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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

Information about Form 990 and i instructions is at

OME No. 1545-0047

n to Public
inspection |

A For the 2015 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable
chmge | USA VOLLEYBALL
[Jehanee | Doing business as 80-0551967
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Py 4065 SINTON RD, SUITE 200 7192286800
::mm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 29 . 530 ,094.
ron®| _COLORADO SPRINGS . CO 80907-5096 H(a) Is this a group return
658" | F Name and address of principal oficer: KERRY JW KLOSTERMANN for subordinates? [IYes XINo
g SAME AS C ABOVE H(b) Are all subordinates inciuded? DYes I: No

|_Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

) (insertno) [ ] 4947@)(1)or [ ] 527

J Website: p» WAW . USAVOLLEYBALL . ORG

K_Form of organization:

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

Corporation [ Trust [~ | Association [ Other p

L L Year of formation: 1928

M State of legal domicile; CO

Parti] Summary
o| 1 Briefly describe the organization’s mission or most significant activites: TO FOSTER AND CONDUCT AREA,
Q REGIONAL, STATE AND NATIONAL AMATEUR INSTRUCTIONAL BEACH VOLLEYBALL,
g 2 Check this box p :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 8 Number of voting members of the goveming body (Part VLENe 18) e 3 17
2 4 Number of independent voting members of the goveming body (Part VI, line1b) . 4 17
o 5 Total number of individuals employed in calendar year 2015 PartV,line2a) ... 5 113
2| 8 Totalnumber of voluntoers estimato f ecessary) .., e 6 700
B[ 7a Total unrelated business revenue from Part VIll, column (C), fine 12 . T 7a 89,658.
. b_Net unrelated business taxable income from Form 990-T, lne 34 ....oooovvvvveoveniiio 7b -95,643.
Prior Year Current Year
g| 8 Contributions and grants (Part Vil netty . 5,169,623, 6,246,522,
glo Program service revenue (Part VIl ine2g) T 21,446,940.] 22,033,525,
Q
3| 10 Investment income (Part VI, column (A)lines3, 4, and7d) . ... 9,333, 10,504.
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and e} 1,004,266. 1,143,758.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 27,630,162.] 29,434 ,309.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 1,561,306. 1,186,027.
14 Benefits paid to or for members (Part IX, column (A), line L e 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 6,445,083. 6,541,041,
2( 16a Professional fundraising fees (Part IX, column Alinette) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 159,050. )
i 17 Other expenses (Part IX, column (), lines 11a-11d, 11f24¢) N L "Eaae 19,391,409.] 22, 075,623,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, line2s) 27,397,798.] 29 802,691,
19 _Revenue less expenses. Subtract line 18 from line 12 .. ..~ 232,364. -368,382.
Beginning of Current Year End of Year
13,053,639, 13,220,569.
7,673,505, 8,208,817.
5,380,134. 5,011,752,

Under penalties of perjury, | declare that | have examined this return, incl

true, correct, and complete. Deglaration of preparer (other than officer) i

uding accompanying schedules and statements, and to the best of my knowledge and belief, it is
s based on all information of which preparer has any knowledge,

Pl

b s _ [ W/ T /TG
Sign Signature ofofficer Date
Here } KERRY JW KLOSTERMANN . SECRETARY GENERAL

Type or print name and title

Print/Type preparer's name Preperer's signajure Date Check [ ]| PTIN
Paiid  [KENNETH E. WAUGH, CPA €.¢) 121 8(1io | mpope P00450833
Preparer | Firm's name p WAUGH & GOODWIN , LLP FirmsEiNp  20-1766527
Use Only | Firm's addressp. 1365 GARDEN OF THE GODS, SUITE 150

COLORADO SPRINGS, CO 80907 Phoneno.(719) 590-9777

May the IRS discuss this retum with the reparer shown above? (see instructions z Yes
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZA

TION MISSION STATEMENT CONTINUATION




Statement of Program Service Accomplishments

Check if Schedule O contains a rosponse or note to any line in this Part il ... E_

1 Briefly describe the organization’s mission:
TO FOSTER AND CONDUCT AREA, REGIONAL, STATE AND NATIONAL AMATEUR
INSTRUCTIONAL BEACH VOLLEYBALL, INDOOR VOLLEYBALL AND SITTING
VOLLEYBALL PROGRAMS AND TO REPRESENT THE BEACH VOLLEYBALL, INDOOR
VOLLEYBALL AND SITTING VOLLEYBALL INTERESTS OF THE NATION TO THE

2  Did the organization undertake any significant program services during the year which were not listed on
el A= Doy e e S S O -SSRl N -0 [Jves [XINo

.................. [ves XIno

Form 990 (2015) USA VOLLEYBALL 80-0551967 page?2
—

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 $ 7 7 1 8 7 ’ 33 8. including grants of $ ) (Revenue s )
NATIONAL TEAMS - PROVIDE SUPPORT TO THE NATIONAIL TEAMS.

4b  (Code: ) (Expenses $ 6,084,286. including grants of $ ) (Revenue s )

NATIONAL EVENTS - CENTRALIZES INDOOR EVENT OPERATIONS TO INCREASE
PARTICIPATION AND OPPORTUNITIES FROM THE GRASSROOTS LEVEL TO THE
c

HAMPIONSHIPS FOR THE SPORT OF VOLLEYBALL IN THE UNITED STATES.

4c  (Code: ) (Expenses $ 3:99517550 including grants of $ ) (Revenus § )
INTERNATIONAL PROGRAMS - ALLOW OUR USA NATIONAL TEAM ATHLETES A CHANCE
TO PERFORM AT THE HIGHEST POSSIBLE LEVEL ON HOME SOIL. THE
INTERNATIONAL EVENTS HELP TO GROW OUR SPORT AT THE GRASSROOTS LEVEL AND
ALLOWS OUR ATHLETE'S EXPOSURE TO THEIR FANS.

4d  Other program services (Describe in Schedule 0)

jExgensesS 7 7 4 6 6 ’ 6 5 0 ¢ _ Including grants of § 1 o 4 ’ 9 o 0 ¢ ) (Revenue$ )

4e__ Total program service expenses P> 24,734,029,

532002
12-16-15

Form 990 (2015)



Form 990 (2015) USA VOLLEYBALL
art Checkiist of Required Schedules

80-0551967  page3

1

10

"

12a

13
14a

15

16

17

18

19

as applicable.

——COmplete Schedule G Part lll ...,

Yes | No

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

e ycomomte Schadul AL e W 1/ X

Is the organization required to complete Schedufe B, Schedule of Contributors? ... 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f “ves, " complete Schedule T 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? jf *yes, * compiete SchectiBICARartlfs. . . W W e 4 X

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, Part il ... S X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part/ 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i ..................... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"” complete

R A 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

g sSgeonpRteSione Dlpan Vi R nt i e R  L NN S M . L 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? j "Yes,” complete Schedule D, Part V- .............oooooooomm . L1o X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X

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

P Ul et et Ma| X

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D PartVll ... i 11b X

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? /f *yes, " complete Schedule D, Part VIl .....................ccommeeooooeoomsoee 11c X

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 jf *yes,* COMPISHE SCHEOUIE D, PILIX ......c.coooviesvereeee e sose et oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, PartX ... 11e X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,* complete Schedule D, Part X .......... 11| X

Did the organization obtain separate, independent audited financial statements for the tax year? jf “yag,* complete

T R GR TR A S T ol P SN, . 12a] X

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... . | 12b X

Is the organization a school described in section 1700)INA? If *Yes," complete Schedule £ ... .. . 13 X

Did the organization maintain an office, employees, or agents outside of the United States? e 14a X

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000

Oor more? Jf "Yes, * complete Schedule Fo PS1@AG IV ... 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if *Yes, complete Schedtule F, Parts lland V... S 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "yes, * complete Schedule F, Parts l1and IV —.............coocommoooomvooo 16 X

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 1167 jf "yes, " complete Schedule G, Part | .....................ccooooeerrmeoooommoooosooeooo 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines

1c and 8a? if "Yes," complete Schedule Gy PAMEIL ..ottt 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"

19 X
Form 990 (2015)

532003
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Form 990 (2015) USA VOLLEYBALL 80-0551967 page4
art Checklist of Required Schedules (continued)

Yes [ No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 ¢ "Yes," complete Schedule I, Parts land Il ... . 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 jf »ygg, » complete Schedule I, Parts |and Ill —...............coocooooommeoeoeeee 2| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "yes,* complete
SCHETUE U ottt 28| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ... g

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
7 U S R o S, ST e 1 e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the Year?
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? "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? ¢ "Yes," complete
SRGUUO L, FBIL ..ottt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,"
il ST X T i i I SR =SS ot S A . - 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 to a 35% controlled entity or family member
of any of these persons? 7 "yes, » COMPIEtE SCHEQUIE L, PAIEII —.............ooooooooceoeeeeeeeoeeeeeoeoooo 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer , director, trustee, or key employee? jf "Yes," complete Schedule LPartlVvV o 28al X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Partiv ... |28bl 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 indirect owner? jr "Yes," complete Schedule L, Part IV ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMTDUIONST I 'YeS, * COMPIEe SCHEUUE M ...........coeooeso e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
o G L T e O L1 S e L 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jr "Yes,* complete
SCHEGUR N, PRI ..ot sttt X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 "Yes, " complete Schedule R, Part | .............oooooooomovvoors X
Was the organization related to any tax-exempt or taxable entity? fr "Yes," complete Schedule R, Part Il, Ill, or IV, and
PEITV 8 1 ettt 4| X
35a Did the organization have a controlled entity within the meaning of section 51 2001302 e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? s 'Yes,” complete Schedule R, Part V, line 2 ...............co 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi B8 2 oottt 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax Purposes? Jf *Yes," complete Schedule R, Part Vi ............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004

12-18-15




Form 990 (2015 USA VOLLEYBALL
- Statements Regarding Other IRS Filings and Tax Compliance

80-0551967  page5

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

1a

2a

3a

4a

5a

6a

-

JTQ -0

12a

13

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 791
Enter the number of Forms W-2G included in line 1a.Enter-0-if not applicable . .. . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
SRorOnnings (O brice binners Y SN ML LY W AT e oy T L 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 113
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . .. 181X
If "Yes," has it filed a Form 990-T for this year? *No," to line 3b, provide an explanation in Schedule O ... ... .. 3| X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¥ "Ves," to line 5a or 5b, did the organization file Form 8886.T7 ... ... T 5c
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
oo e e ez A R L 6b
Organizations that may receive deductible contributions under section 170(c). j
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
CO B FOMM B2BIP ...ttt e oot 7c X
If "Yes," indicate the number of Forms 8282 filed during the year L7d l 1
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... .79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
Sponsoring organization have excess business holdings at any time duringtheyear? 8
Sponsoring organizations maintaining donor advised funds. j
Did the sponsoring organization make any taxable distributions under section4966? .. .. 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related PeIrSON? e Sb
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Partvill, linet12 . . o 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
@ross income from members or shareholders . ... 11a
Gross income from other sources {Do not net amounts due or paid to other sources against
AmOUNts dus of r6Ceived oM theM.) . .............ooeerooereeeoeoeeeeecooooooeooooooooo 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... um: l
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. .. 13b
Enter the amount of reserves onhand ... .o 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? .. . 14a X
b_lIf "Yes," has it filed a Form 720 to report these payments? If “No » provide an explagation in Schedule O 14b
Form 990 (2015)

532005

12-16-15



Form 990 i201s) USA VOLLEYBALL 80-0551967 _ Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

L]

7a

a
b
9

organization's mailing address? lf “Yes." provide the names and addresses.in Schedule O 9 X
Section B. Policies i< consi : ; ation a inie o1t lire o Internal Beventie .

Yes | No
Enter the number of voting members of the governing body atthe end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent . 1b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
S copidiRctor, tusteeogkeyemployee? SN T e Tl e m B Ay L 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PBISON? e 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
Did the organization have members or stockholders? ... 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
O o ohthelgoverning|pody APTL AR W TN S T T TN s Y 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
P e the Goveming body L el B 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

W TIL EEINH et et ot Mo A0 . SO A SN2 = LA 8a
Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

JN

i

10a
b

1Ma
b
12a
b
c

13

14
15

163

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? ... ... 10a| X
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a_ X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. j
Did the organization have a written conflict of interest policy? /f "NO," GO toliNe 13 ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
) SCHEQUIE O NOW IS WES OME ........ccovereee oo rerseesensessssseesessssessesseseeossees s esse e eooeeeeeesoeeeeesoeeee .. 12¢]| X
Did the organization have a written whistleblower PolicY? . 13 ] X
Did the organization have a written document retention and destruction policy? ... 14| X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's GEO, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization .._....................oooo 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... et ] 16a X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-CO
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. Indicate how you made these available. Check all that apply.

@ Own website D Another's website z] Upon request :l Other (explain in Schedule (o)]
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

THE ORGANIZATION - (719)228-6800

4065 SINTON RD, SUITE 200, COLORADO SPRINGS, CO 80907-5096
—_— e sy pua o UV, COLORADO

532008 12-16-15 Form 990 (2015)




USA VOLLEYBALL

[Part VII[ Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

80-0551967
Key Employees, Highest Compensated

Page 7

[]

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List 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.

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® 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 directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

rector, or trustee.

| l Check this box if neither the organization nor any related organization compensated any current officer, di
(B)

(A) ©) (D) E) (F)
Name and Title Average ( . cfag(s:,t\:fr’:mm i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sticafind &‘cirector/inisiss) from from related other
(list any g the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | = [ £ 2 (W-2/1099-MISC) organization
organizations| = | £ g and related
below 3|2/, |E[cE 5 organizations
line) |S[Z|E|5|5E] =
(1) APRIL ROSS 1.00
DIRECTOR X 0. 0. 0.
(2) JEFF CONOVER 1.00
DIRECTOR X 0. 0. 0.
(3) TODD ROGERS 1.00
DIRECTOR X 0. 0. 0.
(4) CECILE REYNAUD 1.00
DIRECTOR X 0. 0. 0.
(5) KENNETH SHROPSHIRE 1.00
DIRECTOR X 0. 0. 0.
(6) WILLIAM BARNUM 1.00
DIRECTOR X 0. 0. 0.
(7) GABE GARDNER 1.00
DIRECTOR X 0. 0. 0.
(8) KRISTIN FASBENDER 1.00
DIRECTOR X 0. 0. 0.
(9) ANDY REITINGER 1.00
DIRECTOR X 0. 0. 0.
(10) LORI OKIMURA 5.00
CHAIRMAN X X 0. 0. 0.
(11) SUE MAILHOT 1.00
DIRECTOR X 0. 0. 0.
(12) JOHN HUGHES 1.00
DIRECTOR X 0. 0. 0.
(13) KEN CAIN 1.00
DIRECTOR X 0. 0. 0.
{(14) KEVIN TWOHIG 2.00
TREASURER X X 0. 0. 0.
(15) ASHLEY DOMBKOWSKI 1.00
DIRECTOR X 0. 0. 0.
(16) TAYYIBA HANEEF-PARK 1.00
DIRECTOR X 0. 0. 0.
(17) BRENT RASMUSSEN 1.00
DIRECTOR X 0. 0. 0.
632007 12-16-15 Form 990 (2015)
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80-0551967 Page8

Form 990 (2015)
art Section A. Officers, Directors, Trustees, Key Em MMMOQWMW
(A) (B) (C) (D) (E) )
Name and title Average s c,igﬂfff’:thm - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a drector/trustes) from from related other
(list any 2 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
related | 5| 2 g (W-2/1099-MISC) organization
organizations § ‘_é g|E and related
below (Sr=f [E (28] organizations
ine) | S1E1E]E]eE| S
(18) DOUGLAS BEAL 40.00
CEO X 302,5717. 0.| 43,092.
(19) KERRY KLOSTERMANN 40.00
SECRETARY GENERAL X 233,707. 0.] 35,269.
(20) CHRISTOPHER VADALA 40.00
coo X 167,257. 0.| 32,818.
(21) STACIE KEARNS 40.00
CFO X 113,539. 0. 23,335,
(22) CHARLES KIRALY 40.00
HEAD COACH X 243,338. 0.] 21,691.
(23) MARJORIE MARA 40.00
SENIOR DIRECTOR X 137,992, 0.] 17,487.
(24) TOM PINGEL 40.00
SENIOR DIRECTOR X 123,490. 0.|] 30,731.
(25) JOHN SPERAW 40.00
HEAD COACH MNT X 174,532, 0.] 10,312.
1 Subtotal » [ 1,496,432. 0.[214,735.
c Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (addlinestband1e) ..o > | 1,496,432. 0.] 214,735,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 8
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on j
line 14 if "Yes, * complete Schedule J for SUC INGVIGUAI ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization —I
and related organizations greater than $150,0007 /f *yes, * complete Schedule J for such individual .............................__ 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
rendered to the organization? Jf : 5 X

Section B. Independent Contractors

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

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

(A) 8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p 0
Form 990 (2015)

532008
12-18-15




Form 990 (2015) USA VOLLEYBALL 80-0551967 Page9
[Part !Iil | Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart Vil ... (]
(A) (B) (C) (D)
Total revenue Related or Unrglated R%P/oer[r]lut% g):]cr&gg?d
exempt function business sections
revenue revenue 512 - 514
£4 1a Federated campaigns ... 1a
[ b Membershipdues ... . . . 1b
0. ¢ Fundraisingevents Ic
.g d Related organizations 1d 2,285,173,
G e Government grants (contributions) 1e 316,373,
§ f Al other contributions, gifts, grants, and
H similar amounts not included above 1 3,644,976,
:E g Noncash contributians included in lines 1a-1f: $ 2,103,373,
3 h_Total. Add lines 1a-1f > 6,246,522,
Business Code
o | 2 a COMPETITIONS & CLINICS 711300 15,329,495, 15,329,495,
‘é b MEMBERSHIP DUES AND SERVICES 713990 6,704,030, 6,704,030,
® c
§ d
° e
a f All other program service revenue
—1 g Total. Add lines 2a:2f > | 22,033, 525, l
3  Investment income (including dividends, interest, and
other similaramounts) ...~ > 10,504. 10,504,
4  Income from investment of tax-exempt bond proceeds >
5  Royalties ... | 2 293,202, 293,202,
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rentalincomeor(loss) ... . »
7 a Gross amount from sales of | (i) Securities _{ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ... ..
d Netgain or(Ioss) ............ocoooeeooomoomooooo | <
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1c). See
N Part 1V, line 18 ... ..
§ b Less:directexpenses . . . b
¢ Netincome or (loss) from fundraising events ... ... | -
9 a Gross income from gaming activities. See
PartIV,line19 . . .o
b Less:directexpenses . . .. b
¢ Net income or (loss) from gaming activities ... . >
10 a Gross sales of inventory, less retumns
and allowances ... ... ... 856,683,
b Less: cost of goods sold 95,785,
¢ _Net income or {loss) from sales of inventory » 760,898, 760,898,
Miscellaneous Revenue usiness Code| j
11 a ADVERTISING 541860 81,725, 81,725,
b MAILING LIST REVENUE 541860 7,933, 7,933,
c
d Allotherrevenue .
e Total. Addlines 11a11d ... ... > 89,658, |
—l12 Total revenue. See instructions. | 3 29,434,309, 22,033,525, 89 658, 1,064,604,

532009 12-16-15

Form 990 (2015)
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80-0551967 page 10

Form 990 (2015
I Part IX |

Statement of Functional Expenses

(3) and 50 g

heck if Schedule O contains a response or note(t:)any line in th (B.). ................................ (C D
Do not include amounts reported on lines 6b, ; ) )
7b, 8b, 9b, and 10b of Part VIl SEepeEs S arees, | iimaghmert e Fé’i‘ééﬁfé';g

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 117,001. 117,001.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,069,026.] 1,069,026.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
6 Compensation of current officers, directors,
trustees, and key employees . 951,594, 277,067. 674,527.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . .. . 4,230,654.| 3,339,098. 820,969. 70,587.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 270,743. 201,690. 69,053.
9 Otheremployee benefits .. 751,920. 550,937. 200,983.
10 Payrolitaxes ... ... 336,130, 269,658. 66,472.
11 Fees for services (non-employees):

a Management . ...

bolegal . e

¢ Accounting e,

d Lobbying ... ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ... . . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expensesonSch0.) | 2,668,716.( 2,284,235, 373,797. 10,684.
12 Advertising and promotion . 632,883. 485,327. 110,133. 37,423.
13 Officeexpenses. ... 870,940. 302,127. 567,110. 1,703.
14 Information technology . 616,570. 356,259. 260,311.
15 Royalties . ... ...
16 OCCUPANGY ... ... 310,335. 304,191. 6,144.
17 Travel ) 2,227,805.| 1,982,068, 215,835. 29,902.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,258. 15,720. 3,538.
20 Interest ... 11. 11.
21  Paymentsto affiliates . ... .
22  Depreciation, depletion, and amortization 452,223. 452,223.
28 nsurance ... 1,642,521.] 1,516,578. 124,505. 1,438.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of fine 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a HOST FEES 2,248,318.] 2,248,234. 84.

b VIK USAGE 1,717,995.] 1,717,995.

¢ OTHER EVENT EXPENSES 1,419,470. 1,351,416. 68,054.

d TELEVISION 1,407,373.] 1,262,749. 144,624.

e All other expenses SEE SCH O 5,841,205.[ 5,082,642. 751,250. 7,313.
25 Total functional expenses. Add lines 1 through24e | 29,802,691.( 24,734,029. 4,909,612. 159,050.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ i following SOP 8.7 (ASC 958-720)
§32010 12-16-15 Form 990 (2015)




Form 990 (2015) USA VOLLEYBALL 80-0551967 Page 11
Part Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X ... ..o [
(A) (B8)
Beginning of year End of year

1 Cash-noninterestbearing . ... . 4,882,143.] 4 4,657,366.
2 Savings and temporary cash investments ... . 2
3 Pledges and grants receivable,net . ... ... 3
4 Accountsreceivable, net . 2,868,718.] 4 2,877,302,
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501 (c)(9) voluntary

) employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
4 | 7 Notesandloans receivable,net " 7
< | & Inventoriesforsaleoruse ... 141,885.| 8 131,634.
9 Prepaid expenses and deferred charges 596,183.| ¢ 1,160,127.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,399,386.
b Less: accumulated depreciation 10b 3,081,687. 4,513,269.] 10¢c 4,317,699.
11 Investments - publicly traded securities . . 11
12 Investments - other securities. See Part IV, line 11 51,441.] 12 76,441.
13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets . ... ..o 14
15  Other assets. See Part IV, line 11 15

—— 16 __Total assets. Add lines 1 through 15 (must equal line 34) 13,053,639.] 16 13,220,569.
2,632,280. 2,572,667.

17 Accounts payable and accrued expenses .. 17
18 Grants payable ... 18
19 Deferedrevenue .. .. . . ... o 5,041,225.| 19 5,636,150.
20 Tax-exempt bond liabilitles ... ... ..~~~ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to current and former officers, directors, trustees,

7]
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part ll of Schedule L ... .~~~ 22
] 23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24). Complete Part X of
Schedule D .o 25
.26 Total liabilities. Add lines 17 through 25 7,673,505.] 2 8,208,817,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
o complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets 5,355,647.] 27 4,987, 265.
§ |28 Temporarily restricted netassets 7™ 24,487.| 28 24,487.
T |29 Permanentlyrestricted netassets T 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
g |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |3 Totalnetassetsorfundbalances .. 5,380,134.] 33 5,011,752,
=134 _ Total liabilities and net assets/fund balances . 13,053,639./ 3| 13,220,569.
Form 990 (2015)
532011

12-16-15



Form 990 I201 5) USA_VOLLEYBALL 80-0551967 page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI ...

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 29,434,309.
2 Total expenses (must equal Part IX, column (A), line2s) . ... . . 2 29,802,691.
3 Revenue less expenses. Subtract line 2 from line 1 3 -368,382.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,380,134.
5 Netunrealized gains (losses) oninvestments . ... .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule®) .~~~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B) .o 10 5,011,752.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU ........co.oo.oocooooooooo

2a

3a

b

or audits,_explain why in Schedule O and describe any steps taken to undergo such audits

532012

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

separate basis, consolidated basis, or both:
L__l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ..

consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

12-16-15

Yes | No
.................................... | 2a X
e L2 X
............................................ 2c| X
... | 3a X
b
Form 990 (2015)




SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e ee Se0ED B> Information about Schedule A (Form 990 or 880-EZ) and Its instructions is at www.irs. ov/form990. Inspection
Name of the organization Employer identification number
USA VOLLEYBALL 80-0551967
art eason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

~N o (4] P ON

o™

O 00 0O

10
1

AN

D A church, convention of churches, or association of churches described in section 170(b){1){AXi).

D A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

D A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital’s name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part 1l.)

A federal, state, or local govemment or governmental unit described in section 170(b)}(1)(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A){(vi). (Complete Part I1.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b

[

d

f Enter the number of supported organizations

9 _Provide the following information about the supported organization(s).
{ii) EIN

(I

]
(I

]

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (iii) Type of organization [{iv) Is the organization (v) Amount of monetary (vi) Amount of
g i f K listed in your
organization (described on lines 1.9 : support (see other support (see
above (see instructions)) [4oVerning document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15



Schedule A (Form 990 or 990-E7) 2015 USA VOLLEYBALL 80-0551967 Page2
- Support Ecﬁeﬁ ule for O rganizations Described In Sections 17ﬂ5}]1iﬁ“wi and 175]5“1“35“1'[

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oMM o

6 __Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... . 12 |

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

organization, check this box and h T T T T Ty ST PeaR e L FEEE T .o L1 SRR, | 3 [:—I
Section C. Computation of Fuﬁillc gupport Percentage

14 Public support percentage for 2015 (line 6, column (f) divided byline 11, column(®) ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il, tine14 e L35 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... > ]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... . . > ]
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... > D

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... > D

Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15



Schedule A (Form 990 or 990-£7) 2015 USA VOLLEYBALL !
- &upport §cﬁe% ule for Organizations Described in Section 500(@)(2)

80-0551967

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Galendar year (or fiscal year beginning in) p>

(a) 2011

(b) 2012

{c) 2013

(d) 2014

{e) 2015

{f) Total

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

9516178.

10875592.

10911678.

11656704.

12950552,

55910704.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

9140237.

10731879.

12765444.

15710096.

16180051.

64527707.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through 5

21607471.

23677122.

27366800.

29130603.

120438411

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

0.

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

0.

cAddlines7aand7b .. . . .

0.

Publi I |

120438411

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
8 Amountsfromline6 . . .. .

_(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

(a) 2011
18656415.

21607471.

23677122.

27366800.

29130603.

120438411

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

8,333.

322,541.

245,130.

263,362.

303,706.

1143072.

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

cAddlines10aand10b . . .. .

8,333.

322,541.

245,130.

263,362.

303,706,

1143072.

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

12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V1.)
Total support. (Add lines 9, 10c, 11, and 12.)

13

18664748.

21930012,

23922252,

27630162.

29434309.

121581483

14

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

checkthisboxandstophere ... . oo pa SR s W e e e Ll el

el ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2014 Schedule

Part lll, line 15

15

99.06 %

16

99.09 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2014 Schedule A, Part Il), line 17
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

532023 09-23-15

17

.94 o

18

.91 o

Schedule A (Form 980 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 USA VOLLEYBALL
— Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

b

532024 08-23-15

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? jf *No* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501 {c)4), (), or 6)? I "Yes," answer
{(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(c)), (5), or 6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)2)B)
Purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ('foreign supported organization")?
“Yes," and if you checked 11a or 11b in Part | ®answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in 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
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "ves," provide detail in
Part Vi,
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).
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-£2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? "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? “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 lll non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. inas )

Yes

No

_J

5b

~

e

ot
]

9b
—
Sc

10a

-

10b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 USA VOLLEYBALL 80-0551967 Pages
[PartV] Supporting Organizations continued)

Yes | No

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

Yes | No

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

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

ised, led t . e
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority 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)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

! , pations)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i)} serving on the governing body of a supported organization? "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? f "Yes," describe in Part VI the role the organization's

ted 1 laved in thi :
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes L No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V. 3a
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 Pagt VI_the role plaved by the organization in this egard 3b

§32025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-67) 2015 _USA VOLLEYBALL 80-0551967 Pages
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® %;Jl;rig:;l\)(ear
1__Net short-term capital gain 1
2 __ Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 _Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year ® %;‘trizr;;\)(ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__ Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column 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 greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015

532026
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Schedule A (Form 990 or 990-€7) 2015 USA VOLLEYBALL 80-0551967 page7
art Type Il 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6 __ Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 __Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) L StibEtions Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

(2]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

6§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

=™l k| a0 oy

»

Excess from 2013
Excess from 2014
Excess from 2015

Q |0 |T o

i

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 USA VOLLEYBALL
[PartVI]

80-0551967 pages
VI Supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 1

7b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 08-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors 1
ffgg‘of’,?% SOEZ B Attach to Form 990, Form 990-EZ, or Form 990-PF.
o~ D> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
partment of the Treasury e . N
Internal Revenue Service its instructions is at www_ifs,gov/formggo g
Name of the organization Employer identification number
USA VOLLEYBALL 80-0551967
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO0D0DD00OH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[Z] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-E2), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(c)({7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-28-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

USA_VOLLEYBALL

Employer identification number

80-0551967

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

360,550.

Person [X’
Payroll D
Noncash [ ]

(Complete Part (I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

1,954,359.

Person X]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

661,724.

Person |:|
Payroll ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

97,000.

Person [-_X]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

75,000.

Person X]
Payroll ]
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

$

10,000.

Person IX_]
Payroll D

Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

USA VOLLEYBALL

Employer identification number

80-0551967

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

Person D
Payroll 1

167,978. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L___l
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

523452 10-28-15

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3

Name of organization Employer identification number
USA VOLLEYBALL 80-0551967
Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)
f:lo :‘ b ot i ®) h ) FMV (or estimate) Dat (d) ived
2 escription of noncash property given (see instructions) ate receive
HOTEL ROOM NIGHTS
3
$ 661,724.
(a)
{c)
fll'“o (:;1 b inti ' ®) h 1 FMV (or estimate) Dat (d) ived
hies escription of noncash property given (see instructions) e receive
AIRLINE TICKETS
7
$ 167,978.
(a)
(c)

f:) ‘:;‘ D ioti . ®) h ) FMV (or estimate) Dat (d) ived
k= escription of noncash property given (see instructions) e receive

$

(a)

(c)

f:-; ‘:;1 b ot " ®) h 5 FMV (or estimate) Dat (d) ived
i escription of noncash property given (see instructions) e receive

$

(a)

{c)

ﬁ':’ c:;‘ o ioti r (b) h 5 FMV (or estimate) Dat (d) ived
ki escription of noncash property given (see instructions) e receive

$

(a)

(c)

L 18 ®) X FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | (see instructions)

$
—= S e S

523453 10-26-15 Sch;dule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Employer identification number

Name of organization

USA VOLLEYBALL

Exclusively rteligious, charitab
the year from any one contnbutor Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the totat of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

80-0551967

described in section 501(c)(7), (8), or 1oitﬁattota| more than 1,000 for

e, etc., contributions to organizations

Use duplicate copies of Part [Il if additional space is needed.
(a) No.
(c) Use of gift (d) Description of how gift is held

l;raorrtnl (b) Purpose of gift
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Part \ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523454 10-26-15



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenus Service

Name of the organization

Information about Schedule D

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990.
orm 990) and its instructions i

OMB No. 1545-0047

2015

Upen fo Public

0 Inspection

Employer identification number

USA VOLLEYBALL

80-0551967

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AcCounts.
organization answered "Yes" on Form 990, Part IV, line 6.

Complete if the

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . ... ... ... .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear .. ... .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . ..~~~ |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ..o
I Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
1 Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . 2a
b Total acreage restricted by conservation easements _2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ...~~~ [ Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and s8ction 170(MMANBYI? ..............coooceveerreecereonsesesssseees oo eeeeees e eeese oo eee e oee oo oo [ ves

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

DNO

|:|No

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 . . > s
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 USA VOLLEYBALL 80-0551967 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:, Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? [ ] Yes [ No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMN 880, PAM X? _____.......cooootetmeerrriesesseseeeessssesssssesssssssssee s eee e eceeoessseeeeseee s eeeeeeeeeeses oo soee oo oo [Jves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table
Amount
C BeginniNg BalanCe ... ...t ee e ic
d Addtions during the YBar .. ... ..............cco.cooiiiiiieecceece oo oo id
e Distributions during the Year . .. . e e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlil [
PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| (a) Current year (b) Prior year (c) Two vears back | (d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ... ... ...,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations
(ii) related organizations ... . ...
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o Qo000

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Lland 471,118. 471,118.
b Buildings 3,799,838. 664,312.] 3,135,526.
¢ Leasehold improvements
d Equipment 3,128,430.] 2,417,375. 711,055,
e Other

Total. Add lines 1a through 1e. (Colump (d) must equal Form 990 Part X. column (R). lige 10c.) > 4,317,699.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 USA VOLLEYBALL 80-0551967 Page3
] Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... . . .
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

{D)

(5]

()]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > I
| Part VllI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

@
(4)
(5)
(6)
fvay
(8)
@

Total_ (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P> |
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
(4)
(5)
(6)
(7)
_®

(9)
Total, (Cq qua
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@)
(3)
(C)]
(5)
6)
@
8)
9
TYotal. (Column (b) must equal Form 990, Part X, col, (B} line 28) ............... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili
Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 USA VOLLEYBALL _80-0551967 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 29,434,309.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . ... . 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeargrants .., 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d ... . . ... 2e 0.
3  Subtractline 2e fromliNe 1 ... ... . oo 3 |29,434,309.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL) . ..o 4b
C AJJIINGS 48N 4D | ...\ oo 4c 0.

Total revenue. Add lines 3 and 4c. (Thi al Form 990 Par 29‘434‘309-
 Part X1l [ Reconciliation of Expenses per Audited Flnanclal Statements With 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 . 1| 29,802,691.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... .. 2a
b Prioryear adjustments e 2b
C OtOrIOSSeS . .. ..o 2c
d Other (Describe in Part XIL) ... . e 2d
@ Addines 2athrOUGN 2d ... ...cooooiiiiiiioiooeeeeeeeeeeeeeee e eeeeeeeesees e eeeeeeee oo eeeeeee oo oo 2e 0.
8 Subtractline 2e fromline 1 3129,802,691.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... 4a
b Other (Describe in Part XIIL) 4b
C AdANINGS 48 AN AD  ....._._.\\\\iocooeeceeoieeeee oo eeeeeeeee 4c 0.

Total expenses. Add lines 3 and 4c. (Thi R L. N I 5 | 29,802,691.
] Part XIII| Suppilemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

INCOME TAXES

THE CORPORATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAS BEEN

RECORDED.

THE CORPORATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX,

FOR THE YEARS ENDING 2012 TO 2015 IS SUBJECT TO EXAMINATION BY VARIOUS

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THE DATE FILED.

MANAGEMENT OF THE CORPORATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN
T e s S n NI URA SN S hVEs JHAT JIT DOES NOT HAVE ANY UNCERTAIN
e Schedule D (Form 990) 2015
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]FaFt XM l Supplemental Information (continued)

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2015
532055
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2015

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service Information about Schedule J {(Form 990) and its instructions is at i 990,

Open to Public

Inspection

Name of the organization Employer identification number

USA VOLLEYBALL 80-0551967

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

IZ] Compensation committee IXI Written employment contract
|:| Independent compensation consultant rzl Compensation survey or study
|:] Form 990 of other organizations [Xl Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZALIONT ||| ... . oiieieten et ee e e e e e e e e ee e e e eeeee oo e oo
b Any related organization?
If "Yes" to line 5a or Sb, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGRNIZALIONT . i eee e e
b Any related organization?
If "“Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described on lines 5 and 67 If "Yes," describe in Part Ill .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part (Il
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes

No

ib

Pa(Dd

g

B

6a

6b

i

8

1
X

2

9

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE L

Transactions With Interested Persons
{Form 930 or 990-EZ) | > Complete if the organization answered "Yes" on Form 9390, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 980-EZ.

OMB No. 1545-0047

2015

Department of the Treasury ) el B Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990., Inspection
Name of the organization Employer identification number

USA VOLLEYBALL
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)), and 501(c)(29) organizations only).

Complets if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

80-0551967

(b) Relationship between disqualified
person and organization

(c) Description of transaction

d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

| Part il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr Loantoor|  (e) Original (f) Balance due (@) In ('g) ﬁgg{g‘g’r" (i) Written
interested person with organization ~ ofloan | M 1 principal amount defautt? | ¥ "0 O | agreement?
To_ |From Yes | No | Yes | No | Yes | No
Total |
[Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes' on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

532131
10-02-15

Schedule L (Form 990 or 990-E2) 2015



Schedule L (Form 990 or 990.£7) 2015 USA VOLLEYBALL 80-0551967 Page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%fgg'{:gnoé

person and the organization transaction transaction revenues?

Yes No
ANDREW F. REITINGER DIRECTOR 16,100./COURT SETUP X
SPENSER REITINGER DIRECTOR FAMILY MEM 4,400.COURT SETUP X
ANDREW T. REITINGER DIRECTOR FAMILY MEM 11,710.[COURT SETUP X
ALEXIS REITINGER DIRECTOR FAMILY MEM 1,735.8TATS X
SUE MAILHOT DIRECTOR 4,753.[EVENT SERVI X

]PartV | Supplemental information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SUE MAILHOT

(D) DESCRIPTION OF TRANSACTION: EVENT SERVICES

Schedule L (Form 990 or 980-E2) 2015
532132

10-02-15



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 0 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 1
Department of the Treasury » Attach to Form 990. Open To Public
inieinaifievanue Sovice »_information about Schedule M (Form 990) and its instructions is at ww irs gov/f Inspection

Name of the organization

USA VOLLEYBALL

art ypes of Prope

Employer identification number

80-0551967

Art - Works of art
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes | .
Intellectual property

© O NOOODON

-k
-k

Securities - Partnership, LLC, or
trust interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

o
N

-t
w

10  Securities - Closely held stock

14 Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles
19 Food inventory

(a)
Check if

(b)

Number of

applicable | contributions or
items contributed

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII, line 1a

(d)
Method of determining

noncash contribution amounts

20 Drugs and medical supplies
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens ... ... ...
24 Archeological artifacts ...
25 Other p ( APPAREL ) X 50 969,931.FAIR MARKET VALUES
26 Other p ( HOTEL ROOMS ) X 1 661,724. FAIR MARKET VALUES
27 Other p ( AIRFARE ) X 1 167,978.FAIR MARKET VALUES
28 Other » ({ EQUIPMENT ) X 20 124,712.FAIR MARKET VALUES
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding Period? ... ... ... 30a X

b If "Yes," describe the arrangement in Part Il. ]

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

CONEIBULIONS? .ottt eeeee e s e e e 32a X

b If "Yes," describe in Part II.

33  If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part II.

LHA

532141

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

08-21-156

Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) USA VOLLEYBALL 80-0551967 Page 2
artll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)



OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury or 990-EZ. Open to Public
Internal Revenue Service : aboy ju its ins tons is at www i 2990 |n§m‘m
Name of the organization Employer identification number

USA VOLLEYBALL 80-0551967

P> Attach to Form 990

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

INDOOR VOLLEYBALL, AND SITTING VOLLEYBALL PROGRAMS AND TO REPRESENT THE

BEACH VOLLEYBALL, INDOOR VOLLEYBALL AND SITTING VOLLEYBALL INTERESTS OF

THE NATION TO THE UNITED STATES OLYMPIC COMMITTEE, TO THE FEDERATION

INTERNATIONALE DE VOLLEYBALL AND TO THE WORLD PARAVOLLEY.

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

UNITED STATES OLYMPIC COMMITTEE, TO THE FEDERATION INTERNATIONALE DE

VOLLEYBALL AND TO THE WORLD PARAVOLLEY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS -

EXPENSES $ 7,466,650. INCLUDING GRANTS OF $ 104,900. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6:

USA VOLLEYBALL IS A MEMBERSHIP ORGANIZATION.

ORGANIZATIONS ELIGIBLE TO BECOME MEMBER ORGANIZATIONS OF THE CORPORATION

SHALL BE THOSE WHICH TAKE SOME ACTIVE PART IN THE ADMINISTRATION OF THE

SPORT OF VOLLEYBALL AND/OR THAT ARE ENGAGED IN EFFORTS TO PROMOTE THE

PARTICIPATION IN, OR PREPARATION FOR, AMATEUR ATHLETIC COMPETITION IN THE

SPORT OF VOLLEYBALL. ORGANIZATIONS, OTHER THAN PROFESSIONAL VOLLEYBALL

LEAGUES, TOURS AND TEAMS, WHICH ARE PURELY COMMERCIAL OR POLTITICAL IN

PURPOSE, ARE NOT ELIGIBLE FOR AFFILIATION.

FORM 990, PART VI, SECTION A, LINE 7A:

|5ng1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15




Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer identification number

USA VOLLEYBALL 80-0551967

5 - ATHLETE DIRECTORS SELECTED BY INTERNATIONAL ATHLETES

3 - INDEPENDENT DIRECTORS SELECTED BY THE NOMINATING & GOVERNANCE COMMITTEE

2 - RVA DIRECTORS SELECTED BY THE RVA ASSEMBLY

1 - INDOOR HP SELECTED BY NCAA

=
!

JUNIOR INDOOR SELECTED BY THE JUNIOR ASSEMBLY

- BEACH AT-LARGE SELECTED BY THE BEACH ASSEMBLY

BEACH DEVELOPMENT SELECTED BY THE BEACH ASSEMBLY

- COACHING _SELECTED BY THE AVCA

[ [ =S [ S T
I

- OFFICIATING SELECTED BY THE OFFICIALS ASSEMBLY

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD RECEIVES THE COMPLETED 990 PRIOR TO FILING AND IS GIVEN THE

OPPORTUNITY TO REVIEW THE RETURN AND ASK _QUESTIONS BEFORE IT IS FINALIZED.

FORM 990, PART VI, SECTION B, LINE 12C:

IT IS THE POLICY OF USAV THAT THE EXISTENCE OF ANY CONFLICT OF INTEREST, OR

APPARENT CONFLICT OF INTEREST, AS A USAV DIRECTOR, OFFICER, OR MANAGEMENT

EMPLOYEE, SHALL BE DISCLOSED BY THAT USAV DIRECTOR, OFFICER, OR MANAGEMENT

EMPLOYEE BEFORE ENGAGING IN ANY TRANSACTION IN WHICH THE CONFLICT OF

INTEREST, OR APPARENT CONFLICT OF INTEREST, EXISTS. IT SHALL BE THE

CONTINUING RESPONSIBILITY OF USAV DIRECTORS, OFFICERS, AND MANAGEMENT

EMPLOYEES TO SCRUTINIZE THEIR RESPECTIVE USAV TRANSACTIONS AND PERSONAL

RELATIONSHIPS TO DETERMINE ACTUAL, APPARENT OR POTENTIAL CONFLICTS OF

INTEREST AND TO REPORT IMMEDIATELY ANY SUCH CONFLICTS. IMMEDIATELY UPON

DISCOVERY, ACTUAL, APPARENT AND POTENTIAL CONFLICTS OF INTEREST SHALL BE

REPORTED TO THE USAV BOARD OF DIRECTORS THROUGH ITS CHATR, OR IF THE CHAIR

IS THE ONE REPORTING, THEN THROUGH THE CHIEF EXECUTIVE OFFICER (CEO) OF THE

CORPORATION. MANAGEMENT EMPLOYEES SHALIL REPORT CONFLICT OF INTEREST
532212 09-02-15 Schedule O (Form 990 or 890-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

USA VOLLEYBALL 80-0551967

CIRCUMSTANCES TO THE CEO WHO WILL, IN TURN, CONVEY THE REPORT AND FINDINGS

TO THE BOARD OF DIRECTORS THROUGH ITS CHAIR.

FORM 990, PART VI, SECTION B, LINE 15:

FOR THE CEO, A COMMITTEE OF 5 OF THE BOARD WAS FORMED. THE CEQ IS ASKED AND

PREPARED A SELF EVALUATION BASED ON THE GOALS ESTABLISHED IN THE PREVIOUS

REVIEW. SALARY COMP DATA, THE PEER REVIEWS, AND THE SELF EVALUATION WERE

REVIEWED BY THE COMMITTEE. THE COMMITTEE MET IN PERSON TO DISCUSS CEO

PERFORMANCE. THE COMMITTEE DISCUSSED COMPENSATION AND DETERMINED THE

SALARY TQ OFFER TO THE CEO. THE COMMITTEE MET WITH THE CEO TO DISCUSS THE

PEER REVIEW COMMENTS, THE EVALUATION AND THE SALARY OFFER.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING AND OTHER CORPORATE DOCUMENTS ARE AVAILABLE ON THE WEBSITE AT

WWW.USAVOLLEYBALL.ORG. THEY ARE ALSO PUBLISHED ANNUALLY (USUALLY IN

OCTOBER) IN THE USA VOLLEYBALL OFFICIAL GUIDEBOOK WHICH IS DISTRIBUTED TO

MEMBER ORGANIZATIONS AND AVAILABLE FOR SALE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES :

OFFICIAL FEES AND TRAINING:

PROGRAM SERVICE EXPENSES 1,285,289,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,285,289.
FACILITIES:

PROGRAM SERVICE EXPENSES 777,986.
MANAGEMENT AND GENERAL EXPENSES 223,765,

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) (20185) _Page 2
Name of the organization Employer identification number
USA VOLLEYBALL 80-0551967
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,001,751,
HOUSING:
PROGRAM SERVICE EXPENSES 826,049.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 826,049.
EQUIPMENT:
PROGRAM SERVICE EXPENSES 582,394.
MANAGEMENT AND GENERAL EXPENSES 4,863.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 587, 257.
REIMBURSABLE EXPENSES:
PROGRAM SERVICE EXPENSES 315,220.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 315,220.
PURCHASES/APPAREL LETTERING:
PROGRAM SERVICE EXPENSES 290,954.
MANAGEMENT AND GENERAL EXPENSES 2,284.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 293,238.

MISCELLANEOQUS :

§32212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
USA VOLLEYBALL 80-0551967
PROGRAM SERVICE EXPENSES 199,160.
MANAGEMENT AND GENERAL EXPENSES 32,916.
FUNDRAISING EXPENSES 796.
TOTAL EXPENSES 232,872.
BANK AND CREDIT CARD FEES:
PROGRAM SERVICE EXPENSES 195,048.
MANAGEMENT AND GENERAL EXPENSES 20,068.
FUNDRAISING EXPENSES 120.
TOTAL EXPENSES 215,236.
BAD DEBTS:
PROGRAM SERVICE EXPENSES 4,185.
MANAGEMENT AND GENERAL EXPENSES 172,531.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 176,716.
SPORT SCIENCE:
PROGRAM SERVICE EXPENSES 173,816.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 173,816.
ENTRY FEES:
PROGRAM SERVICE EXPENSES 142,691.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
142 ,691.

TOTAL EXPENSES

532212 08-02-15
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Schedule O (Form 990 or 890-E7) (2015) _Page 2
Name of the organization Employer identification number
USA VOLLEYBALL 80-0551967
SPONSOR SERVICING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 108,556.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 108,556.
OUTREACH :
PROGRAM SERVICE EXPENSES 67,508.
MANAGEMENT AND GENERAL EXPENSES 15,080.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 82,588.
TELEPHONE :
PROGRAM SERVICE EXPENSES 32,682,
MANAGEMENT AND GENERAL EXPENSES 17,832.
FUNDRAISING EXPENSES 480.
TOTAL EXPENSES 50,994.
ASSEMBLY :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 47,268.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 47,268.
PASSPORTS AND VISAS:
PROGRAM SERVICE EXPENSES 47,012.

MANAGEMENT AND GENERAL EXPENSES

0.

532212 09-02-15
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Scheduie O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
USA VOLLEYBALL 80-0551967
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,012.
TOURNAMENT SCHEDULING:
PROGRAM SERVICE EXPENSES 40,791.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,791.
RATING TEAM:
PROGRAM SERVICE EXPENSES 40,6717.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 40,677.
LICENSING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 34,565.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 34,565.
BOARD OF DIRECTORS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 27,568.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,568.

EDUCATIONAL EXPENSES :

532212 08-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
USA VOLLEYBALL 80-0551967
PROGRAM SERVICE EXPENSES 25,636.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 25,636.
MERCHANDISING:
PROGRAM SERVICE EXPENSES 20,964.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,964.
CATERING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 14,357.
FUNDRAISING EXPENSES 5,917.
TOTAL EXPENSES 20,274.
AUDIO VISUAL SUPPORT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 18,906.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,906.
PHOTOGRAPHY :
PROGRAM SERVICE EXPENSES 14,580.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
14,580.

TOTAL EXPENSES

532212 09-02-15
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Schedule O (Form 990 or 990-E2) (2015) __Page 2
Name of the organization Employer identification number
USA VOLLEYBALL 80-0551967
AWARDS :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 5,805.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,805.
BACKROUND SCREENING:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,410.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,410.
INVESTMENT MANAGEMENT FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,396.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,396.
MEDICAL:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 80.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL 2 5,841, 205.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)
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Provide additional information for responses to questions on Schedule R (see instructions).

532165 08-08-15

Schedule R (Form 990) 2015



