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Form 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Department of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2013 calendar year, or tax year beginnin August 1 , 2013, and endln.g July 31 ,20 14

B Check f applicable |C Name of organzation RACQUET UP DETROIT D Employer identification number

{3 Acdress change Doing Business As 27-2620275

D Name change Number and street {or P.O. box If mail is not delivered to street address) Roonm/suite E Telephone number

O initiat retumn P.O. BOX 11404 313-600-9593

E] Terminated City or town, state or province, country, and ZIP or foreign pastal code

[J Amendedretum |DETROIT, Ml 48211 G Gross receipts $ 556,622

[ Application pending |F Name and address of prncipal officer. DEREK AGUIRRE Hia} s this & group retum for subercinates? ] Yes [ No
ADDRESS SAME AS ABOVE Hib} Are al subordinates nciuded? [ ] Yes [ o

| Tax-exempt status 501(c)(3) [ lso10) )« gnsertno) [ asarayyor Lls27 i “No," antach a st (sew mstructions)

J Website: » WWW.RACQUETUP.ORG H{c) Group exemption number »

K Form of organzation Corporation D Trust D Assocation D Other »

[ L. Year of formation.

2010

[ M State of legal domicile.

Mi

Summary

1 Briefly describe the organization’s mission or most significant activities. THEORGANIZATION SUPPORTS AND EMPOWERS
8 DETROIT YOUTH TO ACHIEVE THEIR FULL POTENTIAL THROUGH A DEMANDING AND INSPIRING LONG-TERM EXTRA-
«E CURRICULAR MENTORING PROGRAM OF SQUASH, ACADEMICS AND COMMUNITYSERVICE.
§ 2  Check this box » [ ] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the goveming body (Part VI, line 1a) . 3 12
3 4  Number of iIndependent voting members of the governing body (Part V1, line 1b) 4 11
21| 6 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 4
2| 6 Total number of volunteers {estimate if necessary) .o 6 62
@ | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable mc_om_,_from.EomQBO;Etha;aA:—] L. 7b 0
] - E‘ "'@l& VED Pnor Year Curvent Year
o | 8 Contnbutions and grants (Part VHI,jlin R it —-—-—mj@i 411,505 555,274
2|l 9 Program service revenue (Part Viil, lln ej29) . .1’)_‘ 0 0
£]10  Investment income (Part VIll, colurin (A) FipeS 34, And 14H 18] 867 1,348
I3 '
141 Otherrevenue (Part Vill, column (A) ‘ines 5, 6d, 8¢, 9c¢, 10c, andH“I e . . 0 0
12 Total revenue-add lines 8 through |]1 (|!nust equaiPart VI, colimn (A) hne 12) 412,372 556,622
13 Grants and similar amounts paid (ﬁan 1X,(columin:(a) linesid 1a) . 0 0
14  Benefits paid to or for members (Parl=6=)(=coluﬁﬁ‘ {A), Tine . 0 0
® 15  Salares, other compensation, employee benefits (Part IX, column {A)}, lines 5—10) 211,359 274,113
g | 16a Professional fundraising fees (Part IX, column (A), Iine 11¢) . . 0 0
?1: b Total fundraising expenses (Part 1X, column (D), ine 25) b 17,751 | 7 '
W47  Other expenses (Part X, column (A), lines 11a-11d, 11{-24e) . 111,434 141,923
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 322,793 416,036
19 Revenue less expenses. Subtract line 18 from line 12 .. 89,579 140,586
53 Beginning of Current Year £nd of Year
§§ 20 Total assets (Part X, line 16) 582,227 921,599
42| 21  Total kabilities (Part X, line 26) 4,177 2,963
2§ Net assets or fund balances. Subtract line 21 from llne 20 578,050 918,636

Signature Block

Under penatties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knovdedge.

@9)

Q) . S| = | _2/23//5

%_5 Sign Signalueedl officer = " Dae ! 7

= Here Derdc Aavicre  Execotive Directr
i Type or print name-nd title
@ Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN

% Preparer seif-emptoyed

=S Use Only | Frm'sname > Fim's EIN >

o Firm's address » Phone no. -

e May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [ INc

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2013) 7

%‘: \




Form 990 (2013) Page 2
Part Jli Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany ineinthisPart it . . . . . . . . . . . . .

Briefly describe the organization’s mission:
THE ORGANIZATION SUPPORTS AND EMPOWERS DETROIT YOUTH TO ACHIEVE THEIR FULL POTENTIAL THROUGH A

COMMUNITY SERVICE. }

Did the organization undertake any S|gniﬁcant program services during the year which were not listed on the

pnor Form9900or990-EZ2? . . . . C e e e e e e e e e D Yes No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . . - - - - -+ . . . . . . < . . .. - {Yes [“INo
If “Yes,” describe these changes on Schedule 0.

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

4a

(Code: ) (Expenses $ 373,934 Including grants of $ )(Revenue § J

KEY AGCOMPLISHMENTS FOR THIS PROGRAM INCLUDE THE FOLLOWING

4b

4c

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses P 373,934

Form 980 (2013)




Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501 (c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . - .o .o 1]y
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" . 2 1/
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in oppositjon to
candidates for public office? If “Yes,” complete Schedule C, Part! . a v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part | e 4 4
5 Is the organization a section 501(c}{4), 501(c){5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Iil . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . e e 6 v/
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of ant, historical treasures, or other stmilar assets? If “Yes,”
complete Schedule D, Part ilf A . . . 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account hablllty, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management credrt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o . 9 v
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permmanent endowments, or guast-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the foliowing questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIll, IX, or X as apphicable.
a Did the orgamization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " h
complete Schedule D, Part Vi ; 11a v
b Did the organization report an amount for lnvestments other securmes in Part X, ine 12 that Is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, iine 16? If “Yes,” comnplete Schedule D, Part Vil . M1c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 187 If “Yes,” complete Schedule D, Part IX . 11d s
e Did the organization report an amount for other hiabiltties in Part X, ine 25? /f “Yes,” complete Schedule D, Part X t1e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI and Xil . 12a
b Was the organization included i consohdated mdependent audded hnanmal statements for the tax yeau’J lf “Yes, and lf
the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional . . 12b v/
13 |s the organization a school descnbed in section 170(b)(1){A))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule f, Parts and IV. 14b 4
15  Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16 Did the orgamzauon report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ; 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 v
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIil, hines 1c and 8a”? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI hne 9a?
If “Yes,” complete Schedule G, Part il 19 v
20 3 Did the organization operate one or more hospital tacmtles'? It Yes complete Scnedule H . . 20a v
b If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013




Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

-2

25a

26

27

28

83

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
government on Part IX, column (A), line 1?2 if “Yes,” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part ViI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exceptron” .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e . o

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacticn has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il e e e e

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

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

A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofl' icer, dlrector trustee, or key employee (ora farnrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part|V .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contnbutions? If “Yes,” complete Schedule M

Did the organrzanon llqwdate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part !

Did the orgamzanon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part i .

Did the orgamization own 100% of an entrty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part i, Ill
oriV, and Part V, Iine 1 . .o P
Did the orgamization have a controlled entlty wrthm the meaning of section 512(b)(13)7

If "Yes" to line 35a, did the organization receive any payment from or engage in any lransactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatron complete Schedule O and provrde explananons n Schedule 0 for Part Vi, ines 11b and
197 Note. All Form 980 filers are required to complete Schedule O .

Yes

No

21

<

24a

24b

24c

24d

25a

NONS NS

25b

26

28b

28¢c

29

30

3

32

33

S P P N N L N N N CN DN AN AN

37

38

v
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page S

Check if Schedule O contains a response or note to any line in this Part V 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 7
b Enter the number of Forms W-2G included Iin line 1a. Enter -0- if not applicable . . . 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . tc | ¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by this retum | 2a 6
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organizatton have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? .. da v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD £ 90-22.1, Report of Fareign Bank and Financial Accounts o
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notfy the orgamization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutxons under sectlon 170(c)
a Did the orgamzahon receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . . . . .. .o 7a v
b {f “Yes,” did the organization notify the donor of the value of the goodb or services prov:ded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persocnal property for which tt was
required to file Form 82827 . . .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contrnbubion of cars, boats, airplanes, or other vchicles, did the organization file a Form 1098-C? 7h | v
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring 3
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donaor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter: B
a Initation fees and capital contributions included on Part Vlll, ine 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faculmes . 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . i1a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . . 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in lieu of Form 10412 12a v/
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves onhand . . . . 13¢c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’? . 14a v/
b _If "Yes,"” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b

Form 990 (2013}




Form 990 (2013) Page 6
LRl Govermance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

1a

w

~NO 0 s

b
9

13
14
15

16a

Check if Schedule O contains a response or note to any ine inthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . . FIEra
Did the organization delegate control over management duties customarlly performed by or under the dlrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the goverming body? . . . . 7a v
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the gaverning body? . . . b 4
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng .
the year by the following: P
The governing body? . . . e e e 8a|v
Each committee with authornty to acl on behalf of the governing body’7 .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 Y

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affhates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actnvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? {14a| v
Descnbe in Schedute O the process, if any, used by the organization to review this Form 990. I N
Did the organization have a wntten conflict of interest policy? if “No,"go to line 13 . . . . 12a] v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? if “Yes,”
describe in Schedule O how this was done . . . L. .. .. 12¢i v
Did the organization have a written whistleblower pollcy” N . e e e e 13}v
Did the organization have a written document retention and destructlon pollcy'? - 14 | v
Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a! v )
Other officers or key employees of the organization . . . L. L. 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstruc’uons) T
Did the arganization invest in, contnbute assets to, or participate in a joint venture or similar amrangement
with a taxable entity during the year? . . . e Y e

If “Yes,” did the orgamization follow a wntten policy or procedure requiring the aorganization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Michigan

Section 6104 requires an organization to make tts Forms 1023 (or 1024 if apphcable), 990, and 930-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check ail that apply.

[J Ownwebsite [ Another's website Uponrequest ] Other (expiain in Schedule O)

Describe in Schedule O whether (and if so, how) the orgarization made its governing documents, confiict of interest palicy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® pERFK AGUIRRE, 18100 MEYERS RD, DETROIT, Mi 48235, 313-600-9593

Form 990 (2013)




Form 990 (2013) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoany linemthisPartvit . . . . . . . . . . . . . O
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
« List all of the organization's current key employees, if any. See instructions for definition of “key employee ”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatton, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or drrectors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related orgamzation compensated any current officer, director. or trustee

€)
Position
A ®) {do not check more than one o) {E) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | COmpensaton |compensation from amount of
tweek (st an ezl sTol=Tezl= from related other
hoursfor | 2 a ci EYKRERET R the organizations compensation
related asi 2le %g g organrzation {W-2/1099-MISC) from the
organizations) .'.o". S A 8 E o | T [(W-2/1099-MISC) organization
betow dotted| S <1 8 g e and related
line) % 3 2 g orgaruzations
@O [} 3
@8 2
8 g
2
(1) JONUFFELMAN 1]
DIRECTOR v o o 0
_{2) BOWDEN BROWN 1
SECRETARY v v 0 o 0
(3) PATRICK MANSFIELD 1
TREASURER v v ] o 0
{4) SUSAN FLORIO-RUANE 3
DIRECTOR v 0 0 0
(5) GEORGE A. HAGGARTY 15
PRESIDENT v v 0 o 0
(6) PHILLIP KALISMAN 1
DIRECTOR v ) 0 0
(7) PETER 7. KROSS 1
DIRECTOR v 0 0 0
_{8) SEAN P. MORAN i 3
VICE-PRESIDENT v Y 0 0 0
() MEHULMEHTA 1]
DIRECTOR v 0 0 0
(0)PETERF.SCHWARTZ | . 1]
DIRECTOR 7/ 0 0 0
{11) CHANTALE FIEBIG . LI
DIRECTOR v 0 0 0
{12) DEREK_AGUIRRE e 60
EXECUTIVE DIRECTOR v v 96635 0 5308
a3
(18}

Form 990 (2013)
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Farm 990 (2013)
G4l Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ &) {do not check more than onse © ® ®
Name and title Average | box, unless person is both an Reportable Repartable Estimated
hours per | officer and a drector/trustee) | Compensaton | compensation from amount of
week (Iist s slol === from refated other
haurs for iﬁ_ al= 2l3a|¢g the organizations compensation
related gg Fl18| o %g g organization | (W-2/1099-MiISC) from the
organizationd 2€ 1 &| " [2]82 (W-2/1099-MISC) organizahon
helow dotted| R | & al°®s and related
line) é g 2 B organizations
i3 73 =]
@ § §
2
{15) 1.
{16)
(17)
08 b
Q8
Q0]
2)
@ ]
12 N S
@) e
(25)
1b Sub-total . »
¢ Total from continuation sheets to Part VI, Section A » 965635 1] 5303
d Total (addlinestbandtc). . . . . . oL » 96635 [V} 5308
2 Total number of individuals (including but not limited to those listed above) who received more than $100,600 of
reportable compensation from the organization ™ pya
Yes| No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” compiete Schedule J for such individual Coe . . 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such 1.
individual . 4 e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 7

Section B. Independent Contractors

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

year.

{A)
Name and business address

®)

Description of services

{c)

Compensation

NONE

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2013)
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Page 9

gl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

O

A
Total revenue

(B)
Retated or
exempt
function
revenue

(C}
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

o oouo

Contributions, Gifts, Grants
and Other Similar Amounts

@

Federated campaigns . . 1a

Membershipdues . . . . | 1b

Fundraising events . - 1c

Related organizations . . . | 1d

Govemmment grants (contributions) | te

All other contributions, grfts, grants,
and similar amounts not included above | 1¢

§55,274

Noncash contnbutions included in lines 13-11: §
Total. Add lines 1a-1f .

asey
»>

655,274

2a

Program Service Revenue

("> Il +- N = N e I -

Business Code

Al other program service revenue .
Total. Add lines 2a-2f .

>

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

1,348

1,348

Income from imvestmertt of tax-exempt bond proceeds »

Royalties

»

{) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss}

Net rental income or (loss)

»

Gross amount from sales of ) Securties

{it) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or {loss) .

Net gain or (foss)

Gross income from fundraising
events {not including $

of contnbutions reported on line 1c).
See Part iV, ine 18 . . . . a
Less: direct expenses .o b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . .o a

Less: direct expenses . . . b

events . P

Net income or (loss) from garmng activities . »

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssoid . . . b

Net income or (loss) from sales of inventory . »

Miscetianeous Revenue

Business Code

11a

oaQan0

12

All other revenue

Total. Add hines 11a~11d .
Total revenue. See instructions.

A\

956,622

Form 990 (2013)
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F-I1s 8V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . |
Do not include amaounts reported on lines 6b, 7b, Total e(i’t)penses Pr rafg)semce " () Land ¢ d(P)
8b, 9b, and 10b of Part Viil. °§xpenses g ;‘";g,e;“x‘;"en‘;“es ;‘peﬁ‘:égg
1 Grants and other assistance to govemments and
organizations in the Unrted States. See Part IV, line 21
2 Grants and other assistance to individuals tn
the United States. See Part IV, ine 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, tines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 101,943 91,749 5,097 5,097
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 134,906 121,416 6745 6745
8  Pension plan accruals and comrlbutlons ( nclude
section 401(k} and 403(b) employer contnbutions)

9  Other employee benefits . 18.806 16,926 940 940
10 Payroll taxes . . 18,456 16,610 923 923
11 Fees for services (non—employees)

a Management
b Legal
¢ Accounting 6,600 6,600
d Lobbying .
e Professional fundra|smg services. See Pan IV line 17
f investment management fees
g  Other {If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule O
12  Advertising and promotion 3,955 3,559 198 198
13  Office expenses 8,364 7,528 418 418
14 Information technology
15  Royalties .
16  Occupancy
17 Travel . 17,980 16,182 899 899
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affillates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . 5,870 5,282 294 294
24  Other expenses. itemze expenses not covered !
above (List miscellaneous expenses in line 24e. If ‘
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a PROGRAMMATERIALS 54,428 54,428
b FACILITY RENT 16,086 14.478 804 804
c EQUIPMENT 4,190 3,770 210 210
d
e Allotherexpenses 24,452 22,006 1,223 1.223
25  Total functional expenses. Add lines 1 through 24e 416,036 373,934 24,351 11,751
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013)
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Page 11

| Balance Sheet
\

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A} B}
‘ Begnning of year End of year
i 1 Cash— non-interest-bearing . 503,800] 1 641,815
} 2 Savings and temporary cash mvestments . 2
| 3 Pledges and grants receivable, net 74,712} 3 246,882
; 4  Accounts receivable, net . of 4 2,080
‘ 5 Loans and other receivables from current and former offlcers dlrectors i
| trustees, key employees, and highest compensated employees. f
| Complete Part Il of Schedule L e . - N
‘ 6 Loans and other recevables from other disqualified persons (as defined under section 3 t
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and !
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary e ) » '
@ organizations (see instructions) Complete Part il of Schedule L. . . 6 ) -
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2615] 9 3,770
10a Land, bulldings, and equipment: cost or b N f
other basis. Complete Part V1 of Schedule D 10a 31,531 2 D
b Less accumulated depreciation 10b 5,579 } T 10c o o 25 9~5ﬁz
11  Investments— pubicly traded securities 11
12 Investments —other securties. See Part IV, line 11 12
13 Investments —program-related. See Part IV, ine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 1,100} 15 1,100
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 582,227| 16 921,599
17  Accounts payable and accrued expenses . 41771 17 2.963
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond ||ab|l|t|es 20
21 Escrow or custodial account liability. Ccmplete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, ) R N :
=] trustees, key employees, highest compensated employees, and . A . *
3 disqualified persons. Complete Part Il of Schedule L T T e T T o
dJ |23 Secured mortgages and notes payable to unrclated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D .o . . 25
26 Total liabilities. Add lines 17 through 25 .. 4,177] 26 2,963
® Organizations that follow SFAS 117 (ASC 958), check here > [j and
e complete lines 27 through 29, and lines 33 and 34. A I e
,_% 27  Unrestricted net assets 508,050| 27 - 683,636
& | 28 Temporanly restricted net assets . 70,000} 28 235,000
T 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (Asc 958), check here > [] and .
5 complete lines 30 through 34. R L i i
2130 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 578,050| 33 918,636
34 Total habtlities and net assets/fund balances 582,227] 34 921,599

Form 990 (2013)




Form 990 {2013}

Page 12

IEESE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

Total revenue (must equal Part Vili, column (A), ine 12} .

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract line 2 from line 1 .o

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 coiumn (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other changes in net assets or fund balances (explam in Schedule O)

OO O~NOUN D WN =

-—h

33, column (B)} .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne

556,622

416,036

140,586

578,050

IO N N[ DLW N,

200,000

-
o

918,636

T3Pl Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XIl .

O

1 Accounting method used to prepare the Form 990- [JCash [7]Accrual [0 Other

If the organization changed ts method of accounting from a prior year or checked “Other,”

Schedute O

explamn in

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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

[v] Separate basis ] Conschdated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both:
[JSeparate basts [ Consolidated basis [ ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the orgamization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audlts" If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

Form 990 (2013)




| OMmBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

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

Intemmal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

RACQUET UP DETROIT 27-2620275

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b}(1)(A}(i)-

2 [ A school descnbed in section 170(b){1){A){ii). {(Attach Schedule E.

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

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}(A)(iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a col_lé—g_é_gr_umversuty owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(v}. (Complete Part 1)

6 [] A federal, state, or local government or governmental unit described 1n section 170{b)}(1)}{A)(v).

7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A){vi). (Complete Part II.)

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

9 [1an organization that normally receives: (1) more than 33'/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'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part li )

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

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lli-Non-functionally integrated
e [J By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it 1s a Type |, Type it, or Type lil supporting
organization, check thisbox . . . e .o O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

3]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . 11g(i}
{ii) A family member of a person described in (i) above? . . 11g(i)|
(iii) A 35% controlled entity of a person described in (i} or (i) above? . 11g(iml
h Provide the following information about the supported organization(s).
(1) Name ot supported (i) EIN () Type of organzation | {iv} Is the arganization |  {v} Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on hnes 1-9 i col (i) listed in your the organization in organization i col. support
above or IRC section gaverming document? col {i} of your (i) organized in the
{see instructions}} support? us?
Yes No Yes No Yes No
(A)
(8)
€
(0}
{E}
Total ‘ : )

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

Cat. No. 11285F

Schedude A (Form 990 or 990-EZ} 2013



Schedule A (Form 980 or 990-EZ) 2013

Page 2

m Support Schedule for Organizations Described in Sections 170{b){1)}{A)(iv} and 170(b}{1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please compiete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c} 2011 {d} 2012 {e) 2013 {f) Total

1

Gifts, grants, contnbutions, and
membership fees recewved. (Do not

include any "unusual grants "} . . . 72,550 446,776 355,135 411,505 555,274 1,841,240

2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 P 72,550 446,776 355,135 411,505 §55,274 1,841,240
5 The portion of total contnbutions by
each person {other  than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column {f} . . . 294,234
6  Public support. Subtract line 5 from line 4. ’ 1,547,006
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromine 4 . . 72,550 446,776 355,135 411,505 555,274 1,841,240
8 Gross income from interest, d;vndends

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . 22 511 866 1348 2,741,

Net income from urwrelated business
activites, whether or not the business
1s regularty carried on

Other income. Do not include gamn or
loss from the sale of caprtal assets

14
15
16a

b

17a

18

{Explan in Part IV.)) . . . 12,217 12,217

Total support. Add lines 7 through 10 ) . - 1,856,204

Gross receipts from related actwities, etc (see |nstmctlons) . . 12 l

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

organization, check this box and stop here . . . Lo .. S . L. . > [
Section C. Computation of Public Support Percentage

Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) . .o 14 %

Public support percentage from 2012 Schedule A, Part I, ine 14 . . . 15 %

3312% support test—2013. If the organization did not check the box on Ilne 13 and hne 14 IS 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and Inne 15 is 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [J

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 141s

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . e e e e O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publiciy

supported organization . . . » O

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check this box and see

instructions . . . . . .. . e

Schedule A (Form 990 or 990-EZ} 2013
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ER8l] Support Schedule for Organizations Described in Section 509(a){2)

Page 3

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recerved. (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any actiity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf

The value of services or facilities
furmished by a governmentat unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 70 fmm
line6) . -

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e) 2013

{f) Total

4

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 . .
Gross mcome from nterest, dividends,
payments received on securities loans, rents,
royalties and income from sim#iar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 102 and 10b

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part {V.) .

Total support. (Add lines 9, 10c 11,
and 12.)

(a) 2009

{b) 2010

(c} 2011

(d) 2012

(e} 2013

{f) Total

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

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lli, iine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)} . 17 %
18  Investment income percentage from 2012 Schedule A, Part lIt, ine 17 18 %
19a 33'3% support tests—2013. If the organization did not check the box on Ine 14 and hne 15 1s more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 3311% support tests—2012 If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33':%, and
ne 18 15 not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ™ []

Schedule A {Form 930 or 980-EZ) 2013
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Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; and

Part 1ll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A PART i, LINE 10, EXPLANATION FOR OTHER INCOME:

Schedule A (Form 930 or 990-EZ) 2013




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12b. ) to Publ
P> Attach to Form 990. pen to Public
Department of the T .
,,,f;’ma! ,;f:v:nue Se:f;ury » Information about Schedule D (Form 990) and its instructions ts at www.irs.gov/form990. Inspection
Name of the organization ptoyer identification number
RACQUET UP DETROIT 27-2620215

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

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

1 Total number at end of year .
2  Aggregate coninbutions to (during year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . - [ Yes [] No
6 Dd the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . .. e - - - [ Yes [] No
IEEAIl Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
] Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[ Protection of natural habitat {7 Preservation of a certified historic structure
[C] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . .o e e e Lo 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . od

3 Number of conservation easements madified, transferred, released, extmgunshed or termmated by the orgamization dunng the

tax year P

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

5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

(1) and section 170{MN@)B)()? . . . e e e .. . Co . O Yes [J No

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

A Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, 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 i1n furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viil, line 1 . . . . A . » 3
{ii) Assets included in Form 990, Part X . . . . > B

2 If the organization recewved or held works of at, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Viil, line1 . . . . . . . . . . ... » %

b __Assets included in Form 990, Part X_. .. .. . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
[ Public exhibition

[ Scholarly research

[J Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose mn Part
X

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization’s collection?

d [ Loan or exchange programs
e [] Other

3 Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- o Qo0

2a
! b

Is the organization an agent, trustee, custodian or other lntermedlary for contnbutions or other assets not

included on Form 990, Part X? . . ] Yes ] No
If “Yes,” explain the arrangement in Part Xifl and complete the followmg table
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e .o R 1e
Ending balance . . . .. 1f
Did the organization mclude an amount on Form 990 Pan X hne 21’) . 1 Yes [] No
If “Yes,” explain the arrangement in Part Xlil Check here if the explanation has been prowded in Part Xill [l

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

{a) Curment year {b) Pnor year {(c) Two years back | (d) Three years back | {e) Four years back

Begnning of year balance
Contributions

Net investment earnings, gams and
losses .o .
Grants or scholarshlps

Other expenditures for facilities and
programs

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in hnes 2a, 2b, and 2c shouid equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . Ja(i)

{(ii} related organizations . [3a(ii)

If “Yes” to 3a(i), are the related organlzatnons lvsted as requnred on Schedule R‘7 3b

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

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b) Caost or other basis (c) Accumulated {d) Book value
{investment) {other) depreciation

1a Land
b Buildings
¢ leasehold mprovements
d Equpment
e Other

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W

Schedule D (Form 990) 2013
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Z-Ta@YIR Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnphion of security or category {b) Book value (c) Method of valuation
(including name of secunty} Cost or end-of-year market value

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

E1IsAlE  Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a} Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
N

3)

4

(5)

{6)

)

8

©
Total. (Column (b} must equal Form 990, Part X, edl (B} ine 13} B>
Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, co! (B) fine 12.) »
|
|
|
|
1
\
|
}

)
‘ @
‘ 3)

| @
| (5)
| (6)
;
|

n

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . e N
Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 23.

1. (a) Descrption of hability {b} Book value

(1) Federal income taxes

&)

@

(4)

(5)

(6)

7)

8

9)
Total. (Column (b} must equal Farm 990, Part X, col (B} fne 25) . . }
2. Liability for uncertain tax posttions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l O

Schedule D (Form 990) 2013
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IEEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . ... . 1 591,622
2  Amounts included on line 1 but not on Form 930, Part Vili, hine 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 00

b Donated servicesand use of facilittes . . . . . . . . . . |2b

¢ Recovenesof prioryeargrants . . . . . . . . . N {9 35,000

d Other (DescribeinPart XWL) . . . . . ; . . . l2d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . Co. . .. 2e 35,000
3  Subtractline 2e fromhine1 . . . e e e e 3 556,622
4  Amounts included on Form 930, Part VIII lme 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a )

b Other (DescribenPart Xty . . . . . . . . . e 4b 00

c Addlines4aand4b . . . ... . . . {4c 00

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 12 ) .. 5 556,622

Part bUN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . L. ... 1 416,036
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities . . . . . . . . . | 2a

b Prior year adjustments . .o .o .. . . |2b

¢ Other losses . e e e e 2c

d Other (Describe in Part XIII ) e, O - | )

e Addlnes2athrough2d . . . . . . . . .. .. T, . | 2e 00
3 Subtractiine 2e romlinet . . . e, 3 416,036
4 Amounts included on Form 980, Part X, hne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl hne7b . . | 4a

b Other(DescribemPartXil). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b .. ... . 4c 00

Total expenses. Add lines 3 and 4c. (11 h:s must equal Form 990 Pan A Ime 18) e 5 416,036

m Supplemental Information.
Provide the descnptions required for Part il lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line

2, Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addstional information. 2@ 1 3
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury B . :
Intemal Revenue Service » information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identificaion number

RACQUET UP DETROIT 27-2620275

FORM 990, PART Ili, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BOARD PRESIDENT FOR REVIEW. THE BOARD PRESIDENT WILL THEN SHARE IT WITH OTHER OFFICERS IF THERE ARE ANY AREAS

OF CONCERN. ALL BOARD MEMBERS RECEIVE AN ELECTRONIC COPY OF FORM 990 BEFORE {T IS FILED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 950-E7) {2013)
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Name of the organzabon Employer identification number
RACQUEY UP DETROIT 21-2620275

TIME-RESTRICTED UNCONDITIONAL PROMISES DUE AFTER THE FISCAL YEAR END ; e
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INDEPENDENT AUDITOR’S REPORT

January 7, 2015

To the Board of Directors
Racquet Up Detroit’

Report on the Financial Statements

We have audited the accompanying financial statements of Racquet Up Detroit (the “Organization,”
a Michigan non-profit Corporation), which comprise the statements of financial position as of July
31,2014 and 2013, and the related statements of activities and cash flows for the years then ended,
as well as the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

The Organization’s management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted in the United States
of America; this includes the design, implementation, and maintenance of internal control relevant to
the preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the
Organization’s preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion
on the effectiveness of the Organization’s internal control. Accordingly, we express no such
opinion.

An Independent Member of the BDO Seidman Alliance




Board of Directors
Racquet Up Detroit
January 7, 2015
Page Two

INDEPENDENT AUDITOR’S REPORT (CONTINUED)
Auditor’s Responsibility (continued)

An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Racquet Up Detroit as of July 31, 2014 and 2013, and the changes in its net
assets and its cash flows for the years then ended, in accordance with accounting principles generally
accepted in the United States of America.

Gy bt C

CERTIFIED PUBLIC ACCOUNTAN
Detroit, Michigan




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

STATEMENTS OF FINANCIAL POSITION

July 31,2014 and 2013

2014 2013
ASSETS
Current Assets:

Cash and cash equivalents 641,815 $ 503,800
Pledges receivable - current portion (no allowance
considered necessary) (Note C) 92,332 40,850
Accounts receivable (no allowance considered necessary) 2,080 -0-
Prepaid expenses 3,770 2,615

Total Current Assets 739,997 547,265
Other Assets:
Pledges receivable (net of current portion)

(no allowance considered necessary) (Note C) 154,550 33,862
Fixed assets (net of accumulated depreciation) (Note D) 25,952 -0-
Deposits 1,100 1,100

Total Other Assets 181,602 34,962
Total Assets 921,599 $ 582,227
LIABILITIES AND NET ASSETS
Current Liabilities:
Accounts payable and accrued expenses 2,963 $§ 4,177
Total Liabilities 2,963 4,177
Net Assets:

Unrestricted 683,636 508,050

Temporarily restricted for use in future periods 235,000 70,000
Total Net Assets 918,636 578,050
Total Liabilities and Net Assets 921,599 $ 582,227

See notes to financial statements.




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

STATEMENTS OF ACTIVITIES

For the Years Ended July 31,2014 and 2013

2014 2013
Changes in Unrestricted Net Assets:
Revenue:
Contributions $ 541,663 $ 408,155
Interest income 1,348 867
Total Unrestricted Revenue Before
In-Kind Contributions 543,011 409,022
In-kind contributions 13,611 3,350
Total Unrestricted Revenue 556,622 412,372
Net assets released from restrictions due
to passage of specified time 35,000 35,000
Total Unrestricted Revenue
and Other Support 591,622 447,372
Expenses (Note B):
Salaries and benefits 274,113 211,359
Program expenses 54,428 42,253
Student transportation 17,980 9,596
Classroom and athletic space rent 16,086 14,217
Office expenses 8,364 6,525
Professional fees 6,600 5,250
Insurance 5,870 8,893
Newsletter 5,779 3,764
Depreciation (Note A) 5,579 -0-

See notes to financial statements.




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

STATEMENTS OF ACTIVITIES (CONTINUED)

For the Years Ended July 31,2014 and 2013

Changes in Unrestricted Net Assets (continued):
Expenses (Note B) (continued):
Office equipment charges
Communications and events
Graphic design and website development
Licenses and fees
Printing
Other expenses

Total Expenses Before In-Kind Expenses
In-kind expenses
Total Expenses
Net Increase in Unrestricted Net Assets
Changes in Temporarily Restricted Net Assets:
Contributions
Net assets released from restrictions due

to passage of specified time

Net Increase in Temporarily
Restricted Net Assets

Net Increase in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

See notes to financial statements.

2014 2013

§ 4,190 $ 806

3,955 7,163

3,720 2,275

2,716 2,372

900 2,395

3,806 2,575

414,086 319,443

1,950 3,350

416,036 322,793

175,586 124,579

200,000 70,000
(35,000) (35,000)

165,000 35,000

340,586 159,579

578,050 418,471

$ 918,636 $ 578,050




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

STATEMENTS OF CASH FLOWS

For the Years Ended July 31,2014 and 2013

Cash Flows from Operating Activities:
Net increase in net assets
Adjustments to reconcile net increase in net assets
to net cash provided by operating activities:
Depreciation
Noncash contributions
(Increase) decrease in:
Pledges receivable
Accounts receivable
Prepaid expenses
Increase (decrease) in:
Accounts payable and accrued expenses

Net Cash Provided by Operating Activities

Cash Flows from Investing Activities:
Purchases of fixed assets

Net Cash Provided (Used) by
Investing Activities

Net Increase in Cash and Cash Equivalents
Cash and Cash Equivalents Balance, Beginning of Year

Cash and Cash Equivalents Balance,

End of Year

See notes to financial statements.

2014 2013
$ 340,586  $ 159,579
5,579 -0-
(11,661) -0-
(172,170) (10,062)
(2,080) -0-
(1,155) (534)
(1,214) 4,177
157,885 153,160
(19,870) -0-
(19,870) -0-
138,015 153,160
503,800 350,640
$ 641,815 $ 503,800




|
RACQUET UP DETROIT |
(A Michigan Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS

July 31, 2014 and 2013

NOTE A — NATURE OF ORGANIZATION AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES

Nature of Activities and Purpose

Racquet Up Detroit (the “Organization”) is a Michigan non-profit Corporation organized to support
and empower Detroit youth to achieve their full potential through a demanding and inspiring long-
term extracurricular mentoring program of squash, academics, and community service.

Basis of Accounting

The financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The Organization reports information regarding its financial position and activities according to three
classes of net assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets.

Tax-Exempt Status

The Organization has been classified by the Internal Revenue Service (“IRS”) as a non-profit
organization exempt from federal income tax under section 501(c)(3) of the Internal Revenue Code
of 1986, as amended. Additionally, the Organization has been classified by the IRS as an
organization that is not a private foundation. The Organization’s management is not aware of any
unrecognized tax benefits as of July 31, 2014 or 2013. The Organization is potentially subject to
federal income tax examinations by the IRS for all years of the Organization’s existence.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements and the reported amounts of revenue and expenses during the
reporting period. Actual results could differ from those estimates.

Cash Equivalents

For purposes of the statements of cash flows, the Organization considers all short-term securities
with original maturities of three months or less to be cash equivalents.

7-




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

July 31, 2014 and 2013

NOTE A — NATURE OF ORGANIZATION AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES (CONTINUED)

Fixed Assets

Fixed assets are carried at cost or, if donated, at their estimated fair values at the time of the
donation. Depreciation is provided on a straight-line basis over the estimated useful lives of the
assets, which range from three to five years. The Organization’s policy is to capitalize acquisitions
of $2,500 or more.

Concentration of Credit Risk

Financial instruments which potentially subject the Organization to concentrations of credit risk
consist principally of cash, cash equivalents, and pledges receivable.

Cash and cash equivalents are maintained at financial institutions and, at times, balances may exceed
the federally insured limit of $250,000 per depositor at each financial institution. Cash and cash
equivalents on deposit in excess of the federally insured limit as of July 31, 2014 approximated
$152,000. Pledges receivable are due from various individuals, corporations, and foundations
located primarily in southeastern Michigan.

During the years ended July 31, 2014 and 2013, the Organization utilized two suppliers and one
supplier, respectively, for purchases of $31,370 and $14,390, respectively, or 25 percent and 18
percent, respectively, of total purchases. No amounts were due to these suppliers as of July 31,2014
or 2013.

Recognition of Contributions

All contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Contributions with donor-imposed restrictions that are met in the same year as received
or earned are reported as unrestricted support. Contributions that are designated for future periods or
are restricted by the donor for specific purposes that are not met in the same year as received or
earned are reported as temporarily restricted or permanently restricted support that increases those
net asset classes. When a temporary restriction expires, temporarily restricted net assets are
reclassified to unrestricted net assets and are reported in the statements of activities as net assets
released from restrictions.




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

July 31,2014 and 2013

NOTE A - NATURE OF ORGANIZATION AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES (CONTINUED)

Fair Value Measurements

The Organization uses fair value measurements in the preparation of its financial statements, which
utilize various inputs, including those that can be readily observable, corroborated, or are generally
unobservable. The Organization utilizes market-based data and valuation techniques that maximize
the use of observable inputs and minimize the use of unobservable inputs. Additionally, the
Organization applies assumptions that market participants would use in pricing an asset or liability,
including assumptions about risk.

The measurement of fair value includes a hierarchy based on the quality of inputs used to measure
fair value. Financial assets and liabilities are categorized into this three-level fair value hierarchy,
based on the inputs to the valuation technique. The fair value hierarchy gives the highest priority to
quoted prices in active markets for identical assets and liabilities and the lowest priority to
unobservable inputs.

The various levels of the fair value hierarchy are described as follows:

e Level 1 - Financial assets and liabilities whose values are based on unadjusted quoted market
prices for identical assets and liabilities in an active market that the Organization has the ability
to access

e Level 2 - Financial assets and liabilities whose values are based on quoted prices in markets that
are not active or model inputs that are observable for substantially the full term of the asset or
liability

e Level 3 - Financial assets and liabilities whose values are based on prices or valuation techniques
that require inputs that are both unobservable and significant to the overall fair value
measurement

The use of observable market data, when available, is required in making fair value measurements.
When inputs used to measure fair value fall within different levels of the hierarchy, the level within
which the fair value measurement is categorized is based on the lowest level input that is significant
to the fair value measurement.

As of July 31, 2014 and 2013, the Organization does not have any financial assets or liabilities
subject to being classified in any of the above categories.




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

July 31,2014 and 2013

NOTE A — NATURE OF ORGANIZATION AND SUMMARY OF SIGNIFICANT
ACCOUNTING POLICIES (CONTINUED)

Subsequent Events

The Organization’s management has evaluated subsequent events through January 7, 2015, the date
that the accompanying financial statements were available to be issued.

NOTE B - FUNCTIONAL EXPENSES

The expenses of the Organization for the years ended July 31,2014 and 2013 have been allocated to
the following services based on management’s estimates:

2014 2013
Program services:
Other than in-kind expenses $ 372,090 $ 284,863
In-kind expenses 1,950 3,350
Total Program Services 374,040 288,213
Supporting services:
Management and general 25,656 21,101
Fund raising 16,340 13,479
Total Supporting Services 41,996 34,580
Total Expenses $ 416,036 $ 322,793

Although the methods of allocation used are considered reasonable, other methods could be used that
would produce a different allocation.

-10-




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

July 31, 2014 and 2013

NOTE C - PLEDGES RECEIVABLE

Pledges receivable consist of the following unconditional promises to give as of July 31, 2014 and
2013:

2014 2013
Amounts due in:
Less than one year $ 92,332 $ 40,850
One to five years . 165,000 35,000
257,332 75,850
Less: Unamortized discount (at 3.25 percent) (10,450) (1,138)

$ 246,882 $ 74,712

NOTE D — FIXED ASSETS

Fixed assets are summarized by major classifications as follows as of July 31, 2014 and 2013:

2014 2013
Leasehold improvements $ 19,870 $ -0-
Vehicles 11,661 -0-

31,531 -0-
Less: Accumulated depreciation (5,579) -0-

$ 25,952 $ -0-

-11-




RACQUET UP DETROIT
(A Michigan Non-Profit Corporation)

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

July 31,2014 and 2013

NOTE E — EMPLOYEE BENEFIT PLAN

The Organization offers a Savings Incentive Match Plan for Employees (“SIMPLE”) Individual
Retirement Account Plan, effective July 15, 2013. Substantially all employees are eligible to
participate in the plan. The Organization makes a matching contribution up to one percent of each
employee’s compensation. The expense for the Organization’s matching contributions was $5,739
for the year ended July 31, 2014.

NOTE F - LEASES

The Organization has entered into two lease agreements for classroom and athletic space and for a
vehicle that expire at various dates through September 2016. Future minimum payments under these
leases are as follows: ‘

For the Years Ending July 31:

2015 $ 25,312
2016 ' 6,849
2017 649

Total Minimum Lease Payments $ 32,810

Total rental expense under these lease agreements for the years ended July 31, 2014 and 2013 was
$24,663 and $21,218, respectively.

-12-




