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Form 990

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)

» Do not enter social security numbers on this form as it may be made pubilic.

> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047 |

For the 2016 calendar year, or tax year beginning

07-01 , 2016, and ending

09-30 2016

I | | e L B

Check If applicable
Address change
Name change

bl return

Final retum/terminated
Amended return

Application pending

C Name of organization Junior Volleyball Association

D Employer identification no.

Doing busingss as 80-0360755
Number and street (or P O box if mail is not delivered 1o street address) Roomvsuite E Telsphone number
1414 Underwood Avenue 400 (414)588-3131

City or town, stale or province country, and ZiP or foreign postal code

Milwaukee, WI 53213

106,354

G Gross receipts $

F Name and address of pancipal officer Jennifer Hahn

Same as C above

H(a)} 1sims a group rewurn for

Tax-exempt status

E 501(c)(3) D 501(c) ( D 4947(a)(1) or

) < (insertno )

L] s27

if"No," attach a

J  Website' P

www.jvaonline.org

H(c) Group exemplion number

subordinates? E] Yes E‘ No

H(b) Are all subordinates included? D Yes D No

list (see instructions)

'S

Form of organization E Corporation D Trust D Association D Other ™

TL Year of formation 2006

ﬂn State of legal domicile

K IL
[Partli] Summary
1 Bnefly describe the organization's mission or most significant activities To promote the growth of junior volleyball by
8 providing education, resources and networking.
s
£
[+
2 2 Check this box ¥ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . + « - « « v v v v v v v s e e e 3 9
A 4 Number of ndependent voting members of the governing body (Part VI, bnetb) -+« v v o I 4 9
:‘;‘ 5 Total number of Individuals employed in calendar year 2016 (PartV, line 2a) -+ « - « « « « « v v o v 4 0 . . 5 5
5 6 Total number of volunteers (estimate If necessary) T T T 6
< 7a Total unrelated business revenue from Part VIll, column (C),hne 12« v o v v v o v oo s o L 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . ..o 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill, ine th)  « .« « .« o L0 0
§ 9 Program service revenue (Part VIl ine 2g) -« -« 0 v e e n e e e 1,428,843 106,354
@ |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) + -« v o v e e 0
§ 11 Other revenue (Part Vi, column (A), hnes 5, 6d, 8¢, 9¢c, 10c,and 11e) .« - - . « « « o o v . . 0
12 Total revenue - add iines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . . . 1,428,843 106,354
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - -« « « « <+« ..o . 0
14 Benefits paid to or for members (Parl 1X, column (A), hne 4)
e ey
® 15 Salares, other compensaueﬁ-—emplloyee,b%nemsy(Paglx column (A), lnes 5-10) -+« < .. 246,741
g 16a Professional fundraising feés (Part¥X, column A )C,!g ................
2 b Total fundraising expenses‘i(Pa 1X, column (D), hine 25) >“}"5€ 0 e ‘3&-{%}_"‘ : ;
& |17  Other expenses (Part IX, co‘lumn (A);'—'EL;S @a‘p @,‘W]f 24 E{)h ................ 1,362,711 69 163
18 Total expenses Add lines 13 A7 (must equal Part IX, colu p‘:(/(\) lne25) - .. ... ... 1,609,452 114,770
19 Revenue less expenses Subtracl,\nne,!,i3‘~ffogwﬂxl%r\l‘ez 29 - b (180,609 (8,416)
5§ A\t"k ey - Beginmng of Current Year End of Year
A $5(20 Tolalassets (PartX,lne 16) - - .- . .. 537,108 429,113
§ 22121 Total liabilities (Part X, hne 26) 194,302 94,723
T =B
o 23|22 Net assets or fund balances Subtract ine 21 from hine 20 342,806 334,390
- fPartclIsr[ Signature Block
Under penalties of penury, | declare thal | have exarmined this relurn including accompanying schedules and slatements and 1o the best of my knowledge and behef, it s
EI; true, correct, and complete Declaration of preparer (other 1 ollicérNs based on all xnformauon of whlsh prepa}!f has any knowledge
= Jennifer Hahn LJWM M 2 = -/ 7
Dim Slgn Signature of ofticer J / C/ Date
g_, Here Jennifer Hahn, Exe ive Direc¥or
=z, Type or print name and tille U
6 Print/Type preparer's name V Preparer s sngr% M&Aj Date Check D PTIN
¢ Paid Bruce Michael Redlin CPABruce Michael Redlin CPA L[p2-02-2017 self-employed P00247254
Preparer |rumsname > Bruce Michael Redlin CPA LLC Firm's EIN P
Use Only Furm's address P 2323 S 109th Street Phone no
West Allis WI 53227 414-543-1550

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

.. .[JYes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2016)

G, 15
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Form 990 (2016) Junior Volleyball Association 80-0360755 Page 2

IRanIIE Statement of Program Service Accomplishments

Check If Schedule O conlains a response or notetoany hne inthisPart Il . . . v o 0 v 0 v v v 0 i i i v vt i e e i e e D
1 Briefly describe the crganization's mission

To promot‘e the growth of junior volleyball by providing education, resources and networking.

.

2  Did the organization undertake any significant program services during the year which were not listed on the
PAOT FOM 990 OF 990-EZ7  « « = =+« « + v+ e e e e e e e e e e e OvYes K] nNo
If "Yes," descnbe these new services on Schedule O

3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? « « « v v v e e e e e . . e e e e e e e e e e e e e e e e e e e e e s e e e D Yes m 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 $ 108,989 includnggranisof § ) (Revernue  § 106,354 )
JVA exists to serve 1ts members and respond to their needs. JVA considers the atheletes'
health, welfare and interests as a top priority in all decisions. JVA strives to make
volleyball affordable and accessible for all members while maintaining financaal

responsibilaity.
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
de Total program service expenses > 108,989
— Form 990 (2016)




Form 990 (2016) Junior Volleyball Association 80-0360755 Page 3
[RartilVi] Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A - .. Cee e e e 1 X
2 Is the erganization required to complete Schedule 8 Schedule of Contributors (see instructions)? .« + « v« v v v o v 00 2 X
3 Did the organization engage In direct or indirect polilical campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! « « « « v« v v v v v v v i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) orgamzations 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 « « « « « « v v v v v v i v it s v 0 o v e .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll + « « v v v o v e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f
"Yes," complete SChedule D, Part| « « « « «~ + « « vt v e it e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hustoric structures? /f "Yes," complete Schedule D, Part i« « « « « <« o . e[ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . e . o e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? {f "Yes,”" complete Schedule D, Part V.« « v v v v v v v v i v L e n i c s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes “complete Schedule D, PartvV . . . . . .. e e e X
" If the organization’s answer to any of the following questions is "Yes " then complete Schedule D, Parts VI, ”'“L r{iiéfffi
TRty
VI, VIIL IX, or X as applicable e
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI .. P . . . e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assels reported in Part X, Iine 167 /f "Yes," complete Schedule D, Part VIl + « « « « v v« v v v v v v i v i v 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, hne 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl - « « « « « v o o v v v v v 0o v v 0 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D PartIX — « « « v v v v v i e s s e 11d X
e Did the organization report an amount for other liabiiies in Part X, line 257 If "Yes,” complete Schedule D, Part X . « « « .« « . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)” If “Yes," complete Schedule D, Part X N ki X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and X{I . . . . . e e e e e e e e e e e e e e e e e e e . +|12a X
b Was the organization included in consolidated, independent audied financial statements for the tax year? If
“Yes," and If the organizalion answered "No" to line 12a, then completing Schedule D, Parts X and Xl 1s optonal . « . . . . . 12b X
13 Is the arganization a scheol described in section 170(b)(1HA)W)? If "Yes,” complete Schedule E L L L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .« v v v v v v v v 0 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 fand IV~ -« - « « <« « v o o0 o0 oL 14b
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts lland IV« « « + « « v v v v v v v v e e e e e 15
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts llifand IV~ « « « « v o« v v v v v i v oo n s e 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? I "Yes, " complete Schedule G, Part [ (see instructions) ~ + « « -+« « v« v o o v v 0w 17 X
18  Did the organization report more than 315,000 tolal of tundraising event gross income and contributions on
Part VHI, lines 1c and Ba? if "Yes," complete Schedule G, Partil - « « « . .« « o v v v 00 P I R B 1] X
19  Dud the organization report maore than $15,000 of gross income from gamung activities on Part VI, ine 9a?
If "Yes,” complete Schedule G, Part Il - - « <« o . i e e e e e e e .|l 19 X
EEA Form 990 (2016)



Form 990 (2016) Junior Volleyball Association 80-0360755 Page 4

{RaTlIVE| Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facihlies? If “Yes," complete Schedule H . -« « « . v v v o v v 20a X
b If"Yes" to ine:20a, did the organmization attach a copy of its audited financial statements to this return? . .« « . .« o o o oo 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domes;tlc government on Part IX, column (A), ine 1? /f "Yes,” complete Schedule |, Parts land |l - « . « « « <« o v v v v o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuails on
Part iX, column (A), ine 2? /f "Yes,"complete Schedule |, Parts land It/ . « « « « .« « . .. e e e e e foe e e .| 22 X

23  Dud the orgamization answer "Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . C e . . e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No " go to line 25a . . L T T T PR 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? .« . .« « o . . o .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
{o defease any tax-exempt bonds? T 24c¢
d Did the organization act as an "on behalf of issuer for bonds oulstanding at any tme duning the year? . - .« . .« « « o o o 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 | e e e e e e e e 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part! - - - . e e e e e e e e e e e e e e e e e e e 25b X

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualfied persons? If "Yes,” complete Schedule L, Part 1l L 26 X

27  Did the organization provide a grant or other assistance to an officer, director trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or lo a 35% controlled
entity or family member of any of these persons® /f "Yes," complete Schedule L, Part {if e e e e

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartivV . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e ¢« .| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or ndirect owner? /f "Yes,” complete Schedule L, Part!V . . . « . .« . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M~ . « « -« « « « « . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« « « « v v v o 0w cw b s o b e s e e e e e e e 30 X
31 Did the organization liquidate, termuinate, or dissolve and cease operations? (f "Yes,” complete Schedule N,
Parfl« « v o v v v v e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes,”
comple[e Schedule N, Partll . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disrcgarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | F T 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill,
orlV,andPartV, line1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e [ 34 X
35a Did the organization have a controlled entity withun the meaning of section 512(b){(13)7 . - =« « « v v o v v v v v v v v oo 35a X
b if"Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV, hne 2~ . . . . . .« . .« . 35bh X
36  Section 501(c)(3) organtzations Did lhe organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V. lng 2 - + « « v« v« v 0 v i v i i e e e e e .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R,
PartVI « « « « « v o o o v v v - . e e e e e e e e e e e e e e e e e e e e e e e e . o | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O 38| X

EEA Form 990 (2016)



Form 990 (2016) Junior Volleyball Association 80-0360

|’Pa_rt‘V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V e e e e e e e e e e e e ., D
N Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . coe e . 1a ol-y [
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable A 1b ol ¢ qi",ﬂlﬁ “ 3,: )
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and Zﬁ?{ﬁ "‘z,g.@j bl
reportable gaming (gambling) winnings to prize winners?  « « - « « « v v s s e e e e e e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - . . . . . 2a B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . « .« .« « . . . . 2b | X
Note. I the sum of ines 1a and 22 i1s greater than 250, you may be required {0 e-fife (See NSTUCkioNS)  + + v v v v v v v v v s L l':r.'i o 33
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - . -« . . . v v v o 0L 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . « « « « « . . .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
account)? . . . . ... P eoe e G e e e e e e e e e e e e e e e e e e e e s e e e e e e e s
b If "Yes," enter the name of the foreign country >
See nstructions 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 al any e duning the tax year? . . . . « . . . . .. . ..
b Did any taxable party notify the orgaiization that it was or is a parly to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? e e e e e e e e e e e e e e e e e e
6a Does the orgamzation have annual gross rcceipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible as charitable contributions? ~ « « . . .« . . o . + .. - 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . N .. . . e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) ‘J‘Yngrl’?&tf?ﬁ
a [Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods éﬂ{{gf\:}‘ "f:?'f‘:’d
and services provided to the payor? .. . . .. Ce e . e e e e e e e e e e e e e e e e 7a
b if "Yes," did the organization notify the donor of the value of the goods or services provided? — « « + « « v v v v v v v v v v v 0w 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Ve e e e . . e e e e e e e e e e e e e e e e e e e e e v e e e 7¢
d If"Yes," indicate the number of Forms 8282 filed dunng theyear - . . . . . . o . .. e e e L?d } :&Asz;:,%:,{!?‘ @gm
e Duidthe organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? . . . . .« . . .. 7e
f Did the organization, durning the year, pay premiuins, direclly or indirectly, on a personal benefit contract? .+ . .« .« « . . . .. 7f
g Ifthe organization received a contnbution of guaified intellectual property, did the organization file Form 8899 as required? 79
h  if the organization recewved a contribution of cars, boals airplanes or other vehictes, did the organization file a Form 1098-C?  « + « « + « + . . 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the .{M’QL;‘& 4’:}{1’.3@3
sponsoring organization have excess business holdings at any time during the year? L T 8
9 Sponsoring organizations maintaining donor advised funds f;i“,éﬁfﬂjﬁ; i m
a Didthe sponsonng organization make any taxable distribulions under section 4966? . . . . . . o .o oL o 0o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations Enter 3 ,%&;;r:;: }‘“
a Imtiation fees and capital contributions included on Part VIl line 12 e f ;i” 3’{@4
b  Gross receipts, included on Form 990, Pait Vi, ine 12, for public use of club facilities e 10b “f‘;g . ph

11 Section 501(c)(12) organizations Enter rj“g
a Gross income from members or shareholders L T e e e e 11a w ;3
b  Gross income from other sources (Do not net amounts due or paid to other sources /f::‘

against amounts due or received from them ) D L R TIPSR 11b v L

12a  Section 4947(a)(1) non-exempt charitable trusts s the organization filing Form 990 in ieu of Form 10417 R N VL)

b If"Yes," enter the amount of tax-exemp! interesf received or accrued during theyear  « - « « - « .+ [ 12b | .‘E(v‘f &?’l"' h"z,iﬁ'*

13 Section 501{c){29) qualified nonprofit health insurance 1ssuers, L &f"',“,llﬂ A
a Is the organization hcensed o 1ssue qualfied health plans in more than one state?

Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required lo maintain by the states in which

the organization is licensed to issue qualified health plans .« -« . . v v 0 v v v oo
¢ Enterthe amount of reserves on hand -+ . . e e e e e e e e e e e e

14a Did the organization receive any payments for indoor tanning services during the tax year?

b 1 "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O~ . . « . v v« v o v 14b

EEA

Form 990 (2016)



Form 990 (2016) Junior Volleyball Association 80-0360755 Page 6

Part.V) Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No"

response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line 1in this Part Vi T T T T T T S S e e e E]

Section A. Governing Body and Management

1a

o

7a

»

Enter the number of voling members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 9
If there are materia! differences in voling nights among members of the governing body, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in lne 1a above who are independent . . . .1 1b 9

Did any officer, director, trustee, o key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employce”? - T T T 2
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or rustees, or key employees to a management company or other person? . . . . . . . e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? R

Db

Did the organization have members or stockholders? — « « . o o oo 00 L n s s e s e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? .o L R el Ta| X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - -« « « v v v v v b e e T -1 7b X

TR =
ok

Did the organization contemporaneously document the meetings held or wniten aclions undertaken dunng b1ty
e A

the year by the following ML
The governing body? - . . e e e e e e e e e e e e e e e e e e e e e e e e e .
Each committee with authority to act on behalf of the governing body?  « « v« v v o v v v v v v o nn s s e
Is there any officer, director, trustce, or key employee listed in Part VI, Section A who cannot be reached at

10a

11a

12a

13
14
15

the organization's mailing address? If 'Yes "piovide the names and addresses in Schedule O« . . . . v o v o o v o0 9 X
Section B. Policies (7ns Section 3 iequests nformation about polcies not required by the Internal Revenue Code )

Yes No
Did the organization have local chapters, branches, or affiiates? . . .« . v v v v v v i v v v o v c v el e . .| 10a X
if "Yes," did the organization have written policies and procedures goverring the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? + « « + + « . v . . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .ol Ma | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990 D fr SRR
Did the organization have a written conflict of mterest policy? If “No,” go to line 13 T A 12a X
Were officers, directors, or lruslees, and key employges required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was done T T T T AR 12¢
Did the orgamization have a written whistleblower policy? -+« « « « « v v 0 Lo e e e coee e o 13 X
Did the organizalion have a wntlen document refention and destruction pohicy?  « « ¢ & v v v v v o e s e s e 0 14 X
Did the process for determining compensation of the foliowing persons include a review and approval by R i e el
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i

16a

The organization's CEQ, Executive Drrector, or top management official e e e e e e e e e e e e e e e e e e e e

Other officers or key employees of the organization . e e e
If "Yes" to hne 15a or 15b, describe the process in Scheduie O (see instructions)
Did the organization invest in, contithule assels to, or participale i a joint venlure or similar arrangement

with a taxable enmy dunng the year') . . « . C e e e e e e e e e e s e e e e e e e e e e e e e e
if "Yes," did the organization follow a wnitten 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 stalus with respect to such arrangements?  + . v .« c v s s d s e s e e e e e e e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » Wisconsin

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicaie how you made these available Check all that apply

I:] Own website D Another's website Upon request D Other (explain in Schedule O)

Describe in Schedule O whelher (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 »
Jennifer Hahn (414)588-3131, 1414 Underwood Avenue, Milwaukee, WI 53213

EEA

Form 990 (2016)



Form 990 (2016) Junior Volleyball Association 80-0360755 Page 7
‘Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany ine inthisPart VIL -« « « o o v v v v v v v o v v s o 0w v . . [___]
Section A. Offiters, 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

® | st 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
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

® st 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

® List all of the organizalion's former officers, key empioyees and huighest compensated employees who received more than
$100,000 of reportable compensalion from the orgamization and any related organizations

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

List persons in the following order individual trustees or dieclors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
zl Check this box if netther the organization noi any 1elated organization compensated any current officer, director, or trustee

<)
Position
8
A 8 {do not check more than one 0) & (F)
Name and Title Average box unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for \he ofganizations compensaton
related 3 g g g i; gg e organizalion (W-2/1098-MISC) from the
organizations 2| E| 8] @ 3 g (W-2/1099-MISC) organization
pelow dotted | 2 §| & 3 E é 0 and related
line) T2 % 3 organizations
@ 2 @ 3
2 2 >
& 4
3
(1) Maggae Graffan _ __ __ _ _________|_ 2 00_
Director X 0 0 0
(2) Jan Barker _ _ _ _ _ ___ ___________|_ 2 00_|
President Elect D e S 0 0 0
(3) sherry Fadool _ . _ ___ __ ... 200
Director X 0 0 0
(4) James Maranda_  _ _ _ _ _ _____ .. _.__\._ 2.00_
Director X 0 0 0
(6) Tom Lowrey . _ _ _ _ _ ___________.__L_ 2 00_
Director X a o] 0
(6) Bill Milborn _ _ _ _ _____ . _____.__}_ 2 00_
President X 0 0 0
(") Mike Langenfelter ___ ____ _____ | _ 2 00_
Director X 0 0 0
(8) Dave Weatl _ _ _ __ _____________L._ 2.00_
Secretary X 0 0 0
(9) Jeff Wismer _ _ _ _ _ __ ___________|_ 2 00_
Director X 0 0 0
(10Jennifer Hahn__ ___ __ __________| 4000
Executive Director X X 0 0 0
. L .
i :
L S
R
A4 . l.o_o___

EEA Form 990 (2016)



Form 990 (2016)

Junior Volleyball Association 80-0360755 Page 8
Ea‘rtuV!IT Section A, Officers, Directors, Trusteces, Key Employees, and Highest Compensated Employees (continued)
(€)
) (8) Position (D) (E) (F)
(do not chieck mora than one
* Name and itle Average 1 pox unless person s hoth an Reportable Reportable Estimated
how's pet ! olficer and a director/irustee) compansation compensation from amount of
. woek (st any | from related other
hours for i 3: g g 5 3& 2 lhe orgamizations compensation
related 35l E 8; o] 2 § ?D organization {W-2/1099-MISC) from the
organmizations g8 8 a Trg S| Tl (W-2/1098-MISC) organization
below dotted | 5| 2 2 ] and related
hne) I © = organizations
o & 2
®© )
3
O8)  lhll
10 U
17
U . L
A8 bl
1
asy L
@0 Lol
@Y .. Lo
@2 Ll -_.
@3 L fooo-
[ U S
[ U
1b Sub-total . - . « .« oo 0o 0o o 0 e e s e s s e e e e e >
¢ Total from continuation sheets to Part VHf, SectionA .. . . ... >
d Total (add lines 1b and 1c) | 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yos | No
:—angggqu,.m
3 Did the organization list any former officer, dueclor or lrustee, key employee, or highest compensated ?'t"ﬁ.:;&ﬁ"[ Thuhy 1T RO

employee on line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a s the sum of renortable compensation and other compensation from the
organization and related organizations greater than $150 0007 /f "Yes," complete Schedule J for such

individual .

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered (o the organization? /f “Yes,” complete Schedule J for such person

BN

AL

Section B. Independent Contractors

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

year

(A)

Name and business address

(8

Description of services

€

Compensation

2 Totai number of independent contractors (including but not limited to those listed above) who

recetved more than $100,000 of compensation from the organization

| 4

EEA




Form 990 (2016)

Junior Volleyball Association

80-0360755

Page 9

[P,alztf\ﬂlll | Statement of Revenue

Check If Schedule O contains a response or note 10 any hne in this Part Vil

.0

- . B

(A)
Total revenue

Related or

(8)

axempt
function

(C)

Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Smilar Amounts

- 0o o 0 T o

= =}

Federated campaigns

Membership dues
Fundraising evenls

Related organizations

Government grants (contributions)

All other contributions, gifts, grants,

and similar amounts not included above

1a

b

1c

1d

1e

LAt

Noncash contributions included m lines 1a-tf 3

Total

Add lines 1a-1f

»

revenue

g !;#.‘

g !
q

<
v

Program Service Revenue

2a

@@ ™ o0 O 0 T

Programs

Business Code

711210

S
N

—— ke

106,354

106,354

All other program service icvenue

Total. Add lines 2a-2f

106,354

>, AY
b f . o LI 3,
2h MRS I M)

et
o

b

e e e
e U

3 A
VA

RO
AP
ow €L

Other Revenue

6a

(2]

7a

8a

9a

10a

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond proceeds -

Royalties

Gross renis

Less rental expenses
Rental income o1 (loss)
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

L.ess cost or other basis

and sales expenses
Gain or (loss)
Net gan or (loss)

Gross income from fundraising

events (not including

{,y Real

{n) Personal

e

g Bl

Kby

Nt ]
e
AR

b I QU P, SRR

(1) Secunties

{n) Other

of contributions reported on line 1¢)

See Part IV, ine 18

Less direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activilies

See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods seld

Net income or (loss) from sales of inventory

¢

i

At

N Fn
N e
O

]

A

WAt

L4

Miscellaneous Revenue

Business Code

1a

QO o0

12

All other revenue

Total. Add lines 11a-11d

Total revenue See instructions

DI 1Y

TS
b o e

.

0
Y
+

106,354

106,354

0

EEA

Form 990 (2016)



Form 990 (2016) Junior Volleyball Association 80-0360755 Page 10
tgan, 4| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X I T T T T T T T T D
Do notinclude amounts reported on lines 6b, 7b, Total (A) (8 (<) (D)
otal expenses Program service Management and Fundraisin,
8b, 9b, and 10b of Part Vi expenses general expenses expenselssg
1 Grants and other assistance to domestic organizations 4 N BT STy o

and domestic governments See Parl iV, hne 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 o
3 Grants and other assistance to foreign - 2 i lf:wi"f;
organizations, foreign governments, and foreign S
individuals See Part 1V, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, direclors,
trustees, and key employees - 13,952 12,557 1,395
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salartes and wages o 22,508 20,258 2,250
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employcr contnbutions)

9  Other employee benefils P . . 3,275 2,948 3217
10 Payrolltaxes e e e e e e . PR . . 5,872 5,294 578
1 Fees for services (non-employees)

a Management - - - .
b Legal « + + « o o ool . . e 901 S01
¢ Accounting
d Lobbying - - . . - . -
e Professional fundraising services See Part IV, ling 17 e R A SRR i i T
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O) <. 3,300 2,970 330
12 Advertising and promotion 916 916
13 Office expenses - - - . 3,575 3,575
14  Information technology e 1,448 1,448
15  Royailties - . e
16 Occupancy - P 5,543 5,543
17  Travel . . . . 65% 658
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 8,746 8,746
20 Interest . - o . . .. ..
21 Payments lo affilates
22  Depreciation, depletion, and amoitization 2,083 2,083
23  Insurance
24 Other expenses Ilemize expenses not covered R AP o] . R T
above (List miscellaneous expenses in line 24e if PR S " ;5 W‘ﬂw A

ine 24e amount exceeds 10% of line 25, column : N T ) 3
L A ' AR
(A) amount, hist line 24e expenses an Schedule O ) e T TRy

a Supplies 4,647 4,647
b Auto Expense 2,012 2,012
¢ Event Expenses 34,511 34,511
d Awards to Clubs 826 826
@ All other expenses -
25 Total functional expenses Addlnes 1 through 24e 114,770 108,989 5,781 0

26 Joint costs. Complete this hne only if the
organization reporied in column (B) joint cosis
from a combined educational campaign a
fundraising solicitation Check here P H if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2016)




Form 990 (2016)

Junior Volleyball Association 80-0360755 Page 11
[[Rart:X]  Balance Sheet
Check if Schedule O contains a response or note toanyhneinthisPart X . . .« . v« o o o 00000 v i o v o e e e D
(A) (B)
. Beginning of year End of year
1 Cash-non-inferest-bearng - . ..o L 443,453 1 337,519
2 Savings and temporary cash mvestments - . . .00 0 2
3 Pledges and grants recewvable,net . . .00 oL 3
4 Accounts receivable, net 4
5 Loans and other recewvables from cunient and former officers, directors, N
trustees, key employees, and highest compensated employees
Complete Parst It of Schedulet ... ..
[} Loans and other receivables from other cisquahfied persons (as defined under section
4958(f)( 1)), persons described i section 4958(c)(3)(B) and contributing employers and N
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -
organizations (see instructions) Compilete Part ll of ScheduleL  « « « « « « « o« v o 0 -
P 7 Notes and loans recerwvable, net
2 8 Inventonesforsaleoruse - - - .. ..o
2 9 Prepaid expenses and deferred charges - - .« . ...
10a Land, buldings, and equipment! cost or ,
other basis Complete Part V! of Schedule D 10a 73,265 f };;,f]\,r Yo y :
b Less accumulated depreciation 10b 27,246 10¢c 46,019
11 Investments - publicly traded securities 11
12 Investments - other secunities See Part IV, ine 11+ . . .. . .. 12
13  investments - program-related Sce Part IV, ine 11 -+ .« . o . o . . L 13
14 Intangible assets 14
15  Other assets See Part IV fine 11 15
16 Total assets Add lines 1 through 15 (musl equal ine 34) 537,108 16 429,113
17 Accounts payable and accrued expenses 163,179 17 65,982
18 Grantspayable - . .. .o o0 e e 18
19 Deferred revenue
20 Tax-exempt bond habilites . . .« ..o L o
21 Escrow or custodial account hability Complete Part IV of Schedule D
2 22  Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part ll of Schedule L+ v« v v v 0
- 23 Secured moilgages and notes payable to unrelated thud partes
24 Unsecured notes and loans payable to unrelaled third parties . . . . .
25 Other labiities (including federal income tax, payables to related third
parties, and other liabiliies not included on ines 17-24) Complete Part X
of Schedule D 25
26  Total habilities Addlines 17 through25 . . .. .. 194,302 26 94,723
Organizations that follow SFAS 117 {ASC 958), check here  p Eand o iy, T’i* t’:’; el (\»;;:r‘:?r‘:,a»;ﬁ; ’Eﬁ%f
§ complete hines 27 through 29, and lines 33 and 34 SR ':;" S { e r‘g( \;,; ,,; (‘ﬁ
E, 27  Unrestricted net assets 342 806 334, 390
o 28  Temporatly restnicted net assets
e 29  Permanenlly reslnicted netassets - ..o oL
i Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34
% 30 Capital stock or trust principal, or current funds — « « -« v v 0 o 00w
ﬁ 31 Paid-in or capital surplus, or land, bulding, or equipment fund . . . . . ..
® 32 Retained earnings, endowment accumulated ncome or other funds
z 33 Total nel assets or fund balances 342,806 334,390
34  Total habilites and net assets/fund balances 537,108 429,113

Form 990 (2016)



Form 990 (2016) Junior Volleyball Association 80-0360755 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ine inthis Part X! . .« o o o0 oo v s e e D
1 Total revenue (must equal Part VIII, column (A), hne 12) .. oo e e e 1 106,354
2 Total expensés (must equal Part X, column (A), ine 25) . L 2 114,770
3 Revenue less expenses Subtractine 2 fromhine 1« . oo e e e e 3 (8,416)
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) - . . . .+« . .. .. 4 342,806
5 Netunrealized gains (losses) on investments  « v s e e e e e e e e e e e e e e e e e 5
6 Donated services and use of faciities  « « <« - . . e e b s e s e e s e e e e | 6
7 Investment expenses - -+« e ettt e e e e s e e e e e e 7
8 Prorperiod adjustments . - o e e e e e e e e e e 8
9 Other changes in net asseis or fund balances (explamn in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . . e e e e e e e 10 334,390

,Part Xlli| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xlii

1 Accounting method used to prepare the Forin 990 D Cash @ Accrual D Other

If the organizatton changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial slatements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consohdated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organizalion's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial 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
¢ {f"Yes"toline 2a or 2b, does the orgamzation have a commitlee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independent accountant?
If the organizalion changed eilher its oversight process or selection process durnng the tax year, explain in
Schedule O
3a As aresull of a federal award, was the organ:zation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If "Yes," did the organization undergo the 1equired audit or audits? If the organization did not undergo the
required audit or audis, explain why in Schedule O and describe any steps taken o undergo such audits

R e
‘1;31\ %, Wr % IR
R H %

3a X

3b

EEA

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status and Public Support

B Attach to Form 990 or Form 990-EZ

Internal Revenue Service ¥ information about Schedule A (Form 990 or 990-EZ) and its instructions s at www 1rs gov/form990

Complete if the orgamzation 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

OMB No 1545-0047

2016

:'0Open to Public ..

]

A 3
= - slnspection’ - o

Name of the orgamzation

Junior Volleyball Association

Employer identification number

80-0360755

[Part1] Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(1).

A school described in section 170(b){(1)}(A)(11) (Attach Schedule E (Form 990 or 930-E2) )
A hospital or a cooperative hospital service organization descrnbed in section 170(b){(1)(A){(nr)
A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)}{(A)(11). Enter the

2 (]
3 0
4 [
hospital's name, city, and state
s [0
section 170(b)}(1)(A)iv) (Complete Patt ll)
s [J
7 O
described in section 170(b)(1}{(A)}{(v1} (Complete Part I )
8 [:] A community trust described in section 170(b)(1)(A}(vi) (Complete Pan Il')
o J

A federal, slate, or local government or governmental unit descnbed in section 170({b){1)(A){v).

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An agricultural research oiganization descnbed i section 170(b)(1)(A)(1x) operaled in conjunction with a land-grant coliege

or unversity or a non-land-grant college of agniculture (see instruclions) Enter the name city, and state of the college or

university

10 E] An orgamization that normally 1eceves (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt funclions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investiment 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 i1l )

1 D An organization organized and operated exclusively to fest for public safety See section 509(a)(4)

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).

Check the boxin bnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type | A supporting organization operated, supervised, or controlled by s supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B
b [:] Type Il. A supporting orgamzation supervised or controlled in connection with its supported organization(s), by having

control or management of the suppariing organization vested in the same persons that control or manage the supported

organization(s) You must complete Part 1V, Sections Aand C

c D Type Hi functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organizalionds) (see instructions) You must complete Part IV, Sections A, D, and E

d D Type lll non-functiona!ly integrated A supporting organization operated in connection with its supported organization(s)
that (s not functionally mreqgrated The arganization generally must satisfy a distnbution requirement and an attentiveness

requirement (see msiructions) You must complete Part 1V, Sections A and D, and Part V
e D Check this box if the organizalion received a wrnilten delermimnation from the IRS that it is a Type I, Type 1, Type lil

functionally integrated, or Type I non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supporied organization(s)

{1) Name of supported organmization

[{DRSLE

(in) Fype of organizauon
{described on hines 1-10
above (see mnsiructions))

(1v) Is the organization
listed 1 your goverming
document?

Yes No

{v} Amount of monetary
support (see
nstructions)

{v1) Amount of
other support (see
instructions)

(A)

(B)

(<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z

EEA

Schadule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Junior Volleyball Association 80-0360755 Page 2
_P,@"’ﬁt i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(1v) 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 Il If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Pubtic Support
Calendar year (or fiscal year beginning n) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do nol
mclude any "unusual granis ")

2 Tax revenues levied for the
organization's benefit and eiher paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge
Total. Add hines 1 through 3

§  The portion of total contnbutiens by - T T

each person (other than a
governmental unil or publicly - K
supported organization) included on

line 1 that exceeds 2% of the amount

shown onine 11, column(f) . - . - .- - N At o2t .‘&,‘
6  Public support Subtractine 5fromiing 4 - - N R
Section B. Total Support
Calendar year (or fiscal year begmning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts from line 4

8 Gross Income from interest, dividends, !
payments received on securiies loans,
rents, royalties and income from sinyfar ‘
sources - - - ! )

9  Net income from unrelatcd business
activities, whether or not the business
1s regularly carnredon . - . . . . L

10  Otherincome Do notinclude gamn or
loss from the sale of capital assels
(Explain in Part VI ) .

11 Total support Add lnes 7 thiough 10 . O R
12  Gross receipls fromiclated acliviies, elc (see nstruclions) e . . Lol )o12 l
13 First five years. If the Form 990 1s for the oxgamzahon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here  «  + « o o e i e e e e e e e e o[
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ~ « « = -+« v« v o v v o 14 %
15  Public support percentage from 2015 Schedule A, Pait i, hne 14 L 15 %
16a 33 113% support test - 2016 If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this

box and stop here The ciganizalion quahfies as a publicly supported orgamization R e e e e e e e ™S D

b 33 1/3% support test - 2015 if the organization did not check a box on fine 13 or 16a and hine 151s 33 1/3% or more, check
this box and stop here The organization qualilics as a publicly supported organization e e e e e > D

17a 10%-facts-and-circumstances test - 2016 |f the oiganization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and 1f the organization meets the "facis-and-circumstances” test, check this box and stop here Explainin
Part VI how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
organization . . - - - - . . . L P D
b  10%-facts-and-circumstances tost - 2015 If the organization did not check a box on kine 13, 16a, 16b, or 173, and line
1518 10% or more, and If the organization ineets the "facts-and-circumstances” fest. check this box and stop here
Explain in Part VI how the orgamization meets the "facts-and-circumslances” test The organization qualifies as a publicly

supported organization . Ce e . . . . f e e e e e s e e e e e s e s » D
18  Private foundation If the organization did not check a box on hne 13 16a, 16b, 17a, or 17b, check this box and see
Instructions e e e e e e e . .. I N . e T T » D

EEA Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E7) 2016 Junior Vollevyball Association 80-0360755 Page 3
iRAR@IIE] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to quahfy under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual granis ) 13,630 19,514 45,272 55,493 4,449 138,358

2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the

organization's tax-exempt purpose 759,071 457,949 1,031,880 1,373,350 101,905 3,724,155

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

4  Tax revenues levied for the
organization's benefi{ and either paid
to or expended on its behalf

§ The value of services or faciities i
furnished by a governmentat unit {o the i
organization withoul charge '

6 Total Addlines 1 through 5 . 772,701 477,463 1,077,152 1,428,843 106,354 3,862,513

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

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 aniount on Iine 13 for the year

C Addlnes 7a and 7b

8 Publiic support (Subtract line 7¢ from L. ’ ) )
ne6) - - - N N

3,862,513
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6 - - - - . - 772,701 477,463 1,077,152 1,428,843 106,354 3,862,513
10a Gross income from interest, aividends,
payments received on secunthcs loans, rents
royalties and income from simiar souices
I SN S
| i
b Unrelated businass tavabie income (less i
section 511 taxes) from businesses
acquired after June 30, 1975
C Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assels
(Explain in Part Vi )
13 Total support. (Add ines 9, 10c, 11,
and12) - -« - oo . < 772,701 477,463 1,077,152 1,428,843 106,354 3,862,513
14  First five years. If the Form 990 1s for the organization's first, second, lhl(d, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here R e e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) chvided by ne 13 column (f)) R 15 100.00 %
16 Public support percentage from 2015 Schedule A, Pait iil, line 15 . . .| 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10¢ column (fy divided by hne 13. column (f)) N 1 0.00 %
18 Investment income percentage from 2015 Schedule A Part I, hne 17 Ce e e e S e e e e 18 0.00 %
19a 33 1/3% support tests - 2016 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton -+ « « « « .« « . . . » E]
b 33 1/3% support tests - 2015 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamizaton ~ + « « - « « . . » D
20 Private foundation If the organization did nol check a box on fine 14, 19a, or 19b check this box and see instructions .+« <« + v o v v . > E]

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




Scheduls A (Form 990 or 290 E2) 2016 Junior Volleyball Association 80-03607585 Page 4
Part IV Supporting Organizations
(Complete only If you checked a box in line 12 of Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section ‘A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No, " describe i Part VI how the supported orgamzations are designated If designated by
class or purpose, desciibe the designaltion If hustoric and continuing relationship, explain

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, " explamn in Part VI how the organization determined that the supported
orgamization was descrbed in sectton 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer 4ol JE ez
(b) and (c) below

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, " describe in Part VI when and how the
orgamzation made the deternmination

¢ Did the organization ensure that all suppor! to such organizations was used exclusively for section 170(c)(2)(B) [ %@ L5 i g
purposes? If "Yes, " explam i Part VI what contiols the orgamzation put in place to ensure such use '

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and If you checked 12a or 12b 1 Part I, answer (b) and (c) below

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported orgarzation? If "Yes, " descibe i Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion with its supported organizations

¢ Did the organization support any foreign suppoited organization that does not have an IRS determunation
under sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes "explain in Part VI what controls the organization used
to ensure that all suppoit to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if apphcable) Also provide detail in Part VI, including (1) the names and EIN
numbers of the supporied orgamzalions added, substituted, or removed, (n) the reasons for each such action,
() the authonty under the orgamization's orgamzing document authonizing such action, and (1v) how the action
was accomphished (such as by amendment to the organizing document)

b Typelor Type Il only Was any added oi substituted supported organization part of a class already
designated :n the organization’s organizing document?

¢ Substitutions only Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 1ts supported organizations, (1) individuats that are part of the charitable class benefited
by one or more of its supported organizations, or (1) other supporting organizations that also support or fﬁm{w‘w
benefit one or mote of the fiing organization's supported organizations? If "Yes, " provide detail in Part VI. o

7 D the organization provide a grant, foan, compensation, o1 other similar payment to a substantial contributor
(defined in section 4958(ci(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrnibutor? If “Yes " complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
iIf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or mdirectly at any time dunng 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 1n Part Vi

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

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

10a 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, " ariswer 10b below

b Did the organization have any excess business holdings 0 the tax year? (Use Schedule C, Form 4720, to _:dlw

determine whether the oiganization had excess husiness holdings ) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018
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11 Has the organization accepted a gift or contnbution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or more supporied organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax yeai? If "No," descnibe in Part VI how the supporied orgarnization(s) effectively operated, supervised, or
controlled the orgamization's activiies If the orgamization had more than one supported organization,
descnibe how the powers (o appomt and/or remove directors or trustees were allocated among the supported
organizations and what condilions or restuctions, if any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporiing organization? /f “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

Section C. Type Il Supporting Organizations

1  Were a majorily of the organization's directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization’s supported orgamzation(s)? If "No, " describe in Part VI how control
or management of the supporting orgaimzalion was vested in the same persons thal controlled or managed
the supported oryarization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide te each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a wiitten nolice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, ot trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the orgamization mamtamed a close and conlinuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " descrnibe 1n Part VI the role the organization's
supported orgamzations played u this regard

P
ard
90

e
%

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box nex! to the methed that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [J The organization supported a goveinmental entity Describe i Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below

a Did substantially all of the orgenization's activiies dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported orgamnizations and explaimn how these activities directly furthered their exempt purposes,
how the orgamzation was iesponsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported orgamzation(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the orgamzation's posilion that ils supported organization(s) would have engaged in these
activities but for the orgamization's involvement

3 Parent of Supporied Organtzations Answer (a) and (b) below.
a Did the organization have the power to regulatly appomt or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide delaills in Part VI.
b Did the organization exercise a substantial 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

Yes

No

CHleta 3

e
sl

L

]
g
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Schedule A (Form 990 or 990-E4) 2015 Junior Vollevball Association 80-0360755 Page 6

lPart&V -] Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisiied the Integral Part Test as a qualifying 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 £

Section A - Adjusted Net income (A) Prior Year (B) Current Year
. (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operaling expenses patd or incuried for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instrucltions) 7
8 Adjusted Net Income (subtiact lines 5, 6 and 7 from fine 4) 18
Section B - Mimimum Asset Amount (A) Prior Year (B) Current Year
} . . ; o (optional)
1 Aggregate fair market value of ail non-exempl-use assets (see S ' ,*ﬁ“w,g?é‘ YT
instructions for shott tax year of assets held far parl of year) . et “"(
a Average monthly value of secunties 1a
b Average monlhly cash balances 11b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other T md %
factors (explain in detail in Part Vi) ~ B : X
2 Acquisitton indebtedness applicable tc non-exempt-use assetls 2|
3 Subtract line 2 from Iine 1d o 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subltract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prioi-year distribulions 7
8 Minimum Asset Amount (add lme 7 to line 6) 8
Section C - Distnibutable Amcount Current Year
1 Adjusted netincome for p:E_r__y_e_m Efrﬂo_fn Secﬂb?_/;\‘_,ﬂ_né g_igolumrw A§“~A 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greaterof line 2 o1 lne 3 4
5 Income tax imposed in prior yeas 5
6 Distributable Amount Subtract ine 5 fiom line 4, unless subject to
emergency temporary reduction (sec mstructions) 6

7 [ Check heie f the current year 1s the ongamzatlon s first as a non-functionally-integrated Type Il supportmg organization (see
instructions)

EEA Schodule A {Form 930 or 990-EZ) 2016
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80-0360755 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acauire exempt-use assels

Quaiified set-aside amounts {pitor IRS approval required)

Other distributions (describe in Part V1) See instiuctions

Total annual distributions. Add lines 1 through 6

DIN D[N W

Distnibutions to altentive supported organizations to which the organization 1s responsive
(provide details in Part Vi) See instructions

«©

Distributable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Tt

(if) (iii)
Section E - Distribution Aliocations (sce instructions) Excess Da(;)tnbutions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Ve e
., ST

Underdistributions, if any, for years prior o 2016
(reasonable cause tequired - explain m Part VI) See
instructions

Excess distributions carryover, if any, to 2016

L et
AR "».V

o N
o .

e

4 N T.' Ay
BE ., s q;r

R mmﬂm

From 2013

From 2014

From 2015 .

Total of ines 3a through e .
Apphed to underdistnbutions of prior years ;

Applied to 2016 distiibutable amount R R
Carryover from 2011 not appled (see mnstructions) o

Remainder Subtract lines 3g 3h, and 3+ from 3f

h"""':‘m =-lo|o|o c'm""

Distributions for 201G trom
Section D, ine 7 “

a Applied tc underdistributions of prior years

b Applied to 2016 distributable amount .

- L ot ‘4 A,‘
- «Ark{::)‘\mg “

¢ Remainder Subtract nes 4a and 4b from 4

5 Remaining underdistributions for years piior to 2016, if )
any Subtractlines 3g and 4a from line 2 For result :
greater than zero, explain i1 Part VI See inslructions

e T ?
5 if“%:»’ ¥ féﬁﬁﬁ :

6 Remaining underdistributions for 2016 Subtract mes 3h
and 4b from lne 1 For result greater than zero, explain in
Part VI See mstructions L

7 Excess distributions ca:ryover to 2677 Add lmes 3y
and 4c

8 Breakdown of ine 7 T e G é?’w

TR : 1 Th T .
f{x‘z'ﬁb*" . - E .. L i 4::?

Excess from 2013 . . . N

Excess from 2014

Excess from 2015

o0 U|le

Excess fiom 2016

EEA
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]lﬁgﬁt;;VI' Supplemental Information. Provide the explanations required by Part If, iine 10, Part ll, line 17a or 17b, Part
1, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part [V, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hines 2 and 3, Part IV, Section E, lines 1ic, 2a, 2b,
3aand 3b, Part V, ine 1, Part V, Section B, line 1e, PartV, Section D, lines 5, 6, and 8, and Part V, Section E,
fines 2, 5, and 6 Also complete this part for any additional information (See instructions )

EEA Schedule A (Form 990 or 990-£Z) 2016
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(Form 990)
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» Complete if the organization answered "Yes"” on Form 990,

Department of the Treadury
Internal Revenue Service

2016

TN

< 0B8N ASRUBIL

, ;

Part1Vv, hne 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
B> Attach to Form 990
» Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form990.

Name of the drganization

Junior Volleyball Association

Employer identification number

80-0360755

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng vear)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property subject to the orgamization's exclusive legal control?  « .« o . o oo oo o D Yes D No
6 Did the organization inform all grantees, doners and donor advisors in wniting that grant funds can be used

only for charfable purposes and not for the benefit of the donor or donor advisor, o1 for any other purpose
conferring impermissibte private benefil?

DNo

fRartill | Conservation Easements.

Complete if the oiganizalion answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land faor public use (e g , recreation or education) D Preservation of a histonically impartant land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the oiganizat.on held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year 5 ‘| Held at the End of the Tax Year
a Total number of conservation easements . . . R .. .| 2a
b Total acreage restncled by conservation easements .« - oL PEET -1 2b
¢ Number of conservalion eascinen!s on a certified tustoric structure includedin(a) .+ - - -« « .« .. 2c
d Number of conservation easements mcluded m (¢} acquued after 8/17/06, and not on a
historic structure hsted in the National Register . . . . . N 2d
3 Number of conservation eascments modifica transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to censervation easement 1s located > _
5  Does the organization have a written policy regarding the peniodic monitoring, mspection, handling of
violations, and enforcement of the conservalion easements it holds? . .. ... . . ..o 00 D Yes D No
6 Staff and volunteer hours devoted to monstoring, inspecting, handiing of viotations, and enforcing conservation easements dunng the year
-4
7  Amount of expenses Incuried i monitoring nspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each conservation easement repuotted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and secion 170(R)(@)(BYM)? - e OYes [JNo
9 In Part XIll, describe how the organizalion re,orts conservation easements in its revenue and expense stalement, and

iRanl

balance sheet, and inciude, if applicable, the text of the foolnote lo the orgamzation's financial statements thal describes the
organization's accounting for conservation easeimenis

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorical treasures, o other sinlar assels held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIlI the text of the foolnote to its financial statements that describes these items

b 1f the organization elecled, as permiied under SFAS 116 (ASC 958), 1o report in 1ts revenue statement and balance sheet
works of art, historical treasures, o1 other simular assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts . elating to these items
(i) Revenue included on Form 990, Part VI, linc 1 > S
(ii) Assets mcluded in orm 890, Part X -« .. .o s e > $

2 If the organization received or held works of art bistorical treasures or other similar assets for financial gain, provide the
following amounts requited to be repoited unner SFAS 116 (ASC 958) relaung lo these iems

a Revenue included on Form 890 Part Vill, Iine 1 3

b Assetsincluded in Form 990, Part X . . Lo o oo e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 890

EEA

Schedule D (Form 980) 2016




Schedule D (Form 990) 2016 Junior Vollevhall Association 80-0360755 Page 2
iRaRtAl |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservalion for future generalions
4 Provide a description of the organization's coltoclions and explain how they further the organization's exempt purpose in Part

X
5 During the year, did the orgamization sohcit o1 ieceve donations of art historical treasures, or other similar
assets {0 be sold to raise funds rather than tu be mamtamed as pait of the organizabon's collecbon? .« . . . . . D Yes D No

RantilV-| Escrow and Custodial Arrangements.
Complete If the organizalion answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agenl, truslee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part x> oo . < e e e e e D Yes D No

b If "Yes,” explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginning balance . . .o . I 1c
d Additions during the year co T e O
e Distributions dunng the year .. - .o Co. . e . 1e
f Ending balance . . . e e e e . e e e e e e 1f
2a Did the organization include an amount on Forin 990, Part X, ine 21, for escrow or custodial account habity? . . . . . . . .. D Yes D No
If "Yes," explamn the arrengement in Pait Xiil Check here if the explanation has been provided on Parnt XH! T T D
i {partV] Endowment Funds.
Complete if the ciganizalion answered "Yes" on Form 990, Part IV, ine 10
i_» {9) Curreid vear E (b) Puor yew (c) Two years back {d) fhree years back {e) Four years back
1a Beginning of year balance . o
‘ b Contributions | - i 1
Net investment earnings, gamns, and
josses . - - . . .
d Grants or scholarships
e Other expenditures for fac.hl.es and
programs . .
f  Administrative expenses a
g End of year balance . o |
2 Provide the estimated percentage of the curient year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporanly restnicled endowment L o %
The percentages In ines 2a, 2b, and 2c should equal 100%
3a Are there endowiment funds not i the possession of the orgamization that are held and administered for the
organtzation by Yes | No
(i} unrelated organizauons . e e 3a(i)
(1i) related orgaruzations .o e e e e 3a(n) ‘
b if"Yes" on 3a(n) are the relaled crganizalions listed as required on Schedule R? . e e e e 3b

4  Describe in Part Xl the intended uses of the organmization's endowment funds
1RartVIl-| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, ine 11a See Form 990, Part X, line 10.

Descripion of property (a} Costor othor basis {b) Cost or other basts {c) Accumulated (d) Book value
(nvesunenl) (other) depreciation
1a Land .. . - S e

b Buildings -
¢ Leasehold improvements
d Equipment - . . . 73,265 27,246 46,019
e Other . . - . STMD1E

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10c)  « « « « v « v « o« v o o » 46,019

EEA Schedule D {Form 990) 2016
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'Part-Vll | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category {b) Book vaiue {€) Method of valuation
« (mncluding name of securnty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely:held cquity interests
(3) Other

(A)

(8)

<)

()]

(€)

(F)

(G)

(H)
Total, (Column (b) must equal Form 990, “art X, cul (8} hui2 12) » { S e ~.,“-’-": ¢ »‘v ,t:;gt:v'-{;i
PartVIlI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 9890, Part X, ine 13

{a} Descniption of invesument {b) Book value {c} Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9)
Total (Column (b) must equal Forn 990, Part X col (B) e 13) > LT « ottt 5 ‘ ~ ‘;J‘;%g“f‘~}-‘&f\i""”%)?:ﬁ*r%}pﬁ
['Part:IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

_ ___(i)__n,(_l'_'rl“,”.' PR {b) Book value

n
(2)
(3)
(4)
(5)
(6)
)
(8)
(9 ~
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . .o .. P |2
sPartX | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

lIine 25
1. (a) Description of habilily (b) Book value z "N o , ; "ﬁ.“g}%ﬁ ‘,
(1) Federal Income laxes ’ - ' o m:f:'x
2 . 3
(3) —
4) o
(5) e ] oy
(6) . '~
()
(8) g
(9) S - A 'r‘\ e
Total (Column (b) must equal Form 950, Part X, col (B) ne 25 ) >
2. Liabiity for uncertain tax positions I Part Xill provide the text of the foolnote to the orgamzauion's financial statements that reports the
organization's hiabrity for unceitain 1ax posiions uncer FiN 48 (ASC 740) Check here i the text of the footnole has been provided in Part XH! P D

EEA Schedule D {Form 990) 2016
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Iiﬁéjt%Xl.‘ Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part |V, ine 12a
1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts ineluded on line 1 bul not on Form $90, Pait VI, ne 12 .
a Net ynreahzed gains (losses) on mvestments 2a ; \
b Donated services and use of faciliies 2b .
¢ Recoveries of prior year grants 2¢ ¥ :
d Other (Describe in Part XIiI ) 2d U
e Add lines 2a through 2d ée
3 Subtract ine 2e fromhnet .o Lo e e e e 3
Amounts included on Form 990, Part VIll, ine 12 but not on line 1 S
a Investment expenses not included on Form 990 Pait VI, ine 7b 4a " l‘wf
Other (Describe in Part XH1 ) ab Lo
¢ Addhlnesdaandd4b e e 4c
5 Total revenue Add lines 3 and 4¢  (This must equal Form 990, Part |, line 12 ) . 5
[;gfza‘j;thIl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements -+« -« . ..o Lo L 1

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

a Donated services and use of facililies 2a .
b Prior year adjustments 2b -y
¢ Other losses 2¢ n
d Other (Describe m Part Xl ) 2d MY
e Add lines 2a thiough 2d
3 Subtract ine 2e from hine 1
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not incluged on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part Xill') . . . e e 4b
Add lines 4a and 4b S . .. e e e s e
Total expenses Add lines 3 and 4¢  (This must equal Form 990, Part |, ine 18) . « « « v« « v . o . 5
[_l_’ar;t Xl | Supplemental Information.
Provide the descriptions required for Fart i, ines 3, & and 9 Part lll, ines 1a and 4, Part IV Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XiI, hnes ?d and 40 Also complete this part to provide any addilional information

EEA
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SCHEDULE O
(Form 990 or 990-£2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or 990-E2
» Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990

OMB No 1545-0047

2016

"OpEnftoIRTiBIIC
slnspection

Name of the organization
N

Employor identification numbor

Junior Volleyball Association 80-0360755
01. Members or stockholder classes _and rights (Part VI, line 6)

The organization has wile menbershius

02. Member election for additional members (Part VI, line 7a)

The members elect the governing nody

03. Local chapters, branches, affiliates (Part VI, line 10a)

Draft of form 990 1s emagailed to the board prior to filing.

04. Form 980 governing body review (Part VI, line 11)

Potential conrflicts of 1iterast ere aiscussed as aprlicable during board meetings.
05. Form 990 availability to publac (Part VI, line 18)

Forms 1023 and 990 are availabl= upnon reg.dest

06. Governing documents, etc, available to public (Part VI, line 19)

Financial informa+tion 1< availe,le uwpon reguest Bvlaws are available on the website.
Other governing docunents are - «ilable upon request

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ
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