CHANGE OF ACCOUNTING PERIOD

- 99(

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning JAN 1, 2020 andending MAR 31, 2020
B Check if C Name of organization D Employer identification number
applicable:
ownee | BUDDY UP TENNIS, INC.
’S‘r?é?@e Doing business as 27-0789426
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal | 7436 TOTTENHAM PLACE 614-579-8808
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 297 ) 677.
fowrded| NEW ALBANY, OH 43054 H(a) Is this a group return
[_]888"=* | F Name and address of principal officer: BETH A. GIBSON for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)< (insert no.) [ ] 4947(a)(1

yor [ 1527

J Website: p» WWW. BUDDYUPTENNIS . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] Other

| L Year of formation: 200 9] m State of legal domicile: OH

K Form of organization: Corporation Trust [ | Association
[Partl| Summary \

o| 1 Briefly describe the orgarfizatid¥gmission or most significant activities: BUDDY UP TENNIS EXISTS TO
e PROVIDE INDIVID ITH DOWN SYNDROME THE OPPORTUNITY TO LEARN AND
g 2 Check this box P> |:| if the tiog discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the /ﬁody (Part VI, line 1a) 3 6
g 4 Number of independent voting membe xmovermng body (Part VI, line 1b) . 4 5
@ 5 Total number of individuals employed in ¢ ryegg2019 (Part V, line2a) . 5 2
5*; 6 Total number of volunteers (estimate if necessa’ _______________________________________________________________________________ 6 225
%G| 7a Total unrelated business revenue from Part Vil ine 12 7a 1 ) 608.
< b Net unrelated business taxable income from Form 99 .................................................................. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 379,012. 126,706.
g 9  Program service revenue (Part VIII, line 2g) 121,668. 22,693.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) & 0. 0.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e\d ¢ -225,192. 17,362.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), Iw% ________ 275,488. 166,761.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) = € 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) @ 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ) 43,474. 15,067.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) N Py 0. 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
x
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 18,529. 70,510.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ﬁ‘, 003. 85,577.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... )] 485. 81 ) 184.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 154,047. 226,702.
<3 21 Total liabilities (Part X, ne 26) .. 53,466. 44,937.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 100 , 5 81. 181 i 65.

[Part 1l | Signature Block

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

|
Sign } Signature of officer Date
Here BETH A. GIBSON, PRESIDENT & EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid TODD FENTRESS, CPA TODD FENTRESS, CPA 07/22/20] seremployes [P01242481
Preparer |Firm's name p TIDWELL GROUP, LLC Firm'sEINp 27-1490692
Use Only |Firm'saddressp. 4249 EASTON WAY, STE. 210
COLUMBUS, OH 43219 Phoneno.(614) 528-1441

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

Yes \:| No

932001 01-20-20

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

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426 page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:
BUDDY UP TENNIS EXISTS TO PROVIDE INDIVIDUALS WITH DOWN SYNDROME THE
OPPORTUNITY TO LEARN AND PLAY TENNIS AND TO ENGAGE IN FITNESS, SOCIAL,
AND EDUCATIONAL ACTIVITIES IN A STRUCTURED PROGRAM WITH THE ASSISTANCE
OF ROLE MODELS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 5 2 7 5 0 2 e including grants of $ ) (Revenue $ 2 2 r 6 9 3 . )
BUDDY UP TENNIS PROGRAMMING CONSISTS OF REGULARLY SCHEDULED TENNIS AND
FITNESS CLINICfé SUMMER CAMPS FOCUSED ON TENNIS, FITNESS, SOCIAL,
AND EDUCATIONA VITIES FOR INDIVIDUALS WITH DOWN SYNDROME.
V4
’e
/=N
-
ZAY
DA
4b (Code: ) (Expenses $ includ yﬁ ) (Revenue $ )
~Q
\J/
o
)
e
v
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 52,502.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAIE Il ... ..\ oo ooeeoooeo oo oo 8 X
9 Did the organization report an 3 in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; Or pro® credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIe D, ParfllV g.4................. o e 9 X
10 Did the organization, directly or thro ated organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," com CPEAUIR D, Part V... oo 10 X
11 If the organization’s answer to any of the fi f uestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. @
a Did the organization report an amount for land, buildjg d equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part VI ooooooo oo N S 11a X
b Did the organization report an amount for investments - oﬁ?urities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sche | 11b X
¢ Did the organization report an amount for investments - prograr'm‘r in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Paff VIIY ....................oo e 11c X

d Did the organization report an amount for other assets in Part X, line
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ..............c........... N gl 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /Q Nmp/ete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax y€arj de a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f “Y&ompl e Schedule D, Part X 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax gar? Yf "Yes," complete

Schedule D, Parts XI @nd X1 ... gt 12a X
b Was the organization included in consolidated, independent audited financial statements for the r?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI a@o tional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE ¥ * 4 _ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = «&&* 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 11 and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCREAUIB J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not rted on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
Schedule L, Part | o e 25b X
26 Did the organization report any a niggngpart X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, ki :@ yee, creator or founder, substantial contributor, or 35%
controlled entity or family member of arfyus f #persons? |f "Yes," complete Schedule L, Part Il ........................ccccoii. 26 X
27 Did the organization provide a grant or other, nce to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or elggloyee tpereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family memig# y of these persons? |f "Yes," complete Schedule L, Partlll ......... 27 X
28 Was the organization a party to a business transactioMg % of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, a{?&ptions):
a A current or former officer, director, trustee, key employee, founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV .......................c..cc.c....... O 28a X
b A family member of any individual described in line 28a? /f "Yes," 28b X
A 35% controlled entity of one or more individuals and/or organizationS*
"Yes," complete Schedule L, Part IV ... N 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /A& 29 X
30 Did the organization receive contributions of art, historical treasures, or other sinfflar, ts, or qualified conservation
contributions? jf "Yes," complete Schedule M .....................ooi oo @ ______ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," com, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets "Yag. " complete
SCREAUIE N, PAE Il ...\ oo ooo oo ‘ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under "ﬁ
sections 301.7701-2 and 301.7701-3? |f "Yes," complete Schedule R, Part! ... = 4 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Panﬂk IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.c.ococoiooeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426 Page O
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tag deductible as charitable contributions? 6a | X

b If "Yes," did the organization i

were not tax deductible? 6b | X

contributions under section 170(c).
f $Z5 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

7 Organizations that may receive dfdu
a Did the organization receive a payment in

b If "Yes," did the organization notify the e value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or oth W pose of tangible personal property for which it was required
O file FOMM 82827 i e e 7c X

d If "Yes," indicate the number of Forms 8282 filed durj (=7 | SR | 7d |
e Did the organization receive any funds, directly or in f ‘pay premiums on a personal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, direxx3 directly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intelle erty, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airpla ther vehicles, did the organization file a Form 1098-C? 7h N/ A
8 Sponsoring organizations maintaining donor advised funds. Di pr advised fund maintained by the
sponsoring organization have excess business holdings at any time d year? N/A 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectio ?‘ _____________________________________________ N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ofrel erson? . N/A 9b
10 Section 501(c)(7) organizations. Enter: @D
a Initiation fees and capital contributions included on Part VIll, line12 . #/[FI8
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A™
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/A 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

932005 01-20-20
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Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426  Ppage6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govern? ______________________________________________________________________________________________________________________________ 7a X
b Are any governance decisionS of rganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing @ __________________________________________________________________________________________________________________________ 7b X
8 Did the organization contemporaneously ét thg meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? N\ O 8a | X
b Each committee with authority to act on b e governing body? sb | X
9 s there any officer, director, trustee, or key emme lisjad in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the ddresses on Schedule ©  ..oovvooiiiie e 9 X
Section B. Policies (7hjs section B requests informat! B0 bolicies not required by the Internal Revenue Code.)
& Yes | No
10a Did the organization have local chapters, branches, or affiliaNad g L 10a X
b If "Yes," did the organization have written policies and proceduQ rning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ordag pn’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to al s of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to rée is Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to /iNg o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interK‘ ould give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance wit)‘@:olic ? If "Yes," describe
in Schedule O how this was done ..ol Y o 12c | X
13 Did the organization have a written whistleblower policy? N\ e 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and apprndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decisiof?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p>IL , OH

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BETH A. GIBSON - 614-579-8808

7436 TOTTENHAM PLACE, NEW ALBANY, OH 43054

932006 01-20-20
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Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
A week officer and a director/trustee) from from related other
O (list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
lated s| g g (W-2/1099-MISC) organization
‘éfﬂzations g E B gw and related
= Sls g E;i 5 organizations
2|2|8|g[F5] 8
(1) BETH GIBSON
PRESIDENT * |X 0. 0. 0.
(2) RICK GIBSON
TREASURER & SECRETARY L*p,-x R 0. 0. 0.
(3) ALLISON DAVIS 15.00 k.)’
DIRECTOR X Q 3,660. 0. 0.
(4) STEPHANIE ANDERSON 1.00
DIRECTOR X ‘9 0. 0. 0.
(5) MELISSA HEMPEL 1.00 ( /‘
DIRECTOR X y 0. 0. 0.
(6) TODD HEMPEL 1.00 &
DIRECTOR X - 0. 0. 0.
A\
QO»
S~
932007 01-20-20 Form 990 (2019)
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08230722 791872 BUT436000

Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426 Page 8
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
[Part VII| section A. Officers, Directors, Trustees, Key Empl d Highest C ted Empl
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g |2 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below £12]s|2128 = organizations
s
\,
*
y 3
N
| O
>
y i
y
I'\. R
1b Subtotal k/ S 3,660. 0. 0.
c » 0. 0. 0.
d Total (addlines tband 16) ... o' 3,660. 0. 0.
2  Total number of individuals (including but not limited to those listed abov& received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highn@mpensa’ced employee on
line 1a? Jf "Yes," complete Schedule J for such individual ...l Y 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other comp&gsatiopg from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indivi__ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization ual for services
rendered to the organization? jf "Yes. " complete Schedule J for such person ...........ccoooooooo..... 3 I .......................... 5 X
Section B. Independent Contractors y
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) (B)
Name and business address Description of services

NONE

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

932008 01-20-20

8
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Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraising events 1c 126,684.
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 22.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesfa-1f ... | 2 126,706.
Business Code
g | 2a CLINICS 900099 22,693. 22,693.
S b
b c
3 e ly
a f All other program service rev _______
g Total. Addlines2a2f ... Sl f ® 22,693.
3 Investment income (including divider{l
other similaramounts) N
4 Income from investment of tax-exempt bond p
5 Royalties ... Y
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... > a n
7 a Gross amount from sales of (i) Securities (ii) Other | )
assets other than inventory | 7a /‘
b Less: cost or other basis
e and sales expenses 7b @
§ c Gainor(loss) . . . 7c A
o ’ v
o d Netgain or (I0SS) ......oocoooiiii i > L Py
E 8 a Gross income from fundraising events (not o
5 including $ 126,684. of O
contributions reported on line 1c). See }.
Part IV, line18 8a[l46,670.
b Less: direct expenses sb[130,916.
¢ Net income or (loss) from fundraising events  ............... > 15 , 715 4. 15 , 15 4.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  ................. >
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory .................. »
Business Code
gwﬁa OTHER 900099 1,608. 1,608.
50
8d ©
2 d All otherrevenue
= e Total. Add lines 11a-11d 1,608.
12 Total revenue. Seeinstructions ... > 166,761, 22,693. 1,608. 15,754.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

BUDDY UP TENNIS,

INC.

27-0789426

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3 ’ 660. 3 ’ 660.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 495@) _________
7 Othersalariesand wages ¢ ™ 9,851. 9,851.
8 Pension plan accruals and contribution@d
section 401(k) and 403(b) employer con @
9 Other employee benefits - / *
10 Payrolltaxes . /'\ 1,556- 1,556-
11 Fees for services (nonemployees): <, v
a Management ..
b Legal .. ,°
c Accounting /|5§800- 6,800-
d Lobbying ...l 7\
e Professional fundraising services. See Part IV, line 17 p
f Investment managementfees J
g Other. (If line 11g amount exceeds 10% of line 25, &
column (A) amount, list line 11g expenses on Sch 0.) /
12 Advertising and promotion 1,550. % 1,550.
13 Officeexpenses .
14 Information technology 3,255. @ 3,255.
15 Royalties .
16 Occoupancy ... kv‘
17 Travel ﬁ
18 Payments of travel or entertainment expenses \@
for any federal, state, or local public officials I _
19 Conferences, conventions, and meetings y
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization .
28 INsUranCe 1,652- 1,652-
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLINIC EXPENSES 52,502. 52,502.
b MISCELLANEQUS 4,251. 4,251.
¢ AFFILIATED ACTIVITIES 500. 500.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 85,577. 52,502. 33,075. 0.
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 > \:l if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 149,591.| 1 217,290.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,530.| 4 3,183.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 2 ’ 926.| 9o 6 r 229.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI
b Less: accumulated depreci 10c
11 Investments - publicly trade 11
12 Investments - other securities. 12
13 Investments - program-related. S 13
14 14
15 15
16 154,047.| 16 226,702.
17  Accounts payable and accrued expenses 23 ’ 686.| 17 44 ’ 937.
18 Grantspayable ... ... 18
19 Deferred revenue 29,780.| 19 0.
20 20
21 21
» | 22
é trustee, key employee, creator or founder, substantial contributor,
% controlled entity or family member of any of these persons 0/‘ 22
= 23 Secured mortgages and notes payable to unrelated third parties € N 23
24 Unsecured notes and loans payable to unrelated third parties 6" 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 466.| 26 44,937.
Organizations that follow FASB ASC 958, check here P> \:| }
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
S 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P>
'-'; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.| 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
2 31 Retained earnings, endowment, accumulated income, or other funds 0.] 31 0.
g 32 Total net assets or fund balances .. 100,581.] 32 181,765.
33 Total liabilities and net assets/fund balances ... 154 ' 047.] 33 226 .7 02.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) BUDDY UP TENNIS, INC. 27-0789426 page 12
Part XI | 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 VIII, column (A), line 12) 1 166,761.
2 Total expenses (must equal Part X, column (A), line 25) 2 85,577.
3 Revenue less expenses. Subtract line 2 from line 1 3 81 ’ 184.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 100,581.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i iieiiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 181 y 765.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to p@he Form 990: |:| Cash Accrual |:| Other
If the organization changed itS me of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial sigftergenje compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indic erthe financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or /’
|:| Separate basis |:| Consolida

|:| Both consolidated and separate basis
b Were the organization’s financial statements adgjjed by gg independent accountant? 2b | X

If "Yes," check a box below to indicate whether the figlincid statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis %ﬂh consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a com agsumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection /japendent accountant? 2c | X
O

s during the tax year, explain on Schedule O.
fit or audits as set forth in the Single Audit

If the organization changed either its oversight process or selectio
3a As aresult of a federal award, was the organization required to underd®g
Act and OMB CircularA-133? ... -
b If "Yes," did the organization undergo the required audit or audits? If the orgigdli id not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo f it . 3b
I& Form 990 (2019)

3a X

932012 01-20-20
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BUDDY UP TENNIS, INC. 27-0789426

| Part | | Reason 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normall: receives a substantial part of its support from a governmental unit or from the general public described in

HON

(4]

00 00 o

section 170(b)(1)(A)(vi). te Part II.)

A community trust describe ection 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research orgar@w scribed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-gran 6& griculture (see instructions). Enter the name, city, and state of the college or

university: R

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

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

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

See section 509(a)(2). (Complete Part Ill.) ¢

11 |:| An organization organized and operated exclusively /igor public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively fo fit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in secticQf (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 ofg @ ion and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or cont"8 el Ny its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or ele¥ jority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connectionﬁ‘ upported organization(s), by having
control or management of the supporting organization vested in the same pe@that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connectionWith,
its supported organization(s) (see instructions). You must complete Part IV, Sections A

d |:| Type lll non-functionally integrated. A supporting organization operated in connection @ pported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution redliir®#enff and an attentiveness
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 is a Type |, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

=

10

and functionally integrated with,

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlf:[r?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BUDDY UP TENNIS, INC.

27-0789426 page2

Partll | 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 complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) includ®d
on line 1 that exceeds 2% of the
amount shown on line 11, é
cormn® /e
Public support. Subtract line 5 from line 4. ’/A
Sectlon B. Total Support | O
Calendar year (or fiscal year beginning in) p> a) 2015 b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 ”
8 Gross income from interest, /0
dividends, payments received on
securities loans, rents, royalties, O/
and income from similar sources O
9 Net income from unrelated business @
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital G
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 10 pil
12 Gross receipts from related activities, etc. (see instructions) . v’ _______ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yeartion 501(c)(3)
organization, check thisbox and stophere ................................ccccooooiiiiiiiiiii . IA ...................................... | 2 \:|
Section C. Computation of Public Support Percentage y
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018.
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018.
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

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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

[ ]
> |

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 BUDDY UP TENNIS, INC. 27-0789426 pPages
Part lll | 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 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) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 422,487.| 247,123.| 299,589.| 379,012.| 126,706.| 1474917.

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

organization’s tax-exempt purpose 30,844. 48,368. 44,568.| 121,668. 22,693.| 268,141.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 12,494. 34,849.| 127,798.| 156,186.| 146,670.| 477,997.

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

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

6 Total. Add lines 1 through 5 25.| 330,340.| 471,955.| 656,866.]| 296,069.] 2221055.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons | 165, . 95,000.( 102,000.| 154,000. 50,000.| 566,000.

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

91,716. 9,365./101,081.
102,000.| 245,716.| 59,365.| 667,081.
1553974.

¢ Add lines 7a and 7b 165,000.

8 Public support. (Sublrac't'lér.l;%c- fromllneG)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016\‘ ﬂc) 2017 (d) 2018 (e) 2019 (f) Total

9 Amountsfromlne6 465,825.] 330,340. 6955 .| 656,866.] 296,069.| 2221055.

10a Gross income from interest,
dividends, payments received on /‘
securities loans, rents, royalties, @
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
cAddlines10aand 10b . .. ...

11 Net income from unrelated business
activities not included in line 10b, 1
whether or not the business is

regularly carried on 370. 50. 685. 2,014. 1,608. 4,727.

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.) 466,195. 330,390. 472,640. 658,880. 297,677. 2225782.

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... ... 15 69.82 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 ... ... 16 70.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... 17 .00 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . >
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 BUDDY UP TENNIS, INC. 27-0789426 pPage4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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

3a

4a

5a

9a

10a

932024 09-25-19

08230722 791872 BUT436000

Are all of the organization’s supported organizations listed by nhame in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

organization made the determinatign.

Did the organization ensure t%ppor’c to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Par hat controls the organization put in place to ensure such use.

Was any supported organization ngl orgmnjged in the United States ("foreign supported organization")? |f
"Yes," and if you checked 12a or 1, swer (b) and (c) below.

Did the organization have ultimate contNes# j&retion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe i | how the organization had such control and discretion
despite being controlled or supervised by or in nectigith its supported organizations.

Did the organization support any foreign supported -@ ion that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, 3 4 Part VI what controls the organization used
to ensure that all support to the foreign supported organiz4 k&s used exclusively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove any supported (QWons during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI ding (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; @ reasons for each such action;

(iii) the authority under the organization's organizing document authorizing ction; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization paK‘ ss already

designated in the organization’s organizing document? @

Substitutions only. Was the substitution the result of an event beyond the organization’s gfntro

Did the organization provide support (whether in the form of grants or the provision of servgs or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable cl

benefited by one or more of its supported organizations, or (iii) other supporting organizations tha@
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "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?

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.)

Yes [ No

3a

3b

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2019 BUDDY UP TENNIS, INC. 27-0789426 pPages
[Part IV | Supporting Organizations (-ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supgrvised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such be ried out the purposes of the supported organization(s) that operated,

supervised, or controlled the su organization. 2
igations

Yes | No
1 Were a majority of the organization’s di /Yrustees during the tax year also a majority of the directors
or trustees of each of the organization’s su j rganization(s)? /f "No," describe in Part VI how control

or management of the supporting organ/zat/on in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizati ,*

Yes [ No

1 Did the organization provide to each of its supported organi Wy the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type a nt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of thq @ of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notificatio extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) app¥ or elected by the supported
organization(s) or (i) serving on the governing body of a supported organlzati& " explain in Part VI how
the organization maintained a close and continuous working relationship with the f« d organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations ‘@
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during th ﬂe instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 BUDDY UP TENNIS,

INC.

27-0789426 Pages

|PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G [h (DN |=

o [O [b | IN |[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value c:@exempt-use assets (see
instructions for short tax year or a held for part of year):

Average monthly value of securitie,

1a

Average monthly cash balances o

1b

1c

Fair market value of other non-exempt- ﬁ‘
Total (add lines 1a, 1b, and 1¢)

1d

o | |0 |T |»

q
Discount claimed for blockage or other b
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-u $

w

Subtract line 2 from line 1d. . ﬂ

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (f&)v
see instructions).

amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035. ~0

Recoveries of prior-year distributions

\S )4

® [N (o o

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

®© [N (o |0 |~

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 il
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5 , _
6 Distributable Amount. Subtract line 5 from line 4, unless subject to y
emergency temporary reduction (see instructions). 6
7 \:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 BUDDY UP TENNIS, INC. 27-0789426 pPage7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

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 accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

® [N (o |0 |~ |

(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

U] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019@ction C, line 6
2 Underdistributions, if any, for'years®gor to 2019 (reason-
able cause required- explain in ParfVI instructions.
3 Excess distributions carryover, if an o
a_From 2014 /.
b_From 2015 S\
¢ From 2016 v
d From 2017 O
e From 2018 ;’
f _Total of lines 3a through e ‘Q
g Applied to underdistributions of prior years \,A n
h Applied to 2019 distributable amount %
i__Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. \{n
4 Distributions for 2019 from Section D, U )
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount @
c¢_Remainder. Subtract lines 4a and 4b from 4. f\
5 Remaining underdistributions for years prior to 2019, if \ h

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions. : < >
6 Remaining underdistributions for 2019. Subtract lines 3h }

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 BUDDY UP TENNIS, INC. 27-0789426 pages

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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.)

PART IIT

BUDDY UP TENNIS, INC. ELECTED TO CHANGE ITS FISCAL YEAR END FROM

DECEMBER 31 TO MARCH 31 BEGINNING WITH THE PERIOD ENDED MARCH 31, 2020.

D

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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BUDDY UP TENNIS, INC. 27-0789426
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2019
** Do Not File **
*** Not Open to Public Inspection ***
, 2015 2016 2017 2018 2019
Payer’s Name Amount Amount Amount Amount Amount
RICK GIBSON 0. 10,000. 0. 4,000. 0.
MATTHEW AND SARA
JOYCE 20,000. 30,000. 20,000. 25,000. 0.
FRANKLIN KASS 0. 30,000. 27,000. 0. 0.
STEVEN AND ROBYN
MILLER 0. 0. 30,000. 0. 0.
SAM AND KATHLEEN
SEBASTIAN 0. 0. 0. 50,000 0.
ROBERT AND BERKLE
WELLSTEIN 5,000. 0. 0. 0. 0.
COLUMBUS TENNIS
CHALLENGER LLC 800. 0. 0. 0. 0.
NOURSE CHILLICOTHE ’/
FORD LINCOLN OO. 0. 0. 50,000. 25,000.
ROBERT WEILER FAMILY
F'UND 25,00 ,* 25,000. 25,000. 25,000. 0.
JEWISH FEDERATION /0
CINCINNATI 0. ~ . 0. 0. 0. 25,000.
h.
7o
A\ 4
Sy
\.,q'
A\~ 4
/
v
Total to Schedule A,
Part Ill, Line 7a 165,000. 95,000. 102,000. 154,000. 50,000.

923172 04-01-19



BUDDY UP TENNIS, INC.

27-0789426

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part Ill, Line 7b 2019
** Do Not File **
*** Not Open to Public Inspection ***
p s N 2015 2016 2017 2018 2019
ayer's Name Amount Amount Amount Amount Amount
D. SCOTT AND LESLIE
J BARBOUR 0. 0. 0. 1,439. 4,365.
DEBORAH AND ROBERT
CARR 0. 0. 0. 3,411. 0.
MATT AND MEARA
SCANTLAND 0. 0. 0. 3,311. 0.
DAVID KASS REAL
ESTATE 0. 0. 0. 20,911. 0.
JEWISH FEDERATION
CINCINNATI 0. 0. 0. 18,411. 0.
ROBERT WEILER
COMPANY 0. 0. 0. 18,411. 0.
SAFELITE AUTOGLASS ¢ 0. 0. 0. 7,411. 0.
e
STOCKYARD BRICK CO 0. 0. 0. 18,411. 0.
EXPRESS O,’ 0. 0. 0. 5,000.
S
[KOKOSING 0. ~ . 0. 0. 0. 0.
h LJ
o
A\ 4
8y
/o)
/
v
Total to Schedule A,
Partlll, Line7b 91,716. 9,365.

923173 04-01-19



BUDDY UP TENNIS, INC. 27-0789426
Identification of Excess Support Payments
Schedule A Included on Part lll, Line 7b, column (e) 2019
** Do Not File **
*** Not Open to Public Inspection ***
, Amount Received 2019 Excess
Payer’s Name in 2019 Payments
D. SCOTT AND LESLIE J BARBOUR 9,365. 4,365.
DAVID KASS REAL ESTATE 5,000. 0.
EXPRESS 10,000. 5,000.
[KOKOSING 5,000. 0.
s
0
/.
ia
.
P
Xy
Cy
o
(Y
G,
.
-
o)
/
v
Total Excess Payments to Schedule A, Part lll, Line 7b, column (e) 9 , 365.

932251 04-01-19




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

BUDDY UP TENNIS, INC. 27-0789426

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF (

3) exempt private foundation

) nonexempt charitable trust treated as a private foundation

e givate foundation
/5
/~

00 0oao

Check if your organization is covered by the Generahll’e or Special Rule.

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

General Rule {9

For an organization filing Form 990, 990-EZ, or 990-PF that erduring the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See¥i ions for determining a contributor’s total contributions.

Special Rules &C

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ ﬂ(‘ e 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 99(@;&1& I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or ¢ff) 2%Y¥pf the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that rece] m any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, lite . ucational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organization Employer identification number

BUDDY UP TENNIS, INC. 27-0789426

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 9,365. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 & Person

Payroll
/, $ 25,000. Noncash

(Complete Part Il for

R noncash contributions.)
4
7
(a) 0 (c) (d)
No. Name, address, and Total contributions Type of contribution
*

3 ( Q Person
U Payroll

$ 5,000. Noncash
(Complete Part Il for
’ n noncash contributions.)

(a) (b) ﬂ//., (c) (d)

No. Name, address, and ZIP + 4 & Total contributions Type of contribution
-
4 Person
Payroll
$ 25,000. Noncash

(Complete Part Il for

} noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3

Name of organization Employer identification number
BUDDY UP TENNIS, INC. 27-0789426
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Descriptign of noncash property given . . Date received
(See instructions.)
Part |
Vs
ly
&
7 L, $
7
(a) C (c)
No.
I (b) . FMV (or estimate) (d) .
from Description of noncash pro n . . Date received
(See instructions.)
Part | d “
\S )
( q ;
\{\()\ $
” L//" (©
No. (b) . (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
- instructions.)
Part |
\\U
A /O /s
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
(a)
No. (b) © (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
$
923453 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

BUDDY UP TENNIS, INC.

Employer identification number

27-0789426

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
If;ng (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

)

(a) No

(c) Use of gift

(d) Description of how gift is held

&>
from_ b) Purpose ofgo
Part | (b) P N
'Y,
@&

— 4

'
C

/’ (e) Transfer of gift

Transferee’s name, address, and ZIP + ya\

Relationship of transferor to transferee

“%

&

(a) No. V
;FOTI (b) Purpose of gift (c) Use of gift /‘ (d) Description of how gift is held

; e

v
(e) Transfer of gift 0‘
Transferee’s name, address, and ZIP + 4 Relationshiklsferor to transferee

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

ar

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BUDDY UP TENNIS, INC. 27-0789426

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

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

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .

(i) Name and address of individual . - fsm raiser (iv) Gross receipts té )or retaineg b (vi) Amount paid
( y)

or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)

é e, fstoq ewat oy | organization

&
/ ¢ Yes | No
/A~

c

A

4
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
OH,FL,IL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 BUDDY UP TENNIS, INC. 27-0789426 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

COLS;IEBV?’:S #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
TENNIS CHALL|GALA 2 col. (c))
(event type) (event type) (total number) ’
(]
=)
C
% 1 Grossreceipts 55,000. 200,879. 17,475. 273,354.
o
2 Less: Contributons 55,000. 71,684. 126,684.
3 Gross income (line 1 minus line2) ... 129,195. 17,475. 146,670.
4 Cashprizes 0.
5 Noncashprizes
[%2]
3
S Rent/facility costs
9| 6 y .............
i
‘8’ 7 Food and beverages O ______
5 é
8 Entertainment . .- /‘
9 Other direct expenses ¢ /!\ 54,195. 76,286. 435. 130,916.
10 Direct expense summary. Add lines 4 throu&g’n COBNN (Q) | 2 130,916.
Net income summary. Subtract line 10 from line 3 (D) il > 15,754.
Pal‘t Il | Gaming. Complete if the organization answhgeg £ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. . (\
) (b) Pull tabs/instant . (d) Total gaming (add
% (a) bingo/progressive bingo (c) Other gaming || (a) through col. (c))
2
I
1 GrosSrevenuUe ... (\
ol 2 Cashprizes
3
&
ol 3 Noncashprizes @
i
‘ »
®| 4 Rent/faciltycosts
5 -
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % %
6 Volunteerlabor \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

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

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 BUDDY UP TENNIS, INC. 27-0789426 pPages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable QamiNg 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:
Name P>

V3

Address P> % N
/5

16 Gaming manager information: /

and the amount

Name P>

*
Gaming manager compensation P $ {9

Description of services provided P>

e o

r'S

|:| Director/officer |:| Employee |:| Independ%ctor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamin@eds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt orgns or spent in the
organization’s own exempt activities during the tax year » $

Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, ¢ ﬂd (v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) BUDDY UP TENNIS, INC. 27-0789426 pPage4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BUDDY UP TENNIS, INC. 27-0789426

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

PLAY TENNIS AND TO ENGAGE IN FITNESS, SOCIAL, AND EDUCATIONAL

ACTIVITIES IN A STRUCTURED PROGRAM WITH THE ASSISTANCE OF ROLE MODELS.

BUDDY UP TENNIS, INC. ELECTED TO CHANGE ITS FISCAL YEAR END FROM

DECEMBER 31 TO MARCH, 31 BEGINNING WITH THE PERIOD ENDED MARCH 31, 2020.

V3

FORM 990, PART VI, SP%\! A, LINE 2:
.

MELISSA HEMPEL AND TODD HAVE A FAMILY RELATIONSHIP. ALSO, BETH
L

GIBSON AND RICK GIBSON HAVE A@ILY RELATIONSHIP.
.
U,
FORM 990, PART VI, SECTION B, LINE

A COPY OF FORM 990 IS EMAILED TO ALL MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: <S)

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLI F INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND N. OF HIS OR HER

FINANCIAL INTEREST TO THE DIRECTORS AND MEMBERS OF COMMjéfEES WITH BOARD OF

DIRECTORS-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OF

ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE INTERESTED

PERSON SHALL LEAVE THE BOARD OF DIRECTORS OR COMMITTEE MEETING WHILE THE

FINANCIAL INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

THE CHAIRPERSON OF THE BOARD OF DIRECTORS OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

BUDDY UP TENNIS, INC. 27-0789426

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING

DUE DILIGENCE, THE BOARD OF DIRECTORS OR COMMITTEE SHALL DETERMINE WHETHER

THE CORPORATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT

WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO

A CONFLICT. IF A MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT IS NOT

REASONABLY ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A

CONFLICT OF INTEREST, THE BOARD OF DIRECTORS OR COMMITTEE SHALL DETERMINE

BY A MAJORITY VOTE&THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION

OR ARRANGEMENT IS INA ORPORATION'S BEST INTEREST AND FOR ITS OWN

BENEFIT AND WHETHER TH ACTION IS FAIR AND REASONABLE TO THE

CORPORATION AND SHALL MAKE @S CISION AS TO WHETHER TO ENTER INTO THE

TRANSACTION OR ARRANGEMENT IN ORMITY WITH SUCH DETERMINATION.

VoY

C/
FORM 990, PART VI, SECTION C, LINE 194\
> ¢

THE ORGANIZATION WILL MAKE ITS DOCUMENT@&[LABLE TO THE PUBLIC UPON

REQUEST. /‘&

Q
@)
2,

i /at

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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