line 19
1 At-Worksofart ...
2 Art- Historical treasures .
3 An-Fractionalinterests . ... ...
4 Books and publications ...
5 Clothing and household goods . ... ...
6 Carsandothervehicles . . ... ...
7 Boatsandplanes . ... ...
8 Intellectual property
9 Securities - Publicly traded ... X 1 5,574. MARKET VALUE
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . TN
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .. ... ...
17 Realestate-Other .
18 Collectibles | .. ... ...
19 Food inventory
20 Drugs and medical supplies |__................
21 Taxidermy ...,
22 Historical artifacts ... ...
23 Scientific specimens .
24 Archeological artifacts .. ...
25 Other P ( AUCTION ITEMS ) X 16 31,010. MARKET VALUE
26 Other P )
27 Other P { )
28 Other P ( )
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 |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the @NHIE NOIAING POIOT? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDULIONS? | ¢, i SoShaaias st oo v e e L ERSELALRNBverea e £ DL o 6, RTINS SESIREAGARREES 2ol 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
_describe in Part 1.

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

332141

08-03-

13360519 783986 90844

13
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Schedule M (Form 990) (2013) LEGACY YOQOUTH TENNIS AND EDUCATION, INC. 23-1747032  Page2
Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 00-03-13 Schedule M (Form 990) (2013}

37
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SCHEDULE O Supglem ental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www. irs.gov/form990. Inspection

Name of the organization Employer identification number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032

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

LEADERSHIP DEVELOPMENT PROGRAMMING.

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

EXPLANATION: THE FINAL DRAFT OF THE FORM 990 IS MADE AVAILABLE FOR REVIEW

BY ALL MEMBERS OF THE BOARD OF DIRECTORS FOR AT LEAST ONE WEEK PRIOR TO ITS

ISSUANCE.

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

EXPLANATION: THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY WHICH IT

REQUIRES ALL BOARD MEMBERS TO COMPLETE AND SIGN.

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

EXPLANATION: THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS AND APPROVES THE

PRESIDENT'S COMPENSATION ANNUALLY BASED ON REVIEW OF COMPENSATION LISTED ON

FORM 990 OF OTHER SIMILAR ORGANIZATIONS AND THE ACHEIVEMENT OF SPECIFIED

GOALS.

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

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

PART XII LINE 2C

EXPLANATION: THE ORGANIZATION HAS AN AUDIT AND FINANCE COMMITTEE WHICH

IS CHARGED WITH OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND

FOR THE SELECTION OF INDEPENDENT AUDITORS.

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

332211
08-04-13

38
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
S0 a4 As Schedule O (Form 990 or 990-EZ) (2013)
39

13360519 783986 90844 2013.05090 LEGACY YOUTH TENNIS AND EDU 90844 1



i . . For Official Use Onl
Bureau of Charitable Organizations 4

Harrisburg, Pennsylvania 17120 RF:
Telephone: (717) 783-1720 AF:
(800) 732-0999 (within PA only) LF:

Fax: (717) 783-6014
Website: www.dos.state.pa.us/charities

Commonwealth of
Pennsylvania
Department of State

Charitable Organization Registration Statement - Form BCO-10

Fee Received:

Certificate Number: 6385

[ ] Check if registering voluntarily
(Renewals Only)

(See note under "important information")

Fiscal Year Ended: 08/31/2014

Employer Identification Number (EIN): 23-1747032

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

[ ] Check if name change Previous name:

2. All other names used to solicit contributions:

3. Contact person: JTEAN PARK

375801 03-30-15

Contact’s E-mail: JpARK@LEGACYYTE.ORG

Physical address of organization: (Required)

4842 RIDGE AVENUE

City: PHILADELPHTA

State: PA ZIP code: 19129

County: PHILADELPHIA

Phone number: 215-487-3477

E-mail (if different than Contact's E-mail):

Mailing address: (if different than physical)

City:

State: ZIP code:

800 number:

Fax number:

Website:  WWW.LEGACYYTE.ORG

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

Page 1 0of 6

Form BCO-10 Revised (7/2009)



LEGACY YOUTH 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 of instructions. Volunteer registrants do not respond.)
162.7(a)(1) (] 162.7(a)(2) [_]
162.7(a)3) (1 162.7(a)(4) (]  Not Applicable [X]

6. List type of organization (e.g. corporation, association, etc.): CORPORATION
Where established: 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 compensated, or do you intend to compensate any person, for soliciting contributions in
Pennsylvania, including employees of the organization and professional solicitors? Yes (] No [X]
(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.

ltems 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 organization been granted IRS tax-exempt status? Yes [X] No [ |
(If "Yes", please submit 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 No [ ]
(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An organization that is not
required to file an IRS 990 return must file a Pennsylvania public disclosure form BCO-23. This includes an
organization that files a 990N, 990EZ, or 8S0PF.)

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 SKILL LEVELS. THESE PROGRAMS INCLUDE YQUTH SUMMER CAMPS, INDOOR
TENNIS PROGRAMS, AND PROGRAMS UNDER AN AGREEMENT WITH THE UNITED STATES
TENNIS ASSOCIATION. THE ORGANIZATION ALSO MAKES ITS FACILITIES AVATLABLE TO
LOCAL COLLEGES AND ADULTS DURING OFF-PEAK HOURS IN ORDER TO INCREASE
AWARENESS OF THE ORGANIZATION TO THE COMMUNITY AND TO RAISE ADDITIONAL
REVENUES .

375802 05-01-13 Page 2 of 6 Form BCO-10 Revised (7/2009)



LEGACY YOUTH 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, MAILINGS, EMAILS AND MEETINGS WITH

POTENTIAL DONORS

No [X]

14. Is organization registered to solicit contributions in any other state or municipality? Yes [ ]
(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 soliciting contributions from Pennsylvania residents: (Attach separate sheet if necessary)

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

375803 05-01-13 Page 3 of 6 Form BCO-10 Revised (7/2009)
3
122£NE10 T02004& QNOAA AN172 AENGN TTOAAAYV VATIMII MDANRITA ANN TNTT ONQAA 1



LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
18. If you are a parent organization located in Pennsylvania, do you elect to file a combined registration covering

all of your Pennsylvania affiliates?
Yes [ 1 No[ ] NotApplicable [X] (See note under “important information")

If "Yes", give all names and certificate numbers of your affiliate organizations: (For each affiliate whose
parent 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 1RS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a combined registration on
your behalf? Yes[ ] No [X] (See note under "important information")

If "Yes", provide the name and, if available, certificate # of your parent organization. (For each affiliate
whose parent 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 890 return.)

{Legal name of parent organization) (Certificate #)

20. Does your organization share contributions or other revenue with any other nonprofit corporation or
unincorporated association? Yes [ | No [X] (If "Yes", attach an explanation listing name, address, type of
organization, and relationship to your organization.)

21. Does your organization share formal governance with any other nonprofit corporation or unincorporated
association? Yes [_] No [X] (If "Yes", attach an explanation listing name, address, type of organization, and
relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in your organization?
Yes [_| No [X] (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

23. Does your organization own a 10% or greater interest in any other domestic or foreign organization ?
Yes [] No [X] (If "Yes", attach the following information for each other domestic or foreign organization: name
and type of organization, whether organization is for-profit or nonprofit, and relationship of organization to your
organization.)

24. Provide the names and addresses of all officers, directors, trustees, and principal salaried executive staff
officers: (Attach separate sheet if necessary)

SEE STATEMENT 1

375811 05-01-13 Page 4 of 6 Form BCO-10 Revised (7/2009)
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LEGACY YOUTH 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.

Individual(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.

B.

Any other officer, director, trustee, or employee? Yes[ | No

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

Any supplier or vendor providing goods or services? Yes[ | No

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.

375812 05-01-13

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

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

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]

Page 50of 6 Form BCO-10 Revised (7/2009)
5
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LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
I certify that the information provided in this registration, including all statements and documentation, is true and

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
Signature of Chief Fiscal Officer
KENNY HOLDSMAN, PRESIDENT
Type or Print Name and Title of Chief Fiscal Officer
Date

Signature of Another Authorized Officer

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

Checklist

[X] Original Registration Statement
Properly Signed and Dated

[X] 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

UMM [

Additional Filings, if an Initial
Registrant

375813 05-01-13 Page 6 of 6 Form BCO-10 Revised (7/2009)
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LEGACY YOUTH TENNIS AND EDUCATION,

INC.

23-1747032

FORM BCO-10

OFFICERS, DIRECTORS, TRUSTEES AND EXECUTIVES

STATEMENT 1

NAME AND ADDRESS

KENNY HOLDSMAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

JEAN PARK
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

SHELLEY SMITH
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

DERRICK DICKENS
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ANDREW EISENSTEIN (FORMER)
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

DAVID BROIDA
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ALAN LINDY
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

IRA NEIL RICHARDS
4842 RIDGE AVENUE

PHILADELPHIA, PA 19129

13360519 783986 90844
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TITLE

PRESIDENT

TITLE

V.P. OF FINANCE AND OPERAT

TITLE

BOARD CHAIRWOMAN

TITLE

CO-VICE CHAIRMAN, OPERATION

TITLE

CO-VICE CHAIRMAN, MARKETIN

TITLE

SECRETARY

TITLE

DIRECTOR

TITLE

TREASURER

STATEMENT(S) 1

2013.05090 LEGACY YOUTH TENNIS AND EDU 90844 1



LEGACY YOUTH TENNIS AND EDUCATION,

INC.

NAME AND ADDRESS

KAMIL ALI-JACKSON
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

JONATHAN BARI
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

BRENDAN F. BOYLE
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

KRIS CASABON
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

CAMILLE Z. CHARLES
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ROBERT S. DAVIS
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

BRAD DENNING
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

BARRY M. EDELSTEIN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

JAMES FERNBERGER
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

133A0N0R19 7R3I0KA QNR4A4
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2013.0R0480 TRGACY YOUUTH TENNIS

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

PARENT LIASON

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

23-1747032

STATEMENT(S) 1

AND EDU 90844 1



LEGACY YOUTH TENNIS AND EDUCATION,

INC.

NAME AND ADDRESS

JOSEPH FETTERMAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ANDREA GILBERT
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

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 ADDRESS

BRIAN J. HOFFMAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ROBERT N. HUNN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

1TRRANRTQ TRIGRA QNRAA

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

201.NR04N TREACY VOITTH THENNTS

23-1747032

STATEMENT(S) 1
AND BDIT 9NR44 1



LEGACY YOUTH TENNIS AND EDUCATION,

INC.

NAME AND ADDRESS

CHERYL IRVING (FORMER)
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

MARY ELLEN KROBER
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

JOHN J. KROLL
4842 RIDGE AVENUE
PHILADELPHIA, PA 19128

NAME AND ADDRESS

MARIA MCGARRY
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

VINCENT R. MCGUINNESS
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

HENRI G. MOORE
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

MARLYNN ORLANDO
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

SRANT PALMER
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ALBERT PARKER
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

1TRRANRT1Q 7020048 0NQAA
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TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

27N1T2 ARNON TWAANAY VNATTMIT MTATRTT O
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STATEMENT(S) 1
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LEGACY YOUTH TENNIS AND EDUCATION,

INC.

NAME AND ADDRESS

NIPUN PATEL
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

PHIL PLOTNICK
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

NICOLE PULLEN ROSS
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

STEVEN C. SAVRAN
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

ODR. FRANKLYN SCOTT
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

JAMES SHINEHOUSE
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

SUSAN SLAWSON
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

JONATHAN SPERGEL
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

NAME AND ADDRESS

STELLA M. TSAI
4842 RIDGE AVENUE
PHILADELPHIA, PA 19129

1TAVENRTAQ 7220048 QNQAA

11

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

2N12 NENAN TDTOAANY VNTTMT MTATATT O

23-1747032

STATEMENT(S) 1
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LEGACY YOUTH TENNIS AND EDUCATION, INC.

L

NAME AND ADDRESS

ANDREW EISENSTEIN
4842 RIDGE AVENUE
PHILADELPHIA, PA

NAME AND ADDRESS

DREW OLIAN
4842 RIDGE AVENUE
PHILADELPHIA, PA

NAME AND ADDRESS

CHERYL IRVING
4842 RIDGE AVENUE
PHILADELPHIA, PA

NAME AND ADDRESS

KEN KRIEG
4842 RIDGE AVENUE
PHILADELPHIA, PA

122CNnAC1 0N TTONOHOL D

19129

19129

19129

19129

12

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

TITLE

DIRECTOR

23-1747032

STATEMENT(S) 1
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