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Form 990 (2018) WISCONSIN JUNIORS VOLLEYBALL 39-1974917 Page 2
Part lI  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill D
1 Bnefly describe the organization's mission:

TO DEVELOP AND ENCOURAGE YOUTH TO COMPETE NATIONALLY IN THE SPORT OF
VOLLEYBALL, .

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-E2 o [ Yes [X] no
If "Yes,” descnbe these new services on Schedule O.
3 Did the organizaton cease conducting, or make significant changes tn how it conducts, any program

services? e hYes e

If "Yes," describe these changes on Schedule 0.

4 Descnbe the organzation'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 $ 1,352,135 including grants of $ ) (Revenue $ 1,460,461 )
DEVELOPDIENT OF LOCAL YOUTH TO COMPETE AT A REGIONAL AND NATIONAL LEVEL IN

4b (Code )(Expenses$ ~ induding grants of § . o ) (Revenue S )
N/A L e

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

..............

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,352,135
DAA form 990 (2018




Form 990 (2018) WISCONSIN JUNIORS VOLLEYBALL 39-1974917 A/ Db l/ Page 3
v

Part IV Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

N

Is the organization described in secton 501(c)(3) or 4347(a)(1) (other than a private foundaton)? If “Yes,”
complete Schedule A

Is the organization requrred lo complete Schedule B Schedule of Contnbutors (see mstructrons)’) o

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Part!
Section 501(c){3) organizations. Did the organization engage in Iobbynng actrvmes or have a sectlon 501(h)
election in effect durmg the tax year? If "Yes,” complete Schedule C, Part Il L o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part{

Did the organization receive or hold a conservatron easement induding easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il = .
Did the organization report an amount in Part X line 21 for escrow or custodral account lrablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasiendowments? if “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI~~~

Did the organization report an amount for mvestments——other secuntxes n Part X, lme 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, Inne 13 that is 5% or more
of its total assets reported in Pant X, line 167 If "Yes,” complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X line 16? if "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X B

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . . | ... ..
Was the organization included in oonsohdated undependent audnted ﬁnancnal statements for the tax yeal’? If

"Yes,” and if the organization answered “No" to line 12a, then compleling Schedule D, Parts XI and Xl is optional

Is the organization a school descnbed in section 170(b)(1)}{A)i)? i “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregale
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV~
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand IV

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? /f “Yes,” complete Schedule F, Parts il and IV L
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? K "Yes,” complete Schedule G, Part Il

Did the orgamzation report more than $15,000 of gross income from gammg actlvmes on Part VIII line 9a’?

If "Yes,"” complete Schedule G, Part Ili

Did the organization operate one or more hosprtal 1aC|ht|es7 U “Yes complele Schedule H L

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

Yes

No

C T T R
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11al X

11b

11c

11d

11e

11f

12a

12b

13

14a

o LT o T o T R o - | -

14b

15

16

17
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Foom 53 125:8) WISCONSIN JUNIORS VOLLEYBALL 39-1974917 Page 4
Pari W Checklist of Required Schedules (continued)

. Yes | No
22 .= -2 z-zanzeren repott more than $5,000 of grants or other assistance to or for domestic indviduals on
Pa= Foumn (A), tre 27 § Yes,” complete Schedule |, Parts tand i o 22 X
23 Iz e zrssmzzeion anseer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensalron of the
crgEs=tan’s cumsni and former officers, drectors, trusiees, key employees, and highest compensated
erzicyeas? ¥ “Yes, " comg'eie ScheduleJ L L 23 X
24g T2 = crgErzzion Reve 2 lax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
3°07 ZI0 as of e isst cay of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
:.‘:.':..z:'.zi:'e;:'r wflele Schedule K. if *No,"go fo line 254 . ]24a X
B CIn . Tivest eny proceeds of tax-exempt bonds beyond a lemporary period excepgon? 24b
c 5 Zn men2Tn an escrow account other than a refunding escrow at any tme during the year
profied ¢ Zx-=xe™pt bonds? o . | 24c
d Ze2 e ooz ze‘:*" gct as an “on behalf of" |ssuer for bonds outstandlng at any trme dunng the year’7 o o 24d
23a Secticn 301{c)}(3). 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
tensasien with & disquzlfied person during the year? if “Yes,” complete Schedule L, Partt L 25a X
b is Tis srgenEaicn awere that it engaged in an excess benefit transaction with a disqualified person in a pnor
yezr, and fiz: (e transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
F “Yes," comzlele Schedule L, Part! ] ) 25b X
26 DX hsc tcr report any amount on Part X Ilne 5 6 or 22 for recervables from or payables to any
curent o fooner oficers, direciors, trustees, key employees, highest compensated employees, or

Cismuaited getsons? 7 "Yes,” complete Schedule L, Partdl 26 X
27 2id the crganizeon grovide a grant or other assistance to an ofﬁoer drrector trustee key employee
subsianis! cenicuter or employee thereof, a grant selection committee member, or to a 35% controlled

enlyy or iam ¥y member of any of these persons? i “Yes,” complete Schedule L, Partit L. L27 X
28 ‘es ths cigenizezon & pary o a business transaction with one of the following parties (see Schedule L,
Pert IV inszucions for applicable filng thresholds, conditions, and exceptions):
a A cumemi cr fommer oficer. director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV U - X
b Aiamy membar of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PtV ... ... |28 X
c An eniy o7 which a cument or fonner officer, drrector trustee or key employee (or a family member thereof)
was an ofiicar director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o le2sc| X
29  Drd the crgemization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Scheauwe M 29 X
30 Did the crgenization receve contnbutions of ar, historical treasures, or other similar assets, or qualfied
conservaton contributons? if “Yes,” complete ScheduleM . ) X
31 Dd ihe organization hquidate, terminate, or dissolve and cease operahons” if "Yes complele Schedule N, Part | S 31 X
32 Dud tre organization sell, exchange, dispase of, or transfer more than 25% of ils net assets? #f "Yes,”
complete Schedule N, Part ff |32 X
33 D the organization own 100% of an enhty drsregarded as separate from the organrzatron under Regulatrons
seciiens 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part II i,
orfV,endPatV,line 1 A ! X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? = L .. .. . |35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ) ) 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . .. L . 36
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! . o 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required io complete Schedule O 381 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPattV.. ... ... = D
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable o ta | 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib] O
¢ Did the organization comply with backup withholding rnules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?,.. ... .. _. e e e oL e .. .. ic | X

Form 990 (2018)
DAA
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Ferm 990 (2018) WISCONSIN JUNTORS VOLLEYRAILL 39-1974917 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
N Yes| No
2a EZnter 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 94
b 17 at leasl one 1s reported on line 2a, did the organization file all required federal employment tax retums? ) L 2b | X
Note. f the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a 0ia the organization have unrefated business gross income of 51,000 or more during the year? L e 3a X
b i ~Y\.s has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation n Schedule O B L 3b
4z A zny ume during the calendar year, did the organization have an mterest in, or a signature or other authonty over
2 :mar.cxal account in a foreign country (such as a bank account, secunties account, or other financial account)? .. .. |L4a X
b if"Yes~ enter the name of the foreign country: ™
See irstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and anancnal Aocounts (FBAR)
Sa ‘as the organization a party to a prohibited tax shelter transaction at any time dunng the tax year» Sa X
Did ary taxable party nobfy the organization that it was or 1s a party 10 a prohibiled tax shetlter transaction? . o 5b X
c ki 'Y=s to fine 52 or 5b, did the organization file Form 8886-T2 === T I -
6a Doss e organization have annual gross receipts that are nommally greater than $100 000, and did the
crganization solicit any contnbutions that were not tex deduclible as chamtable contibutions? . 6a X
b if “Yes” a:d the organizabion indude with every solicitation an express statement that such contributions or
ﬂ‘ts .erensi‘axdedumble',. ce e e st 4 ee ee sa a4 e eess eeea e e e 4 4 aaa ae . .o . - e e Gb
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the crganizabon receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? =~ = . e Ta
b If “Yes,” cid the organization notify the donor of the value of the goods or services prowded'7 ___________ e 7b
Dia e organzaton sell, exchange, or otherwise dispose of tangible personal property for which tt was
required to fiie Form 82827 | e . . R I £
d i “Yes.” indicate the number of Forms 8282 ﬁled dunng the year .......... I 7d l
e Did the organzzton receive any funds, directly or indirectly, to pay premums on a personal benef t contract? 7Te
T Did the organizaton, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract? . 7f
g K e crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the crganizaticn received a contribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring arganization have excess business holdings at any time during the yearz . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distnbutions under section 49662 . o 9a
b Dud ihe sponsoring organizahon make a distnbution to a donor, donor advisor, or related person? o ) o 9b
10  Section 501{c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part VHI, tine 12 . . 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club faciities ... 1eb
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or shareholders s [ Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10412 . 12a
b K "Yes,” enler the amount of tax-exempt interest received or accrued during the year . . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L o 13a
Note. See the instructions for additional information the organtzation must report on Schedule O.
b Enier the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied health plans L 13b
¢ Enter the amount of reserves on hand . . o L 13c
14a Dud the organization receve any payments for indoor tanning services during the tax year? . o 14a X
b if"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanaton n Schedule O . . ... |14b
15 Is the orgamization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . T L o o N 15
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
if "Yes." complete Form 4720, Schedule O.

Form 990 (2013)

DAA
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Form 990 (2018) WISCONSIN JUNIORS VOLLEYBALL 39-1974917 Pzge 6
Part VI Govermance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below. and for & “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check 1f Schedule O contains a response or note to any line in thisPart VI . . . . .. e e .. X
Sectiori A. Goveming Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a| 5
If there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included m line 1a, above, who are independent = 1b| 5
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relauonshjp with
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management dubes customamy performed by or under the dlrect
supervision of officers, directors, or trustees. or key employees to a management company or other person? 3 X
4 Did the organzation make any significant changes to ils govemning documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware dunng the year of a signfficant diversion of the organization’s assets? = 5 X
6 Did the organzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemuing body? 7a X
b Are any govermnance decisions of the organization resen/ed to (or subject to approval by) members
stockholders, or persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten acuons undertaken dunng the year by the follownnd:
a The governing body? e . 8a | X
b Each committee with authorlty to act on behalf of the govemmg body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O ....... .. .. . .. ...._..... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intcmal Revenue Code.)
Yes | No
10a Did the organeation have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written polictes and procedures govemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... ; 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form" | 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Dd the organizaton have a written conflict of interest policy? i “No,"go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests tha'( could give nse to conﬂndts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done = S 12¢
13  Did the organization have a wrniten whistieblower pohcy’P o L 13 X
14 Did the organization have a wiitten document retention and destruction pollcy'? ____________ ] o 14 X
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization’s CEO, Executive Drrector, or top manegement official = _ . 115a X
b Other officers or key employees of the organmization o e 15b X
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see instructons).
16a Did the organizabon invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? o 16a X
b If “Yes,” did the organization follow a wrmen pollcy or pmcedure requmng the organlzatlon 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? . . . . . . . ... e . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s requrred to be filed» WI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f apphcable) 990 and 990—T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable Check all that apply.
[_—_I Own website D Another's website IZ(] Upon request [:] Other (explain in Schedufe O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and
financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
JOSHUA PRICE 11357 - 273RD AVENUE,
TREVOR WI 53179 262-862-7294

DAA Form 990 (z01g)
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Form 290 (2018) WISCONSIN JUNIORS VOLLEYBALL 39-1974917

Pzge 7

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

[

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 tex year

o List all of the organizaton'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.

o List all of the organization's current key employees, if any See nstructions for definiton 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A )] ©) D) (€)

(F)

Name and Title Average Posstion Reportable Reportable Estmated
hours per (do not check more than one compensaton compensaton from amount of
week box, unless person 15 both an from related other
(st any officer and a diwectorfirustee) the organzatons compensation
raours for s=STSToT=lexl = arganization (W-2/1029-MISC) {ron_\ the
related ;% alF|& e g (W-2/1099-MISC) organizaton
organgatons |3 & Ele e 283 and related
below dotted 5§ S 1_3,_ 38 ofganzations
Ine) Tz % 32
(1)SCOTT MARITA
. 40.00
DIRECTOR 0.00 X 56,210 0 0
(2 JOSHUA PRICE
L 40.00
DIRECTOR 0.00 |X 45,394 0 0
(3)KELLY LEHMAN
i . ...| 40.00
VICE PRESIDENT 0.00 X 48,315 0 0
(4 DONALD JAMES NEAVE, JR.
PR .40.00
PRESIDENT 0.00 X 40,922 0 0
(5) JAMIE NEAVE
. ... . |.20.00
SECRETARY 0.00 X 18,568 0 0

(6)

@

(8)

(9

(10)

(11

DAA

Form 990 (2018)



Form 990 {2018) WISCONSIN JUNIORS VOLLEYBALL 39-1974917 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) © © {€) ) ]
Name and e Averace Pesiion Reportable Reportable Estimated
hours per {do rct chack mora han cne ccmpensation compensaton from amount of
week bex. untess person ts both an from related other
{kst any cTicer and a dracionirustee) the organizatons compensaticn
hours for =l =ToT =T=< = crgamization (W-2/1099-MISC) from the
related a2larslg |38l ¢ (W-2:1099-MISC) organizaton
arganzzations il Ej€ e |28 El and retated
below detted 85| ¢ Z |8 - organizations
tne) Tzl = 2 _§
| = 81 8
= = 5
3| & 2
° 2
1b Sub-total . . . . . > 209,409
c Total from contmuatlon sheets to Part VII Sectlon A ...... | 4
d_Total (add lines tband 1c) . . . > 209,409

2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B Q

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual =~ 3 X
4  For any individual listed on line 1a, 1s the sum of reportable oompensatlon and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indwvidual .. 2 £
5 Did any person hsted on line 1a receive or accrue compensanon from’ any unrelated orgamzanon or ndmidual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . .. 5 X

Section B. Independent Contractors

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

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

A B]
Name and t(:uslness address Oasmpm(n )of services Compensation

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

DAA Farm 990 (2018)




Form 990 (2018) WISCONSIN JUNIORS VOLLEYBALL

39-1974917

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Past VI .. ... . ... ... D
(8) <) (D)
Total revenue Related or Unrelated Revenue
exempt busiess excluded from tax
functicn revenue under sectons
% revenue 512-514
gé 1a Federated campaigns 1a
og b Membership dues =~ 1b
gf ¢ Fundraising events ic
O d Related organizations 1d
2‘% € Govemment granis (contbutions) _ 1e
-.‘..—) L f Al other contnbutions, gdts, grants,
E__E and symdar amounts not indudad above | 44
‘Eg g Noncash contabutions nduded m lires 12-1f .
S5 h Total Add lines 1a-1f > )
2 Busn. Code
% 2a FEES o ) 611600 1,091,722 1,091,722
“| b _ HOSTED TOURNAMENT FEES 611600 242,738 242,738
% ¢ _ TRYODTS 611600 60,735 60,735
A d camps 611600 30,576 30,576
El e  PERSONAL TRAINING 611600 17,426 17,426
'g'* f All other program service revenug 611600 14,896 14,896
& | g Total. Add lines 2a-2f . . > 1,458,093 )
3 Investment income (incuding dividends, interest,
and other similar amounts) .~ P 17 17
4 Income from investment of tax-exempt bond proceedd
5 Royalties . . e e el >
(1) Rea! (1) Personal )
6a Gross rents
b Less rental exps.
¢ Ruitd o o {lusy,
d Net rental income or (loss) . .. N
7a ggom:sm (1) Secunties {n) Other
other than inventor)
b Less cost or other
basis & sales exps)
¢ Gain or (loss)li
d Netgainor(loss) . . ... .. .. . »
) 8a Gross income from fundraising events
€|  (otmdungs
é of contributions reported on line 1c)
» See Part IV, Iine 18 . a 9,500
2| b Less: drrect expenses ... b 400
©| ¢ Net income or (loss) from fundraising events » 9,100 9,100
9a Gross income from gaming achvities,
SeePart IV, lne 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activties .
10a Gross sales of nventory, less
retums and allowances .. a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Busn Code
11a  MISCELLANEOUS 611600 2,368 2,368
b .....
c P .
d All other revenue .. el
e Total. Add Ines 11a—11d | 4 2,368
12 Total revenue. See instructions. > 1,469,578 1,460,461 9,117

DAA

Form 990 (2018)




Form 990 (2018)

WISCONSIN JUNIORS VOLLEYBALL

39-1974917

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 nole to any line in this Part 1X

Do not include amounts reported on lines éb,
7b, 8b, 9b, and 10b of Part Vill

(A}
Tota! expenses

(8}
Program senice
expenses

(€}
Managemen: and
general expenses

D)
Sundrasng
expenses

1

10
11

@ 0o 0 0 TN

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to domestc crganizations
and dcmestic govemments. See Parl IV, line 21

Grants and other assistance to doméstic
individuals See Part 1V, line 22

Grants and other assistance to foreign o
organizations. foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

209,408

188,467

20,941

Comgensation not induded above, to d'isdl.xal'lfied
persons (as defined under section 4358(f)(1)) and
persons descnbed in secton 4958{c)(3)(B)

Other salanes and wages

300,797

270,717

30,080

Pension plan accruals and contributions (indﬁde
secton 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

50,820

45,738

5,082

Fees for services (non-employees).
Management

Legal

1,982

1,784

198

Accounting B
Lobbyng =~ = = . .. ..

Professional fun.draismci; services. See Pén.l.\/,.llr-xe 17

Investment management fees |

Cther (i tne 119 amount exceeds 10% of line 25, column
(A} amaunt, kst Lre 11g expenses on Schedule 0.)

121,564

121,564

Advertismg and promotion

2,209

2,209

Office expenses

15,077

13,569

1,508

information technology

Royalties

Occupancy .

Travel

51,857

46,671

5,186

Payments of travel or entertainment expense$
for any federal, state, or local public officals

Conferences, conventions, and meetngs _

Interest

Payments to affliates

Depreciation, depletion, and amortization

Insurance

10,980

9,882

1,098

Otner expenses ltemize expenses not covered
above (List miscellanegus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount st hne 24e expenses on Schedule Q.)

245,687

245,687

155,772

155,772

_ TOURNAMENT ENTRY FEES

99,083

99,083

. HOST TOURNAMENTS

84,966

84,966

All other expenses

69,240

66,026

3,214

1,419,442

1,352,135

67,307

DN oo oo

NN

Joint costs. Complete this line only if the
organizztion reported in column (B) joint costs
frem a combined educational campaign and
fundraising sohatation. Check here DD if
following SOP 98-2 (ASC 958-720) . .

DAA

Fom 990 2018
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Page 11

Part X  Balance Sheet

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

i

@

(8)
Beginning of ysar £nd of vear
1 Cash—non-nterest beanng o 134,502 1 136,121
2 Sawngs and temporary cash investments 53,730] 2 53,746
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recenvables from current and former ofﬁcers d:rectors
trustees, key employees, and highest compensated employees.
Complete Part W of Scheduwle L~ . 5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers ang
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
o organizatons (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans recevable, npet 7
<1 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or
other basis Complete Part Vi of Schedule D | 10a 3,381
b Less: accumulated depreciaton 10b 3,381 10c
11 Investments—publidy traded securies 11
12 Invesiments—other securities. See Part IV, line " 12
13 Invesiments—program~elated. See Part IV, line 11 13
14 Intangible assets =~~~ 14
15 Other assets. See Part WV, fpe 14~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) L. 188,232} 16 189,867
17 Accounts payable and accrued expenses 1,305 17 7,804
18 Granis payable 18
19 Deferred revenue .~ 19
20 Tax-exempt bond liabifites 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D ....... 21
o 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part il of Schedule L . 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other hiabilities not mduded on lines 17-24). Complete Part X
of SchedueD . . . . e 25
26 Total liabilities. Add lines 17 through 25 . .. ... ... . . 1,305] 26 7,804
®» Organizations that follow SFAS 117 (ASC 958), check here PD and )
§ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestncted net assets . 27
g 28 Temporanly restricted net assets 28
S |29 Permanently restricted net assets 29
‘f_ Organizations that do not follow SFAS 117 (ASC 958), check hene and
g complete lines 30 through 34.
@ 130 Capial stock or trust pnncipal, or curent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . B 31
2|32 Retained eamings, endowment, accumulated income, or other funds 186,927] 32 182,063
33 Total net assets or fund balances S 186,927 33 182,063
34 Yotal habilites and net assetsffund balances .. .. 188,232] 34 189,867

DAA

Form 990 (2018)



Form 990 (2018) WISCONSIN JUNIORS VOLLEYBALL 39-1974917 Page 12
Part XI ' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Pat X1 ... ...... e .. } IYL

1 Total revenue {must equal Part VIIl, column (A), ine 12) 1 1,469,578
2 Total expenses (must equal Part IX, column (A), bne2sy 2 1,419,442
3 Revenue less expenses. Subtract line 2 from line 1 o 3 50,136
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 186,927
5 Net unrealized gans (losses) on investments S
6 Donated services and use of faclites 6
7 Investment expenses = 7
8 Pror penod adjustments U 8
9 Other changes in net assets or fund balances (explain m Schedule®) 9 -55,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn®B) .. . ] e e 10 182,063
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ... . ... . .. .. .. e e oo.. D
Yes | No
1 Accountng method used to prepare the Form 990: Iz] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? o 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both:
D Separate basis D Consoldated basis D Both consolidated and separate basis
b Were lhe organization's financial statements audited by an independent accountant> 2b X
If "Yes,” check a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If °Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =~~~ 2c
If the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth In
the Single Audtt Act and OMB Circular A-1332 OO 3a X
b If “Yes,” did the organization undergo the required audil or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . . ..... ... ....... 3b
Form 990 (2018)
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SCHEDULE A | Public Charity Status and Public Support OMB No. 15450047
(FOI’I’“ 930 or 990-&) Comp il the org ion is a tion §01(c)(3) organization or a tion 4947(2)(1) nonaxempt charitable trust. 20 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
(niemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization WI SCONS IN JUNIORS VOLLEYBAIAII Employer identification number

CLUB, INC. 39-1974917

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nol a private foundation because it is: (For ines 1 through 12, check only one box )
1 A church, convention of churches or association of churches described in section 1706(b){1)(A)i)-
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the ho s name,
ciy, and state e, e, . e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit
section 170(b)(1)(A)(iv). (Complete Part Il.) 05 ~
6 A federal, state, or local government or govemmental unit described in section 170(b)(1){(A)(v). . / ‘/g‘
7 An organization that normally receives a substantial part of its support from a governmental unit or from tfie g nera‘s‘ﬁbh% 0
descnbed in section 170(b){1)(A)(vi). (Complete Part Il.) { J P
8 A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Ii.) ~& 020
9 An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land egje
or universtty or 2 nor-land-grant college of agriculture (see instrictions) Enter the name, aity, and state of the college or”,
university: U el e, S .
10 An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gro ‘
receipts from activibes related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross mnvestment 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 1il.)
11 An organization organzed 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 camry out the purposes
of one or more publicly supported organizahons 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 [:I Type . A supporting organzation operated, supervised, or controlled 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 organizaton. You must complete Part IV, Sections A and B.
b Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organzation vested In the same persons that control or manage the supported
organizaton(s) You must complete Part IV, Sections A and C.
c Type Il 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)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1. Type N, Type lil
functonally integrated, or Type 1l non-functionally integrated supporting organization.
f Enter the number of supported organizations |:]
g Provide the following information about the sisbpbftéd .ofg;'éhlz-étlorf(;s'): B o T o
(i} Name of supported (ii) EIN {iii) Type of organizaton {iv) Is the organization {v) Amount of manetary (w1} Amount of
organzaton (descnbed on Imes 1-10 listed n your goveming support {see other support (see
above {see nstructions)) document? nstruchons) instructions)
Yes No
(A)
(B)
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2018

DAA



Schedule A (Form 990 or 990-£7) 2018 WISCONSIN JUNIORS VOLLEYRALL 39-1974917 Pazez
Part i 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 fziled o queliy under
Part 1ll. If the organization fails to qualify under the tests listed below, please compiete Part lil.)
Section ‘A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 | {f) Tefz

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

2  Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf /

3  The value of services or facilities
furished by a govemmental unit to the
organization without charge =~

4 Total. Add nes 1through3 /
5 The portion of total contnbutions by
each person (other than a

governmental unit or publicly
supported organization) included on

Iine 1 that exceeds 2% of the amount
shown on hne 11, column (ff} . .. /
6 Public support. Subtract line 5 from line 4 . B L
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 {d) 2}3’17 {e) 2018 (f) Total

7 Amounts fomlne4

8 Gross income from nterest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources

9 Net income from unrelated business
activites, whether or not the business
is regularly camied on ..... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPart VL), ... .. _ ...

11 Total support. Add lines 7 through 10 i /

12 Gross receipts from related activities, etc. (see mstructions) / L I 12

13  First five years. If the Form 990 is for the organization’s first, second, thlyourlh. or fith tax year as a section 501(c)(3)
organization, check this box and stop here .. ... . R . e . . .

Section C. Computation of Public Support Percentage /

14 Public support percentage for 2018 (ine 6, column (f) divided by lne A1, column (f)} L . 14 %

15  Public support percentage from 2017 Schedule A, Part ll, line 14 / . o . . 15 %

16a 33 1/3% support test—2018. 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 sup{)oned organization ) L < D
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a f)(uéldy supported organization ) ) ] L N < D
17a  10%-facts-and-circumstances test—2018. If the orgarization did not check a box on lne 13, 16a, or 16b, and line 14 1s

10% or more, and f the organization meels the "facts-And-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the “facts-and-gitcumstances” test The organization qualifies as a publicly supported
organizaton =~ o 7 L L o o
b 10%-facts-andcircumstances test—2017. If the organizaton did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, and if the organization mglets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization megts the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization e e e e e . .. . I .. P D
18 Private foundation. If the organizatiory/did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
| 4

instructions - o o
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

WISCONSIN JUNIORS VOLLEYBALL

39-1974817

Page 3

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 Pari 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) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, conirbutions and membership
fees received (Do not indude any "unusual grants ) 32,640 35,615 20,300 11,341 9,500 109,396
2  Gross receipts from admissions, merchandise
fs‘?!d ored services performed, or facilibes
mished in any achvity that 1s related to th
O,g;mzaﬁon's t);x-exe%pt pdmose ¢ 1,406,964 1,511,465 1,625,671 1,540,744 1,460,461 7,545,305
3 Gross receipts from activities that are not an
unrelated trade or business under sechon 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on tts behalf
5 The value of services or facilites
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 . 1,439,604 1,547,080 1,645,971 1,552,085 1,469,961 7,654,701
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounis 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
¢ Addlines7aand7b . _ ‘
8 Public support. (Subtract line 7¢ from
line6) 7,654,701
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts ffombne6 =~ 1,439,604 1,547,080 1,645,971 1,552,085 1,469,961 7,654,701
10a Gross income from interest, dividends,
payments received on secuntes leans, rents,
royalies, and income from similar sources 1 3 6 8 17 35
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 1 3 6 8 17 35
11 Net income from unrelated business
aclvites not included in fine 10b, whether
or not the business 15 regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) . . 49,854 12,186 12,908 58,872 133,820
13 Total support. (Add lnes 9 10c 11
and 12) . 1,489,459 1,559,269 1,658,885 1,610,965 1,469,978 7,788,556
14  First five years. If the Form 990 1S 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 ] » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column (f) divided by ne 13, column (f)) = 15 98.28%
16  Public support percentage from 2017 Schedule A, Part lll, line 15. . 16 98.06 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (ne 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, fine 17 S 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b

20

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualfies as a publicly supported organization

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

> []
> []

DAA

Schedule A (Form 990 or 890-EZ} 2018



Schedule A (Form 990 or 930-E2) 2018 WISCONSIN JUNIORS VOLLEYBALL 39-1974917 Fzcz 4
Part IV 'Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Secticns A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compleie
. Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 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 orgamizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

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

organization was desciibed mn section 509(a)(1) or (2). 2
3a Dud the organization have a supported organzaton described in section 501(c){(4), (5), or (6)? If "Yes,” answer
{b) and (c) below. 3a

b 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)? If "Yes,"” descnbe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Parl V! what controls the organization put in place fo ensure such use. 3c
4a Was any supported organzzation 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. 4a

b Did the organization have ultimate control and discretion in deaiding whether 1o make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organszations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and 509(a)(1) or (2)? f "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes 4c

5a Did the organization add, substitute, or remove any supported organzations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authonty under the organizalion’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type ] or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organzation's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organzations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)). a family member of a substantial coninbutor, or a 35% controlled entity

with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 72
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization conirolled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in sechon 4846 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity n which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ 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? i "Yes," provide detail in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of secton 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Il non-functionally integrated

supporting organizatons)? If “Yes,” answer 10b below. 10a
b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 390 or 990-EZ) 2018
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| Schedule A (Form 990 or 990-E2) 2018 WISCONSIN JUNIORS VOLLEYBALL 39-1974917 Page 5
Part IV ' Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly contrals, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c__ A 35% controlled entrity of a person described i (a) or (b) above? If "Yes" fo a, b, or ¢, 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 organizatons have the power to
regularly appoint or efect 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
caontrolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditons 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
crganization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit cammied out the purposes of the supported organzation(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the direclors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organzation's tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 \Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organzation? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarmzation(s). 2

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all tmes dunng the tax year? If "Yes,"” descnbe in Part Vithe role the organization’s
stpported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a The organization satisfied the Actvities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe n Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (3) and (b) below Yes No
a Did substantally all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responswve? If "Yes,” then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluled substantally all of its activities. 2a
b Did the activites described in (a) constrtute actwities that, but for the organization's involvement, one or more
of the organization's supported organizabon(s) would have been engaged In? Iif "Yes,"” explan in Part Vithe
reasons for the orgamzation's posttion that its supported organizalion(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 majonty of the officers, directors, or

trustees of each of the supported orgamzations? Provide details in Part Vi. 3a
b Did the organization exercise a substantal degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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WISCONSIN JUNIORS VOLLEYBALL

39-1974917 Page 6

Part V

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Curmrent Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 mcome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_ Average monthly value of secuntes 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a, 1b, and 1c) Ad _
e Discount claimed for blockage or other
factors (explain in detail in Part V1). N
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of pnor-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adsted net income for prior year (from Sechion A, line 8, Column A) 1
2  Enter 85% of line 1. 2 _
3 Minimum asset amount for pnor 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
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

DAA

Schedule A (Form 930 or 990-EZ) 2018
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Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Orqanizations (continued)

Section D - Distributions

Current Year

1

Amcun's paid o supported organizations to accomplish exempt purposes

N

Amsuns paid to periorm activity that directly furthers exempt purposes of supported
crgavizations, in excess of income from activity

Acm.nisuative expenses paid to accomplish exempt purposes of supported organizations

Amcunis ceid to acquire exempt-use assets

uz.nes se-aside amounts {pnor IRS approval required)

Czzr cisinoutions (descnbe in Part VI) See instructions

Toz=zl annual distributions. Add lines 1 through 6

@~ ||

0

Section E - Distribution Allocations (see instructions) Excess Disfributions

(ii)
Underdistributions
Pre-2018

(i)
Distnibutable
Amount for 2018

Dszi=tle amount for 2018 from Section C, line 6

Lni=Zsrbutions, if any, for years prior to 2018
rfeascnetle cause required-explain in Part V). See

n5TLCIans.

Sxcess distributions carryover, if any, to 2018

From 2013

e 2014

Fen 2095, . .. .. ... e .. .

o206 .. L L. L. . . - -

From 2017 . e

Total ci lines 3a through e

Aonlied to underdistributions of pnor years } N ;_,

TR [thio a0 (o |n

Apniied to 2018 distnbutable amount

Camyover from 2013 not applied {(see instructions)

—.

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distniutions for 2018 from
Section D, line 7: $

Aoglied to underdistnbutions of prior years

Aophed to 2018 distributable amount

Remainder Subtract Iines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part V1. See instructions.

Remalining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2019. Add lines 3)
and 4c

Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016 .. .

Excess from 2017 .

o a0 o

Excess from 2018

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part {l, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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,
33, and 3b; Part V, line 1; Part V. Section B, line 1e; Part V, Section D, nes 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 III, LINE 12 - OTHER INCOME DETAIL

.....

.........................................................
...........

DAA Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D | . Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to wvww irs qov/Form990_for instructions and the latest information. Inspection
Name of the‘organizat:on Employer identification number
WISCONSIN JUNIORS VOLLEYBALL
CLUB, INC. 39-1974917
Part | 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 advised fugds {b) Funds and other accounts
1 Total number at end of year L. L
2 Aggregate value of contributions to (dunng year) . / TRER
3 Aggregate value of grants from (during year) o / o j EE,
4 Aggregate value at end of year ) 18/ ©<rn =
5 Did the organization inform all donors and donor advrsors in wntmg that the assets held i j dofigr advised< ] 20 ‘a\
funds are the organization’s property, subject to the organization's exclusive legal contrél2 % L. 2 0 . 8 D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds Q
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose”» U /
conferming impermissible pnvate benefit? .. . I PP e D Yes D No
Part Il Conservation Easements. )

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. . ‘Held at the End of the Tax Year
a Total number of conservation easements U 2a
b Total acreage restricted by conservation easements . e . 2b
¢ Number of conservation easements on a certfied historic structure included m @ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Regster =~~~ 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organrzahon during the
tax year P

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements t holds? = . ] D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforung concervation easements dunng the ycar

’ P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and secon 170MM@B)W? . ... . .. . . . ... ... L, [ ves []no
9 In Part Xlll, describe how the organization reports conservatlon easements in iis revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization’s accounting for conservation easements.
Part Nl 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 elecled, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xll, the text of the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VI, bne 1 » S
(i) Assets included n Fom990,Patx > s
2 If the organization received or held works of art, histoncal treasures or other srmllar assets for ﬁnancual gam provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items-
a Revenue included on Form 990, Part VI, ne v~~~ >3
b _Assets included in Form 980, Part X > 5
For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 Schedule D (Form 990) 2018

DAA v
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Page 2

Part Ili

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection tems (check ali that apply).

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange programs
Other

8

XM
During the year, did the organization solicit or receive donatons of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than lo be maintained as part of the organization’s collection? . |

5

Provide a descripton of the organizaton’s collections and explain how they further the organization’s exempt purpose in Part

L. DYesDNo

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? o B .
If “Yes,” explain the arrangement in Part Xill and complete the following table:

D Yes D No

b
Amount

¢ Begnning balance . . . 1c

d Addtions during the year 1d

e Distnbutions during the year . . .0 L L. 1e

f Ending balance OOt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabity? =~ D Yes | | No
b If “Yes,” explain the arrangement m Part Xlll. Check here if the explanation has been provided on Part XH! . .. .. . ..
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part {1V, line 10.
(a) Curvent year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions L

¢ Net investment eamings, gains, and

Ioms ees s+ sme s 4 sesease & eaean
d Grants or scholarships
e Other expenditures for facilites and
programs - o

f Administratve expenses

g End of year balance o
2 Provide the esthmated percentage of the curent year end balance (line 1g, column (a)) held as.

a Board designated or quasrendowment P %

b Permanent endowment b %

¢ Temporanly restncted endowment . %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3al(i)
(i) refated orgamzations =~ o 3a(ii)
b If *Yes” on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XllI the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descnpton of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {olher) depreciation
1a Land o
b Buildings o
¢ Leasehold improvements
d Equipment 3,381 3,381
e Other . .. e el e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) = = .. . >

DAA
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Schedule D (Farm 990),2018 WISCONSIN JUNIORS VOLLEYBALL 38-1974917 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(inciuding nams of secunty) Cost or end-of-year market value

(1) Financial denvatves
(2) Closely-held equity interests
(3) Other
R
B
.. ©
B (%) e
I L)
@ ... ...

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

Part Vil Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of ir (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
{2)
3)
4)
(5
(6)
4]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)

(2)

(3)

4

(5

(6)

@

(8)

9

Total. (Cojumn (b) must equal Form 990, Part X, col. (B) line 15.) . e e e el >

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

1 (a) Descnption of hability (b} Bcok value

(1) Federal income taxes

2

3

4)

(%)

(6)

0]

(8)

{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)
2. Liability for uncertain tax positons. In Part XiIl, provide the text of the footnote to the organization's financial statements that reporis the
organization's liability for uncertain tax positons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill . D_
DAA Schedule D (Form 990) 2018




Schedule D (Farm 990).2018  WISCONSIN. JUNIORS VOLLEYBALL 39-1974917 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements = = = i .. 1
2 Amounts induded on line 1 but not on Form 890, Part Vill, ine 12-

a Net unrealized gains (losses) on investments o 2a

b Donated services and use of faclites L L 2b

¢ Recovenes of prior year grants o . L 2c

d Other (Descnbe in Part XNy . L 2d

e Add lines 2athrough2d O A< -
3 Subtract bne 2e from bne 0L L e L 3
4 Amounts included on Form 990, Part VIII line 12 but not on line 1:

a Investment expenses not induded on Form 990, Part Vill, ine7b .~~~ 4a

b Other (Descnbe in Part Xili.) . L 4b

¢ Add lines 4a and 4b L . L4c
5 Total revenue Add lines 3 and 4c. (Thrs must equa! Form 990 Part |, line 12, ) .......... 5

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

1 Total expenses and fosses per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facities . . 2a

b Prior year adjustments e 2b

¢ Other losses .. sl 2c

d Other (Describe in Part Xy~ cee e . L2d

e Add lines 2athrough 2d = e . S -
3 Subtact line 2efrom et L e e e e 3
4 Amounts included on Form 990, Part IX, Iine 25, but not on hne 1:

a Investment expenses not induded on Form 990, Part VIl line 70~ 4a

b Other (Describe in Part Xill) s 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add fines 3 and 4c. (ThlsmustequalFoanQO Partl line18) . .. .. ....... ... .. ... .. 5

Part Xlit Supplemental Information.
Provide the descrniptions required for Part 1], ines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, ine
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additonal information,

.........................

..........................

Schedule D (Form 990) 2018
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Part Xlll Supplemental Information (continueqd)
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-£2) > Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
' ' * 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Iniemal Revenue Senace P Go to wvav irs gow/Form990 for instructions and the latest information. Inspection
Name of the organzaion WISCONSIN JUNIORS VOLLEYRALL Employer identificaton number
! CLUB, INC. 39-1974917
Part | Excess Benefit Transactions (secton 501(c)(3). section 501(c)(4), and 501(c)(29) organizations only).
Complete f the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relatonship between disquahfied person and (d) Comected?
1 {a) Name of dsqualified person (c) Descnption of transaction
crganzaton Yes No

() r~~ ‘
@ RECLH .
@3) IgT% vl
19 g =2
() J&f [9EP 27 7500 &8

(6) ] A Y]

2 Enter the amount of tax incumed by the organization managers or disqualified pers WI&

under section 4958 .. ... . e o .. . e . L UT .fw»s
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization B L e, PSS

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of nterested person (b) Relatonshp | (¢) Purpose of [d) Loan & (e) Ongmal (f) Balance due  [(g) In defaull?} (h) Approved| (i) Wnllen

wiin organzation loan or from theg  pnnapal amount by board or | agreement?
? commitiee?

To fFrom Yes | No |Yes | No | Yes | No

(1)

(2)

3)

(4

(5)

(6)

)

(8)

©)

(19)
Jotal . . . rs
Part 1l Grants or Assustance Benefltlng Interested Persons..
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 27

(a) Name of nterested person {b) Relatonship between wterested [c) Amount of aseistancg  (d) Type of assistance {e} Purpose of assistance
person and the organizaton

(1)
(2)
(3)
4
(5)
(6)
U]
(8)
(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
DAA
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Schaddz L (T0wn 230 or 880-E7) 2018 WISCONSIN JUNIORS VOLLEYBRALIL 39-1974917 Page 2
Perr IV Business Transactions lnvolving Interested Persons.
“zmrolete if the organization answered “Yes™ on Form 990, Part IV, line 28a, 28b, or 28c.
{2) Nema of i~terested person (b) Relatonship betwveen {c) Amount cf (d) Eercrzugn o ~G-saz cn (e)c._S Zg".rg
interesied person and the transacton rovenuss?
ovgamzauon Yes No
{({} cCHRICX DIGES LLC OWNERS 144,913 X

]

iz

&

&

&)

)

)

&

(19)

Pari V Supplemental Information

“rcwvide additional information for responses to questions on Schedule L (see instructions).

SCEEDULE L, PART V - ADDITIONAL INFORMATION

(A) NAME OF PERSON: JUNIOR DIGS LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: OWNERS OF

JUNIOR DIGS ARE OFFICERS OF WJVC

(D) DESCRIPTION OF TRANSACTION: PURCHASE OF UNIFORMS AND EQUIPMENT

DAA

Schedule L (Form 980 or 990-EZ) 2018



SCHEDULE O | Supplemental Information to Form 990 or 990-EZ oS i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information.

Degartment of the Treasury P Attach to Form 930 or 990-EZ. Open to Public

Intemai Revenue Semnce » Go to www irs gov/Form990 for the latest information. Inspection

Name of the organzation WTSCONSIN JUNIORS VOLLEYRALL Employer identification numter
CLUB, INC. 39-1974817

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

...........................................

DONALD JAMES NEAVE, JR. JAMIE NEAVE
PRESIDENT = . . ... . ..SECRETARY
SPOUSES

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

PREPARES THE RETURNS. THE FORM 990 IS REVIEWED BY THE OFFICERS.

INVESTMENT TRANSFER
~ INVESTMENT TRANSFER
CTOTAL L L

..............................................

.S 0
$. . -55,000
$ -55,000

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

Schedule O (Form 930 or 990-EZ) (2018)




