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.. 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. /{0

OMB No. 15450047

Department of the Treasury Open to Public

intemal Revenue Semce P> Go to www.lrs.gov/Form930 for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning 08/01/2017 andending 07/31/2018 /
B Checkifapplicable |[C Name of organizaton RACQUET UP DETROIT D Employer Identification number
D Address change Doing business as 27-2620275
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ msairenm  [P.O. BOX 11404 (313) 600-9593
D Final retumferminated City or town, state or province, country, and ZIP or foreign postal code
[[] Amendedress  DETROIT, MI 48211 G Gross receipts S1, 305 ,857.
D Application pending F Name and address of pnncipal officer Derek Agu irre H(a) Is ths a group return for subordinates? DYesD No
P.O. Box 11404 Detroit, MI 48211 s~ | H(b) Are all subordinates included? DYesD No
I_Taxexemptstalus __[X] 501(c)(3) [ 1s01(cx J€mnsertno) [] 4947@)(1) o [152£N If"No " attach a lst (see imstructions)
J Website: PWWW . RACOUETUP . ORG H(c) Group exemption number P>
K Fom of organization @ Corporation DTrusl DAssocnahon DOlher > IL Year of formaton 2010 lM State of legal domicile  MT
Summary /
1 Brefly describe the organization's mission or most significant actwities: 7
] The organization supports and empowers Detroit youth to achieve their
§ full potential through squash and academics.
5;', 2 Check this box D If the organization 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) .. . .. 13 13
o5 | 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. 4 12
§ 5 Total number of indimduals employed in calendar year 2017 (Part V, line 2a) 5 18
2 | 6 Total number of volunteers (estimate if necessary) ... . |s 55
::’ 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. 7b Q.
Prior Year Current Year
8 Contnbutions and grants (Part VI, ine 1h) . . 903,959, 1,299,874.
g 9 Program service revenue (Part VIII, ine 2g) . ...
§ 10 Investment Income (Part Viti, column (A), lines 3, 4, and 7d) . 3,181. 5,983.
é’ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) N
12 Total revenue — add Iines 8 through 11 (must equal Part VIII, column (A), Iine 12) 907,140. 1,305,857.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
» | 15 Salanes, other compensahon, employee benefits (Part IX, column (A), ines 5—10) 567,460. 661,774.
2 16a Professional fundraising fees (Part 1X, column (A), line 11e) . .. .
2 h Tntal fundraising expenses (Part 1¥, calymn (D), ine 25) 116,613, ai@dtiifmases O ALy RNy LA
i | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 221,701, 308,999.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) . . . 789,161. 970,773.
19 Revenue less expenses. Subtract line 18 from line 12 . . 117,979. 335,084.
58 Beginning of Current Year End of Year
£5| 20 Total assels (Part X, ne 16) . . .. . 1,432,178. 1,787,166.
<5l 21 Total liabilies (Part X, line 26) . .. 11,542. 24 ,843.
22| 22 Net assets or fund balences Subtract line 21 from line 20 . . . . 1,420,636. 1,762,323.

Signature Block
Under penalties of penury, | declare that | have exarnined thus retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s

true, correct, and ca@lele Declaggtion of preparer (other han officer) 1s based on all information of which preparer has any knowledge

> D | e [ 222 -19
Sign Signatde of officeg"__—~ Dale

Here| » Derek Aquirre, President

Type or print name and titte

Paid Prant/Type preparer’s name Preparer's signature Date Check D i |PTIN
Preparer RE CEIy self-employed
Use Only |Firm's name P CiveD Firm's EIN B>
Firm's address P> :9, ’0 ‘ Phone no
&l APR 00 2010 |8
it UEVTY -~
May the IRS discuss this return with the preparer shown above? (sed insfructions) . ,,é E] Yes D No
L_OGDEN 7
st s UT
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
P
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Form 990 (2017) RACQUET UP DETROIT 27-2620275 Page 2
;T 4]l} Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any line in thus Part i . . LZ]

1

Bnefly describe the organization’s mission

To support and empower Detroit yvouth to achieve their full potential
through an out-of-school program consisting of squash, academics and
community service.

Did the organization undertake any significant program services durning the year which were not listed on the

prior Form 990 or 990-E27 . . D . . [ Yes X nNo
If “Yes," describe these new services on Schedule O

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

services? . . . D Yes [}Zl No
If "Yes,” describe these changes on Schedule O

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) crgamzations 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$_ 743,142 . including grants of ) (Revenue $ )
The organization operates a youth development program for Detroit
Public school students after school, on the weekend, and during the
summer. This program aims to promote Detroit Public School students'
physical fitness, reading and writing abilities, self-esteem, strength
of character, and educational attainment. Overall, there are seven
main program components, including: squash instruction and competition
fitness development, academic tutoring, literacy development,
community service, summer opportunities, and mentoring. Key
accomplishments for this program included the following:

l. Enrollment and active engagement of 100 students
2. 85 percent attendance at out-of-school sessions
4b (Code )} (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) {Expenses § including grants of $ )} (Revenue $ )
4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ D)
4e Total program service expenses P> 743,142.

UYA

Form 990 (2017)
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Form 990 (2017) RACQUET UP DETRQIT 27-2620275 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? K *Yes,”
complete Schedule A .. 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see |nslruchons)7 2 | X
3 (Oid the orgamzation engage in direct or indirect political campaign activties on behalfl of or in opposition to
candidates for public office? If “Yes," complete Scheduls C, Part | . . 3 X
4  Section 501(c){3) organizations. Did the orgarization engage in lobbying actimties, or have a section 501(h)
election in effect dunng the tax year? I "Yes," complete Schedule C, Part il . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives mernbershlp dues, =
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C
Part il . - . 5 X
6  Dud the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes, " compiete Schedule D, Part | . . [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part It 7 X
8  Did the organization maintain collections of works of art, ustorical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part (il . 8 X
9  Did the organization report an amount in Part X line 21, for escrow or custodial account Ilabmty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10 Dud the orgamzation, directly or through a retated organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? i "Yes, " complete Schedute D, Part V
11 If the organization’s answer to any of the foliowing questions s 'Yes," then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable
a Dud the organization report an amount for land, buildings. and equipment in Part X, fine 10? if "Yes,”
complete Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments—other securities in Part X, linc 12 that 1s 5% or more
of its total assets reparted in Part X, ine 167 If "Yes,” complele Schedule D, Part VIl . 11b X
¢ Did the organization report an arnount for investments—program related in Part X, ine 13 that 1s 5% or more
of ts total assets reported in Part X, ine 16?2 If "Yes,” complete Schedule D, Part Vil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ne 167 If "Yes,” complele Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, hne 25? If “Yes,” complete Schedule D, Parl X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization's liability for uncertamn tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X! and Xil . . . 12a| X
b Was the organization included 1n consohdated, independent audited financial stalements for the 1ax year? If "Yes,” and ff
the organization answered "No" to ine 12a, then completing Schedute D, Parts XI and X!l is opticnal 12b X
13 Is the orgamization a school described In section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule £ 13 X
14a Did the organization mamntain 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,
{undraising, business, Investment, and program serice activities outstde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organtzation? If "Yes," complele Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, columin (A), ine 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organizalion report a tolal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | (see instruclions) 17 X
18 id the orgarization report more than $15,000 total of fundraising event gross income and conlnibulions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . . . 18 X
19  Dud the organization reporl more lhan 515,000 of gross income from gaming actwiies on Part VI, ine 9a? R
If "Yes," complete Schedule G, Part Il 19 X
uva Form 990 (2017)




Form 990 (2017) RACQUET UP DETROIT
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27-2620275 Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facihues? ¥ “Yas,” complete Schedule H .

If "Yes," to line 20a, did the organization attach a copy of ts audited financial statements to this retumn?

Dud the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 i “Yes,” complete Schedule I, Parts | and Il

Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 # "Yes,” complete Schedule 4, Parts | and il .

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

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K i "No,” go to ne 25a . .

Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period excephon"

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

Did the orgamizatton act as an “on behalf of" issuer for bonds outstanding at any tme dunng the year?
Section 501(c)(3), 501(c){4), and 501(c)}(29) organizations. Did the organizalion engage n an excess benefit
transaction with a disqualified person dunng the year? i "Yes,” complete Schedule L, Part |

Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prnior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, lrustees, key employees, highest compensated employecs, or
disqualified persons? If *Yes,” complete Schedule L, Part It

Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il

Was thc organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing threshalds, condittons, and exceplions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete 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 officer, director, trustee, or key employee (or a famuly member tnereof)
was an officer, director, trustee, or direct or indirect ovnesr? i "Yes,” complefe Schedulfe L, Part IV

Drd the organization recetve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organizalion receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations" If "Yes,” complete Schedule N,
Part! .

Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? /f "Yes,” complete Schedule N,
Part il

Did the organization ovn 100% of an enhty dlsregarded as separale from the organization under Regulallons
sections 301.7701-2 and 301 7701-3? [f “Yes," compleie Schedule R, Part |

Was the organization related to any tax-exempt or taxable enlity? /f ' Yes," complete Schedule R, Pan i, i,
orlV, and Part V, ne 1

Did the organization have a controlled enmy within the meaning of section 512(b)(13)7

If “Yes" to hne 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meamng of seclion 512(b){13)? If “Yes," complete Schedule R, Part V, Ine 2
Section 501(c)(3) organizations  Did the organizalion make any transfers to an exempt non-chantable
related organizalion? If “Yes,", complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an enhty that 1s not a related organzation
and thal 15 treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,

Part VI

Did the organization complete Schedule O and provide pxplanahons in Schedule O for Part VI, lines 11b and
19? Note., All Form 990 filers are required to complele Schedute O

Yes| No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

2aa X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
381 X

UYA

Form 980 (2017)




Form 990 (2017) RACQUET UP DETROIT

27-2620275 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .

Ja

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. 1a

Enter the number of Forms W-2G included in line 12 Enter -0- if not apphcable N . 1b

Did the orgamization camply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?.

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax — _
Statements, filed for the calendar year ending with or within the year covered by this retum . . . 2a

if al least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2ais greater than 250, you may be required o e-fife (see instructions)

Dud the organization have unrelated business gross income of $1,000 or more duning the year? -
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .
At any ime during the calendar year, did the organization have an interest in, or a signature or other authanty
over, a financial account in a foreign country (such as a bank account, secuntes account, or ather financiat
account)?

If "Yes," enter the name of the foreign country »

See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.

If "Yes,” to line Sa or Sb, did the organization file Form 8886-T7

»

dix

%,
] 5

3

6 a Does the organization have annual gross receipis that are normally greater than 5100 000, and did lhe
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include vath every solicitation an express statement that such contributions or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c). gw
a Did the organization receive a payment in excess of $75 made partly as a contributron and partly for goods {
and services provided to the payor? .
If "Yes,” did the organrzation notify the donor of the value of the goods or services prowded” . 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . 7c X
d If "Yes,"indicate the number of Forms 8282 ﬁled dunng the year . . .. I 7d | 0 E*‘i 2 W ?}: ‘{;
o Did the organization reccive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgamzation, during the year, pay pramiums, directly or indirectly, on a personat bencfit contract? 7f X
g If the orgamization recesved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the f&’{{f ;2_,,?5'? ﬁ;{j
sponsoring organization have excess business holdings at any time dunng the year? P X
g Sponsoring organizations maintaining donor advised funds. 2z ,E_j_é f &gi(’ﬁ
a Did the sponsoring organization make any taxable distributions under section 49667 . X
b D the sponsonng organization make a distribution to a donor, donor adwisor, or related person? ~X
10 Section 501(c)(7) organizations. Enter: 1] f_;%::
a lnitiation fees and capital contributions included on Part Vi, hne 12 10a z&\‘}é‘ 2 %;‘é%’.
b  Gross recelpts, included on Form 890, Part VIIi, ine 12, for public use of club facilities . 10b ) gﬁgﬁ}fé‘ #‘;s-.-.
1 Section 501(c){12) organizations. Enter' viéfé } \E.J;w,l
a Gross income from members of shareholders . . 11a g%ws':g g‘ﬁﬁ
b Gross income from other sources (Do not net amounts due or paid lo other sources S 2 ;% %{é
agalnst amounts due or recerved from them ) . [11b) £ %ﬂ, Ef-ﬁ‘;};ﬁ
12 a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in heu of Form 1041? 12a L_
b If "Yes," enter the amount of tax-exempt interest recerved or accrued dunng the year . . 12b # Q}\ "‘w:, ﬁ‘?«k
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers. R Z;:,,,ﬁ'@_,.‘?;
a s the organizalion licensed to 1ssue qualffied health plans in more than one state? . 1113‘
Note See the nstrucltions for additonal information the organization must report on Schedule O. % ]
b Enter the amounl of reserves the orgamzation is required 1o matntain by the states in which 201
the organization 1s licensed 10 1ssue quahficd health plans 13b, {Gféaz"
¢ Enter the amount of reserves on hand 3¢ R
14 a Dud the orgamication receive any payments for indoor tanming services during the tax year? 14a
b If "Yes." has it filed a Form 720 o report these payments? If “No," provide an explanation in Schedule O 14b

UYA

Form 990 (2017)




Farm 930 (2017) RACQUET UP DETROIT 27-2620275 Page 6
Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response to lne 83, 8b, or 10b below, descnbe the circumslances, processes, or changes in Schedule O See nstructions.
Check if Schedule O contains a response or note to any kine in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . .| 1a 13
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
commuttee, explain in Schedule O, ¥
b Enter the number of voting members included i line 13, above, who are independent . 1b 12|54
2 Did any officer, directar, truslee, or key employee have a family relationship o a business relationship wath o A
any other officer, director, trustee, or key employee? X
3 Did the orgamization delegate control over management duties cuslomanly performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . I 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . 7b X
8  DId the organization contemporaneously document the meetings held or wntten actions undertaken dunng SR R %’?;}’2
the year by the following % ey
a The governing body? . . . . . NN . ga | X
b Each committee with authenty to act on behalf of the governing bod)/? . 8b | X
9 Is there any officer, direclor, lrustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I "Yes," provide the names and addresses in Schedule O, | . 9 X
Section B. Policies (This Seclion B requests information about policies nof required by the Internal Revenue Code )
Yes No
10 a Dud the organization have lacal chapters, branches, or alfiliales? [ . 10a X
b If "Yes," did the organization have written policies and pracedures governing the activties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a 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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ‘E}‘,’ﬁ‘ KE f’.“r’“;‘h
12 a Dud the organization have a written conflict of Interest policy? If "No,"go to lne 13 . . . 112al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise to conflicts? 12b| X
c Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
descnibe in Schedule O how this was done RN . . . . . 12¢ | X
13 Did the organization have a written whistleblower policy? .. . . . 131 X
14  Dud the organization have a written document retention and destruction policy? . . P 14 X
15 Did the process for determining compensation of the following persons include a review and approval by s 5:_:‘% :é‘;_”:‘:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declision? :.';"ﬁ'.-/f %“ i!_,ig;ﬁ.;:l
a The organization’s CEQ, Executive Director, or top management official AR . - . [ 15a| X
Other officers or key employees of the organizaton PN . 150 | X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see lnslruclmns) ;“" P s
16 a Did the organization invest in, contribute assets to, or participate in & joint venture or simitar arrangement 3 §§
with a taxable entity during the year? . . . . . 16a
b If “Yes," did thc orgamzation follow a wnitien policy or procedure requinng the organization to evaluate its =3 ’A bued
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the X ~g§ ;_vg._.' i
organizalion's exempt status wilth respect to such arrangements? - . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Chack all thal apply
Own website D Another's website D Upon request E] Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made sts goverming documents, conflict of interest policy, and
financial statements avalable 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 B {313) 600-9593
Derek Aquirre P.O. Box 11404 Detroit, MI 48211
UvA Form 990 (201/)




Form 990 (2017) RACQUET UP DETROIT

27-2620275 Page 7

LAY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

[

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.

e List all of the organizalion’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definintion of “key employee "

o 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/for Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensaled employees; and former such persons.
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{A)

Name and Title

(B)
Average
hours per
Iweek (list anyf

(C)

Position

(do not check more than one

bex, unless person 1s both an

officer and a directoritrusiee)

hours for
relaled

organizat
below dotied
line)

1019311 IO
aaysny) enpiapu)

861SN1)} jRUOHMISY|

12200

eakojdwe Aey

o

oako|dw

pojesuaduiod 1saybiy

19U 4

(D)
Reportable
compensation
from
the
otgamzaton

(W-2/1099-MISC)

(E)
Reportable
compznsaton from
related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensalion
from the
organzafion
and refated
orgamzajons

{1) Derek Agquirre

40

President

128,703.

{(2) Jon Uffelman

Director

(3) Bowden Brown

Secretary

(4) Amanda Pontes

Director

L L T o T -

(5) George A Haggarty

Chariman

(6) Sean Moran

Vice President

(7) Frank Roney

Director

(8) Patrick Mansfield

Treasurer

(9

—

Robert Mylod

Director

{10) Tony Saunders

Director

R

(11) Max Franklin

Director

b

(12) Joseph O'Connor

Director

"

{13) Nathan Marsden
Director

(14)

UYA

Form 980 (2017)




Form 990 (2017) RACQUET UP DETROIT

27-2620275 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
(A) (B) Position (D) (E) (F)
Name and ttte Awerage | (do not check more than one Repartable Reponable Estimated
hours per | pox unless person s bathan | caompensalion compensaion from amount of
week (st any| from related other
hours for :fﬁier a_nd a due;torl:‘ru:eew)‘ the organizations compansation
refated | o § z g Z(3&|g| organaaton (W-2/1099-MISC) from the
organizations § g E g g 3_ 3 g (V- 2H099-MISC) organzalion
below dotted| 5 § 13 3 § and related
tine) 3l = < 3 orgamzabons
ara o B
3| 2 3
e 4
3
5
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23) .
(24)
(25)
1b  Sub-total . . P128,703.
c Total from contmuatlon sheets to Part VII Section A "4
d Total (add lines 1b and 1c) Pi128,703,
2 Total number of iIndividuals (including but not hmited to those isted above) who received more than $100,000 of
reportable compensation from the organization B 1
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Lo
employee on line 1a?  If "Yes," complele Schedule J for such indwvidual X
4 For any individual histed on hne 1a, is the sum of reportable compensation and other compensauon from the ;%§5
organization and related organizations greater than $150,000?  If "Yes, " complete Schedule J for such \‘,Z?)'{“é
Individual X
5 Did any person hsted on hne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual Y| A, gg,\'f«’;
for services rendered to the organization? If "Yes," complete Schedule J for such person X

Section B. independent Contractors

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

tax year
(A) (B) (€)
Name and business address Description of services Compcnsation
2 Total number of independent contractors (including but not himited to those fisted above) who ’g{%’r”"“ ”b':.‘-'ﬂmib ;,gﬁ
received more than $100,000 of compensation from the organizatonp e A izﬁ%’

UYA

Form 990 (2017)
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Fom 990 (2017) RACOUET UP DETROIT 27-2620275 Page 9
LAY |N Statement of Revenue

note to any line in this Part Vil e . . . D
S e A 6] © G
YieE RS Total revenue | Related or exempt Unrelated Revenue excluded
ik @;{v‘.}*ﬁ}, function revenus business from tax under
PoirEseint % revenue sections 512-514
£ 8| 1a Federated campaigns .. |1a R
85| p Membership dues . . . . . 1b S %W :
6 =] R
ﬂ—E ¢ Fundraising events - e % (_.,ﬁ
5-&-|—d—Related organizations : . 1d : ’*‘-} y
& E| e Govenunentgrants {rontributions): - 1e tes i AN
ch - 3 3 5
% - r A othor‘ contnbubons, gifls, grants, b ﬁi‘ff’ Gk %k%%“?x s
o 6’: et similar amounts not inuluded above 1f h{ﬁﬁ'@,}é};?& 3 Rl ey S &;{3@;&(,&.&%.@ i
¥ o| g Noncash contnbufions inclided in lines 1a-1f % ‘_‘_'%i‘ég‘é}:_ {‘vffi:\;:f;% 3 L Q{&I}‘.- Rl 3.;1,@44," :‘é‘" 3
S §| h Total Addlincs 1o-1f ) . . b : ) Sy ;‘gﬁ%’,\kﬁg
@ Business Code IEERETR .imﬁg@}ﬁ‘fﬁm
s | 2a
2 b
2 = -
é c .
I3 d
E | ..
g f Al other program senvice revenue R
> | g Total. Add imes 2a-2f . P e A I B e | G s
3 Investment income (including dividends, interest,
and other similar amounts) . > 5,983 5,983.
4  Income’from investment of tax-exempt bond proceeds 4 -
5 Royaltes . . . b
(1) Real (1) Personal %ﬁfﬂ;“f{%ﬁ’f& P E:
6a Grossrents ﬁ;?hé%n-ﬁ 3 ’"Vfl
b Less rental expenses - % H;;Z‘ﬂ -,"’" ; i
¢ ‘Rental income or (loss) {
d Net rental income or (joss) L ‘ . b
7a Gross amount from sales of- | _ (1) Secunties (1) Other AR
asséts other than invenlory
b Less costor other basis
and sales expenses
¢ Gainor (loss)
d Net gain or {loss) . . P - _ i
o 2 O N e R
E 8a Gross incoms from fur}dralsmg AT i gﬂé l‘%\“"w%,h:"ﬁ
FS events (not including $ et a gi‘.; igég}‘f
% of corlmbuhons reported on line 1c) T i f.’_ : %?j&éiﬁ i ;',
’g SeePart IV, hne 18" . . . a :%ﬁu;“_,‘,;xgﬁg} %’é?t'? %"%r\‘ﬁ% g%gl 3
b Less drectexpenses . p [ At sy R
¢ Net income or (loss) from fundraising everts - P QM * ﬁ'%ﬂ?w
9a Gross income from gaming activilies B i"% Z X e I @%’i@&l@‘vﬁi ;.:;3
Sée Part IV, hne 19 . a ; -51')/"(_\ sy ‘_': Crap %%ﬁ%%:%’w%‘% 7
b Less_drect expenises T%% e et ‘3?»%%% 3
¢ Netincome or (loss) from gaming activities . - . b _
10a Gross sales of inventary, less ‘ @%ﬁ{%—‘&? o é%%ggﬁ
feturns and allowances al. Al %“t’%i%f’g’% s “”-g,t}%x’%
b Less costof goods soid . : b gﬁ%ﬁ%&%ﬂﬂ#ﬁ 3 3 g:&w 2 it
c_.Nelincome or (loss) frém Sales inventory.- - . - . . b
T Misceltaneous Revenue Business Code o :;ﬁid“m%‘fﬁﬁﬁf N e 2
Ma _ .
b __ - _
. v
d “All other revenue .
é Total Addlncs 11a-11d .- h
12 Total revenue See lnslruguoris :

uva j "7 Form 990 (2017).




Form 990 (2017) RACQUET UP DETROIT

27-2620275 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ing in this Part 1X

Do not include amounts reported on lines 6b, 7b, 8b, 9b, Tota! é?;e nses ngmﬁ)se ice Manag g‘;‘)em and Fun(glPa)lsmg
and 10b of Part VIll exponses eneral expenses expenses

1 Grants and other assistance to domestic organizations BRI

and domestic governments. See Part IV, line 21 %ﬁ" 5 5 WEA

2 Grants and other assistance to domestc s 3

individuals See Part IV, line 22 %ﬁf{ﬁ% % ,534 '

3 Grants and other assistance to foreign organizations, "f’“‘-’ 2 '34‘

fareign governments, and foreign individuals. See Part IV, %ﬁf oy ‘""”’" é} .

lines 15 and 16 ts,, ﬂ:ﬁh}ﬁ% Qe
4 Benefits paid to or for members R B
5 Compensation of current officers, directars, tmstees,

and key employces 125,762. 101,867. 8,803.
6 Compensation not included above, to dlsquallﬁed persons

(as defined under section 4958(f)(1)) and persons

described in section 4958(c)(3)(B)
7  Other salanes and wages 444,140. 359,753. 31,090. 53,297.
8  Pension plan accruals and contnbutions (include section

401(k) and 403(b) employer contnbutions)

8 Other employee benefits 42 ,603. 34,509. 2,982. 5,112.
10 Payroll taxes 49,269, 39,908. 3,449. 5,912,
11 Fees for serces (non-employees)

a2 Management
b Legal
¢ Accounting 10,190. 10,190.
d Lobbying
e Professional fundraising'services. See Par\ W, hne 17 D P AL T R o s
f Investment management fees .
9 Other. (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, st kne 11g expenses on Schedule O.) 45,929. 45,929,
12 Advertising and promotion 3
13 Office expenses 26,105. 21,145. 1,827. 3,133.
44  Information technology 3,815. 3,090. 267. 458.
15 Royalhes R
16 Occupancy . . 36,125, 29,261. 2,529. 4,335,
17 Travel } 21,792. 17,652. 1,525, 2,615.
18 Payments of travel or entertainment expenses for any
federal, state, or loca! public officials
19 Conferences, convenlions, and meetings
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 4,768. 412. 706.
23 Insurance 6 063 . 524. 898.
24 Other expenses ltemize expenses not covered above 3,335?5@2 e 'f'"'%" Wﬁ"(’x}}m“é&%‘ e nb‘ '\1/7‘
(List miscellaneous expenses in hne 24e If hne 24e amount lﬁ:{ t‘:‘f‘m 3 Ao A S ' sk % p’k
exceeds 10% of line 25, column (A) amount, list line 24e g“‘ég';;- ﬁ“"" 1% A J‘%. iy C‘.“ﬁ’ ‘3? »‘ l
expenses on Schedule O ) SN {&?g 7 5 %‘ B %&:‘%“ PRy 4
a
b Program Materials 107,882
¢ Equipment 1,183. 102. 175
d Bad Debt Expense L 22,500
e All other expenses - . 16,062 1,388. 2,380
25  Total functional expenses Add lines 1 through 24e 970,773. 743,143 111,017. 116,613
26 Joint costs ~ Complete this line only if the organization
reported m column (B) joint costs from a combined
educalional campaign and fundrasing solicitation Check
here » [ ] if follavang SOP 98-2 (ASC 958-720)

UYA

rorm 990 (2017)




Form 990 (2017)

RACQUET UP DETROIT

27-2620275 Pags 11

¥ Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X |

[

®

A
Beginning of year End of year
1 Cash — non-interest-beaning 1,370,198, 1+ | 1,341,777.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 50,000.f 3 144,920.
4 Accounls receivable, net . . — - 4
§ Loans and other receivables from current and 1ormer officers, directors, trustees, key employees, |S5iy orRir s | R
and highest compensated employees Complete Part il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under '%“;z;:y %g b e
section 4958(f)(1)). persans descnbed in section 4958(c)(3)(B). and cantrnbuting i ,_,. e 47
employers and sponsonng organizations of section 501(c)(9) voluntary employees' ,&F" L
* beneficiary orgamzations (see instructions)
° Complete Part Il of Schedule L
3 7 Notes and loans recesvable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 3,587.
10 a Land, buildings, and equipment cost or 20 ,fg"- "7" o
other basis Complete Part VI of Schedule D 103 39,;693. ‘f%ﬁ P
b Less accumulated depreciation . 10b 34,486. 7,2 93 .
11 Investments — publicly traded securities 286,43 2
12 Investments — other secunties See Part IV, line 11
13  Investments — program-related See Part IV, line 11
14 Intangible assels
15 Other assets See Part IV, line 11 .
16 Total assets Add lines 1{ through 15 (must equal line 34)
17  Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
w {20 Tax-exempt bond habiities
-g 21 Escrow or custodial account liabilty Complele Part IV of Schedule D .
E 22 Loans and other payables to current and former officers, directors, trustees, key employees
R highest compensated employees, and disqualified persons Complete Part Il of Schedule L
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsectred notes and loans payable to tnrelated third parties _
25 Other hiabilities (including federal income tax, payables to related third parties, and other habllmes Ek}é%ﬁj%% "é{ S
not included on lines 17-24) Complete Part X of Schedule D . )
26 Total liabilities  Add lines 17 through 25
g Organizations that follow SFAS 117 (ASC 958), check here P> ﬂ and complete hines 27 b iz %f';%?%%‘
g through 29, and lines 33 and 34. R 4 ‘("?;.7 i:’ 13
'—‘: 27 Unrestncled net assets 27 [1,588,408.
0 {28 Temporanly restricted net assels | . , 50, 000 .| 28 147 ,568.
T |29 Permanenuy restricted net assets 26,34 7
T Organizations that do not follow SFAS 117 (ASC 958), check herep [] and complete g,és 5‘“"&"’? T
5 Iines 30 through 34 4 f‘; w znrfh
@ 30 Capial stock or trust pnncipal, or current funds
3 31 Pad-in or capital surplus, or land, building, or equipment fund
2 32 Retaned earnings, endowment, accumulated ncome, or other funds
% |33 Total netassets or fund balances . 1,420,636./33 1 1,762,323.
Z |34 Tolal habiliies and net assets/fund balances - - 1,432,178./ 34 ] 1,787,166.
uva Form 990 (2017)




Form 990 {2017)

RACQUET UP DETROIT

27-2620275 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . .. . .. [
1 Total revenue (must equal Part ViH, colurmn (A), line 12) . 1 1,305,857.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 970,773.
3 Revenue less expenses Subtract line 2 fromline 1 . 3 335,084.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,420,636.
5 Net unrealized gains {losses) on investments 5 6,603.
6 Donated services and use of facilities N 6| — -~ —
7 Investment expenses . - — e — s T T T 7
T 8 Prior penod adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,762,323
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hine in this Part Xil D
Yes |No
1 Accounting method used 1o prepare the Form 990 D Cash Accrual D Other ;f:‘ b ‘:’fé»'% fig’;ﬁ”
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O ,2;‘5@5 ¥ ,Z Q‘}%}
23 Were the organization's financial statements compited or reviewed by an independent accountant? . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate ',.,\% P g? ;;?7: L
Kl e Ee
basts, consolidated basis, or both. L #.fﬁiﬁ n}{;’,.?;ﬁ
. Separale basis D Consolidated basis D Both consalidated and separate basis (‘\‘.;k:'« ,:%’;' ;’f{.@g
b Were the orgamization’s financial statements audited by an independent accountant? 2b

If "Yes,” check a hox below ta indicate whether the financial statements for the year were audited on a separate basts consolidated &% “’""«7 5 %

basis, or both
Separate basis

l___] Consolidated basis

D Both consalidated and separate basis

¢ If "Yes" to kne 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compiation of ds financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in

it Xﬂz% ol

Schedule O i 7
3a As aresultof a fedcral 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 if "Yes," did the organization undergo the required audit or audsls" If the organization did not undergo the
required audit or audits, explain why mn Schedule O and describe any steps taken to undergo such audits 3b
UYA Form 990 (2017)




| omBNa 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 290-EZ) Complete if the organization Is a secton 501(c)(3) organization or a secion 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 930-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Goto www irs.gov/Form990 for instructions and the latest information lnspecﬁon
Name of the arganization Employer ldentification number
RACQUET UP DETROIT 27-2620275
ﬁReason for Public Charity Status (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 [0 A church;, convention of churches, or assoctation of churches described in section 170(b){(1){AXi).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 0/7
3 [:] A hospital or a cooperative hospital service organization descnbed 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:
5 [(] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il )
] A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).
An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part i1.)
(] A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)
7] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ Aan organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3).Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [] Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b [:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

~No

w ™

¢ ] Type I 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 |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

thatis not functionally integrated. The organization generally must satisfy a distnbution requirement and an attenuveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [_] Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type !I
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . e . .

f ..
g Provide the following information about the supported organization(s).

(i) Name of supported orgamization (N EIN (1) Type of orgamzalion |(1v) Is the organization| {v) Amount of monetary {vi) Amount of
(described on hines 1-10 |listed in your governing suppor {see other support (see
ahove (see Inshiuclions)) documenl? instructions) instructions)

Yes No

(A)

(B)

(€)

(P)

(E)

Total B SR TR RIS MR [

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2017

UYA




Schedute A (Form 990 or 990-E2) 2017 RACQUET UP DETROIT
XM  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 I1I. If the organization fails to qualify under the tests listed below, please complete Part 1li.)

27-2620275 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a)2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . __|555,274.[745,438.|750 ;5209037959 7126;7187|47081909.
27 Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add ines 1 through 3 . 555,274 ./745,438.1750,520./903, 959. 1,126,718 4,081,909
5  The portion of total contributions by 4:3"5’ R ;“!F”‘P-"’ﬁﬁ?’ R : S e
,&M SRR a o i
each person (other than a [%'%%8 ol ﬁ 'fr:‘g%%%%‘ Al 5
governmentat unit  or  publicly *’t,};'f? el 5;. 2 ?;‘,;'é{k B 3
supported organization) included on 3 A g}iég;‘ms#ii’t%;"-, Y RAESY
line 1 that exceeds 2% of the amount = %ﬁﬁg s
shown on line 11, column (f) . A Lﬁf‘i@ ‘g: (L
6 Public support Sublract lne 5 from line 4 i"ﬁ{,“«?" R e T
Section B. Total Support .
Calendar year (or fiscal year beginning in)p-| (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 . 1555,274.[745,438.1750,520./903,959 .h,126,718. |4,081,909.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources 1,348.| 2,509.] 1,768.] 3,181.j 11,827. 20,633.
9 Net income from unrelated busmess
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through 10 & e, | S | B e i P ey itle 1102, 542.
12 Gross receipts from related activities, elc (see |nslructlons) 12J
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ; > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 76.76%
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 13 % support test-2017. If the organization did not check the box on line 13, and lme 14 is 33 173 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization P X
b 33 113 % support test—2016. If the organizahion did not check a box on line 13 or 162, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization » [
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . > [
b 10%-facts-and-circumstances test—2016 Ifthe orgamzallon did not check a box on hne 13, 16a, 16b, or 17a and line
1518 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
supporied orgarization . . b [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . > ]
urA Schedule A (Form 990 or 990EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 RACQUET UP DETROIT

27-2620275 Paged

[ Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)

i

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p | (a) 2013

1 Gifts, grants, contributions, and membership fees
recewved (Do notinclude any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
“furnished in any aclivity that 1s related to the
organization's tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

{b)2014 {c) 2015 (d) 2016 (e} 2017 (f)fotal
4
/

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract Iine 7¢ from
line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p| (3)2013 (b)2014 ,

(c) 2015

(d) 2016

(e) 2017

(f) Total

9  Amounts from line 6 . /

10a Gross income from interest, dividends,
payments recewed on securities loans, rents,
royalties, and income fram similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b r

activities not included in line 10b, whether

11 Netincome from unrelated business /
or not the business is regularly carried on

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

13  Total support. (Addlines 9, 10c, 11 /
and 12.)

14  First five years. If the Form 990 1s for the organmization’s first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization, check this box and stop herg

Section C. Computation of Public Support Percentage

15  Public support percentage for 201i;z(e 8, column (f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2016 Schedule A, Part ], line 15 16 %
Section D. Computation of Investmerit Income Percentage

17  investment income percentage fgy 2017 (hne 10c¢, column () divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part ill, line 17 18 %

19a 33 13 % support test-2017. If the organization did not check the box on hne 14, and line 15 1s more than 333 %, and line

/

line 17 1s not more than 3313 %7 check this box and stop here The organization qualifies as a publicly supported orgamzation® [}
b 3313 % support test-201 Eli {f the organization did not check a box on line 14 or ine 193, and Iine 16 is more than 3343 %, and
Iine 18 13 nol more than 3313 %, check this box and stop here.The organization qualifies as a publicly supported organizationP- [ ]

20  Private foundation. If thé organization did not check a box on line 14, 19a, or 19D, check this box and see instructions

> [
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CEWI  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

14

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in_Part VI_how the supported organizations are designated If désignatéd by

3a

4a

Sa

9a

10a

class or purpose, describe the designation. If historic and continuing relationship, explain

Dud 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(a)(1} or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes, " answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If “Yes," explain in Part VI what conlrols the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descrnibe in  Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)? If "Yes, " explain in Part Vi what controls the organization used
to ensure thal all support to the foreign supported organization was used exclusiely for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported orgamzations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action; PRl

(in) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type lor Type il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the subslitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1} individuals that are part of the charnitable class
benefited by one or more of its supported organizations, or (iii) other supporiing organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes,” provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor [}

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 i

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in sechion 509(a)(1) or (2))? i “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling mterest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detaid in Part VI
Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functonally integrated
supporling organizations)? 'If "Yes," answer 10b below

Did'the'organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterimne whether the organization had excess business holdings )

Y]

e

13
o

1

Yes| No
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Schedule A (Form 990 or 990-€2) 2017 RACOUET UP DETROIT 27-2620275 Page 5
Supporting Organizations (continued)

Yes{ No
11 Has the organization accepted a gift or contnbution from any of the following persons? ?ﬂ'&‘ﬁé‘f_f %
2 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ko f?}’?é 25
below, the governing body of a supported organization? 1a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? Jf "Yes"to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations _ T

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to y‘i"i fgg 5

regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times dunng the %ﬁgff_ﬁ }’fﬁ‘;, e

tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or f % &‘f\‘g'ﬁ Bty
controlled the organization's activities If the organization had more than one supported organization, e } Ik ‘fv;fi
describe how the powers to appoint and/or rermove directors or trustees were aflocated among the supported |4z % g
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year =

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization?Jf "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors ;‘»3*2': ‘?ﬁqﬁ% "&s&}}
or truslees of each of the organization's supported organization(s)? If “No," describe in Part VI how control ’i{% % 3 :

or management of the supporting organization was vested in the same persons that controlied or managed ‘Eﬁ%‘?; -{.‘fr_& %,4_»;35
the supported organization(s) 1

Section D. All Type It Supporting Organizations

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, () a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notfication, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If *No,” explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 orgamzation's

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organrzation's
supported organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions)
a [ The organization satisfied the Activiies Test Complete line 2 below
b ] The arganization s the parent of each of its supported organizations Complete line 3 below
[ O The organization supported a governmental entity. Descnba in Part VI how you supported a government entity (see instructions)

2  Aclvities Test. Answer (a) and (b) below. Yesl No

a Did substantially all of the organization's activities durning the tax year directly further the exempt purposes of ke ;"',;3"5
the supported organization(s) to which the organization was responsive?/f "Yes," then in Part VI identify 5 hd }Q%
those supporled organizations and explain how these actwities directly furthered their exemp! purposes, [ ’;: %{; e
how the organization was responsive to those supported organizations, and how the organzation determined | F (g o Sz
that these activities constituled substantially all of its activities.

b Did the activities described 1n (a) constitute activities that, but for the organization's involvement, one or more f'
of the organization's supported organization(s) would have been engaged in? if “Yes, " explairi in Part VI the
reasons for the organizalion's position that its supported organizalion(s) would have engaged in these
activities but for the organizalion's involvement

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organmizations? Provide details in Part VI.

3a
. , v | S )
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each 1%%&, Snafilidas
of its supported organizations?f “Yes, " describe in Part VI the role played by the organization in thisregard . | 3b

UYa Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017  RACQUET UP DETROIT 27-2620275 Page 6
[E Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI
See instructions. All other Type lii non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) B 3
- A-Addlmes1through3—— - 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) Ui
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) ((f):zlrsrr:gl\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see T A e T L
mstﬂ?chgns for short tax year or assets held foF; part of year)(. gﬁiiﬁ Rl %’%ﬁﬁﬂ;‘% E@:ﬁﬁ WY
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 13, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi).

én’
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract hne 2 from line 1d. 3

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

4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hine 5 by .035 6
7

8

7 Recoveries of pnor-year distnibutions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount il i SZARY  Gurrent Year

': 7 , %) ‘_.4. s ? T 2
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 e e
2 Enter 85% of line 1. 2 [ A
3 Mimmum asset amount for, prior year (from Section B, linc 8, Column A) 3 SO RER R R
4 Enter greater of line 2 or line 3 NN
5 Income tax imposed in prior year 5 | R et R e e

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to 6 ;&—%% ?;j,&gg%:?g?@

emergency temporary reduction (see instructions) SO R TN

7 [:] Check here if the current year 1s the organizalion's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

UYA Schedule A (Form 930 or 990-E2) 2017
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatificd sct aside amounts (prior-IRS approval required)

Other distnbutions (describe inPart VI). See instructions.

Total annual distributions. Add lines 1 through 6

oI W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

w

Distributable amount for 2017 from Section C,'line 6

10 Line 8 amount divided by Line 8 amount

(ii) (iii)
. T . - . )} - -
Section E - Distribution Allocations {see instructions) ( . Underdistributions ‘Distributable
Excess Distributions
_ Pre-2017 Amount for 2017

1__ Dsstributable amount for 2017 from Section C, line 6  [FhEsimimrksaamivs

FaRE g

2 Underdistributions, If any, for years prior to 2017 :‘:ﬁ%"" iy ?‘{g’%‘é %?L@
(reasonable cause required-explain in Part V) See instr. [S8eEnriall R N : ;z«,ﬁgff‘i

'3 Excess distributions carryover. if any, to 201/ e T A e ey e s O e R R M S )
~a FR R P R e R A A A

AT R R T R R AR
b From?2013, ., ., .,
c Firom 2014

TN EARVE| o
. AL
e R

a

R AT

1 From 2015

AR
fulq’iﬁi%g\

e S R TR

¢ . bR ]
& rom 2014 e e O R P o
f _Total of lines 3a thrgugh e S T R A S R
g Apphed lo underdistributions of prior years R N - - R
h Applied to 2017 distnbutable amount ey et
i Cauryovw fruin 2012 not applied (see instructions)” R S e R R e R | T O M SR L
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. ISR T | BB
4 Disinbitorisfof 2017 froh Secian ;r{w”’:!ﬁ‘fﬁ',}&ww"% R e e
U, $ LR S e el
a__Appliedto underdistnbutions of prior years B e e e
b Applied lo 2017 distributable amounit D A R o U T e
¢ Remainder. Subtract ines 4a and 4b from 4 T o

5  Remaining underdistnibutions for years prior to 2017, if é%&;h%g%%}"‘ 4
any. Subtract lines 3g and 4a from line 2 For result o ﬁﬂ,{:@gﬁl Crama
greater than zero, explain in Part VI. See instructions 2 %&%@@ﬁﬁ@i‘%@%

ATy

6 Remaining underdistributions for 2017. Sublract lines 3h :’f;w"‘ i
and 4bfrom line 1. For result greater than zero, explain in [ 3
Part VI See instructions i

7  Excess distributions carryover to 2018. Add lines 3)
and 4c °

i

TR R
N e R R L R,
S
Gt o DRt T
Se
i%‘gﬂ«ff el

% b 2~ 43 3

o B R e T X o BRIy PUT A T
”:W;‘ ;E,Sf )? : )@,%??f%‘&:%%‘% S “rg Eﬁa%@&gﬂﬁ

2 Qe ThEn s e S d
&i&*«.&.‘wﬁ#%..ﬁ:ﬁﬁﬁz R AL e a%"f A

e T 224y ul Tl AT Wi ) 'kx'\l,ﬂ';,'"\‘\r\‘|,"r"w T 20 | NP2 RPRY R ey W)
N Hrodkdown obline /. e R R e R AL TR
B S T ML T T B N I R Ll e R T e T R R T AT
a_ Fxcess from 2013 . B A e B e e B R R T e R
. k = = L R 1 A U T T AT S P B e o T A T e eV | L s Ay e T
h Fxcesafrom 2014 . . .. . R e N LD | e R A IS | SO B ARy S e
‘e [Ckodsafrom 2015, . B el 7S e A o e R e
d_bxecushom 20180 R A R L T e
& bxcess from 2017 ) . T b o e ol Ly & b o
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Schedule A (Form 990 or 990-£2) 2017 RACQUET UP DETROIT 27-2620275 Page8
Supplemental Information. Provide the explanations required by Part 1, ine 10; Part I, ine 17a or 17b;
Part iil, ine 12; Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D Supplemental Financial Statements | oM no. 1545-0047

{(Form 990) » Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 1123, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 20 1 7
Department of the Treasury > Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RACQUET UP DETROIT 27-2620275
ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
- = - |- - (a) Donor adwsed tinds” -~ T

(b} Funds and other accounts ~

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised funds are the organization’s

property, subject to the organization's exclusive legal control? . . .. . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wihng that grant funds can be used only for chantable

N bW N

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confemnng impermissible

rivate benefit? - - . . D Yes D No
m Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
L—_I Preservation of land for public use (e g , recreation or education) D Preservation of histoncally important land area
D Protection of natural habitat D Preservation of a certified histonic structure
D Preservation of open space
2  Complete lines 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 MG | Held at the End of the Tax Year
a Total number of conservation easements . . . .. 2a
b Total acreage restncted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hustoric structure
Iisted n the National Register . ’ 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the

organization during the tax year b
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of violations,

and enforcement of the conservation easements it holds? . . P . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handhing of violations, and enforcing conservation easements during the year

»>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(n)? . . . .[es [Ine

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

T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of public semce, provide, in Part Xlil,
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,
hislontcal treasures, or other simlar assets held for public extubition, education, or research in furtherance of public service, provide the following

amounts relating to these items
(i} Revenueincluded on Form 990, Part VIIl, line 1 . . . . . »$
(i) Assets included in Form 990, Part X . . . »$
2 if the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these rtems.
a Revenue included on Form 990, Part Vill, hne 1 . | ]

b Assets included in Form 990, Part X . L&)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule D (Form 990) 2017
UYA




Schedule D (Form 990) 2017 RACQUET UP DETROIT. 27-2620275 Page2
Wrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply):
a r_] Public extubition d D Loan or exchange programs
b [:] Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection? . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . .. . . . D Yes D No
b If"Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance . . . . . .. 1c
d Addiions during the year . . . 1d
e Distnbutions dunng the year .o R . 1e
f Ending balance . . - . N 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes D No
b If "Yes," explan the arrangement in Part XIII. Check here 1f the explanation has been provided on Part Xl . D
B3’ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back ] (e) Four years back
1a Beginning of year balance .
Contributions 278,235.
Net investment earnings, gains, and
losses 8,197.
Grants or scholarships
Other expenditures for faciliies and
programs .
f  Administrative expenses .
g End of year balance 286,432,
2 Pravide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment 4 %
Permanent endowment » %
Temporanly restncted endowment » %
The percentages on lines 23, 2b, and 2¢ shoutd equal 100%
3a  Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . - | 3a(i)
(ii) related organizations . . - .. . . . . 3a(ii)
b If"Yes" on line 3a(u), are the related organizations fisted as required on Schedule R? .. . .o . 3b

4 Describe in Part XllI the intended uses of the organizaton's endowment funds
NZLGA%N Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land mﬁmﬁﬁ
b Buildings .
¢ Leasehold improvements 24,270. 18,757. 5,513.
d Equipment .. 15,423. 15,729. -306.
e Other .
Total. Add ines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B}, lne 10c) . . » 5,207.

UYA Schedule D (Form 990) 2017
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m Investments — Other Securities. .

Complete if the organization answered "Yes" on Form 990, Part IV. line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or calegory (b
(including name of secunty)

) Book value (¢} Method of valuation

Cost or end-of-year market value

(1) Financial denvatves .

(2) Closely-held equity interests

(3) Other

(A)

(B)

{€)

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 12) »

b S S

Investments — Program Related.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 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

()

2

(3

(4]

(9)

{6)

)

{8

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

EIhe Other Assets.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripton

{b) Book value

(1) Security Deposit

1,100.

2)

(3)

{4)

(5)

{6)

mn__

(8

{9)

Total. (Column (b} must equal Form 990, Part X, col (B) hne 15)

> 1,100.

Other Liabilities.
Complete if the organization answered "Yes" on Form 9390
line 25.

, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Description of liability

T P e I e TS ST

(1} _Federal ingome tares
(2

(3)_

(4

(3).

(6)

@)

(8) |
) i l

Total, (Column (b) must t;qual Form 990, Part X, col. (B) ine é5 ) >

@.’gﬂ/ I

b 1‘.

gl

2. Liability for uncertain tax posttions. In Part Xiil, provide the text of the footnole 1o the orgal

nization's financial statements that reports the organization's

liability for uncertain tax postbons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl

UYA

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 RACOQUET UP DETROIT
chonciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

27-2620275 Paged

1 Total revenue, gains, and other support per audited financial statements 1,188,545.
2 Amounts included on line 1 but not on Form 990, Parl VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c 50,000

d _ Other (Describe in Part XIIl.) 2d

e Addlines 2a through 2d 50 ’,—000 0
3 Subtract ine 2e from fine 1 . 3 1,138,545.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 '_ & : .

a Investment expenses not included on Form 990, Part Vill, line 7b. .C) kW

b Other {Descnbe in Part XIIt.) 4b by

¢ Addhines 4a and 4b . .. .. 4c
5  Total revenue Add lines 3 and 4c. {This must equal Form 990, Part |, fine 12.) 5 1,138,545.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 970,773.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25.

a Danated services and use of facilities 2a

b  Pnor year adjustments . 2b

¢ Otherlosses 2c

d Other (Descnbein Part X1 ). 2d

e Addlnes 2a through 2d
3 Subtract ine 2e from line 1 . 970,773.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part X} ) 4b

¢ Addlnes 4a and 4b . .o
5  Total expenses. Add lines 3 and 4c.(This must equal Form 990, Part I, ine 18 ) 5 970,773.

Supplemental Information.

Prowvide the descniptions required for Part It, ines 3, 5, and 9, Part IlI, Iines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2,
Part X1, lines 2d and 4b, and Part Xil, lines 2d ‘and 4b Also complete this part to pronide any additional information.

UYa
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Semvice P Goto www.irs gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
RACQUET UP DETROIT 27-2620275

Part III, Line 4A
3. Increase in grade point averages from beginning of school year to end.

4. School attendance for ﬁac&ﬁet ﬁb students exceéeds non-Racquet UP- peers- -

5. _Fitness levels improved from beginning of year to end of year as

measured by mile run and beep test

6. $50,000 in summer program scholarships earned by Racquet Up

participants

7. Deep engagement in the sport of squash results in notable performances

in local, regional and national squash tournaments

8. Completion of 10 hours of community service by each student

9. Completion of 2 college visits per student

10. First place finish at the national urban squash team championships
Part IV, Section B, Line 11
Prior to filing form 990, the President shares the final draft with the

Chairman for review. The Chairman 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 it is filed.
Part VI, Section B, Line 12C
Board members must execute a conflict of interest disclosure

form annually at the September board meeting. The executed forms are then

reviewed by Chairman and Secretary
Part VI, Section B, Line 15A
The Chairman and the Secretary conduct a written review of the President

prior to the end of the fiscal vear, then meet with the President in person

to share feedback and address concerns. The President also completes

a wraitten self-assessment which contributes to the Chairman's and

Secretary's review. An executive session is held at the board meeting to

approve a compensation package for the President. A new employment

agreement is then executed by the Chairman and President.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
UYA
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Schedule O (Form 930 or 990-E2) (2017)
Name of the organzation Employer identification number
RACQUET UP DETROIT 27-2620275

Part VI, Section C, Line 19
The organization makes its governing documents, conflict of interest policy

and financial statements available to the public upon request

UYA Schedule O (Form 990 or 990-EZ) (2017)




