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*** PUBLIC DISCLOSURE COPY ***

Form 990

Deparitnent of the freasury
interna| Revenue Service

A For the 2016 calendar year, or tax year beginning SEP

Return of Organization Exempt From Income Tax

Under section 501(c), 27, ar 4847{a)(1) of the Internal Revenue Cade {except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P _[nformation about Form 890 and its instructions s at www.irs.

OMB No 1545-0047

206

andending AUG 31, 2017

B Chocx ¢  Name of organization D Employer identification numher
wphcobie
[ 522 | LEGACY YOUTH TENNIS AND EDUCATION, INC.
.~ Doing business as 23-1747032
- - Number and street {or P.0. box if mail is not delivered to sireet address) Room/suile | £ Telephone number
e, 4842 RIDGE AVENUE 215-487-3477
e City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts 3 . ' .
[ ;'dvn PHILADELPHIA ’ DA l 9 1 2 9 S H{a} Is this a group return
[_J&&** [ Name and address of principal ofticer ALAN LINDY for subordinates? C Jves No
—— SAME AS C ABOVE H(bi Are all subardinates lncludsd?[j Yes |:] No
|_Twxexempt status: LX 501c)3) || 501(¢){ ) (insetno) L 43470axt)or L) 527 If “No," attach a list. (see instructions)
J Website: p . LEGA E .ORG Mic) Group exermnption number P
K_Form of oeganization; | X | Corporation || Trust | [ Asseciation | | Other | L Year of formation: 195 4] a State of legal domicile: PA

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most sigrificant activities: 10 CREATE OPPORTUNITIES FG
g YOUNG PEOPLE THROUGH TENNIS PROGRAMS THROUGHOUT PHILADELPHIA REGION.
E 2 Check thisbox B [ ] it the arganization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body {Part VI, line 1a) 3 44
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4 44
8| & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 175
’g 6 Total number of voiunteers (estimate if necessary) ; 6 125
E 7 a Total unrelated business revenue from Parnt Vill, colurmn {C), line 12 7a 0.
b Net unrelated business taxabl income from Form 8S0-T, line 34 75 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, iine 1h) P P . o .
gl g Program service revenue (Part Vi), ling 29) 1,261,594, 1,253,4065.
é 10 Investment income (Part Vill, column (A), fines 3, 4, and ?d) 7 90,134, 111,595.
11 Gther revenue (Part Vill, column (8), lines 5, 6d, 8¢, Sc¢, 10c, and 11¢) 191,807, 12,956.
12 Total revenue - add lines 8 through 11 (must egual Part VIl column (A), fine 12} 2,846 ' 7h4 . P) . .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 30,663.
14 Benefits paid to or for members (Part IX, column (A), line 4) ) g. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,031,587, 1,994 ,811.
g 16a Professional fundraising fees {Par IX, cofumn (A), line 11¢) C. .
Q| b Total fundraising expenses {Pant IX, column (D), ine 25) P> 306,351,
“ 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 945,616, 855,096,
18 Total expenses. Add lines 13-17 (must equal Part iX, column {A), tine 25) 2 4 977 ‘65 . 2 2 880 v 570.
s 18  Revenue less expenses. Subtract line 18 from line 12 v ISB ’ §1§ . a g 61 0 § § 6 .
§§ Beginning of Curent Year End of Year
52| 20 Total assets (Part X, line 16) 10,547,588, 10,460,210.
g@. 21 Totai liabilities (Part X, fine 26) _ 349,133, 218,758,
22 Net assets or fund balances. Subtract line 21 from line 20 ’ ‘ . s ‘ .

ki

art gnature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schegules and statements, and to the best of my knowiedge and belict, it is
true, correct, and complete. Declaration of preparer (ofher than officer) is based on all information of which preparer hias any knowledge.

Sign } Sgalne of ol lmle
Here RONALD NANO, PRESIDENT & CEC

’ Type or pront niarme ang e

Print/Type preparer's name Prepaer’s signature 4 € thee [__J| PTIN
Paid JENNIFER SOLOT e / ‘ f& / (/% Dg—;l 3 / ! 8 :clrvml:tum 00748373
Prepater | Firm's name BBD, LLP . Firm's EIN g
Use Only | Firm's address 1 535 MARKET STEBE’P 3RD FLOOR

PHILADELPHIA, PA 19103 Phoneno.215-567-7770

May the IRS discuss this return with the preparer shown above? {see instructions)

1&73 LI No

632001 11-11-16

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

Form 990 (2016)



Form 990 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page 2
mmem of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part I)f @

1 Briefly describe the organization's mission:

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

PECPLE, 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 the

prior Form 990 or 990€27 it . Cves (XIno
If "Yes," describe these new services on Schedu!e 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes [X] 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 progeam servce u_oesgoo
4a (Cods ] (Expenses s ' ¢ 77 s nciuding grants of $ jbi 6 6 3 . ] (ansnua 3 1 ' 25 3 ’ ‘ 0 5 - ’
LEGACY YOUTH TENNIS AND EDUCATION NOW PROVIDES QUALITY TENNIS,
EDUCATION, LIFE SKILLS, FITNESS AND LEADE DEVELOPMENT TC OVER
YOUNG PEOPL THAN PUBLIC, CHARTER AND HIAL

ELEMENTARY AND MIDDLE SCHOOLS AND RECREATION CENTERS IN NEIGHBORHCOD
SITES THROUGHOUT GREATER PHILADELPHIA, CAMDEN, THE CITY OF CHESTER AND

AT GUR CENTER IN EAST FALLS. WE PROVIDE QUALIFIED INSTRUCTORS, SPORTS
EQUIPMENT, AND POSITIVE OPPORTUNITIE§ TQ MORE CHILDREN AND YOUTH, MOST
OF WHOM PAR?fET?A?B 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. ) (Expensas $ ncluding grants of $ ) [Revenue g )
4¢  (Code: ) (Expenses ¢ inctuding grants of $ } (Revenus 8 )

4d Cther program services {Describe in Schedute O)

(¥ wpormes § mchudng grants of $ ) Pavene s )]
4e__Total program service ﬂm) 2, 009 ,077.

Form 990 (2016)
632002 11-11-16
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Form 990 (201 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page 3
[Part IV | %hcckiist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}3) or 4947(2)(1) (other than a private foundation)?
if *Yes,"” complete Schedule A : 11 _ e, . 1 | X
2 s the organization required to complete Schedufe 8, Schedule of Contributors? v ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on beha!f of or in opposition to candidates for
pubiic office? /f "Yes,” complete Schedule C, Part! o . 3 X
4 Section 501(c)(3} arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in etfect
during the tax year? /f "Yes," complete Schedute G, Partff . ) 4 X
§ s the organization a section SO1{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 /f “Yes," complete Schedule C, Part Il - 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide agvice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic (and areas, or historic structures? /f "Yes," complete Schedule D, Part It : i ? X
8 Oid the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ' complete
Schedule D, Part il ] X
9 Dig 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," compiete Schedule D, Part 1V . : : Ot = 2L S L i g 9 X
10 Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,~ complete Schedule D, Part V Foatad (gl on == P 0 | X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedute D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 "Yes," complete Schedute O,
Partvi _ o ) W . ) ) iy 11a | X
b Did the organization report an amount for investments - other securities in Pant X, line 12 that is 5% or more of its total
assets reported in Part X, ine 162 /f “Yes," complete Schedule D, Part Vif . ) . ) ) R X
¢ Oid the crganization 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 /f "Yes, " complete Schedule D, Part Vil ) 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX : s =t 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f “Yes," complete Schedute D, Part X 11e X
t 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)? /f ‘Yes, " complete Schedule D, Part X 11 | X
12a 0Oid the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X! and Xl ) - 12a | X
b Was the organization inchsded in consolidated, independent augited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(D)(1)}{A)i)? f "Yes," complete Schedule £ 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 pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and 1V . o S ) . 14b X
15 Oid the organization report an 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 if and 1V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuais? /f "Yes," complete Schedule F, Parts it and IV 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 1172 #f "Yes," compleie Schedule G, Part | ¥ e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
ic and 8a? If "Yes,” complete Schedule G, Part il S, . 18 | X
18 Did the organization report mare than $15,000 of gross income from gaming activities on Part V1), line 9a? if "Yes,"
complete Schedule G. Part iff 19 X

Form 980 {20186)

£32003 11-11-16
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Form 930 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032  paged
rﬁnv%mum of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, ' complete Schedule H ey 203 X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Oid the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule f, Parts 1 and 1 21 X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes,” complete Schedute I, Parts t and ift ’ e ; 22 | X

23 Did the organization answer "Yes" to Part Vi), Section A, line 3, 4, or 5 about compensation of the organization's current
andg former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 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 /f “Yes,” answer lines 24b through 24d and complete

Schedule K. if "No", go to line 25a . 5 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyoend a temporafy perrod exception? s B 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? » : 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time dunng the year'? TR 24d
25a Section 50H{c)(3}, 501(c)(4}, and 501{c}(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E27? /f “Yes," complete
Schedule L, Part | QY _ . e L . |2sp X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,®
complete Schedule L, Part il o _ o . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, 2 grant seiection committee member, or to & 35% controlled entity or family member
of any of these persons? If "Yes,” complete Schedule L, Part ) N : g ¥ 27 ). 4

28 Was the organization a party to 2 business transaction with cne 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? #f "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? / "Yes," cornplete Schedule t, Parf v 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? /f "Yes," complete Schedule L, Part IV L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* compiere Schedu!e M ) 28 | X
30 Cid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M e - _ 36 X
31 Did the organization liquidate, terminate, or d|sso£ve and cease cperattons’?
it "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
Scheduie N, Part i o _ _ § . i |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization unger Regulations
sections 301.7701-2 and 301.7701.3? /f "Yes," complete Schedule R, Part | . . ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, ill, or IV, and
PartV, line 1 . e X X
35a Oid the organization have a controfled entdy wnthm the meanmg of sect:on 51 2(0)(13)? 0 1 35a X
b If “Yes" to line 35a, did the arganization receive any payment from or engage in any transaction w|th a controfted enmy
within the meaning of section 512(b}{13)? // "Yes," complete Schedufe R, Part V, line 2 ™ ) ‘ 35n
36 Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 _ _ L - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federat income tax purposes? f "Yes," complete Schedufe R, Part Vi . az X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note, All Feern 900 flors e required to complete Schedule O as | X

Form 990 (2018)

632004 13-11-16
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Form 990 (2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page §
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V ]
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable " ia 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 4 1b 0
¢ Did the organization compiy with backug withholding rules for reportable payments to vendors and repontabie gaming

{gambling) winnings to prize winners? 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 175
b If at ieast one is reparted on line 2a, digd the organization file alt required federal employment tax returns? 2 | X
Note, i the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have untelated 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,” fo line 3b, provide an explanation in Schedule O g 3b

4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority aver, 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 FINCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? Sb X
¢ If “Yes," to line Sa or 5h. did the grganization fite Form 8886-T? 5c

6a Does the organization have annua! gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or glﬂs
were not tax deductible? b
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 7e X
d if "Yes," indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
¢ Oid the organization, guring the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? ’_71 N/ K
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-.C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the N/A
sponsaring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, doror advisar, or related person? N/A Sb
10 Section 501{c)(?} organizaticns. Enter:
a Initiation fees and capital contriputions included on Part VI, line 12 N/A | 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)( 12} organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Oo not net amounts due or paid to other sources against
amounts due or received from them,) 11b
122 Section 4847{a)(1) non-exempt charitable trusts. |s the organization filing Form 880 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l 12b l
13 Section 581{¢){28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualitied health pfans in more than one state? N/A 13a
Note, See the instructions for additional information the organization must repart on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed {o issue gualified health plans 136
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoar tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 1o report these payments? /f "No, * provide an expéanation m Schedub O 14b
Form 990 (2016)
§32006 11-11-16
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Form $80 (201 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page 6
[@ngmance. Management, and DISCIOSUre For cach "Ves' response to lines 2 through 7b below, and for a "No- response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schegute O contains a response or note to any kne in this Part VI LX)
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 44
f there are material differences in voting rights among memaers of he governing body, or if the governing
body delegated broad authority 16 an €xecutive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent o 1b 44
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, girectors. or trustees, or key empioyees to a management company or other person? 3 X
4  Did the organization make any significant changes 10 its governing documents since the prior Form 990 was flted'? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power {0 elect or appcmt one or
more members of the governing body? ) 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockh()Iders or
persons other than the governing body? . 7h
8 Did the organization contemporaneously document the meetings held or wrmen acllons undertaken during the year by the following:
a The govering body? 8a | X
b Each committee with authority to act on behalf of the govemlng bcdy’? 8o | X

8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
orginizaton s mailng address? If “Yes * peovida the names and addresses in Scheduie O g X
Section B. Policies (This Section B requests information about pokcies not mgueed by the internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 102 X
b If "Yes," dig the organization have written policies and procedures governing the actlwtles of such chapters aﬁthates
ang branches to ensure their cperations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written contlict of interest policy? /f "No," go to fine 13 ) 12a | X
b Were olficers, directors, or trusiees, and key employees required to disclose annually interests that could qwe Fise to conﬂmts" 126 | X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,” describe
in Schedute O how this was done B ) ; AL 12¢ | X
13  Dig the organization have a written whistleblower policy? ) . ) o ) . 13| X
14 Did the organization have a writteri document retention and destruchon po!:cy'? : . 14 | X
15 Did the pracess for determining compensation of the following persons include a review and approvai by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 18a | X
b Other officers or key employees of the organization . . v 15k X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? : . | 16a X
b If "Yes," did the arganization follow 2 wntten policy ar procedure requiring the orgamzatlon 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 1o such arrangaments? 16k
Section C, Disclosure
17 List the states with which a copy of this Form 890 is required to be fileg P 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 I:] Another's website Upon request QOther {explain in Schedule O}
18 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
THE CRGANIZATION - 215-487-3477
{842 RIDGE AVENUE, PHILADELPHIA, PA 19129
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032  page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note te any line in this Part Vit r_]
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

® List all of the arganizabion’s current officers, directors, brustees (whether individuals or organizations), regardless of amount of compensation
Enter -0 in columns (1), (E). and (F) if no compensation was ped

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five sutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
abte compensation {Box S of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $130,000 from the organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repontable compensation from the organization and any related organizations.

# List all of the organization’s fermer 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 refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[' ] Check this box if neither the organzaton nor any related crganzation compensaled any current officer. director. or trustee

(A) (B} {C} o) (E) {F}
Name and Title Average | o o cfe?l?irsulrc?rglhan - Reportabfe Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officar and 3 director/trustas) from from related other
{list any '; the organizations compensation
hours for = s organization {W-2/1088-MISC) from the
related g % # {(W-2/1089-MISC) organization
jorganizations{ = | 5 il and related
below | = |2 s1E ¢§ 5 organizations
line) HEBEBHEHEE
(1) JOHN J, KROLL 5.00
CHAIRMAN OF THE BOARD X X 0. 0.0 0.
{2) MICHAEL HILL 5.00
VICE CHAIRMAN X g. 0. 0.
(3) ALAN LINDY 5.00
TREASURER X X 0. 0. 0.
{(4) ANN MARIE GULIAN 5.00
SECRETARY X X . 0. 0.
{5} ALEXANDER HAMILTON 5.00
CHAIR OF DEVELOPMENT AND MARKETING C X c. 0. 0.
{6) MIKAL HARDEN 5,00
CHAIR OF HUMAN RESOURCES X g. 0. 0.
{7) DAVID BROIDA 5.00
CHAIR OF FACILITIES COMMITTEE X 0. 0. 0.
(8) GRANT PALMER 5.00
CHAIR OF GOVERNANCE AND NOMINATING C X 0. g. 0.
{9) MARIA MCGARRY 5.00
CHAIR OF PROGRAM COMMITTEE X 0. 0. 0o
{10) VINCENT R MCGUINNESS 5.00
CHAIR OF STRATEGIC LONG-TERM PLANNIN X 0. g. 0.
{11) ADAM MEINSTEIN 2.00
DIRECTOR X 0. 0. 0.
{12) BILL BRONANDER 2.00
DIRECTOR X c. 0. 0.
{13) BRIAN J HOFFMAN 2.00
DIRECTOR X g. 0. 0.
{14) BRUCE FICKEN 2.00
DIRECTOR X g. 0. 0.
{15) CAMILLE Z, CHARLES 2.00
DIRECTOR X 0. 0. 0.
{16} CAROL FULTON SPINELLI 2.00
DIRECTOR X 0. 0. g.
{17) CYDNEY IRVING 2.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form $90 (201 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 pPage8
mﬁ;‘;m A. Officers, Directors, Trustees, Key and Mighest Compensated Employees (confinued,
7 B ) (0) € (F}
Name and title Average | o FOSHON ene Reportable Reportable Estimated
hours per | box, untess oerson is both an compensation compensation amount of
week officer ang 3 diracior/irysles) from from related other
fistany | = the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
related | 2 | § 2 {W-2/1089-MISC) organization
organizations| 2 | = £ e ang refated
below |Z|z|. |2 [G8]. organizations
(18) DANIEL HAYES 2.00
DIRECTOR X 0. o. s
{19) DONNA M, MURASKO, PH.D, 2.00
DIRECTOR X 0. 0. Oe
{20) GARY WILLIAMS 2.00
DIRECTOR X 0. 0. Os
{21) GREG GOLDSTEIN 2.00
DIRECTOR X 0. 0. 0.
{22) JACK DODDS 2.00
DIRECTOR X 0. 0. 0.
(23) JAMES SHINEHOUSE 2.00
PIRECTOR X 0. Do 0.
(24) JONATHAN BARI 2.00
DIRECTOR X G. 0. 0.
{25} JONATHAN SPERGEL 2.00
DIRECTOR X 0. 0. 0.
{26} KEN ROSHKOFF 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 9. 0.
¢ Total from continuation sheets to Part Vi), Section A » 12,500, 0. 19 8_-
d Total (add lines 1b and 1¢) = 72,500. 0. 158,

2 Total number of indiviguals (including but not limited to those listed above) who received more than $100,000 of reportable

—compensation from the ceganization B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," compiete Schedule J for such individual . A x ) 3 X
4  For any individual listed on line 12, is the sum of repartable compensation and other compensation from the organization
and retated organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual i 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization o individual for services
—__tendeved 1o the organization? // "Yas, * complate Schedule J for such persen 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 arganzation. Report compensation for the calendar year ending with or within the ceganeation's tax year
{8} <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received maore than
3 of froem the 0
SEE PART VII, SECTION A CONTINUATION Form 990 (2016)

632008 11-11-16

14520713 783760 4256
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Form 980 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
| Section A. _Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnuod)
{A} B} {C) B} (E} {F}
Name ang title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany |3 ¢ organization {(W-2/1099-MISC) irom the
haurs for g A § {W-2/1089-MISC) organization
related g% g and fela?ed
organizations | ; % HE organizations
below s § z £ -4 B!
line) glegls|E| T2
{27) KENNETH KRIEG 2.00
DIRECTOR 0. 0. c.
{28) KRIS CASABON 2.00
DIRECTOR X Dw 0. 0.
{29) LARRY LEDERER 2.00
DIRECTOR X c. 0. 0.
(30) LEE RUDY 2.00
DIRBCTOR X 0. 0« {im
{31) MARION HALLIDAY 2.00
DIRECTOR X 0. s g.
{32) MARK ARRINGTON 2.00
DIRECTOR X o. g. 0.
{33) MARLYNN ORLANDO 2.00
DIRECTOR X 0. 0. 0
134) MARY ELLEN KROBER Z2.00
DIRECTOR X 0. g. g.
{35) MONICA MILLER BAILEY 2.00
DIRECTOR X 0. 0. 0.
{36) NED BOROWSKY 2.00
DIRECTOR X 0. . 0.
(37) NED RAHN 2.00
DIRECTOR X g. 0. g.
{38) NIPUN PATEL 2.00
DIRECTOR X D% 0.5 0.
{39) ORLANDO RENDON 2.00
DIRECTOR X 0. 0. O
{40) SCOTT SCHWARTZ 2.00
DIRECTOR X 0. 0. g.
(41) STEPHANIE MAYS-BOYD 2.00
DIRECTOR X 0. 0% G.
(42) STEVEN C. SAVRAN 2.00
DIRECTOR X 0. 0. 0.
{43) TERRY BOOKER 2.00
DIRECTOR X 0. 0. 0.
{44) TREVOR MCANDREW 2.00
DIRECTOR X 0. 0. 0.
(45) LANCE LEE 55.00
PRESIDENT AND CEO X 72,500. 0. 198.
Total to Part VI, Section A_line 1¢ 72,500. 198.

632201
04-01-16

14520713 793760 4256
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Form §90 (2016] LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 pPage9
[Part VIIl | Statement of Revenue
Check if Schedule O contans a 10sponse or note to sy line in this Part VIII [._]
Total (gzenue Related or Unrelated R%"ggﬂ%&gﬂ
exempt function business '
revenue revenue 5‘6 %" "4
Eg 1 a Federated campaigns 1a 4,732,
3 b Membership dues 1b
g ¢ Fundraising events ic 342,11 8—.
g i d Related organizations 1d
iﬁ e Government grants (contributions) 1e 50, 6.0-6_.-
. ¢ All other contributions, qifts, grants, and
g similar amounis not included above 1t 500,874.
g Noncash conleibulions inciugad in bnes 1a-1t $ m
g h_Total. Add knes 1a-11 » | 8397,724.
Business Code|
8 2a YOUTH TENNIS PROGRAMS 611600 |1,253,405./1,253,405.
2o b
32| .
§3| «
o 1 All other program service revenue
g Total Adg lines 2a-2f p I1,253,405.
3 Investment income {including dividends, interest, and
other sirnilar amounts) ) : > 59 ,865. 58,865,
4  Income from investment of tax-exempt bond praceeds P
S Royalties b3
{) Real {1) Personal
& a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) B
7 a Gross amount from sales of Secwitics (1) Other
assets other than inventory ,076.
b Less: cost or other basis
and sales expenses 73,346,
¢ Gainor {loss) ! 51.’30.
d Net gain or (foss) . e aBe » 51,730, 51,730.
o | 8 a Grossincome from fundraising events (not
;:: incluging $ 342,118. o
é contributions reported on line 1¢). See
5 Part IV, line 18 , al235,346.
g b Less: direct expenses 234,122,
¢ Netincome or {foss) from fundraising events > 1,224. 1,224.
9 a Gross income from gaming activities. See
Part IV, line 19 : a
b Less: direct expenses » b
¢ Net income or (loss) from gaming activities 1=
1C a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or Joss) from sales of inventory | =
Miscellaneous Revenue usiness Codey
11 g MISCELLANEOUS REVENUE 500099 11,732. 11,732,
b
[
d Al other revenue
e Total. Add lines 11a-11d » idvls 78312,
12 Total revenue. See instructions. IS !,275.G§U-ﬂ.253.405. 0.] 124,551.
632008 11-11-16 Form 880 (2016)
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Foem 990 1

LEGACY YOUTH TENNIS AND EDUCATICN,

INC.

23-1747032 page 10

tatement of Functional Expenses

Section 501(c)) and 5071cl(4) organzations must complete alf columns. All other crganizations must complete column (A)

Check if Schedule O contans a response or note to any line in this Part IX EL]
Do ot incude amount raporet o8 nes 60, Total xpenses | Program service Crdand | Funaeing
. 80, 8b, expenses general expenses SAPONSLS
1 Graots and other assistance to domestic nganaatans
and domestic governments. See Part IV, line 21
2 Grants and other assistance to gomestic
individuals. See Part v, line 22 30,663, 30,663.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees 114,46¢. 77,385, 25,50¢. 11,575.
6 Compensation nolincluded above, lo disqualilied
persens (as defined under sectiun 4958(f)(1)) and
persons described in section 4958{¢)(3)(B)
7 Other salaries and wages ; 1,699,582, 1,149,017. 378,709, 171,866.
8 Pension plan accruals and contributions {include
section 401(k) ang 403(b) employer contributions)
8 OCther employee benefits 39,547. 26,736, 8,812. 3,949,
10 Payroll taxes .o 141,206. 95,463. 31,464. 14.279.
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting
d Lobbying \ el £ )
e Professional fundraising services, See Part IV, line 17
t Investment management fees 20,802. 24,802,
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.) 54,053, 23,468. 29,641, 344,
12 Advertising and promaotion 12,208, 5,969, 270, 5, §€§T
13 Office expenses 85,323, 46,108. 22,910, 16,305.
14 Information technology
15 Royalties
16 Occupancy . 134,992. 107,667, 6,831. 20,494,
17  Travel 53.013. 44,942. 13,071.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, angd meetings
20 [Interest
21 Payments to affiliates : y
22 Depreciation, depletion, and amortization 308,258, 246,606, 30,826. 30,0826,
23 Insurance 84,416. 67,533, 8,441. 8.442.
24  Qther expenses. [temize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24g amount exceeds '0% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 53,140. 53,140.
b MISCELLANEOUS EXPNESES 43,891, 13,578. 8,661, 21,652,
c
d
e Al other expenses
25 Total fungtional axpenses. Add lines 1 through 24e 2,880,570, 2,009,077, 565,142, 306,351,
26 Joint costs. Complete lhis line only if Ihe organization
reparted in column (B) joint cosis from a combined
educational campagn and fundraising solicitation,
Chack here [=] # followng SOP 98-2 (ASC 958- 7200
632010 11-11-16 Form 990(2016)

14520713 793760 4256
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Form 990 (201 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 page 11
art ance
Chack if Schedule O contains a response or note to any line in this Part X L)
A 8
Beginning of year End of year
1 Cash - noninterest-bearing : 86,026.] 1 3,640.
2 Savings and temporary cash investments 44,234, 2 18,533,
3 Pledges and grants receivable, net 236,174.] a 43,585,
4  Accounts receivable, net ) ta . Ssai : 22,726.] 4 19,894,
5 Loans and other receivables from current and former officers, directors,
trustees. key employees, ang highest compensated employees. Compiete
Part )l of Schedule L 5
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}8} voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
v 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use g 8
8 Prepaid expenses and deferred charges 19,450.] o 17 ’ 447.
10a Land, buildings, and equipment: cost or other
vasis. Complete Part VI of Schedute © 10a 11,440,000.
b Less: accumulated depreciation 100 3,577,363, 8,153,031, 10c 7,862,637,
11 Investments - publicly traded securities y 2,385,947, 11 2,417 ,442.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 , 0.] 15 77,032,
18 Total assets. Add lines 1 through 15 {must equal line 34) 10,947,588, s 10,460,210.
17  Accounts payable and accrued expenses 87, 407, 17 63,223.
18 Grants payabie 18
19  Deferred revenue 89, 293. 19 43,102.
20 Tax-exempt bond fiabilities 20
21  Escrow or custodial account liability Complete Part IV of Schedu!e (W) ) 21
b 22 Loans ang other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Compiete Part [l of Schedule L . 22
= |23 Secured mortgages and notes payabie to unrelated third parties 172 ,433.] 23 172,433.
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D Yy 25
26 __Total liabilities. Add lines 17 through 25 349,133.| 2 218,758,
Organizations that follow SFAS 117 {ASC 958), check here p» | X | and
® complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted net assets 9,431,760.| 27 9,586,564,
3 |28 Temporarily restricted net assets 1,166,695.] 28 594 ,888.
b 29 Permanently restricted net assets ¥ 28
ol QOrganizations that do not follow SFAS 117 {ASC 958!, check here P LJ
8 ang complete lines 30 through 34.
% A0 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund At
% | 32 Retained earnings, endowment, accumutated income, or other funds 32
L 33 Total net assets or fund balances 10 ¢ 598,455~ 33 15 Igi 352
34 Totalﬁ:ilities and net assets/fund batances 10 . 9477 . 588, 34 1 0 46 0 210.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016} LEGACY YOUTH TENNIS AND EDUCATICN, INC. 23-1747032 page12
econciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI ]
1 Total revenue (must equal Part Vill, column {4}, line 12) 1 2,275,680,
2 Total expenses {must equal Part (X, column {A), line 25) 2 2 ’ 880 ’ 570.
3 Revenue less expenses. Subtract line 2 from line 1 3 -604,890.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 coTumn (A)) 4 10 ¢ 598 ’ 455.
5 Net unrealized gains (losses) on investments 5 104 ’ 8 Z I .
6 Donated services and use of facilities 6
7  Investment expenses ?
8 Prior period adjustments ) 8 53 ) 6 Z 3 .
9 Other changes in net assets or fund balances (explain in Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33.
column (B) 10 10,181,452.
- Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl [I:
Yes | No

1 Accounting method used {o prepare the Form 930 |:] Cash Accrual D Other
i 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? 22 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 |:] Both consolidated ang separate basis
b Were the organization’s financial statements audited by an independent accountant? ¢ 26 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited ona separate basns
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 22 or 20, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or campilation of its financial statements and setection of an independent accountant? ; 2| X
If the organization changed either its oversight process or selection pracess during the tax year, explatn in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b H"Yes," did the organization undergo the required audit or audits? if the organization dig not undergo the required audit
or audits cxel_an\wym&momm;mu@aumlomdmgowchwds 3b

Form 990 (2016)

$32012 11-11-16
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SCHEDULE A . . - OM8 No 1545-0047

Public Charity Status and Public Support B, V. ¥ [ -2
(Form 990 or 990-E2) X Y S _ - ) 20 1 6
Compiete if the organization is a section 501{c){3} organization or a section
4847{a){1} nonexempt charitable trust. )
Oapatiment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
tema fepenue Sevice P (nformation about Schedule A [Form 990 or §90-E2) and its instructions is at WWW.Irs.gov/form$90. Inspection
Name of the organization Employer identitication number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032

| Part | I Reason for Public Charily STalus (All organizations must complete this part) See instructions

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

1

10

11
12

2
3!
4

[
[

|

A church, convention of churches, or association of churches descrited in section 170{b){1)(A){i).
A school described in section 170{b}(1)(A){ii}. (Attach Schedule € (Form 980 or 980-E2))
A hospital or a cooperative hospital service organization described in section 170{b)}{ 1){A)(iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b)( 1){Al{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
secticn 170(b){ 1}{A)iv). {Complete Part I}
A federal, state, or local government or governmental unit described in section 170(k){ 1}{(A) v}
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1){A){vi}. (Complete Part I)
A community trust described in section 120(h}{ 1){A){vi). (Complete Part IL)
An agricultural research organization described in section 170{b){ 1}{A)(ix) operated in conjunction with a land-grant college
ot university or a norn-land-grant coliege of agricufture {see instructions). Enter the name. city, and state of the college or
university:
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 nvestment
income and unrelated busingss taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2}. (Complete Part lIl)
An organization organized ang 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 sectien 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.
Type [. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the supporting
 organization. You must complete Part IV, Sections A and 8.
J Type ll. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

o Type [ functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [j Type [11 non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
| Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Ii. Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of supported organizations [ ]
g Provide the followinyg information about the supported organzationds)
0) Narme of supparted {iij EIN {ii) Iype of organizalion | 11 52 L St e | tv) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 Y’e; No support {see instructions) | support (see instructions)
ahnva (xoa instn mhnns_’ll

Total

LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. 622021 03-21-16  Schedule A {Form 990 or 990-EZ} 2018
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Schoduls A 990 or 900-£7) 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 pages
upp e or n ons Desc in ons an
{Cormplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the organization
fails to qualify under the tests listed below, please complete Part IIi)
Section A. Public Support
Calendar year {or tiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {n Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat 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. Adg lines 1 through 3

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported grganization) included
onine 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public Subtract line S fram lina 4
Section Eﬁ ?otal Support

Calendar year {or fiscal y2ar beginning in} {al 2012 {b} 2013 (c} 2014 {d} 2015 {e} 2016 {r) Total
7 Amounts from line 4
8 Grossincome from interest,
dividends, payments received on
securities ioans, rents, royalties
and tncome from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
16 Other incaome. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 9380 is for the organization's first, secong, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »L ]
Section C. Computation of Fuﬁllc Support Percentage

14 Public support percentage for 2016 (line 6, calumn {f) divided by line 11, calumn {f)) 14 %
18 Public support percentage from 2015 Schedule A, Part |1, ling 14 15 %
16a 33 1/3% support test - 20186. If the organization did not check the box on line 13 and Irne 14 is 33 1/3% or more, check this box ang
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2015, 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 Qs >

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on frne 13, 163, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .y )[
b 10% -facts-and-circumstances test - 20185, i the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization > E
18 Private foundation. If the organization did not check a box on line 13, 183, 6%, 17a, or 17b, check this box ang see instructions }[ ;
Schedule A {Form 990 or 990-E2} 2016
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Schedule A {Form 990 or 980-E2) 2016 LEGACY YOQUTH TENNIS AND EDUCATION,
@mﬁe for Organizations Described in Section 509(al2)

INC. 23-1747032 pPage3

{Complete only if you checked the box on line 10 of Part | or if the organization faifed to qualify under Part ). If the organization fails to
valify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year {or fiscal year beginning in} p»

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

2 (Gross receipts from agmissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Adg lines 1 through 5§

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on linus 2 and 3 raceivad
Irom other than disqualifisd persons that
oxceed the greater of 35,000 &1 1% of the
3mount on ling 13 for e year

¢ Add lines 7a and 7b

{a) 2012

(b) 2013

{¢) 2014

{d} 2015

{e] 2016

() Total

1224014.

1485263,

1243265.

13031189,

897,724.

6153385.

373,345.

10657189.

1069682.

1261594.

1253405,

5623745,

2197359,

2550982,

2312347,

2564713,

2151129.01777130.

5,000.

2,000,

0'

5,000,

5,000.

8 Public At 0t hms ) s hmem boe 4 |
Section B, Tot% Support

Calendar year (or fiscal year beginning in} =
8 Amounts from line 6

1Ca Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources

b Unrelated busingss taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Agd lines 10a ang 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or ioss from the sale of capital
assets (Explain in Part VI }

13 Total suppart. (add linos 9, 10¢, 11, 305 12

(a) 2012

fo) 2013

{c) 2014

(¢} 2015

{0} 2016

2197359.

2550982,

2312947.

2564713,

2151129.

Total
o -

56,058,

55,380.

66,585,

64,794.

59,865,

302,682,

56,058,

55,380,

66,585,

64,7384,

59,865,

302,682,

13,8896,

12,857.

30,282,

13,701,

247,078,

317,814.

14 First tive years. If the Form 980 is for the organization’s first, second, thirg, fourth, or fifth tax year as a section S01{c})(3) organization,

check this box ang stop here

pL]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column {f) divided by line 13, column {f}) 18 94.95 o
16_Public support percentage from 2015 Schedule A Part lll line 15 18 97.13 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column {f} divided by ltine 13, column (f)) 17 2.44 %
18 Investment income percentage from 2815 Schedule A, Part I, line 17 18 2.30 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hare. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the ocrganization did not check a box on line 14183, or 19b, check this box and see instructions » |:|
Scheduie A {Farm 990 or 990-E2) 2016
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Schedule A (Foem 880 or 960£2 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page 4
Supporting Organizations
{Complete only if you checkeg a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete
Sections A D_and E. If you checked 126 of Part | complete Sections A and D ang complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported arganizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated f designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

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

J3a Did the organization have a supported organization described in section 501{c)(4), {8), or (6)? /f "Yes,” answer
{b) and (c) below Aa

b Did the organization confirm that each supported organization gualified under section 501{c){4}, {5), or (6) and
satisfied the public support tests under section S09(a){(2)? /f 'Yes," describe m Part Vi when and how the
organization made the determination. ab

¢ 0id the organization ensure that all support to such organizations was used exclusively for section 170{)(2}(B)
ourposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
°Yes,® and if you checked 12a or 12h in Part {, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Oid the organization suppert any foreign supported organization that does not have an IRS determination
ungder sections SO1(ci{3) and SG8a)(1) or (2)? /f 'Yes," explain in Part ¥} what controfs the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c}(2)(8)
purposes 4c
HSa Dig the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (¢) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? S
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? &c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supporied organizations, {iij individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supponting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part ! of Schedule L (Form 890 or 830-E2) s
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
it "Yes," complete Part 1 of Schedule L (Form 980 or 890-£2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 502(a){1) or (2))7 f "Yes," provide detail in Part V1. 9a
b 0id one or more disqualified persans (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Pant Vi, a¢
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
43843(f) (regarding certain Type () supporting organizations, and all Type lll nen-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Dig the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the ovganizahon had excess business holdngs ) 10k
632024 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schodule A (Form 990 o 990-67) 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 pages
| _Supporting Organizations jnsneq)

11 Has the organization accepted a gift or contribution from any of the folfowing persons?
3 Aperson who directly or indirectly controls, either alone or together with persons described in {8) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of 2 person described in fa) or () above?/f "Yes ' to 3, b, or ¢, prowde detail in Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. /f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated. supervised, or controlled the supporting organization? /f "Yes," expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supanvised, or controlfed the supporing organwation 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees guring the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s}? /f "No," describe in Part VI how controt
or management of the supporting organization was vested in the same persons that controfted or managed
the supported erganzation(s) 1

Section D. All Type lit Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations. by the last day of the fifth month of the
organization’s tax year, (1)) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously pravided? 1

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or efected by the supported
organization(s} or (i} serving on the governing body of a supported organization? if “No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? {f “Yes," describe in Part VI the rofe the organization’s
supparted aanzations played i this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yeafsee instructions).
a [_1 The organization satisfied the Activities Test. Complete line 2 befow
b [ J The organization is the parent of each of its supported organizations. Complete fine 3 below.
c L J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see mstrchons)

2  Activities Test. Answer (a} and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then i Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /7 "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement 2b

3 Parent of Supported Organizations. Answer () and (b) balow.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organcabions? ff "Yes " describe in Part Vi_the role played by the organaation in this regard 3b

632025 09-21-16 18 Schedule A (Farm 930 or 99%0-E2} 2016
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Schedute A [Form 990 or 99062 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 »o
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ___| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1) See instructions. All
other Type lll nonfunctonally ntegrated supporting ceganzations nmust camplete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year

{8) Current Year
{optional}

1 Net short-term capaal gan

2 Recoveries of pronyear distributions
3__ Other gross income [see nstructions)
4 __Add Ines 1 through 3
8
8

N WIN -

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (See instructions)
7 Other axpenses (see instructions)
8 Adjusted Net [ncome [sublract lines S, & and 7 from line 4) 8

~

{8) Current Year

Section B - Minimum Asset Amgunt {A) Prior Year {optionai)

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

2 Average monthily value of securities 1a

b_Average monthly cash balances 1b

¢ Fair market value of other nonexempt use assets 1c

d

e

Total (add lines 1a 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explan n detall in Part VI)

2 Acqusition indebtedness apphicable to non-exempl-use assels

3 Subtract line 2 from line 1d

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

5__ Net value of nonexempl-use assets (sublract line 4 from line 3)

6 Muitiply line 5 by 035

7  Recoveries of priceyear distributions

8__Minimum Asset Amount (add bne 7 to ine §)

Section C - Distributable Amount Current Year

N

w

N 0 d

Adpisted net income for proe year {from Section A line 8 Column A)
Enter 85% of fine 1

Minimum asset amount for pror year {from Section 8 line 8, Column A)
Enter greater of line 2 or line 3

Income 1ax imposed I prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) &
7 || Check here if the current year is the organization’s first as a non-functionally integrated Type (I}l supporting organization {(see
instructions).

id (Wi =

S 1D W IN |-

Sehedule A {Ferm 990 or 890-EZ) 2016
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Schedule A [Form 830 or 15 LEGACY YCOUTH TENNIS AND EDUCATION, INC.
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations o)
Section D - Distributions ) Current Year

1__Amounts pad to supportad ceganzalions to accomplsh exempt puiposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supportied

oeganzations. in excess of income from activily

3 Administrative i to ox of ed o

4  Amounts pad to acquire exempl-use assets

5 __Qualified set-aside amounts {poor IRS appeoval required)
6 Other gistributions (describe in Part V). See instructions
7
8

23-1747032

Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
{peowide details in Part VI). See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

{i} {ii) {iii)
Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) R Pre-2016 Amount far 2016

1 Oistributabte amount for 2018 from Section C. line 6

2 Undergistributions, if any, for years prior to 20186 {reason-
able cause reguired- explam in Part V1), See instructions

3 Excess distributions carryover if any to 20186:

From 2013
From 2014
From 2015
Total of nes 3a thvough
__0_Applied 1o underdistnbutions of prior years
bk _Agphed to 2016 distributable amount
| Canryover from 2011 not apphed (see instructions)
J _Remainder. Subtract lines 3g. 3h. and 3i from 3f
4 Distributions for 20186 fram Section D,
line 7: S
a Appbed to underdistributions of prior years
b Apphed to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from {ine 2. For result greater
than zero. explan in Part Vi, See instructions
6 Remaining underdistributions for 2016, Subtract lines 3b
ang 4p from line 1. For result greater than zero, explain in
Part Vi. See instructions
7 Excess distributions carryover to 2017, Add fines 3;
and 4¢
8  Breakdown of kne 7:

o a0 T

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® a0 (T

Schedule A {Form 990 or 980-E2) 2016
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Schedule A (Farm 980 or 96023 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 Page8
I E !! | Supplemental Information. Provide the explanations required by Part (1, line 10; Part IL, line 17z or 17b; Part 1Y, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Sa, 6, 9a, 8b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this parnt for any additional information
{See instructions.)

§32028 09-21-18 Schedule A {Farm 890 or 990-EZ} 2016
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*%* PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors S

g;"gg‘o?;;’g}’ 900-£2, P Attach to Form 990, Form 990-E2, or Form 990-PF.

Depariment of the Tesesury P (nformation about Schedule B (Form 990, 890-EZ, or 990-PF} and 20 1 6

Intarnal Revenus Setvice its instructions is at wwiv.irs.gov/ferm890 ,

Name of the organization Empioyer identitication number
LEGACY YCUTH TENNIS AND EDUCATION, INC. 23-1747032

Qrganization type(check onej:

Filers of: Section:

Form 980 or 980-EZ :XJ S01{cH 3 } (enter number) organization

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

Form 980-PF . 501{c}3) exempt private foundation
| T 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 S01(c)(7), {8), or {10) organization can check boxes for both the General Rule ang a Special Rufe See instructions.

General Rule

For an organization filing Form 880, 890-EZ, or 380-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1i. See instructions for determining a contributor's total contributions

Special Rules

|:| For an organization described in section 501{c){(3} filing Form 990 or 390-EZ that met the 33 1/3% support test of the regulations under

sections 509{a)(1} and 170(b}(1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000 or {2} 2% of the amount on (i) Form 980, Part Vi1, line 1h,
or (i} Form 980-€Z, line 1 Complete Parts [ and 1.

For an arganization described in section 501{c}(7), (8). or {10) filing Form 930 or 980-E2Z that received from any one contributor, during the

year, total centributions of more than $1,000 exclusively for religious, charitable, scientific, literary. or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts [, I, ang )l

i For an organization described in section S01{c)(7}, (8). or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chavitable, etc., purposes, but no such contributions totaled more than $1.000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Cautisn: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 9390, 880-E2Z, or 980-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 880-EZ or an its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 880-PF).

LHA For Paperwork Reduction Act Natice, see the Instructions for Farm 990, 990-EZ, or 930-PF.  Schedule B {Ferm 880, $90-£2Z, or 990-PF) (2016}

623451 10-18-16



Schedule B {Form 980, 980-EZ, or 880-7F) (2018)

Name of organization

LEGACY YOUTH TENNIS AND EDUCATION,

Part |

INC.

Page 2

Employer identification number

{a}

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

23-1747032

No.

{v)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

1

Type of contribution

Persan
Payrail

CJ

$ 5,000

. Nongash

(I

{Complete Part I for
noncash contributions )

Ne.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroil

(]

{a}

$ 5,000,

Noncash

]

{Complete Part (I for
noncash contributions.)

No.

(B}
Name, address, and ZIP + 4

{c)

Total contributions

(d}

{a)

$ 7,500,

Type of contribution
X]
(]

{Compiete Part (I for
noncash contributions )

Person
Payroll
Noncash

No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d}

{a}

$ 5,000.

Type of contribution

Person [X]
Payroll - |
Noncash | |
{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, 2nd ZIP + 4

{c}

Total contributions

{q)

$

15,000.

Type of contribution

[X]
Ll
)

Person
Payrcll
Noncash

{Complete Part Il for
noncash contributions.)

No.

{b}
Name, address, and Z(P + 4

ic)
Totai contributions

{d)

$

623452 10-18-16

50,000.

Type of contribution

X

]

Person
Payroll
Noncash

{Complete Part 1l for

14520713 793760 4256
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Schedule B {(Form 990, 880-EZ, or 880-PF) {2016)

Name of organization

LEGACY YOUTH TENNIS AND EDUCATION,

Part ]

Page 2
Employer identitication number

23-1747032

(a}
No.

{b)

Contributars (See instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

{c}

Total contributions

(d}

7

Type of contribution

Person
Payroll

{a)
No.

(b}

$ 10,000, Noncash | |

{Complete Part Il for
noncash contributions.)

Name, address, and 21P + 4

{c}

Total contributiens

{d}

$ 3y

Type of cantribution

Person @

Payroll

{2}
No.

(&}

000, Noncash | |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total contributicns

(d}

Type of contribution

Person E
Payroil E_l

{a)
No.

{o}

$ 20,000. Noncash | |

{Complete Part Il for
noncash contributions )

Name, address, and ZIP + 4

{c}

Total contributicns

(a}

10

$ 5,0

Type of contribution

Person @
Payrell { ]

{a}
No.

{b)

00. Nonecash | |

{Complete Part i for
noncash contributions.)

Name, address, and ZIP + 4

{c}

Total centributions

(a}

11

Type of contribution

Person
Payroll [:]

{a)
No.

{b)

3 5,000. Noncash | |

{Complete Part 1l for
noncash contriputions )

Name, address, and ZIP + 4

(c)

Total contributions

{d)

12

Type of contributicn

Person @
Payroll D

623452 10-18-16

$ 10,000. Noncash [ |

14520713 793760 4256
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Schedule B (Form 880, 990-E2Z, or 890-PF) (2016}

Page 2

Name of organization

tmployer identifisation 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} 1] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person Dﬂ
Payroll [ ]
$ 12,500. Noncash | |
{Complete Part Il for
noncash contributions.)
{a} {b) ic) {d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
14 Person [ X
Payroll [:]
$ 25,000. Noncash | |
{Complete Part Il for
noncash contributions )
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
15 Person | XJ
Payroll D
$ 5,000. Noncash | |
{Complete Part Il tor
noncash contributions.)
{a} (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person | XJ
Payroll ||
$ 5,000. Nonecash | |
{Complete Part )l for
noncash contributions )
ta) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person X/
Payroll [:]
$ 5,000. Noncash | |
{Complete Part !l for
noncash contributions.)
{a} {b) () ()]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person [I
Payroll ||
$ 5,000. Noncash | |
{Compiete Part Il for
noncash contributions.)

623452 10-18-15

14520713 793760 4256
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Schedute B {Form 980, 890-E2, or 890-PF) (2016)

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)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person x]
Payrall D
$ 10,000. Noncash [ |
{Comptete Part (! for
noncash contriputions.)
{a )] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 person | K|
Payroll [_J
$ 5,000, Noncash | |
{Complete Part () for
noncash contributions )
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person IE
Payrall [j
$ 35,000. Noncash [_|
{Complete Part Il for
nongcash contributions.)
{a) (o} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person x]
Payroll
$ 5,000, | Noncash [_]
{Cornplete Part Il for
noncash contributions )
{a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
23 Person
Payroll |_|
$ 11,256. Noncash [ |
{Complete Part Ii for
noncash contributions.)
(a) {le} (e} (a}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X]
Payroll [:|
$ 50,000. Noncash | |
{Compiete Part Il for
noncash contributions.)
623452 10-18-15 Schedule 8 (Form §90, L or

14520713 783760 4256
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Schedule B (Form 890, S50 EZ. or 590 PF) (2016)

Page 2

Name of organization

Employer identification number

LEGACY YOUTH TENNIS AND EDUCATICN, INC. 23-1747032
Part]  Contributars (See instructions). Use duplicate copies of Part | it additional space is needed
(a) (b} {ct (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person x]
Payroll [ ]
$ 5,000, Noncash | |
{Complete Part I for
noncash contributions )
{a} {b} {c) {d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
26 Person X)
Payroll E]
$ 5,000, Noncash | |
{Complete Part I} for
noncash contributions )
{a) {b) {c (d)
No. Name, address, and 21P + 4 Total contributions Type of contribution
27 Person X]
Payroll [:]
$ 5,000. Noncash | |
{Complete Part [ for
noncash contributions.)
{a) {b) fc) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person (X]
Payroll D
$ 5,000. Noncash | |
{Complete Part 1 for
noncash contributions j
{a} {v) {c) (a}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person (X]
Payratl
$ 50,500. Noncash | |
{Complete Part il for
noncash contributions.)
{a) {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person x]
Payroll [ J
$ 13,500. Noncash | |
{Complete Part Il for
noncash contributions.)
623452 10-18-16 orm y L or

14520713 783760 4256

2016.06000 LEGACY YOUTH TENNIS AND EDU 4256 1



Schedule B {Form 990, 980-EZ, or 980-PF) (2018)
Name of organization

Page 2

Employer identification number
LEGACY YQUTH TENNIS AND EDUCATION,

INC.
Part ]

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

23-1747032

{a} {b) )]
No. Name, address, and ZIP + 4 Total contributions
31

(d)
Type of contribution

Person D

Payrall L__:
$ 63,500. Nencash [X]

{Complete Part Il for

noncash contributions )
{a) {o} tc)
No. Name, address, and ZIP + 4 Total contributions
32

(d)

Type of contribution

Person LJ

Payroll [:J

$ 5,000. Noncash

{Complete Part Il for
noncash contributions )

{a} {b} (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person L.]
Payroit D
$ Nencash | |
{Comptete Part Il for
noncash contriputions )
{a) (b} {c}
No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person E]
Payroll [:]
3 Noncash | |
{Complete Part Il for
noncash contributions.)
{a} {b) {e}
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Persan ( 1
Payroll
Noncash | |

{Complete Part Il for
noncash contributions.)

{a) {b) (e

No. Name, address, and ZiP + 4 Total contributions

{a}

Type of contribution

Person [:]
Payrall [—_]

$ Noncash | |

{Compiete Part I for
noncash contributions.)
623452 10-18-16 m‘ﬂﬁm
28
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Schedule B (Form 990, 99062, or $90-PF) (2016}

Page 3

Wame of organizabion

LEGACY YOUTH TENNIS AND EDUCATION,

Emgloyer idestdication number

INC. 23-1747032

Partll Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space 1s needed
(a
st b FMV tor‘:)stimate} (d)
f . . "
pr::] Description of noncash property given {See instructions) Date received
DISCOUNT ON CATERING PRICES
31
63,500, 08/31/17
{a)
s (b FMV (crtz}stimatel te)
f e . .
;::[ Description of nancash property given {See instructions} Date received
| PRODUCTION OF INVITATIONS AND
32 | BROCHURES
5,000, 08/31/17
(] tel
No. {is} ] {d)
::::1 Descripticn of noncash property given ::sh:: ::;:zt;?::; Date received
{a)
{c)
No. {b) . {d)
:";f:‘; Bescription of noncash praperty given ::S’:: f:;;i:?::i Date received
{a}
{c}
No. (b} " {d}
. . FMV {or estimate}
£ .
};’::[ Description of noncash property given {See instructions) Date received
(a) (c)
— {bo} FMV (or estimate) ()
P e . .
pl’::!] Description of nancash property given (See instructions) Date received
623453 10-18-16 L] om A , 8t

14520713 793760 4256
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Schedule 8 (Form 880, 990-E2, or 980-9F) (2016)

Page 4

Wame of arganization

LEGACY YOUTH TENNIS AND EDUCA’I‘ION INC.

the year from any one contnbutor Camplete columns {a) through (e] and the tollowmg Ime entry For enganizations

campleting Part Ill, anter the latal of

charitzble, stc ., coniributions of £1,000 or less for tha year | {=0lsr Il cae )

mmMo'MIwgm_mnm

Employer ieentincaten numaer

23-1747032
T

from {b) Purpose of gift {c) Use of gift {d} Description of how gitt is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
g:rttnl' {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transter of gift
Transferee's name, address, and 2IP + 4 Ralationship of transteror to transteree
~{a) No.
g::ﬂ” {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and 2iP + 4 Relationship of transferar te transferee
“iNo. .
g:‘ﬂ" {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

623454 10-18-16

14520713 793760 4256
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SCHEDULE D Supplemental Financial Statements S
{Form 990} P Complete if the organization answered "Yes" gn Form 830,
RPart IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i
Departmsnt of the Treasury ’ Attach to Form 960. ODEI’I tO_ Public
Internal Revanue Service P Information ahout Scheduie D (Form 990) and its instructions is at www.irs. goviform990. inspection
Name of the organization Employer identification number
LEGACY YQUTH TENNIS AND EDUCATION, INC. 23-1747032

|Pan | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complnte f the
organzation answered "Yes” on Form 980, Part IV, line &

{a} Donor agvised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

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

) seble ate benefit? ( Yes [ No
I Pant I’ iéonservation Easements. Complete if the organization answered "Yes" on Form 880, Part IV, line 7

1 Purpose(s] of conservation easements held by the organizatian (check all that apply).
Preservation of land for pubiic use (e.g., recreation or egucation) Preservation of 2 historically impartant 1and area
| Protection of natural habitat |:| Preservation of a certified historic structure

1 R
| Preservation of open space
2 Complete lines 2a through 24 if the organization heid a gualified conservation contribution in the form of a conservation easement on the st

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a} 2¢
d Number of conservation easements included tn (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 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, angd enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and entorcing conservation easements during the year

»
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h}{4)(8}t) o

and section 170{h}(4){B)}ii)? |__| Yes Ll No

8 In Part Xlll, describe how the organization reports conservation easerments 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,

[Part1ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes" on Form 980, 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 XIlI,
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 batance 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 amaunts
relating to these items:

{t) Revenue included on Farm 990, Part VIl line 1 _ fTes |
{ii} Assets incluged in Form 990, Part X | )

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 858) relating to these items

a Revenue included on Form 880, Part VI, line 1 > &
b Assets included in Form 880 Part X | ]
LHA For Pagaerwork Reduction Act Notice, see the Instructions for Form 890, Schedute D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 2016 LEGACY YQUTH TENNIS AND EDUCATION, INC,. 23-1747032 page2
Im 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued
3 Using the organization's acquisition, accesston, angd other records, check any of the following that are a significant use of its coltection items
(check all that appiy):
a E] Public exhibition d |:J Loan or exchange programs
b F ‘ Scholarly research e [ ] Other
¢ [—:1 Preservation for future generations
4 Provide a description of the organization's coilections and explain how they further the organization’s exempt purpose in Part Xill,
§ Ouring the year, did the organization solicit or receive gonations of art, bistorical treasures, or other similar assets

10 be sold 10 ratse funds rather than to be mantaned as part of the org aton's collechion? L I Yos E]Nc
(Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 880, Part IV, line 8, or

reported an amount on Form 880, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included N
on Form 880, Part X7 D Yes E_] Ne
b If “Yes,® explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? | Yes LI Ne
b I “Yes* the arr. in Part XIll_Check here if the explanation has been pravided on Part Xlil C
I Fm V ent Funds. Completa if the organization answered "Yes" on Form 890, Part IV, line 10
{a} Current vear {3} Prior vear {c} Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance { 1,641 150, 966 137, 1,159,938, 9785215y 976,333,
b Contributions 51, 118, 38,000, 4,235,
¢ Net investment earnings, gains, and losses 101 384, 77,541, -135,951, 236,176, 75,600,
d Grants or scholarships
e Other expenditures for facilities
and programs . e 66,000, S3, 646, 95 850, 53,453, 80,953,
t Administrative expenses ESE
g End of year balance ‘ " 1,076 534, 1,041,150, 366,137, 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 on lines 23, 2b, and 2¢ should egual 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
oy Yes | No
{i) unrelated organizations . , _ 3afi) X
{ii) related organizations ) 3alii) X
b 1 "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xili the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answereg "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Oescription of property {a) Cost or other {b) Cost or other {c) Accumutated {d} Book vaiue
basis {investment) basis (otherj depreciation
ia Land
b Buildings - 10,807,376.] 3,006,761.] 7,800,615,
¢ Leasehold improvements
d Equioment 444,069. 437,502. 5,567,
e Other , 188,555, 133,100. 55,455,
Total. Add fines 1a through 1e. (Colurm (d) must equal Form 990, Part X, colurmn (B, line 10¢) » | 7,862,637,

Schedule D {Form 990) 2016
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32
14520713 793760 4256 2016.06000 LEGACY YOQUTH TENNIS AND EDU 4256 1



Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X line 12.
{a) Descripbon of secur®y o5 Calegory (ncluding nama of secunty) {b) Book value (c) Mathod of valuation Cost or end of-year market value
{1} Financial derivatives
{2} Closely-held equity interests
{3} Cther

Schedule D (Form 8902016 LEGACY YOUTH TENNIS AND EDUCATION, INC.  23-1747032 Paged
[Part VT

2ol bolofels

Total. (Col (b) must equal Form 980, Part X, ¢ol. (8) ling 12.)
Eﬂ_ﬁ' Investments - Program Related.

Complete if the organization answered "Yes” on Form 890 Part 3V, line 11¢_See Form 890, Part X, line 13.

{a) Description of investment {ib) Book value {€) Method of valuation Cost or end ol year market value
()
2
(3
(4)
(5)
-6
7
—18)
-
Total. {Cel (b) must equal Form 990, Part X, col. (B) line (3.) P
Other Assets.
Complete if the organizabon answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X line 15
{2) Descnption {b) Book value
(1)
—2
—
(4]
15
—18
U]
(8)
-9
Total. muyst Form 990, Part X col (B) line 15) i »>
Liabilities,
Complete if the crganization answered "Yes” on Form 880, Part IV line 11e or 111. See Form 880, Part X, fine 25.
1. (a) Descripbon of kabdey {b) Book value
(1) Federal income taxes
—)
-8
4
®)
18
(0]
—8
8
Total. (Colurmn (b) must equal Form 590, Part X, col (B) line 25) |

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
orgamization'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 @
Schedute O {Farm 990} 2016

632063 08-28-16
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Schedule O {(Form 990) 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 paged
[Part XT | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes” on Form 890 Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2 w9917, 981.
2 Amounts included on line 1 but not on Form 980, Part Vill, line 12:

a Net unrealized gains (iosses) on investments 2a 104,841.

b Donated services and use of facilities 2b 4,140,

¢ Recoveries of prior year grants pzree Al 2 2c

d Other (Describe in Part XL} ; 2d

e Addlines 2athrough2d B , 2e 108,981,
3 Subtract fine 2e from line 1 3 2,4 m
4 Amounts included on Form 990, Part VI, line 12, but not an line 1.

a Investment expenses not included on Form 890, Part Vill, line 7o 4a 20,802.

b Other {Describe in Part XIIL) ™ -234,122.

¢ Add lines 4a and 4b 4¢ -213,320.

Total reverwe. Add lnes 3 and dc. (This must equal Form 990, Part ) ke 12 s | 2,275,680.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organuzation answered "Yes" on Form 980 Part IV, Ine 12a

1 Total expenses and losses per audited financial statemenits 1 3,09 ﬁ ’ 6 5 U .
2 Amounts included on line 1 but not on Form 990, Pant IX, fine 25

a Donated services and use of facilities 2a 4,140,

b Prior year adjustments e . 2b

¢ Other losses 2c

d Other (Describe in Part X1Il) . 2d 234,122,

e Add lines 2a through 2d - , : 2e 238,262.
3 Subtract line 2e from line 1 3 2, §5§ ’ ,35 .
4 Amounts included an Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not incluged on Form 880, Part VI, line 78 | 43 20 e 802.

b Other {Describe in Part XIIl) 4b

¢ Add lines 4a and 4b 4¢ 20,802.
5 Total Add Wnes 3 and 4, (This must equal Form 990, Part |, line 18) s | 2,880,570.

[Part %iii Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also camplete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUND HAS NOT BEEN RESTRICTED BY DONORS; HOWEVER, IT HAS BEEN

DESIGNATED BY THE BOARD OF DIRECTORS TO BE USED AS AN ENDOWMENT WITH 5% OF

THE 5-YEAR AVERAGE BALANCE BEING USED TC SUPPORT OPERATIONS.

PART X, LINE 2:

GAAP REQUIRES ENTITIES TO EVALUATE, MEASURE, RECOGNIZE AND DISCLOSE ANY

UNCERTAIN TAX POSITIONS. GAAP PRESCRIBES A MINIMUM THRESHOLD THAT A TAX

POSITION IS REQUIRED TO MEET IN ORDER TO BE RECOGNIZED IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION BELIEVES THAT IT HAD NO UNCERTAIN TAX

POSITIONS AS DEFINED IN GAAP.

532054 08-29-16 Schedule D {Form 980) 2016
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Schedule D (Form 990) 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC., 23-1747032 pages
a Supplemental Information contrued

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES -234,122.

PART XIXI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES 234,122.

Schedute D {Form 990} 2016
632055 0B-2B-16
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ONB No  1545-0047
gt Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ} 26 :I 6

Compiete if the organization answered “Yes“ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930-EZ, line 6a,

Qapactment af the Treasury } Attach to Form 990 or Form 890-EZ, Opan to Public
Internal Revenue Service I > Hon abe p nrrn 900 4 it imstruction : ' 'm.“_m’_’”m. Inspaction
Name of the organization Employer identification number

LEGACY YCUTH TENNIS AND EDUCATION, INC. 23-1747032

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

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

a L | Mait soficitations € .| Solicitation of non-government grants
b L_] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations q L_] Special fundraising events

d D In-person solicitations
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 Vilj or entity in connection with professional fundraising services? E] Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ii7) v ) v) Amount paid + .
{i} Name ang address of individual A ll‘m mser | {iv] Gross receipts tE) 20, retained by) (vi} Amount paid
or entity (fundraiser) Sl "o contorof | from activity fundraiser | t0 {or retained by)
or canleol O H H
y contrbutions? listed in col. {i} orgarization
Yes | No
Total B
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 Natice, see the [nstructions for Form 990 or 990-E2, Schedule G {Form 990 or 990-E2} 2016

632081 €3-12-16
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Schedule G (Form 980 or 890-62) 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23~1747032 page2
undraising Events. Compiete if the organization answered "Yes“ on Form 990, Part IV, tine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, ines 1 and 6b. List avents with gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events
BENSETT 2017 Do17 o 2 et o e
g {event type) {event type) {total number) oot (<]
g 1 Gross receipts 4698,240. €7,199. 41,025. 577,464,
2 Less: Contributions 271,369. 52,749, 18,000. 342,118,
3 Gross income {fine 1 minus line 2) 187,871, 14,450, 23,025. 235,346.
4 Cash prizes
- & Noncash prizes
g & Rent/facility costs 17,231, 17,231,
g 7 Food and beverages 53,811, 1,124, 1,859. 56,7%4.
° 8 Entertainment — - y ’
o e o e B e e e e e
) . - ﬁ-ﬁn—! .

11 Net income su Subtract line 10 from line 3, column {d} | =
I E !!! I Gamﬁg. Complete if the organization answered "Yes" on Form 8390, Part 1V, line 19, or reported more than

$15,000 on Form 880-EZ, tine 6a

_ {b) Puli tabs/instant . L(;i) Totat gaming (add

[ X 5
2 (a) Bingo vingo/progressive bingo fe} Other gaming . (a} through col. (¢))
5
o

1 Gross revenue
« | 2 Cashprizes
&
g
1 3 Noncash prizes
a
o
£ 4 Rentfacility costs
a

& Other direct expenses

Lives__ %|l_lves % |L_ Yes %
& Volunteer labor l:l No [: No [: No
7 Direct expense summary. Adgd lines 2 through S in cotumn {d)
1 8 Net gaming income summary. Subtract line 7 from line 1, column {d}

9 Enter the state(s) in which the organization conducts gaming activities:
a (s the organization licensed to conduct gaming activities in each of these states? L Jves LIno
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L_)ves L _Ino
b if "Yes," explain:

632082 08-12-16 Schedule G (Form 990 or 990-EZ} 2016
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Schedule G (Form 990 or 890.£2) 2016 LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1 7 47032 Fzr_
|

11 Does the organization conguct gaming activities with nonmembers? : . Sk ! Yes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? - sk . A D Yes [_] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facifity 13a %
b An outside facility A 13b %
14 Enter the name ang address of the person who prepares the organization’s gaming/special 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 [j_] Ne
b if "Yes," enter the amount of gaming revenue received by the arganization P $ and the amount
of gaming revenue retained by the third party I §
¢ If "Yes," enter name and address of the third party:
Name p
Address P
16 Gaming manager information:
Name P~
Gaming manager compensation p $
Description of services provided
D Director/officer D Employee EJ Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitabte distributions from the gaming proceeds to
retain the state gaming license? ] Yes C] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Supptememal Information, Provide the explanations required by Part (, line 2b, columns (i) and (v); and Part (11, lines 9, 9b, 10b, 15b,
15¢, 16, angd 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G {Form 980 or 990-E2} 2016
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G Fom 80 or LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032 pages
Wmﬂbﬂ fcontnued)

Schedute G {Form 990 or 990-E2)
632084
04-01-16
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SCHEDULE M Noncash Contributions OB o, 1345:0047
{Form 990) 20 1 G
| 4 Complete if the organizations answered "Yes" on Form 930, Part IV, lines 29 or 30.

Oepariment of the Traasury » Attach to Form 990, Open To Public

nternal Revenue Seruce P _information about Schedute M (Form 990] and its Instructions is at www s gov/form990. Inspection
Name of the crganzation Employer dentification number
LEGACY YOUTH TENNIS AND EDUCATION, INC. 23-1747032
[Par T | 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
ems contributed] Form 990, Part Vil line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property -
9 Securities - Publicly traded b X 4 6,597 .FMV
18 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commerciat
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts _—
25 Other » ( ANNUAL BENEFI) X 11 79,820.FMV
26 Other » { REFRIGERATOR ) .4 1 1,500.FMV
27 Other » ( FOOD AND BEVE) X 2 T25.
28 Other P [ ) ||
28 Number of Farms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have 2 gift acceptance policy that requires the review of any nonstandarg contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b ) “Yes " describe in Pant ).
33  if the organization didn't report an amount in column (c) for a type of property for which column (2) is checked,
gescribe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980} (2018)

632141 08-23-16

14520713 793760 4256
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@iummmig LEGACY YOUTH TENNIS AND EDUCATION, INC.  23-1747032  page2
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.

§32142 08-23-16 Schedule M (Form 990} (2016}
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SCHEDULE O
{Form 990 or 990-E2)

Department of 1he Treasury

= OMB No. 1545-0047
Supplemental Information to Form 990 or 990-E2Z
Complete to provide information for responses to specific questions on
Form 890 ar 990-EZ or to provide any additional information.
P Attach to Form 890 or 990-£2,

Open to Public
Inspection

Inernal Ravenuo Service P> 1ntcematio dule O [Form 290 or 9 g www g gow/form$90,

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

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

LEADERSHIP DEVELOPMENT PROGRAMMING.

FORM 3890, PART VI, SECTION B, LINE 11B:

THE FINAL DRAFT OF THE FORM $90 IS MADE AVAILABLE FOR REVIEW BY ALL MEMBERS

OF THE BOARD OF DIRECTCRS FOR AT LEAST ONE WEEK PRIOR TC ISSUANCE.

FORM 930, PART VI, SECTION B, LINE 12C:

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 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS AND APPROVES THE PRESIDENT'S

COMPENSATION ANNUALLY BASED ON REVIEW OF COMPENSATION LISTED ON FORM 38S80 OF

OTHER SIMILAR CRGANIZATIONS AND THE ACHIEVEMENT OF SPECIFIED GOALS.

FORM 9380, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TOQ THE PUBLIC

UPON REQUEST.

FORM 990, PART XII, LINE 2C:

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 Paperwark Reduction Act Notice, see the Instructions for Farm 990 or 990-E£2.
632211 08-25-16

Schedule O (Form 990 or 990-E2) {2016}

44

14520713 793760 4256 2016.06000 LEGACY YOUTH TENNIS AND EDU 4256 1



Fom 8868 Application for Automatic Extension of Time To File a
(RegaJanuary 2617) Exempt Organization Return T

P File a separate application for each return,
Dopaitmant of the Treasuty
Internal Revenus Service P [nformation about Form 8868 and its instructions is at wwiw.irs.gov/form8868 .

Electronic filing fe-file). You can electronically file Form 8868 to request a 6:month automatic extension of time to file any of the
forms listeg beiow with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit
Caontracts. for which an extension request must be sent to the IRS in paper farmat (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efite, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits

Automatic 6-Month Extension of Time, Only submit original {(no copies needed).

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

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
int
:[:bwhe LEGACY YOUTEH TENNIS AND EDUCATION, INC. 23-1747032
dee dataior | Number, street, and rcom or suite no. if a P.O. box, see instructions Sociat security numbper {(SSNj
wnovor | 4842 RIDGE AVENUE
nstuctions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PHILADELPHIA, PA 19128

Enter the Return Code for the return that this application is for {file a separate application for each return) 101}
Application Return | Application Return
s For Code |lIsFor Code
Form 880 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990 BL 02 Form 1041-A 08
Form 4720 {(ndivdual) 03 Form 4720 (other than indmdual) 03
Form 9380-PF 04 Forim 5227 10
Form 9S0-T {sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 980T (trust other than above) 06 Form 8870 12

THE ORGANIZATION

® Thebooksareinthecareof b 4842 RIDGE AVENUE -~ PHILADELPHIA, PA 19129

Telephone No. p» 215-487-3477 FaxNo. p
® [f the organization does not have an office or place of business in the United States, check this box » L J
® [ this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} . if this is for the whole group, check this
box : 1 it is for part of the group, check this box u and attach z list with the names and EINs of all members the extension is for

1 Irequest an automatic 6-month extension of time until JULY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the arganization's return for:

» D calendar year or
B [X] tax year beginning SEP 1, 2016 .andending AUG 31, 2017
2 i the tax year entered in line 1 is for less than 12 months, check reason: | | Initial return I._ | Final return

]O\angcmmngponod

Ja |If this application is for Forms 890-BL, 980-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. 3a | § 0.
b If this application is for Forms 980-PF. 890-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior yoar overpaymoent allowed as a credit. 3 | $ .
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federa) Tax Payment System) See instructions. 3| 8 G.

Caution: If you are going te make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

623841 01-11-17
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