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o Short Form | omBNo 1545 0047
Form QQO-EZ Return of Organization Exempt From Income Tax 2020

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code [except private foundations}
Open to Public

Inspection

Department of the Treasury

» Do not enter social security numbers on this ferm, as it may be made pubhc
Intarnal Revenua Servica [[M

» Go to www irs gov/Form990EZ for instructions and the latest |nforma||on’-),

{02 T € 9Ny qanNyos

A For the 2020 calendar year, or tax year beginning July 1sl , 2020, and ending June 30th L2021
B Check ¢ applicabla C Name of organization D Employer Identfication number —n_
[ adcress change Wesl De Pere Youth Orgamzation 392036343
D Name change ﬁu_m-t;er and sireel {or PO box if mal s not delivered to street address} ﬂ Ronm/suite E Telephone number
[ nweal return 400 Reid Sireel Suile W
D Final return/terminated
7 Armended reurn City aor town slate or province, country and ZIP or loreign postal code O’b F Group Exempticn \
[ Applicanon pending De Pere, Wl 54115 2164 Mumber » ﬂ
G Accounting Method Cash [ ] Accrual Other {specify) & H Check » [“]il the argarization 1s not
1 Website » www westdeperebasketball com required to attach Schedule B H
J Tax-exempt status (check only one) — [ ] 50H{c)(3) 501(c) ( ) o (insertno) ] 4947(a)(1) or Os27 {Form 990, 930-E2, or 990-PF)
K Form of organization Corporation O Trust [ Association [ other
L Addlines 5b 6¢ and 7b lo Ine 9 to determine gross receipts If gross receipts are $200,000 or more or i 1otal assets
{Part H column (B}) are $500,000 or more file Form 990 instead of Form 990-EZ > g 34196
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [} €A
Check If the organization used Schedule O to respond to any question in this Part | O
di| 1 Contrnbutions, gifts grants, and similar amounts received 1 0
2 Program service revenue including government fees and contracts 2 32 366
3 Membership dues and assessments 3
Bl 4 Investment income 4
5a Gross amount from sale or assets other than inventory 5a {:ﬂ
b Less costor other basis and sales expenses 5b Hiaid
¢ Gan or (loss) from sale of assets other than inventory (subtract hne 5b trom line 5a) 5c,
6 Gaming and fundraising events ? J
a Gross income from gaming (attach Schedule G if greater than il
E $15000) | 6a | ol g 42
o b Gross income from fundraising events (not including $ 0 of contributions oo a’
& from fundraising events reported on line 1) (attach Schedule G if the %
sum of such gross income and contributions exceeds $15,000) &b 0 f—iﬂ
¢ Less direct expenses from gaming and fundraising events 6c iz, '5:-1-
d Net ncome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract %&
Iine 6¢) 6d 0
7a Gross sales of iInventory, less returns and allowances 7a 1830 gag‘-“i
b Less cost of goods sold 7b 1275 &
¢ Gross profit or {loss) from sales of inventory (subtract ne 7b from line 7a) 7c 555
8  Other revenue {describe in Schedule Q) 8 0
9 Totalrevenue Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 32921
10 Grants and similar amounts pard (st in Schedule O) 10 10 341
11 Benefits paid to or for members 11
¢ |12 Salaries, other compensation and employee benefits K 12
2113 Professional fees and other payments to independent cantractors .2 ] 13
§ 14  Occupancy, rent, utiities and maintenance 14
w | 15 Printing, publications, poslage, and shipping 15
16  Other expenses {describe m Schedule O) Bl 16 31899
17  Total expenses Add lwmes 10 through 16 > 17 42,240
w | 18 Excess or {deficit) for the year (subtract hne 17 {rom hne 9) 18 (9,319
E 19 Net assets or fund balances at beginmng of year (from line 27, column (A}) (must agree with B
“"" end-of-year figure reported on prior year's return} 19 58,548
% | 20 Other changes in net assets or fund balances (explain in Schedule O) 20 149
Z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 » |21 49,080
For Paperwork Reduction Act Notice, see the separate instructions Cat No 106421 Form 990-EZ (2020

G5



Farm 990-E7 (2020) Page 2
m] Balance Sheets (see the instructions for Part ll)

Check if the organization used Schedule O to respond to any queshion in this Part |l
{A) Beginning 01 yaar (B) End of year
22  Cash, savings, and investments 60 739122 51,420
23  Land and buildings 23
24  Other assets (describe in Schedule Q) 149124 0
25 Total assets 60888)25 51420
26 Total habiities (gescribe in Schedule Q) 2,340 26 2 340
Net assets or fund balances (line 27 of column (B) must agree with line 21) 58 548(27 49 980
2] m Statement of Program Service Accomplishments (see the instructions for Part i)
Check If the organization used Schedule O to respond to any question in this Part lil Expenses
What is the crgamization’s primary exempt purpose?  Youlh Sports (S%ﬁ?;';daﬂ ;gﬁtg&}

Describe the organization's program service accomphshments for each of its three largest program services, | organzatons cptional tor
as measured by expenses In a clear and concise manner, describe the services provided, the number of athers )
persons benefhted, and other relevant information for each program title

Bl 28 Development of youlh basketball skills and knowledge emphasizing teamwork _building self confidence and
promosling sport_sma_nshrp,_(_)\_rer-zi_@gj k1ds -;;arnmpate annually in camps, clmrc_s_ and over 100 tournaments
Volunleers include coaches players and many area parents
2] (Grants $ 31603) If this amount includes foreign grants check here 28a 31603
29 West De Pere High School Boys and Girls Baskelbali  Over 70 kids participate in the High School Pragram at
Wesl De Pere  The West De Pere Youth Org pro_\_r!d_es fundding to the High School progra_rp__lqr;fl_.l_q;n_g L
Sponsorlng All Star partipants and i providing scholarships for graduating Students L
(Grants § 10, 341) I this amount Includes foreign grants, check here » [] |29a 10341
e o o i S i i
(G-rants_ s j--l}-thls amount includes foregn grants check here > [} |30a
31 Other program services (describe in Schedule O)
(Grants § } If this amountincludes foregn grants, check here > ] |31a
32 Total program service expenses {add lines 28a through 31a} > 32 41944
List of Officers, Directors, Trustees, and Key Employees (lst each ane even If not compensated —see the instruclions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV 4
(b} Average {c) Reportable {d) Health benefils
Bl (s} Name and ttle hours per week compensation contnbutions 1o employee|{e) Estimated amount of
devoled 1o position (Forms W 2/1099-MISC) penefit plans and other compensation
(if not paid, enter -0-) | deferred compensation
Jason Henry o } 4
President
Shane Schaba R 2
Vice President
Steve Rattray o e s
Treasurer
Alicia Kelly R i o 5
Secretary
Andie Barlozek ) i o 5
Girls Coordmalor
Mike Sprang e ] ,
Boys Coordinalor
Nick Cutler o ) o )
Facilities Coordmator
Nick Kt_ar[\_pe_n_ o L 2
Equipement Corrdinalor
Knsta Hannula L o 2
Concessions Coordinator
Todd Deschane o o 2
Boys Director
Chnis Abaray o o 7
Girls Diector
Jon_l_:)_i_a_france o i 9
Pas! Prestdent

Form 990-EZ (2020
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Form 990 EZ (2020) Page 3
Other Information (Note the Schedule A and personal benefl contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ||
Yes| No
33 Dud the organization engage 1n any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity In Schedule O 33 v
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a confoermed &2
copy of the amended documents If they reflect a change to the orgamization’s name Olherwise, explain the
change cn Schedule O See instructions 34
35a [Did the arganization have unrelated business gross income of $1,000 or more durning the year from business
activiiies {such as those reported on lines 2, 6a, and 7a, among others)? 353
b If “Yes' to line 353, has the orgamzation filed a Form 990-T for the year? If “No," provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(€} organization subject to section 6033(e} notice,
reporting, and proxy tax requirements dunng the year? If “Yes," complete Schedule C, Part Il 35¢
36 Did the organization undergo a liquidation, dissofution, termination, or significant disposttion of net assets
during the year? If “Yes,” complete applicable parts ot Schedule N 36
37a Enter amount of political expenditures direct or indirect, as described in the instructions | 37a | I_rﬂ
b Did the orgamization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any foans to any officer director, trustee, or key employee or were |5
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 3Ba
b If 'Yes,' complete Schedule L, Part Il, and enter the total amount involved 38b =z
39  Section 501{c)(7) crgamizations Enter =] i ='§_._"§
a Imtiation fees and capital contributions included on line 9 39a | -;?.j
b Gross receipts, iIncluded on line 9, for public use of club facilities 39b L=
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under [
section 4911 » , section 4912 » , sechion 4855 B | el
b Section 501{e}3) 501{c){4), and 501{c}{29) orgamzations Did the organization engage In any section 4958 _éi
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Sectron 501(c)(3), 501({c}{$H and 501(cH29) organizations Enter amount of {ax imposed .
on organization managers or disquahfied persons durning the year under sections 4912, | ;: g
4955 and 4958 > : ‘%
d Section 501(c){3), 501(c)(4), and 501{c)(29) crganizations Enter amount of tax on line k|
40c reimbursed by the organization > L Z‘g
e Al organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter |L
transaction? If "Yes," complete Form 8886-T 40e
41 List the states with which a copy of this return 1s filed
42a The organization's books are in care of » Steve Rattray Telephoneno » 9206323142
Located at B 400 Reid St suile W o ZIPE+4 »
b Afanytime durln-g the calendar yé_eﬁ.“dlc-i--th-é-ar_éér_w-liatlon have an interest in or a signature or other authonty over
a fmancial account in a foreign country (such as a bank account, secunties account, or cther financial account}?
If "Yes,” enter the name of the foreign country
See the instructions for exceptions and hling requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any ume duning the calendar year, did the organization maintain an office outsrde the United States?
if "Yes * enter the name of the foreign country &
43  Section 4947(a){1) nonexempt chartable trusts filing Form 990-EZ in tteu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 I
Yes| No
44a Did the orgamization mantan any donor adwvised funds dunng the year? If “Yes," Form 930 must be [p J|=f2E =500
completed instead of Form 990-EZ 44a v
b Dhd the organization operate one or more hospital tacliies during the year? If “Yes,” Form 990 must be |fx Z§LE 38T
completed instead of Form 990-EZ 44b v
¢ Dud the organization receive any payments for indoor tanning services duning the year” 44c v
d If “Yes" to Iine 44c has the organization filed a Form 720 1o report these payments? If “No " provide an |- _ |55z
explanation in Schedule O 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 45a v
b Did the organtzation receve any payment from or engage 1n any transaction with a controlled entity within the t'_-:;: F—:é-% £
meaning of section 512(b)(13)? i “Yes," Form 990 and Schedule R may need to be completed instead of | <.} ;,‘%3 '.:.L.:.‘-'jii
Form 990-EZ See instructions 45b v

Form 990-EZ {2020)



Form 890 EZ (2020 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition (757 |33 iy
1o candidates for public office? i "Yes," complete Schedule C, Part | 46 v

Sechion 501(c)(3) Orgamzations Only

All section 501(c)(3) orgamizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question In this Part Vi ]
Yes| No
47  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 a7 v
48 Is the organization a school as described in section 170(b){1){A))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization If there s none, enter "None "

{b) Average
haours per week
devoted 19 posiion

(a) Name and title of each employee

{d) Health benehts
contributions to employee
penefit plans and deferred

compensation

(c) Reportable
compensation
{Forms W-2/1099 MISC)

(e} Estimated amount ol
other compensation

f Total number of other employees paid over $100,000
51

>

$100,000 of compensation from the organization If there 1s none, enter "None "

Complete this 1able for the organization’s five highest compensated independent contractors who each received more than

{a) Name and business address of each independent coniractor

{b} Type of service

{c) Compensation

d Total number of other independent contractors each recemnving over $100,000

Did the organzation complete Schedule A? Note All sechion 501(c){3} organizations must attach a
» [JYes [JNo

52
completed Schedule A

»

Under penalties of perjury | declare that | have examined this retum including accompanying schedules and s.atements and to the best of my knowledge and beliel 1115

true comect and complete Declaration of prepa

n officer) 15 based on all information of which preparer has any knowledge

Sign ’ Sigfiature of ofticer Date ////f/2/
Here Sleven Rattray - treasurer
Type or print name and tile
Paid PrnuType preparer s name Preparer s signature Data Check [T PTIN
preparer self-employed
Use Ol"lly Firm s name  » Firm's EIN »
Firm s address » Pnhone ne

May the IRS discuss this return with the preparer shown above? See instructions

» [ ]Yes [ INo

Form 990-EZ (2020
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| OMB No 1545 0047

2020

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Compiete if the organization 1s a section 501{c}{3] orgamzation or a section 4947(a}{1) nonexempt chaniable trust

Department of the Treasury » Attach te Form 990 or Form 990-EZ

internal Revenue Service » Go to www irs gov/Ferm880 tor instructions and the latest information Inspection
Name of the organization Emplayar ldentification number
Weslt De Pere Youth Organization 39-2036343

m Reason for Public Charity Status {All organizations must complete this part ) See instructions
The organization 1s not a private foundahen because it 1s (For hnes 1 through 12, check only one box }
1 [JAchurch convention of churches, or association of churches described in section 170{(b)(1HA){1} O q

2 [ A schoo! described in section 170(b){1){A){n) {Attach Schedule £ (Form 990 or 990-EZ) }

3 [ Ahospital or a cooperative hospital service orgamzation described in section 170({b){1)}{A)(n).

4 [ A medical research organization operated in conjunction with a hospital descrbed in section 170{b)(1}{A)(m} Enter the
hospital's name, city, and stale

section 170{b){(1}{A){iv) {Complete Part I[}

[J A federal, state, or local government or governmental unit descnbed m sectton 170(b)(1){A){v}
[ An organization that normally receives a substantial part of its support from a governmentai unit or frem the general public
descnbed In section 170{b){1{A)(v1} (Complete Part 1)

8 [ A commumty trust described in section 170{b)(1}{A}{v1} {Compiete Part 1l )

9 an agricultural research organization described in section 170(b)(1){A}(1x) operated in conjunctron with a land-grant college
or university or a non-land-grant college of agniculture {see mstructions) Enter the name, city, and state of the coliege or
university

10 An organizafion thaf normally receives (1} more than 337:% of its supporl from contnibutions, membership fees, and gross™ -
recelpts from activibies related to its exempt funcuons, subject to certain exceptions, and {2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) fram businesses
acquired by the organization after June 30 1975 See section 509(a)(2) {Complete Part lil }

41 [ An organization organized and operated exclusively 1o test for public safety See section 509(a)(4)

12 [J An organization orgarrzed and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes
of one or more publicly supported organizations descrnbed in section 509(a}{(1) or section 509(a){2) See section 509{a)(3)
Check the box wn lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 129

a [ Typel A supporting orgarnzation operated supervised, o controlled by ts supported organtzation(s), typically by giving
the supported organizatian{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

b [ Typell Asupporting organizalion supervised or controlied m connection with its supported organization(s), by having
controf or management of the supporting organizaticn vested in the same persons that contral or manage the supported
organization{s) You must complete Part IV, Seclions A and C,

¢ [ Type lil functionally integrated A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sechons A, D, and E

d [ Typelll non-functionally integrated A supporting organization operated in connechon with its supported orgamzation{s)
that 1s not functionally integrated The orgaruzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions}) You must complete Part IV, Sectrons A and D, and Part V.

-~ ]

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type |l non-functionally mntegrated supporting orgamzation

f  Enter the number of supported organizations [ ]
g Prowde the following information about the supported orgamzation(s)

(1} Name of supperied organization {u) EIN {im} Type of organization | (i} Is the arganzalion | {v} Amount of monetary (w1} Amount of
{described on lines 1-10 | sted in your governing support (see other support (see
above (see instrucuons}) document? instructions) instructrons)

Yes No
Wesl| De Pere High School
(A) Baskelball ‘Szchobm (2) v 5400
a——
(B)
(]
D)
(E) .
A - =t — P w nToe YL A T NN o
Tolal 3 Pt DAL it sl e e N X )O)

T
For Paperwork Réduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A (Form 880 or 960-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020
m Support Schedule for Organizations Described in Sections 170{b)(1{{A}{iv) and 170(b){1){A)(w))

(Complete only If you checked the box on line 5, 7, or 8 of Part i or If the organization faled te qualify under
Part il |f the organization fails to qualify under the tests hsted below, please complete Part Iil)

Page 2

Section A Public Support

Calendar year {or fiscal year beginning 1n} » (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contnbutions, and e
membership fees received (Do not g
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
furrished by a governmental unit to the
organization without charge
4  Total Add lines 1 through 3
The portion of total contributions by B = ™ P‘Eli?g'z‘,
each person {other than a s F e Al i%:;-;g'
governmental unit ar publicly ; E—? e B 22
supported organization) included on s i:g:fxf_j_‘_‘ e g SrgggEstat
line 1 that exceeds 2% of the amount e ’;Z 3 '.;:3_%;57;‘_ i
shown on line 11, column (f) . T
6 Public support Subiract line 5 from line 4 A |
Section B Total Support
Calendar year (or fiscal year beginning in} » {a) 2036 (b} 2017 {c) 2018 {d) 2019 (e} 2020 {N Total
7 Amounts from line 4 /
§  Gross income from interest dividends, /
payments received on securities loans,
rents royathes and income from /
stmwlar sources ‘
9  Net income from unrelated business
activities, whelher or not the business
1s regularly carried on
10  Otherincome Do not include galn/or
loss from the sale of capital asséls
(Explain in Part V1) //
11 Total support Add lines 74hrough 10 &7 = & F T30 0l S5 ORI, L T e il ARET
12  Gross receipts from rela;ed activities, etc (see Instructions) 12 |
13 First 5 years if the Fp'rm 990 s for the organizabon's first, second third, fourth, or fifth tax year as a section 501(c)(3}
arganizatien check this box and stop here > [
Section C, Computation of Public Support Percentage
14  Public suppart pefcentage for 2020 (ine 6, colurmn (f}, dvided by ling 11, column (f}) 14 %
15 Public support p‘ércentage from 2019 Schedule A, Part I, line 14 15 %
16a 33':% suppoﬁ test—2020 If the organization did not check the box on line 13, and hine 14 15 33'3% or more, check this
box and st06 here The organization qualiftes as a publicly supported organization >
b 33'13% sup’port test~2019 If the organizaticn did not check a box on line 13 or 162, and line 15 15 33'% or more, check
this box and stop here The organization qualifies as a publicly supported crganization » O
17a 10%-facts-and-circumstances test—2020 |f the organization did not check a box on line 13, 163, or 16b, and hne 14 1s
10% ‘6r more, and If the organization meets the facts-and-circumstances test, check this box and stop here Explain in
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported
arganization »
b A0%-facts-and-circumstances test—2018 If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here Explain
in Part VI how the organization meets the facts-and-circumstances test The organization gualifies as a publicly supported
organization > O
18  Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> O

Schadule A (Form 990 or 990-EZ) 2020



Schedule A {Form 990 or 990 E2) 2020 Page 3
m Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only f you checked the box on line 10 of Part | or if the organization falled to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A Public Support

Calendar year {or fiscal year beginning in) » (a) 2016 {b) 2017 (c) 2018 (d} 2019 (e} 2020 {f) Total
1 Gifts, grants, contrbutions, and membership fees
received {Do nel include any 'unusual grants ') 250 250 1750 0 0 2250

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
{urnished in any activity that is retated to the
orgamizabon s tax exempt purpose 97737 103002 117785 94661 32921 446106

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

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

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

6 Total Add lines 1 through 5 97987 103252 119535 94661 32927 A’\ 448356

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

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

¢ Addlnes 7aand 7b 1
8  Publc suppert {Subtract ine 7c from E : 13.:'_¢ l .““ELJ;?:": : =7 .E‘E:"iﬁ, E,. ._.‘1 : a;ﬁ #1 _ ﬁj- V
line 6 } $ g T SRR .z Al ST “‘ *3* e
Section B Total Support
Calendar year (or fiscal year beginning ) » (a} 2018 (b} 2017 {c} 2018 {d) 2019 {e) 2020 {f} Total
9  Amounts from line & 97987 103252 119535 94661 32921 448356
10a Gross income frominterest, dividends,
payments received on securities loans, rents,
royalties and wcome from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10a and 10b
11 Net income from unrelated business
aclivities not included in ine 10k, whether
or not the business 15 regularly carried on
12  Other mcome Do not include gain or
loss from the sale of capital assets
(Explainin Part VI }
13  Total support {Addiines9 10c 11,
and 12} 97987 103252 119535 4661 32921 448356
14  First 5 years If the Form 990 1s for the crgarization's first, second, third, fourth, or fitth tax year as a section 501{c){3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (ine 8, column {f), divided by line 13, column (i)} 15 100 %
16 Public support percentage from 2019 Schedule A Part IIl, hne 15 16 100 %
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2020 {ine 10¢, column (f), divided by line 13, column {f) 17 0 %
18 Investment income percentage from 2019 Schedule A, Part lIl, ine 17 18 0 %
19a 33'1% support tests—2020 If the orgamization did not check the box on line 14, and line 15 1s more than 33'%:% and line
17 15 not more than 33%:%, check this hox and stop here The organization qualilies as a publicly supported organization >

b 33'1% support tests—2019 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'%, and
line 18 1s not mere than 3314%, check this box and stop here The orgamization qualifies as a publicly supported organization B []
20 Prnwvate foundation |{ the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions b |
Schedule A (Form 980 or 990-EZ) 2020




Schedule A (Form 996 or 930-EZ) 2020
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12¢, Part |, complete
Sections A, D, and E If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A, All Supporting Orgamizations

3a

4a

Sa

9a

10a

Are all of the orgamzation's supported organizations listed by name In the organization’s governing
documents? If ‘No,” describe in Part VI how the supported organizations are designated If designated by
cfass or purpose, descrnbe the designation If historic and continuing relatronship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2}? If “Yes,” explain in Part VI how the orgamzation deterrmined that the supported
organization was described in section 509(a)(1) or (2)

Did the ergamuzation have a supported orgamzaton descnbed in section 507(c)(4), (5) or (6}? If "Yes," answer
hnes 3b and 3c below

Dud the organmization confirm that each supported organization qualfied under section 501{c)(4}, (5), or (6} and
satisfied the public support tests under section 50%{(a){2)? If “Yes," describe in Part VI when and how the
crganization made the determination

Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B) |

purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use

Was any supported organization not organized in the United States {"foreign supported organization”)? if
"Yes " and if you checked box 12a or 12b in Part |, answer Ines 4b and 4c below

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported arganization? If “Yes,” descnbe in Part VI how the organization had such control and discretion
despite beng controiled or supenvised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and 508(a)(1) or {2)? if 'Yes," explain 1n Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substifute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable) Also, provids detai in Part VI, including (i} the names and EIN
numbers of the supported organizations added, subshtuted, or removed, (1) the reasons for each such action,
(i) the authortty under the organization's organizing document authorizing such action, and {iv) how the action
was accomphished (such as by amendment to the orgamzing document)

Type | or Type Il only Was any added or 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?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyaone other than (1) its supported organizations, {1} individuals that are part of the chantable class benehted
by one or more of 1ts supported organizations, or {u other supporting organizatrons that alse support or
benefit one or more of the filing organization's supported organizations? If *Yes,” provide detail in Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as detined n section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 890 or 980-£2)

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes " complete Part | of Schedule L (Form 990 or 990-E2Z)

Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more
disqualfied persons, as defined in section 4946 (other than foundablon managers and organizations
described in section 509{a)(1) or (217 # “Yes, " provide detail in Part Vi

Did one or more disqualified persons (as defined in hne 9a} hold a controlling nterest in any entity in which
the supporting organization had an Iinterest? if “Yes," provide detail in Part VI

Did a disqualified person (as detned in line 9a) have an cwnership interest in, or derve any personal benefil
from assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally ntegrated
supporting organizations)? /f “'Yes, " answer iine 105 below

Did the orgamzation have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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W]  Supporting Organizations (continued)

[Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? Figs oo e
a A person who directly or ingirectly controls either alane or together with persons descnbed inlines 11band [ ~ e L. oH
11c below the governing body of a supported organization? 11a
b Afamily member of a person described In line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes’ to hine T1a, 11b, or 11c, provde oy 5‘—;5‘"" 533*5;‘ 4
Oetaid in Part VI 11c
Section B Type | Supporting Organmizations
| Yes
1 [ud the governing body, members of the governing body, officers acting in their official capacity, or membership of one or }:‘ 1 E:; o
more supported organizations have the power ta regularly appoint or elect at least a majonty of the orgamzation’s officers, [x.” 2 i"?
directors, or trustees at all imes dunng the tax year? If ‘No,” descnbe in Part VI how the supported arganization(s) ;E:_ u % ’—“;_-'i
effectvely cperated, supervised, or controlfed the orgamzation's actiwties If the organization had more than one supported |7 E_—jtf
organization, describe how the powers to appoint andfor remove officers, directors, or rustees were alfocated among the E v 4 E;::
supported orgamizations and what conditions or restnictions, 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 :“\: =E
organization(s) that operated, supervised, or controlled the supporting orgamzation? if “Yes," explain in Part Eé‘ i l‘%:;
Vi how prowviding such benefit carried out the purposes of the supported orgamzation(s} that operated, L JlgE s
supervised, or controfled the supporting organization 2 ]
Section C Type |l Supporting Orgamizations
I Yes

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ff 'No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D, All Type Ill Supporting Orgamizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i} a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 thal was most recently filed as of the date of notificalien, and (i} copies of the
arganization’s governing decuments i effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {|) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported crganization? If “No,” explain in Part VI how
the orgamzaton mamntained a close and conlinuous working refationship with the supported orgarnzation(s}

3 By reason of the relationship described in ine 2, above, did the organization’s supported organizations have
a significant vaice in the organization’s investment pobcies and in directing the use of the organization’s
income or assets at all imes during the tax year? if ' Yes " descnbe in Part Vi the role the organization's
supported organizations played in this regard

Section E Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see mnstructions)

a []The orgamizaton satisfied the Activities Test Complete line 2 below
b [ The orgamzation Is the parent of each of s supported organizations Compiete fine 3 below

¢ [ The organization supporied a governmentai entity Describe in Part VI how you supported a governmental entity {see istructions)

2  Actwilies Test Answer hnes 2a and 2b below

a [nd substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the orgamzation was responsive? If “Yes," then in Part V6 identify
those supported orgamizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activitres constituted substantially alf of its activities

b [id the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s} would have been engaged in? If “Yes,” explan in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aciivities but for the organization's involvement

3  Parent of Supported Organizations Answer knes 3a and 3b below

a Did the orgamzation have the power to regularly appoint or elect a majonty of the officers directors, or
trustees of each of the supporied organizations? If Yes ' or "No," provide details in Part VI

b ©id the organization exercise a substantial degree of direction over the policies, programs, and activilies of each
of its supported orgamzations? If “Yes," describe in Part VI the role played by the orgamization in this regard

Schedule A (Form 990 or 990-EZ) 2020
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m Type |Il Non-Functionally Integrated 509(a){3) Supporting Orgamiatlons

1 [ Check here if the organization satisfred the Integral Pant Test as a qualifying trust on Nov 20, 1970 {explam in Part V) See
mstructions Al other Type Il non-functionally integrated supporting organizatiens must complete Sections A through E

Page 6

Section A—Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveres 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 operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for production of income (see Instructions) 3]
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) Pnior Year (B) Current Year
{optional)
1 Aggregate farr market value of all non-exempt-use assets (see [ 3 Al ‘:“:_:‘i;n:cL 'Tﬂf‘%?iiﬁ @}-ﬁﬁg‘%
instructions for short tax year or assets held for part of year) Faiif b oy -_éﬁﬁ “_—’fj T A T
a__Average monthly value of secunities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assels 1c
d Total (add Ilnes 1a 1b, and 1c} 1d
e Discount claimed for blockage or other factors ﬁ I N .—"-"5—'; g%' *r:_% =1 %%f?m‘r%é
(explain in detail in Part Vi) pllEm RS i AR Yoo
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract ine 2 from hine 1d 3
4  (Cash deemed held for exempt use Enter 0 015 of ne 3 {for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets {subtraci ine 4 from line 3} 5
6  Mulliply ne 5 by 0035 6
7  Recovenes of prnor-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—~Distributable Amount 'b}%‘;,', j’?géffﬁfe Current Year
et maf- P HiEhe A
1 Adjusted net income tor prior year {from Section A, lne 8 column A) 1. T T el
2 Enter 0 85 of line 1 2 [BoAN Sl Shaeald
3 Miumum asset amount for prior year {from Section B, line 8, column A) 3 EESE Sy b8 A
4 Enter greater of ine 2 or hne 3 [l R A LR
5 Income tax mposed in prior year 5 B3, S T E T L e ]
6  Distributable Amount Subtract ine 5 from line 4, unless subject to ?.'—?r,%_’ff =0 -._F.:-—; ﬁ'f'.";"'-rj
emergency temporary reduction (see instructions) 6 %@‘%2 AT A
7 (] Cneck here if the current year Is the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions)

Sehedule A (Form 990 or 990-E2) 2020



Schedule A {Form 990 or 930 E7) 2020 Page 7
Type IIl Non-Funchionally Integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 11 excess of iIncome from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prnior IRS approval required —provide details in Part Vi) 5
6  Other distnbutions (describe in Part VI See instructions 6
7 Total annual distinbutions Add lines 1 through 6 7
8 [Distributions to attentive supported organizations to which the organization 1s respansive
{prowide delails in Part VI) See instructions 8
9  Distnibutable amount for 2020 from Section C, ine 6 9
10 Line 8 amount divided by line 9 amount 10
) (n) {m}
Section E—Distribution Allocations {see insiructions) Excess Distributions Underdistributions Distnbutable
Pre-2020 Amount for 2020
Distributable amount for 2020 from Section C, line B Dt Il || Pl A
2  Underdistnbutions, if any, for years prior 1o 2020 4
{reasonable cause required —expiain 1n Part VI) See = = ‘:e%: :,;J
structions ekl T PR |
3  Excess distnbutions carryover, if any, to 2020 [ o iisse T- AT SR TERNIEIENE EEE
a_From 2015 R e R [T S Ty L S ||t R
b _From 2016 R T | LR Y RSk | O o= S|
¢ From 2017 o L] g T | ¥ s s e |
d From 2018 e B o P 2, et R [ ¢ I
e From 2019 e e v Ak Ll T R ERST SR
f Total of nes 3a through 3e T | o, e
o Applied 1o underdistnbutions ot prior years [ ST
h Appled to 2020 distributable amount
1 Carryover from 2015 not apphed (seg Instructions)
I Remainder Subtract lines 3g, 3h, and 31 from line 3f

F-Y

Distnbutions for 2020 from
Section D, line 7 %
a Apphed to underdistributions of prior years
Applied to 2020 distributable amount
¢ Remander Subtract ines 4a and 4b from line 4
5 Remaining underdistributions for years prior to 2020, if
any Subtract knes 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1 For result greater than zero, explamn in
Part VI See instructions
7  Excess distrbutions carryover to 2021 Add lines 3

BERE

sl

and 4¢
8 Breakdown of ine 7
a Excess Irom 2016 Pl e e AT T AT TETey et
b Excess from 2017 B i e, R | R M SR ST
¢ Excess from 2018 iR B T B N, T o AR A S A
d Excess from 2019 e | R e = |
e Excess from 2020 P I | e T AT O
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F“agea
Part V| Supplemental Information Provide the explanations required by Part |l, ine 10, Part |, ine 17a or 17b, Part

Il ine 12, Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, ines 1c¢, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
fines 2, 5, and 6 Also complete this part for any additional information (See Instructions )

Schedule A (Form 990 or 990-EZ} 2020
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Supplemental Information to Form 990 or 990-EZ | omBNo 1545 coa?
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@20
Form 990 or 990-EZ or to provide any additional infermation
Depariment of the Treasury > Attach to Form 990 or 990-EZ2 Open to_ Public
Intarnal Revanua Service » Go to www irs gov/FormS50 for the latest information Inspection

Name of the orgamzation

Employer identrfication number
Wesl De Pere Youth Organization

39 2036343

Inventory

1 Inventory was reduced 1o $0 1n the 2020/21 fiscal year

Labiiies _Oy_ts_tf_j_r]r_:h_rlg__(:hecks

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Cal Noc 51056K Schedule © (Form 990 or 990-EZ) 2020
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Page 2

Name of the organization

Employer identification number
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