IRS E-file Signature Authorization OMB No. 1545-0047
forn 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN

US LACROSSE, INC. 52-1765246
Name and title of officer or person subjecttotax ~MARC RICCIO

CEO

[Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere |:| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line 9) 2b

3a  Form 1120-POL checkhere [ b Total tax (Form 1120-POL, iNe22) ... .. ... 3b

4a Form 990-PF check here I:] b Tax based on investment income (Form 990-PF, Part V, line5) 4b

5a  Form 8868 check here [] b Balance due (Form 8868, line3c) . 5b

6a Form 990-T check here | E b Total tax (Form 990-T, Partlll, line 4} 6b __A
7a  Form 4720 check here [ ] b Total tax (Form 4720, Part lll, line 1) ... B 7b

8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, temD) . 8b

9a Form 5330 check here [ ] b Taxdue (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here [ | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b

Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entityor || lam a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize ELLIN & TUCKER, CHARTERED to enter my PIN 07984

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
ih a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on theyeturn's disclosure consent screen.

I:l As an officésgr person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have'indicated within this return that a copy sf/tjlg,;el:?is being filed with a state agency(ies) requlating charities as part of the
disc]

IRS Fed/State prograg, | will enter my PIN opr th Etw consent screen.
< =t -
Signature of officer or person subject to tax Date / / / Z— g ZO Z ‘—f
[Part I |

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 52154929934 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub, 4163, Modemnized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. (§
ERO's signature AVY~"-SWY (‘- (‘&JLL ) Date 11/07/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 202521 01-05-24
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= 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15

2024

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

[Js%e | US LACROSSE, INC.
e Doing business as  USA LACROSSE 52-1765246
raturh Number and street (ar P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
f;?.f‘,'n, 2 LOVETON CIRCLE 410-235-6882
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 25,028,439,
rnended | SPARKS, MD 21152 H(a) Is this a group retum
ﬁgﬁ'"_ca' F Name and address of principal officer: MARC RICCIO for subordinates? [ Ives No
perdnd | SAME AS C ABOVE H(b) Are all subordinates included? |__] Yes || No

|_Tax-exempt status: 501(c)(3) [ 1 501(c) ¢ ) (insertno.) [ ] 4947(a)(1)or [ ] 507 If "No," attach a list. See instructions

J Website: WWW.USALACROSSE.COM H(c) Group exemption number

K_Form of organization; Corporation [ | Trust [ ] Associaticn

[ ] Other

| L Year of formation: 19 9 7] M State of legal domicils: MD

[Part I] Summary

1

Briefly describe the organization's mission or most significant activities: USA LACROSSE IS THE NATIONAL

E GOVERNING BODY OF MEN'S AND WOMEN'S LACROSSE, AND THE HOME OF THE
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lineta) ... .. . 3 19
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ... ... 5 192
£| 6 Total number of volunteers (estimate if necessary) ... 6 150
3| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 289,578,
% b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine1h) 9,652,841. 8,469,049.
2| @ Program service revenue (Part VIIl, line2g) 12,110,035. 10,723,336.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ... . 57,384. -338,397.
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 1e) 106,777. 551,453.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 21,927,037.] 19,405,441.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 453,085. 546,765.
14 Benefits paid to or for members (Part IX, column {A), ine 4) . 0. 0.
n| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,825,043, 8,509,373.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) e o 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 1,079,226,
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 15,132,170.| 12,844,722.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,410,298. 21,900,860.
19 Revenue less expenses. Subtract line 18 fromline12 ... -1,483,261. -2,495 ,419.
54 Beginning of Current Year End of Year
*§ 20 Totalassets (Part X, liNe 16) 17,152,178. 14,814,251,
<4 21 Total liabilties (Part X, line26) 7,438,764. 5,828 ,517.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 9,713,414. 8,885,674.

[ Part Il | Signature Block

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

Signature of off v d | Dat
Sian ignature of officer M/ / - ate ;
Hore  MARC RICCIO, CEO Y7 - é Ll 28~ Zuprf
Type or print name and title
Print/Type preparer's name Preparer's signature ém \ -9-51|B g""" E PTIN
Paid SUSAN KELLER SUSAN KELLER 11/07/24 sersmpioys [P00245169
Preparer |Firm'sname ELLIN & TUCKER, CHARTERED FrmsEIN 52-0959934
Use Only |Firm'saddress 400 EAST PRATT ST. SUITE 200
BALTIMORE, MD 21202 Phoneno.410-727-5735
May the IRS discuss this return with the preparer shown above? See instructions ... [X] Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2023) US LACROSSE, INC. 52-1765246 page 2
|: Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any e inthis Part Il ...
1  Briafly describe the organization's mission;
USA LACROSSE IS THE GOVERNING BODY OF MEN'S AND WOMEN'S LACROSSE IN
THE UNITED STATES, AND THE HOME OF THE NATION'S FASTEST GROWING SPORT.
WITH QVER 420,000 MEMBERS ACROSS THE COUNTRY, USA LACROSSE PROVIDES
LEADERSHIP, STRUCTURE AND RESOURCES TO FUEIL LACROSSE'S GROWTH AND
2 Did the organization undertake any significant program services during the year which were not listed on the

PIIOr FOIM 900 OF BI0-EZY .. ..o ooessseotssoeeoe oo oo s eessons s ss e e e e [Cdves [XINo
If "*Yes," describe these new services on Schedule O.
3  Did the organizatlon cease conducting, or make significant changss in how it conducts, any program services? |:| Yes No

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

4  Desctlbe the crganization’s program service accompllshments for each of its thres largest program services, as measured by expenses,
Section 501{c)3) and 501{c}4) organizations are required to raport the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Coda: } (Expenses $ 8,073,087, Inclucing grants of $ } (Revenue s 7,860,148. )
MEMBERSHIP PROGEAM: USA LACROSSE HAS APPROXIMATELY 420,000 MEMBERS,
INCLUDING PLAYERS, COACHES, OFFICIALS, VOLUNTEERS, PROGRAM LEADERS AND
FANS. MEMBER BENEFITS INCLUDE:

*ANNUAL SUBSCRIPTION TO THE_SPORT'S PREMIER FEATURE PUBLICATION, USA
LACROSSE MAGAZINE, AND FULL ACCESS TQO DIGITAL CONTENT.

*INSURANCE COVERAGE CATERED TQC THE MEMBER'S PARTICIPATION TYPE THAT
TRAVELS WITH THEM.

*BEST-IN-CLASS EDUCATIONAL RESOURCES ON THE USA LACROSSE E-LEARNING
PLATFORM. '

4b  (code: } (Expenses $ 2,275,855, including grants of $ ) (Revenue § 1 ,524,603, )
PLAYER DEVELOPMENT: USA LACROSSE OVERSEES ALL ASPECTS OF THE NATIONAL
TEAM PROGRAM, WHICH CURRENTLY INCLUDES EIGHT COMPETITION TEAMS AND FOUR
USA SELECT TEAMS THAT ARE PART OF THE NATIONAL TEAM DEVELOPMENT
PROGRAM. THE U.S. HAS WON MORE GOLD MEDALS -34- THAN ANY OTHER NATION.
IN ADDITION, USA LACROSSE PROVIDES HIGH-LEVEL PLAYING OPPORTUNITIES
THROUGH ITS ALIGNED EVENTS PROGRAM AND CONDUCTS NATIONAL CHAMPIONSHIPS
SUCH AS THE USA LACROSSE WOMEN'S NATIONAL TQURNAMENT AND THE YOUTH
NATIONALS.

4c  (Code: } [Expenses $ 3,479:020- Including grants of $ 546,7650 } {Revenue s 240,217. }
SPORT DEVELOPMENT: CORE TO THE MISSION OF USA LACROSSE IS IMPROVING
ACCESS TO THE SPORT AND QUALITY OF EXPERIENCE FOR ALL PARTICIPANTS. USA
LACROSSE HAS LED THE ELEVATEZ28 INITIATIVE, BRINGING EIGHT INFLUENTIAL
LACROSSE ORGANIZATIONS TOGETHER WITH A COMMON PURPOSE OF DOUBLING SPORT
PARTICIPATION BY THE END OF THE DECADE. USA LACROSSE HAS HELD NATIONAL
CELEBRATE LACROSSE WEEK FOR THE LAST THREE YEARS, INCLUDING FREE
INTRODUCTORY CLINICS THAT WELCOMED MORE THAN 3,000 NEW PLAYERS LAST
YEAR. USA LACROSSE ALSO PROVIDES GRANTS FOR EQUIPMENT AND OTHER NEEDS
TC PROGRAMS AROCUND THE COUNTRY WITH APPROXIMATELY £300,000 IN FINANCIAL
SUPPORT AWARDED LAST YEAR THRQUGH THIS PROGRAM. USA LACROSSE ALSO
OFFERS A ROBUST PLATFQORM OF EDUCATIONAL TOOLS FOR COACHES AND OFFICIALS
TO MEET THE NEEDS OF A GROWING SPORT.

4d  Other program services {Describe on Schedule O.)

(Expenses § 6201247-IMMMwwww$ ) {Revenue § 1,022,961.)
4e Total program service expenses 14,448,209,

Form 990 (2023)
332002 12-21-23
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Form 920 (2023) US LACROSSE, INC. 52-1765246 page 2
‘Part il Statement of Program Service Accomplishments
Check if Schedula O contains a response or noteto any lineinthis Part Ml ..o
1  Briefly descrlbe the organization's mission:
USA LACROSSE IS THE GOVERNING BODY OF MEN'S AND WOMEN'S LACROSSE IN
THE UNITED STATES, AND THE HOME OF THE NATION'S FASTEST GROWING SPORT.
WITH OVER 420,000 MEMBERS ACROSS THE COUNTRY, USA LACROSSE PROVIDES
LEADERSHIP, STRUCTURE AND RESQURCES T0 FUEL LACROSSE'S GROWTH AND
2 Did the crganization undertake any significant program services during the year which were not listad on the

PrOFFOMM 990 OF 990-EZT ... ...oesoiove oot ass s smss s esss st oo et oot se e [CIves [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves Neo

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
revenus, if any, for sach program service reported.

4a  {Code: } (Expanses $ 8 ) 073 ) 087. including gramts of § } {Revenue s 7 860 ; 148. }
MEMBERSHIP PROGRAM: USA LACROSSE HAS APPROXIMATELY 420,000 MEMBERS,
INCLUDING PLAYERS, COACHES, OFFICIALS, VOLUNTEERS, PROGRAM LEADERS AND
FANS. MEMBER BENEFITS INCLUDE:

*ANNUAL SUBSCRIPTION TO THE SPORT'S PREMIER FEATURE PUBLICATION, USA
LACROSSE MAGAZINE, AND FULIL ACCESS TC DIGITAL CONTENT.

*INSURANCE COVERAGE CATERED TO THE MEMBER'S PARTICIPATION TYPE THAT
TRAVELS WITH THEM.

*BEST-IN-CLASS EDUCATIONAL RESQURCES ON THE USA LACROSSE E-LEARNING
PLATFORM.

4b  (code: ) (Expenses § 2,275,855, including grants of $ ) (Revenus & 1,524,603, }
PLAYER DEVELOPMENT: USA LACROSSE OVERSEES ALL ASPECTS OF THE NATIONAL
TEAM PROGRAM, WHICH CURRENTLY INCLUDES EIGHT COMPETITION TEAMS AND FOUR
USA SELECT TEAMS THAT ARE PART OF THE NATIONAL TEAM DEVELOPMENT
PROGRAM. THE U.S. HAS WON MORE GOLD MEDALS -34- THAN ANY OTHER NATION.
IN ADDITION, USA LACROSSE PROVIDES HIGH-LEVEL PLAYING OPPORTUNITIES
THROUGH ITS ALIGNED EVENTS PROGRAM AND CONDUCTS NATIONAL CHAMPIONSHIPS
SUCH AS THE USA LACROSSE WOMEN'S NATIONAL TOURNAMENT AND THE YOUTH
NATIONALS.

4c  (Code: } {Expenses $ 3,479,020. Including grants of $ 546,765- ) {Revenus § 240,217. }
SPORT DEVELOPMENT: CORE TO THE MISSTON OF USA LACROSSE IS IMPROVING
ACCESS TO THE SPORT AND QUALITY OF EXPERIENCE FOR ALL: PARTICIPANTS. USA
LACROSSE HAS LED THE ELEVATE28 INITIATIVE, BRINGING EIGHT INFLUENTIAL
LACROSSE ORGANIZATIONS TOGETHEER WITH A COMMON PURPOSE OF DOUBLING SPORT
PARTICLPATION BY THE END OF THE DECADE. USA LACROSSE HAS HELD NATIONAL
CELEBRATE LACROSSE WEEK FOR THE LAST THREE YEARS, INCLUDING FREE
INTRODUCTORY CLINICS THAT WELCOMED MORE THAN 3,000 NEW PLAYERS LAST
YEAR. USA LACROSSE ALSO PROVIDES GRANTS FOR EQUIPMENT AND OTHER NEEDS
TQ PROGRAMS AROCUND THE COUNTRY WITH APPROXIMATELY $300,000 IN FINANCIAL
SUPPORT AWARDED LAST YEAR THROUGH THIS PROGRAM. USA LACROSSE ALSO
OFFERS A ROBUST PLATFORM OF EDUCATIONAL TOQLS FOR COACHES AND OFFICIALS
TO MEET THE NEEDS OF A GROWING SPORT.

4d Other program sarvices (Describa on Schedule O))
(Expenses $ 6 2 0 5 2 4 7 « including grants of § } (Revenue $ 1 5 0 2 2 N 9 6 1. . )

4e _Total program setvice expenses 14,448,209,

Form 990 (2023
a32002 12-21-28
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Form 990 (2023) US LACROSSE, INC, 52-1765246 page3
‘IV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in sectlon 501(c)(3} or 4947(a)(1) (other than a private foundation)?
IF"Ya5," complate SCRBAUIE A ..ottt et e, 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Ses Instructions 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " compiete SCREUIB C, PAITT ..o oo oo ettt ee s eteeene s ee e e o 3 X
4 Section 501(¢)(3) organizaticns. Did the organizatlon engage in lobbying activities, or have a section 501(h} election in effact
during the tax Year? If *Yes," complote SCHEALIE C, PRITH ........co.cie.oveverreeeeeeseeseeseeeeeeesse e s resees s ssessene e eseessreereeraresssron 4 X
§ Isthe organization a section 531(c)(8), 501(c)(5), or 501{c){6) organization that recelves mambership dues, assessments, or
similar amounts as definad in Rev. Proc. 28-197 jf "Yes," complete Schadtils C, Part Ml ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or ascounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part! |8 X
7 Did the organizaticn receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Scheaule D, Partl ... oo, 7 X
8 Did the organlzation maintain collections of works of art, historleal treasures, or other similar assets? If "Yes," complete
SCHEOUIS D, PATE I .....ovvsevvvosisessersias e s s sbsss b bbes e eee e et ee e et eres e esese e ra et see s e sres s eeeseesr e se et eeeserenseeese e mranens 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or dabt negotiation services?
I "Yes," complate SChedUIe B, PArt IV ... e et e o1 e e ettt et et ettt et et 9 X
10  Did the organization, directly cr through a related crganizatior, hold assets in donorrestricted endowrments
ar In quasi-endowments? if "Yes, " complete SCHEAUIB D, PAMt V' .....ooooeeoe oo oo
11 lithe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, [X, or X,
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 7 "Yes, " complete Schedule D,
PAE VI 1o\t oot et e oo oo e eeee st e e et ettt e et e et ee e e s et ere 1al X
b 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 "Yeg, " complete Schedule D, PAME VI ... oo eereies s ee st eor e eeresst e 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 167 If "Yes, ' complete Schedule D, PAt VI ... eeev e e ev sttt e e X
d 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, INe 187 If *Yos," complets Schettle D, PAR IX ..o oo ettt ee e ee et er e e 1d| X
e Didthe erganization report an amount for other liabilitfes in Part X, line 287 Jf "Yas, " complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financlal statemants for the tax year include a foothots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Scheduie D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax ysar? (f "Yes," complete
Schedule D, Parts XN XIE ... ..coo oottt e te v aes nreR e bt e b et e s b et e et e eee e ren 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 120 | X
13  Is the organization a school described in section 170{b)1NANIN? 7 "Yes," complete SChedtle E ... oo 13 X
14a Did the organizaticn maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organizaticn have aggregate revenuas or expenses of mare than $10,800 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yas, " complete SCHBTUIE F, Parts AN IV ..o e et et e et et eeen e e s et e 14b X
15  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complate Schadula F, Parts I 8n0 IV ... e 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts M and IV ... ..o oo 16 X
17 Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A}, lines 6 and 1187 jf "Yes," compiate Schedute G, Part 1. Seeinstructions .. 17 X
18 Did the organlzation report more than $15,000 total of fundraising event gross Income and contributions en Part VI, lines
1o and 8aT Jf "Yas," complete SChedule G, PAMH ... .. oo oo, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIBLE SCNBOUIE G, PAFE I ..o\ oo oo e ettt oo 19 X
20a [id the organization operate cne or more hospital facilities? f *Yes," compiete SCRETUIE H ...o.coevevee oo, 20a X
b 1f"Yes" to IIne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization repert 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 Scheduie [ Barts 1and Il i 29 1 X
332009 12-21-23 Form 990 {2023)
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;| Checklist of Bequired Schedules ontinved)

Form 990 (2023) US LACROSSE, INC. 52-1765246  page 4

22

23

24

27

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A}, line 22 f "Yes," complete SCheaule |, PAIS L ANG I .o.oooeeeeeoeeeoeeee oo evee oo ee e e,

Did the arganization answer "Yes* to Part VI, 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? jf "Yos," completa

BT 7 U OO OO OO OO
a Did the organizaticn have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the

tast day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedula K. If "NO," GO 0 N8 BB ..ot e et et et e et
h 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

any tax-exempt bonds?

a Section 501(c}{3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complote Schedle L, Partl ..o,
b Is the organization aware that it engagad in an excess benefit transaction with a disqualifisd person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ? }f "Yas," compiete
SCREAUIB L, PArtl e e i et oot te e et e et e et e e et et et e e b eteeaa e e ae et et a ettt aeae e s
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cutrant
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controfled entity or family member of any of these persens? I "Yes," complate Schedla L, Part il ....ooooeevoeeeeeeeeoe,
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection cormittee member, or to a 85% controlled
entity {including an employee thereof) or family member of any of these persons? jf "Yes," complete Schadule L, Part lif
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? (f

g8

H
32

33

34

35

36

sections 301,7701-2 and 301.7701-37 f "Yas," complete Schedule R, Part |

a Did the organization have a controlled entity within the meaning of section 512(b)(18)7

Yes | No
22 X
23 | X
24a X
24
24c
244d
25a X
| 25b X
26 X

"Yes, " complete SChedUle L, PArt IV ... i s 1 bt ettt et et ee e an 2Ba X
b A family member of any individual described in line 28a? If "Yes, " complate SCRaCle L, PEI IV «..o.o.vooooeeeoeeoeees o) 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? f
"Yes," complete SCRaaUIa L, PArtIV ... ettt s 28c X
Did the organization recelve more than $25,000 In noncash contributions? Jf "Yes, * complete Scheduie M 20 | X
Did tha organization receive contributicns of art, historical treasures, or othar similar assets, or qualified conservation
COMrbULIONS? If "Yes, " COMPIBIE SCREUUIE M ... .c.c..iiceies ettt ettt enes et en et s aee et e ner e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part ! ... 31 X
Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," compiete
SEBUUIE N, PAIE Il ....ccoooo oot et e s oo a8 et e e eeeee s 32 X
Bid the organizatlon own 100% of an entity disregarded as separate from the organization under Regulations
........................................................................ 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Scheduie R, Part /i, iil, or IV, and
Pt V, N8 T o.ooivoiiverniees s scessosssesasssa esss s s b e s o e e oo X
a5a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0){13)7 if "Yes," complete Schedwlo B, Part V. iNE 2 o oo o] 35b
Section 531(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt V, N0 2 ..o e ettt e 36 X
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? if "Yas," complete Schedule R, Part VI ..o, a7 X
Did the organization complete Schedule O and provide explanations on Schedule © for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complate Schedule O .. i i e et s e eereecererni i ag | X

PartV] Statements Regarding Other IRS Filings and Tax Compliance

1

a Enter the number reported in box 3 of Form 10986, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

S

(gambling) winnings to prize WINNerS? ... ..o ic | X
332004 12.21.28 Form 990 (2025
4
10441107 132974 07984.000 2023.05000 US LACROSSE, INC. 07984.01



Form 990 (2023} US LACROSSE, INC. 52-1765246

Page 5

iPartV] Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

b
3a
b
4a

Ba

b Did any taxable party notify the organlzatlon that it was cr is a party to a prohlbited tax shelter transaction?

6a

[ I - o

Tz 0o o

12a

13

14a

15

16

17

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisretursn 2a

Yes l No

If at least one is reported on line 2a, did the organization file all required federal employment tax returms?
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it flled 2 Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financlal account In a foreign country {such as a bank account, securitias account, or other financlal account)?
If "Yes," enter the name of the foreign country
See instructicns for filing requirements for FINCEN Form 114, Repert 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?

If "Yes" to line Sa or 5b, did the organization file Form BBBG-T T .
Does the organization have annual gross receipts that are normally greatar than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbutions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MO A AoaUCHDIET e ettt ettt
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment In excess of $75 made partly 2s a contribution and partlyfor goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangikle personal property for which it was required

TOTIlE FOMM BEBET ..o i it it et et e et et cee e et te e eae e te s e s sbe b et e eee st s et set s s e ee eeeeeeeee e e emeee e e e eevees e en e erenaneeres e e
If "Yes," indicate the number of Forms 8282 filed during the year ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit coptract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization flle Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Dld the sponsoring organization make any taxable distributions under section 49867
Dld the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501{c){(7) organizations, Enter:

fnitiation fees and capital contributions included on Part Vi, line 12 ..

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders L, 11a
Gross income from other sources. {Do not net amounts due or paid to other sources agalnst

amounts due or received fromthem.) s 11b
Section 4947(a){1) non-exempt charitable trusts. Is the erganization filing Form 990 in fieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year . ............... 12b

Section 501(c){29} gualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructlons 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 health plans 13b

Enter the amount of reserves on hand e,

13a

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? "o, " provide an expianation on Scheduls O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymentis) dUring the YEar? | | .. ...t st e e sen
If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an exclse tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a

14b

332005 12-21-23
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Form 990 (2023) US LACRQSSE, INC. 52-1765246  PageB

‘Part V| Governance, Management, and Disclosure. r; gach "vos" responsa to fines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule Q. See instructions.

Chack if Schedule © contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year . 1a

If there are material differences in voting rights among membars of the governing body, or if the governing
body delegated broad authority te an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustae, or kay amployee have a family relationship or a business relationship with any other

officer, director, trustes, OF KeY BMPIOYEET | | ...t e e reeer s eee e eeeere s 2 X
3 Did the organlzation delegata control over management dutles customarily performed by or under the direct supervision

of officers, directors, trustoes, or key employees to a managemaent company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have membars or stockholders? e 6 X
Ta Did the organization have membars, stockholders, or other persons who had the power to glect or appeolnt-one or

more memkers of tha QOVEIMING DOGYT ittt eee et eeeee et ettt e et s e 7a X

b Are any govemnance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
parsons other than the goveming bodY? e et e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yaar by the following:
A The gOVBMING DOUY? i et eeee ettt et et ettt ee et e
b Each committee with authority to act on behalf of the governing Body T
9 s there any offlcer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

otganization's malling address? Jf "V&Mnmumw on Schedule O i 9 X
Section B, Policies s sact .

Yes | No
10a Did the organization have local chapters, branches, or affillates? i0a| X
b If "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 0b | X
11a Has the organization provided a compiste copy of this Form 990 to all members of its goveming body befora filing the form? 1a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990, Sl E
12a Did the organization have a writtan conflict of interest policy? ff "NG," go to line 18 .o iga| X
b Were officars, directors, or trustees, and key employess required to disciose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, " describe
on Schadule O NOW TAS WS QONE ..ottt et et e oot e b et b e bt s st et reeee et
13 Did the organization have a written whistleblower policy? e,
14 Did the organization have a wtitten document retentlon and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperanecus substantiation of the deliberation and decision?
a Tha organization's CEQ, Executive Director, or top managemaent officlal
b Cther officers or key employees of the organization ... . —————————————
If "Yes" to line 16a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, confribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during theyear? e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangemants undar applicable federal tax law, and take steps to safeguard the organization’s g B
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed _AK ,AZ , AR ,CA,CT,FL,GA,IL,KS,RKY,LA,ME
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla}, 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 [X] Another's website Upon requast [ 1 other {explain on Schedule O}
19  Describe on Schedule © whether {and if o, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who pessesses the organization’s books and records

CARA MORRIS - 410-235-6882
2 LOVETON CIRCLE, SPARKS, MD 21152
332006 12-21-23 SEE SCHEDULE Q FOR FULL LIST OF STATES Form 980 (2023)
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Form 990 (2023) US LACROSSE, INC. 52-1765246 Page?
‘Part.Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains a response or note to any line inthis Part VIl |:]

Section A. _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this tabls 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, trustess (whether Individuals or organizations), regardless of amount of compensation.
Enter -0 in columns {D), (B}, and {F} if ho compensation was paid.

® List all of the organization’s current key employees, If any. Ses the instructions for definition of "key employee."

® List the organization’s five eurrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 10989-MISG, and/or box 1 of Form 1088-NEC) of more than
$100,000 from the organization and any related crganizations.

® List all of the organization's former officers, key employees, and highest compensated employeas 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 of trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the ordar in which te list the persons above.

1 Gheck this box if neither the organization nor any related organlzation compensated any current officer, director, or trustee,
(A} B) (C) (D) (E) (L]
Name and title Average [ . cllwpe?:f:l:??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficer and a direcior/trustee} from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related E & 2 (W-2/1029-MISC/ 1098-NEC) organization
organizations| £ | 3 gl 1099-NEG) and related
below g |22 = organizations
line) HEEESIE
(1) MARC RICCIO 40,00
CEQ X 490,000. 0.] 13,703.
(2) CARA MORRIS 40.00
8VP & CFO X 266,505, 0.] 15,407.
(3) KIERNAN SCHINDLER 40,00
VP, PARTNERSHIPS AND COMMERCTAL X 192,875. 0.] 10,757.
{4) ANN KITT CARPENETTI 40.00
FORMER VP, WATIONAL TEAMS AND HIG X 179,336, 0. 8,931.
{5) OTEVEN B STENERSEN .00
FORMER CEO X 173,942. 0. 0.
{6} BRIAN SILCOTT 40,00
VP, SPORT GROWTH X 133,900. 0. 9,478,
{7} KAREN KRUPKA SMITH 40.00
VP, MARKETING, COMMUNICATI X 136,500. 0. 5,950,
{8} JASON VESCOVI 403.00
DIRECTOR, CENTER FCR SFORT X 128,683. 0. 12,051.
{9} DANIEL SHANNON 40.00
SENIOR DIRECTOR, APPLICATION DEVELOP X 127,400, 0. 5,654,
{10) ANDREW LEE 5.00
CHAIR X X 0. 0. 0.
(11} SARAH BULLARD MCDANIEL 5.00
INCOMING CHAIR X X 0. 0. 0.
{12} BETH LYMAN 5.00
PAST CHAIR X X 0. 0. 0.
{13) JAMES KANUCH 5.00
TREASURER X X 0. 0. 0.
(14) ANN RODRIGUEZ 5.00
SECRETARY X X 0. 0. 0.
(15) ALEX CADE 5.00
DIRECTOR X 0. 0. 0.
(16) ANNA EIM 5.00
DIRECTOR X 0. 0. 0.
(17) BRANDON PERKINS 5.00
DIRECTCR X 0. 0. 0.
532007 12-21-25 Form 990 (2023)
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Form 990 (2023) US LACROSSE, INC. 52-1765246 Page8
Part:Vil. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} {C) (D) (E) (F}
Name and title Average - cfegfiﬁiﬂ‘m none Reportable Reportable Estimated
hours per | hoy, unless person s both an compensaticn compensation amount of
weak offlcer and a director/ftrustee) from from related other
(list any E the organizations compensation
houts for | £ o organization W-2/1099-MISC/ from the
related | 2 | § B (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | £ gE 1099-NEC) and related
below [S|g), 2158 5 organizations
{18) COURTNEY FARRELL SHUTE 5.00
DIRECTOR X 0. 0. 0.
{19} DARREN LOWE 5,00
DIRECTOR X 0. 0. 0.
(20} JULES HENTNGBURG 5.00
DIRECTOR X 0. 0. 0.
{21} KRISTEN CARR 5.00
DIRECTOR X 0. 0. 0.
(22) MIKKO RED ARROW 5.00
DIRECTOR X 0. 0. 0.
(23) SARAH LEARY 5.00
DIRECTOR X 0. 0. 0.
(24) WHITNEY NYF 5.00
DIREC'TOR X 0. 0. 0.
{25) RICK BURTON 5,00
DIRECTOR X 0. g, 0.
{26) ANDREA CHEN LIN 5.00
DIRECTOR X 0. 0. 0.
1B SUBLOTAI ..ot e e 1,829,141, 0.] 81,931,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Totalfaddlines bandde) ..o 1,829,141, 0.] 81,931,
2 Total number of indlviduals (including but not limited to thosa listed above) who received more than $100,000 of reportable
compensatien from the organization
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated smployee on
line a7 if "Yas, " complete Schadule J For SUGR IRGIIGUAY ... oo oeeee e oeoes s oo oo e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f "Yes, " complete Schadule J for SUCR INddual .. ...
5 Bid any person listed on line 1a recelve or accrue compensation from any unrelated organization or Indlvidual for services
rendered to the organization? jf "Yes. " complats SCHEALIE J FOF SUCH DBISOM «.oo.ieei oo rvs s s st enseeeeaesensa

Section B, Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B (7
Name and bu(sizless address Descriptio(n <)Jf services Comp{en)sation

QUAD GRAPHICS
PO BOX 842858, BOSTON, MA {2284 PUBLICATION SERVICES 826,000,
NATIONAL CENTER FOR SAFETY INITIATIVES BACKGROUND CHECK
PO BOX 39008, CLEVELAND, OH 44139 SERVICES 318,860,
MANAVI SOLUTION
5225 POOKS HILL ROAD, BETHESDA, MD 20814 SOFTWARE DEVELOPMENT 313,8640.
LEARNING POOL LEARNING MANAGEMENT
201 OSAGE LANE, WAYNESBORO, VA 22980 SYSTEM 220,625,
SHEPARD EXPOSITION SERVICES
1424 HILLS PLACE, ATLANTA, GA 30318 EXPOSITION SERVICES 138,162,
2 Total number of independent contractors (including but not limited to thoss listed above) who recetved more than

$100,000 of compensation from the organization 7 :

SEE PART VII, SECTICN A CONTINUATION SHEETS Form 990 (2023

332008 12-21-23
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Form 990 US LACROSSE, INC. 52-1765246
’Partv“' Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ronfinyead)
(A} (B} C} {D} {E) {F)
Name and title Average Position Raportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weel g the crganizations compensation
{list any g z organization (W-2/1099-MISC) from the
hoursfor (2| g {W-2/1099-MISC) organization
related | & | & g and related
organizations E = i g organizations
below |SlS|s|8|%]|s
ey |E|E|E|5|&|E
(27) JUAN-PABLO MAS 5.00
DIRECTOR X 0. 0. 0.
(28) SHAWN NADELEN 5.00
DIRECTOR X 0. 0. 0.
{29) CHRISTIANNE MALONE 5.00
DIRECTOR X 0. 0. 0.
{30) CHERIE GREER BROWN 5.00
DIRECTCR X 0. 0. 0.
{31) KEVIN CORRIGAN 5.00
DIRECTOR X 0. 0. 0.
{(32) TAMARA PFLORUSS 5.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A NG 1C e e
EFa AN
9
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Form 990 (2023) US LACROSSE, INC. 52-1765246 Page9

PartVIllZ] Statement of Revenue
Checl< if Schedule O contains a respense ornoteto any neinthis Part VIl e L1
(A (E} (&3] (D}
Total revenue | Related or exempt Unralated Revenus excluded
function revenue |businaess revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a e
F b Membership dues ib
q ¢ Fundraisingevents ... . ... ic
e d Related organizations .. 1d
‘,;-: e Government grants {contributions) | 1e
_§ f All other contributicns, gifts, grants, and
E similar amounis rot included above [ 1f 8 469 045,
'E g Noncash contributions Included In Ines 1a-1t 1g($ 802,593, S
3 h Total. Addlines 1a-df ... 8,469,049,
Business Gode o
8 2 5 MEMBERSHIP DUES & INSURANCE 990099 7,860,148, 7,860, 148,
E b SPECIAL EVENTS 900099 1,399 571, 1,399 571,
ﬁ ¢ MAGAZINE ADVERTILSING 541800 289,578, 283,578,
E d COACH EDUCATION 900099 240,217, 240,217,
g o GAMES AND OPERATIONS 900099 125,032, 135,033,
T f All other program service revenue . 900099 808,750, 808,790,
o Total. Addlines2a:2f .. ..o 10,723,336,
3  Investment income (including dividends, interest, and
other simifar amounts) ... ... 36,809, 36,809,
4  Income from investment of tax-exempt bond proceeds
5 Royaltles ... . 102,558, 102,358,
() Real {li) Personal ; : 3
6a Grossrents Ba 181,544,
b Less: rental expenses  |6b 0.
¢ Rental iIncome or (loss) | 6c 181,944, :
d Net rental income of (I088) L. oeiciei e 181,
7 a Gross amount from sales of {) Securities |  {i) Other ok e
assets other than inventory |7a| 4,407,873,
b Less: cost or other bhasis
2 and sales axpenses 7h| 4,783,079,
E ¢ Ganor(oss) . 7c| ~375,266,
2 d Net gain or 1088} ..o e
E 8 a Gress income from fundraising events (ot
o including $ of
contributions reported on line 1¢), See
PartIV, line 18 ... 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities, See
Part IV, line 19 ... 9a
b Less: diract expenses b
¢ Net Income or (loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances .. . ... ... 10a) 1,074,643,
b less:costofgoodssold 103 838,919,
¢ _Net income or (loss) from sales of inventory ...,
" Business Gode : o ey i
g 11 a QTHER REVENWUE 9500099 32,227, 32,227,
g d Allotherrevenue ... ...
e Total. Addlinesladtd ... 32,2237,
12 Total revenue. Seeinstruetions ... 13,405,441, 10647529, 283,578, -1,115,
332009 12-21-23 Form 990 (2023)
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Form 990 {2023) US LACRQSSE, INC. 52-1765246 page 10
[{RartIX | Statement of Functional Expenses
Saction 501(c)(3) and 501{c)(4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contalns a response or note t;\:» anylineinthisPartIX ...
; ; B D
?g, ’gz ’ggf‘;‘:;e;gg“;mpgzpﬁﬁfd on lirnes &b, Total e{xgenses Prog;g&r:zgrsvice Funééﬁ}is{igr;g
1 Grants and other assistance to domestlc organizations S
and domestic governments. See Part IV, line 21 546,765. 546,765,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Bonefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees e 785,616, 415,288, 322,758, 43,570.
6 Gompensafion not included above to ¢isqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958{(c)(3}B) .. . .
7 Othersalariesandwages 6,516,747, 3,456,454.] 2,698,465. 361,828.
8  Pansion plan accruals and contributlons (Include
saction 401{k) and 403(h) empleyer contributions) 203,730, 126,238. 66,447. 11,045.
8  Cther employee benefits 427,015, 264,811, 139,716. 22,488.
10 Payrolltaxes ..o 576,265, 278,489, 253,028. 44,748.
11 Fees for services (nonemployees):

a Management . ..o 14,241, 14,241.

b Legal ... 14,433, 14,433,

¢ Accounting | 57,500. 57,500.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfess . .. . . .

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

cojumn (A), amount, list line 11g expenses on Sch 0.) 479,123, 83,433. 343,685. 52,005.
12 Advertising and promotion 292,203, 76,746. 215,457,
13 Officeexpenses .. 1,326,595, 1,125,818. 98,244, 102,533.
14 Informatlon technology 1,528,952, 1,429,544, 99,408,
16 Royalties |, ...
16 Occupancy . 314,602, 289,925, 24,677.
17 Travel 1,111,140. 966,250, 107,258, 37,632,
18 Payments of travel or entertainment expenses

for any federal, state, or jocal public officials
19 Conferences, conventions, and meetings 1,755,436, 1,492,113, 76,120, 187,203.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 971,183, 22,526, 948,667,
23 Insurance 2,442,314 2,269,113 173,201
24  Oiher expenses. ltemize expenses not covered 2 - .

above, (List miscallaneous expenses on line 24e. If

line 24¢ amount exceeds 10% of lina 25, column {A),

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

a MISCELLANECUS 661,865. 170,372. 447,694, 43,799,

b MAGAZINE 602,030. 602,030,

¢ RECRUITMENT 306,535, 306,535,

d SUBCONTRACTED LABOR 246,294, 207,397, 38,897.

e All other expenses 720,266, 314,362, 357,614, 48,290.
25  Total funglional expenses. Add lines 1through24e | 21 ,900,860.| 14,448,209.( 6,373,425.] 1,079,226,
26 Jolnt costs. Completa this line only if the organization

reperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023)

US LACROSSE, INC.

52-1765246

Page 11

[Part X[ Balance Sheet

Check if Schedule O contains a response or nota o any line in this Part X

{A) 8
Beginning of year End of year
1 Cash -nondnterestbearing ... 602. 1 101.
2 Savings and temporary cash INVSIMENtS ... s 1,108,154.] 2 819,015.
8  Pledges and grants recelvable, net | 3
4 ACCOUNLS recolVaDI®, NBL | ...\ 1,027,149.] a
5§ Loans and other recelvables from any current or former officer, director, : :
trustes, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family mamber of any of these persbns ...........................
6 Loans and other recaivahles from other disqualified persons (as defined
under section 4958(f}{1)}, and persons described in sectlon 4958(c)3)B) ... 6
2| 7 Notesand loans recsivable, net 7
z 8 INVeRtOries fOr 210 OF USE ... ... ...oo.eceveeeoeeoeoeoe oo 377,028.| 8 292,046,
9 Prepald expenses and deferred charges 488,391.| 9 302,282,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 8,043,382.[% o 2 L o
b Less: accumulated depreciation 10b 5,799,851, 2.665,906.] 10c 2,243,531,
111 Investments - publicly traded securities 9,278,274, 8,431,622,
12 Investments - other securlties. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assels | e
16  Other assets. See Part IV, line 11 2,206,674, 2,176,415,
16 Total assets. Add lines 1 through 15 (must equal N0 88) ..o 17,152,178, 14,814,251,
17  Accounts payable and accrued expenses 2,907,702. 1,780,085,
18 Grants PaYabIE ... e
19 Deferred /venue | .. ..o, 3,947,827, 3,853,592,
20 Tax-exempt bond liabilitias
21  Escrow or custedial account liability, Completa Part IV of Schedule D
o | 22 Loans and ather payables to any current or former officer, director,
ﬁ trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
- 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and leans payable to unrelated third parties ...
25  Cther liabllities {incluging federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SENETUIB D || e et ee s 583,235.] 25 294,900,
26 Total liabilitles. Add lines 17 through25 ... . 7,438,764.] 25 5,928,577,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33, S R S .
G | 27 Net assets without donor restrictions 9,556,672.| 27 8,877,983,
B |28  Netassets with donor restrictions 156,742.] 28 7,691
T Organizations that do not follow FASB ASC 958, check here || i
I-E and complete lines 29 through 33.
O [20  Capital stock or trust principal, or currentfunds 29
® (30 Paidinor capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances . .. 9,713,414, 32 8,885,674.
33 Total liabilities and net assets/fundbalances ... 17,152,178.] s3 14,814,251,
Form 990 (po23)
332011 12-21-23
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Form 990 (2023) U8 LACROSSE, INC. 52-1765246 page12
‘Part Xl Reconciliation of Net Assets

Check if Scheduls O contains a respense ornote to any lineinthis Part Xl ... i e [:I
1 Total revenue {(must equal Part Yill, column (A}, line 12) 1 19,405,441,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 21,500,860,
3 Revenue less expenses. Subtract ine 2from Bne 1 s 3 -2,495,4189.
4  Net assets or fund balances at beginning of year {must ecual Part X, line 32, column (&) 4 9,713,414.
§ Netunreallzed gains (105898) On INVeStMONts .. ... 5 1,667,673,
6 Donated services and use of facilities 6
T INVESIMONT BXPENSES | oo et st et et ee e et et ettt et et e se 7
8  Prior period @adjUSIMENS | e ettt et e rt et et eae 8
9 Other changes in net assets or fund balances {explain on Schedule C) ... 9 0.
10 Net assats or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIIMA (B oo, 10 8,885,674,

Xl Financial Statements and Reporting
Check If Schedule O contalns a response or note te any line in this Part Xl oo e tiea e aereess

1 Accounting method used to prepare the Form 890: |___| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "COther," explain on Schedule O.
2a Were the organlzation's financial statements compiled or reviswed by an indespendent accountant?
If *Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basls, or both:
] Separate basls Consclidated basis El 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 accountarnt? .
If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R, Part 200, SUBDart B2 3a X
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ot audits, explain why on Schedule O and describe any steps taken to undergo SUCh AUAIIS ... s i... 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1645-0047

Public Charity Status and Public Support

{Form 990} Complete if the organization is a section 501(c)(3) organization or a saction 2023
4947{a)(1} nonexempt charitable trust. :
Department of tha Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form9920 for instructions and the latest information. clion
Name of the organization Employer identification humber

US LACROSSE, INC. 52-1765246

| Reason for Public Charity Status. {All organizatlons must complete this part.} See instructions,

The crganization is not a private foundation bacause it Is: {For lines 1 through 12, check only one box.)

[
L]
]
]

00 00 O O00c

[ -

=

10

1 []
]

12

A church, convention of churches, or association of churches described In - section T70(b} 1)(AN).

A school described in section 170{b){ 1)(ANii}. (Attach Schedule E (Form 990}.)

A hospltal or a cooperative hospital service crganization described in section 170{b){ 1)(ANii).

A medical research organization operated in conjunction with a hospltal described in section 170(h}{1){A){iii}. Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a collega or university owned or operated by a governmentai unit described In

section 170{b){1}{A)iv). {Complete Part il.)
A federal, state, or local government or governmantal unit described in section 170{b){1){A}v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Completa Part I1.)
A community trust described in section 170{b){1)(A){vi). (Complete Part IL}

An agricultural research organization described In section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a hon-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An arganizatich that normally recelves {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 acquirad by the organizaticn after June 30, 1975,
SBee section 509{a)(2). (Complete Part lIL.)

An organization organized and operated exclusively to test for public safety. Sea section 509(a)(4).
An organization organizad and operated exclusively for the banefit 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 508{a)}{3). Chsck the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b D Type II. 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.

(4] |:| Type lll functionally integrated. A supporting organization operated in connection with, and functichally Integrated with,

its supported organization(s) (see instructions}). You must complete Part IV, Sections A, D, and E.

d [] Type lIf 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 (ses instructions). You must complete Part |V, Sections A and D, and Part V.

e I::I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

f Enter the number of supported organizations

functionally integrated, or Type lll non-functicnally integrated supporting organization,

8 _Provide the following information about the supported organization(s).

{i} Name of supported i) EIN {iii) Type of crganization | (i) s Iho organizztion kste¢ | (w) Amount of monetary {vi} Amount of other
{descrived on lines 1-10 in your governing documant? ., )
organization support (see Instructions) | support (see instructions)

above (see Instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A {Form 980) 2023



Schedule A (Form 990) 2023 US LACROSSE, INC. 52-1765246 Page2
Support Schedule for Organizations Described in Sections 170(b}{1)(A){iv) and 170{b)}{1}{A)[vi)

{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, please completa Part I1l.)

Bection A. Public Support

Calandar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 (e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
lzation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

5 The portlen of total gontributions
hy aach person {other than a
governmental unit or publicly
supported organizatlon} Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subsiractline & from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 [c) 2021 (c) 2022 {e} 2023 {fy Total

7 Amournts fromlined .

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 (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see Instructions) 12 |
13 First 5 years. If the Form 290 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501 (c}(3)

organization, Check this Do) @N0 SEOD MBI i oo oottt ettt e e et et et eee s ee e e ene s aee e nrenennseeneenennnsssseenn e ses s |:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (B ... 14 %%
15 Public support percentage from 2022 Schedule A, Part il line 14 15 %6

16a 33 1/3% support test - 2023. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or mora, chack this box and
stop here, The organizaticn qualifies as a publicly supported organization
b 33 1/3% support test - 2022, {f the organization did not check a box on line 13 or 18a, and line 15 |3 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 - 2023, |f the organization did not check a box on line 13, 184, or 18b, and line 14 is 10% or more,
and If the organizatlon meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mere, and If the ofganization meets the facts-and-clroumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifles as a publicly supported organization

Schedule A (Form 990} 2023
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Schedule A (Form 990) 2023 US_LACROSSE, INC. 52-1765246 pages

‘PartIl]] Support Schedule Tor Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or flscal year beginning In) {a) 2019 {b) 2020 {c} 2021 {c) 2022 {e) 2023 {f} Total

1 Gifts, grants, contributions, and
membership fess received. (Do not

include any "unusual grants.") 7714709.00560290.| 9118289.] 9652841.]| 8469049,145515178.

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

otganization's tax-exempt purpose  [L1511340.| 9105142.[10437623.[12849%18.[1.1690345.|55594368.
3 Gross recelpts from actlvities that
are not an unrelated trade or bus-
iness under section 518
4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1throughs _ [19226049./19665432.0.9555912.122502759.P0159394.001109546

7a Amounts included on lines 1, 2,and
3 recelved from disqualified persons 6,072.] 159,480, 31,241, 60,118. 58,925.] 315,836,

b Amounts Included on lines 2 and 3 recalvad
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .

cAddlines7aand 7o 315,836.
8 Public support. (Subtrastline 7¢ from ling 63 #[L00793710
Section B, Total Support
Calendar year {or fiscal year beginning in} {a} 20192 {b} 2020 (¢} 2021 (c) 2022 {e} 2023 {f) Total
g Amounts from line 6 19226049.[19665432.[19555912.22502759.20159394.1101109546

10a Gross income from Interest,
dividends, payments receivad on
securities loans, rents, royalties,

and income from similar sources | 171,050.] 85,092.( 141,898.] 203,322.]139,367.] 740,729.

b Unrelated husiness taxable Income
(less section 511 taxes) from businasses
acquired after June 30,1975
& Add lines 10a and 10b 171,050.] 85,092.|141,898,.1 203,322, 139,367.| 740,729.

11 Net income from unrelated business
activitles not included on line 10b,
whather or not the business is
regularly cartiedon

12 Cther income. Do not include gain

| f thi le of ital
assets (Explain in P VI .o 52,324.| 62,548.| 9,708.0 6,080.] 32,227.] 162,887.

13 Total support. (Add ines 8, 195, 14, and 123 [LI449423. 19813072, L9707518.227121L61L.20330988.1102013162

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3) organization,

check this box and SEOP HBIe ...t e e e e ey eserses et strstaeihseance e aeceeracs |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column ) 15 98.80 w
16 Public support percentage from 2022 Schedule A, Part L ine 15 ... sie e sisseeees 16 98.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f}, divided by line 13, column () . . 17 .13 %
18 Investment income percentage from 2022 Schedule A, Part W, ne 17 18 .15 %
19a 33 1/3% support tests - 2023. 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 qualifles as a publicly supported organization X]

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. L]
332023 12-21-23 . Schedule A {Form 990) 2023
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PartlV:| Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sectians A
and B, If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complets
Sections A, D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complate Part V.}

Schedule A (Form 990) 2023 US LACROSSE, INC. 52-1765246 Pages

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govering
documents? jf 'No," deseribe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (2)? f¢ "Yes," expiain in Part VI row the organization detarmined that the supported
organization was described In section 509(a)(1) or {(2).

3a Did the organization have a supported organlzation described in section 501(c){4), (5), or (8)7 I "Yes, " answer
lines 3b and 3¢ below,

b Did the organization confirm that each supported organization quallfied under section 501(c){4), {5}, or () and
satisfied the public support tests under section 502(@)2)? | "Yes," describe in Part VI when and how the
organization macle the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explaln in Part VI what controls the organization put in place tc ensure such use,

4a Woas any supportad organization not crganized in the United States {"foreign supported organizatlon™)? jf
"Yes, " and if you checked box 12a or 12b In Part I, answer linas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part V| how the organization had such contrel and discration
despite baing 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 sectlons 601(c}3) and 509(a)(1) or 2)? If "Yes," explain in Part V| what conirols the organization used
fo enistire that all support to the foreign supported organizafion was used exclusively for section 170(c)(2XB)
PUIDGSEs.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if} the reasons for each such action;
(i) the authority under the organization's organizing docurment authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b 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 controf?

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) indlviduals that are part of the charitable class
benefited by one or more of Its supported organlzations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "vas," provide detail In
Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)), a family member of a substantial contributer, or a 35% controlied sntlty with
ragard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 930).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4246 (other than foundation managers and organizations described
in section 509{a)(1) or 2)? jf “Yes," provids datail in Part Vl.

b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an Interast? ff "Yss," provide detall in Part V1.

¢ Did a disqualified person {as defined en line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? I "vas, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Typa |l supporting erganizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

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

) ization had iness holdings.)

Yes | No_

| tob |

332024 12-21-23 Schedule A {Form 990) 2023
17

10441107 132974 07984.000 2023.05000 US LACROSSE, INC.

07984.01



Schedule A (Form 980) 2023 US LACRQOSSE, INC. 52-1765246 pages
Part:IV.| Supporting Organizations (ontinued)

11 Has the organizatlon accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported crganization?
b A family member of & person described on line 11a abova®
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide

etall In Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
meore supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? if "Ng," describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applled fo such powers during the tax year.

2 [id the organization operate for the benefit of any supported organization other than tha supported

organization(s) that operated, supervised, or controlled the supporting organization? jf 'Yas," explain in

Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,

— . supervised. or controlled the supporting organfzation
Section C. Type Il Supporting Organizations

1 Ware 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 crganization's supported organization(s)? If "No," describe in Part V1 how control
or management of the supporting organizaticn was vested in the same persons that controlled or managed

the supporfed organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of suppaort provided during the prior tax
year, (il} a copy of the Form 920 that was most recently filed as of the date of notification, and {jil) copies of the
organization’s governing documenis in effect on the date of notification, to the extent not previously provided?

2 Wore any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} serving on the governing bedy of a supported organization? ¢ “No," expialn In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment pellcies and In directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, * describe in Part VI the roie the organization's

supported organizations played o this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satlsfy the Integral Part Test during the year (see instructions).
a [_]mhe organization satisfied the Activities Test. Complets line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supparted a govemmental entity. Describe in Part VI how vou supported a governmental entlty (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of *
the supported organization(s} to which the organization was responsive? |f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s involvement,

one or more of the organization's supported organization(s} would have been engaged in? Jf "Yas," explain in

Part VI the reasons for the organization's position that its supporied organization(s} would have engaged in
thase activities buf for the organization's Involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? If "Yes" or "No” provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the pollcies, programs, and activities of each
of lts supported organizations? Jf "Yes " describe jn Part VI the role plaved by the organization in this regard 3b
332025 12.21-23 Schedule A {Form 290) 2023
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Scheduls A {Form 890) 2023 US LACROSSE, INC.

52-1765246 pages

{PartVi| Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions,
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E,
Section A - Adjusted Net Income {A) Prior Year ® gﬂﬁia;)fear
1 Net shortterm capltal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {ses Instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of dperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) [
7__Other expenses (see instructions) 7
8 __Adjusted Net Income {subtract lines 5, 8, and 7 from lina 4} 8

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optlonal)
1 Aggregate fair market value of all hon-exempt-use assets (see :
instructions for short tax vear or assets held for part of year):
a_Average monthly vaiue of securities
b _Average monthly cash balances
¢__Fair market value of other hon-exempt-use assets
d_Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors s
{explaln In detall in Part VI
Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 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 & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount

Adjusted net income for prior vear (from Section A, line 8 column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Lo B [ L B

@ | b | [ |-

Distributable Amount, Subtract line 5 from line 4, unless subjsct to
omeargency temporary reduction {see instructions),

~{

|:] Chack here if the current year is the organization's first as a non-functionally integrated Type Il supportlng organization (see

instructions).

332026 12-21-23
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Schedule A (Form 960} 2023 US LACROSSE, INC. 52-1765246 page?

[PartVii| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required -_provide defails in Part VI} 5
6 Other distributions {describe in Part V). See instructions. 5]
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] {ii} {ii)
Section E - Distribution Allocations (see instructlons) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6
2  Underdistributions, if any, for years prior to 2023 {reason-
able cause reqired - gxplain j Part V1), See instructions.

3 Excess distributions carryover, if any, to 2023

__a From 2018

b _From 2019

¢_From 2020

d_From 2021

e From 2022

f _Total of lines 3a through 3e

g _Applied to underdistributions of prior yvears

h__Applied to 2023 distributable amount

i Canryover from 2018 not applied (sea Instructions}

j__Remainder. Subtract lines 3g. 3h, and 3i from line 3f.

4  Distributions for 2023 from Section [,

line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfajn in Part VI. See Instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea instructions.

7 Excess distributions carryover to 2024. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

¢ o |0 |T @
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‘PartiVl| Supplemental Information. Provids the explanations requirad by Part I, fine 10; Part I, line 17a or 17b; Part M, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9c, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section [, Iines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information,
(See Instructions.}

332028 12-21-23 ' Schecdule A {Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023

Department of the Traasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenua Service
Name of the organization Employer identification number

US LACROSSE, INC. 52-1765246
Organization type (check one);
Filers of: Section:
Form 990 or 890-EZ 501} 3 ) fenter 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(2)(1} nonexempt charitable trust treated as a private foundation

U oo

501(c)(3) taxable private foundatlon

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

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 Il. See Instructions for determining a contributor’s total contributions.

Special Rules

|:| 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 509(a)(1} and 170()(1){A)(vi), that checked Schedule A {Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greatsr of (1) $5,000; or {2) 2% of the amount on (i} Form 890, Part VIH, line 1h;
or (i} Form 990-EZ, line 1. Completa Parts | and Il

D For an organization described in section 501(c)(7), {8). or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complste Parts | {entering
'N/A" in column {b) instead of the contributor name and address), Il, and .

] Foran 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, conttibutions exclusively for religious, charttable, etc., purposes, but no such contributions totaled more than $1,000. K this box
is checked, enter here the total contributions that were received during tha year for an exclusively religlous, charitable, stc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the vear $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on Its Form 820-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 980) {2023)

LHA 323451 12-26-23



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990} Complete if the organization answered "Yes" on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990,
Internal Revene Service Go to www.irs.gov/Form990 for instructions and the latest information. i péctior
Name of the organization Employer identification number
US LACROSSE, INC. 52-1765246

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts., Complete it the
organization answared "Yes" on Form 990, Part IV, line 8.

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

Totalnumberatend of year | . ...
Aggregate value of contributlons to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organlzation 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 purpeses and hot for the banefit of the donor or donor advisor, or for any other purpose confarring
impermissible private benafit? ... i i bt s et tb e enteeieiieeae |:| Yes |:| No
| Conservation Easements. Complats if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purposs(s) of conservation esasements held by the organization (check all that apply).
D Presarvation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Presarvation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a con

g BRWN -

ation easement on the last

day of the tax vear. % Held at the End of the Tax Year
a Total number of conservation SaSeMBNLS | ... e oo 2a
b Total acreage restricted by conservation easements | | .. e, 2b
¢ Number of conservation easements on a certified historic structure included oniine2a . 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed In the National Reqister 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or tarminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses Incutred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}{4)(B))
and section T7OMMANBIINT ... ... oo e e e ettt e [ Jves [Ino
9 In Part Xlll, describe how the crganization 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 dascribes the
organization's acgounting for conservation easements.
rtdlli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 980, Part IV, line 8,

1a [f the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnocte to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 980, Part VI, line 1
(i) Assets Included INFOrm 890, PA X | it e eese et aeeen s

2  Ifthe 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 FASB ASC 958 relating to thesa items:

a Revenue included on Form 890, Part VIl line 1 e, $
b Assets included in Form G900, Par X i e e et e e et r it ee e et et s s e e s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 980) 2023
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Schedule B (Form 220} 2023

US LACROSSE,

INC.

52-1765246 page2

[PartHlY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. iniea)

3 Using the organization’s acquisition, accassion, and other records, check any of the following that maks significant use of its

cellection items (check all that apply).
a [X] Public exhibltion
b |:| Scholarly research
G |:| Preservation for future generations

d I:l Loan or exchange program

e I:f Other

4 Provide a description of the organization's collections and explaln how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization sclicit or raceive donations of art, historical treasures, or other simlilar assets

v

) reported an amount on Form 990, Part X, line 21.

1o be sold to raise funds rather than to be maintained as part of the organization’s cotlection?

IZJNO

Escrow and Custodial Arrangements cComplste if the organization answered "Yes" on Form 990, Part IV, line 8, or

ta [s the organization an agent, trustee, custodian, or cther Intermediary for contributions or other assets not included
ON FOMM G0, PAM X L.t sasss s st s et s L Ives [ INo
b
Amount
[ ic
d id
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for ascrow or custodial acoount liability? [ Yes D No
b_If "Yes," explain the arrangement |n Part Xlll, Check here if the explanation has been provided In Park XNl o E:l
[Par Endowment Funds complste if the organization answered "Yes" on Form 890, Part IV, line 10.
{a} Current year (b) Prior year {c) Two yoars back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,240,836, 2,655,603, 2,942 444, 2,700,717, 2,256,702,
b Contributions | ... '
¢ Net investment earnings, gains, and losses 211,776, -327,939, 211,527, 255,227, 494,102,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 14,330, 86,838, 468,262, 13,500, 50,087,
f Administrative expenses .
g Endofyearbalance 2,438,272, 2,240,826, 2,655,603, 2,942 444, 2,700,717,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board desighated or guasi-endowment L0000 %
b Permanent endowment 37,5365 %
¢ Term endowment 62,4630 o9
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 OrganizZatioNS? || .. .. ..o e sse s et eeees e eeeeeeeeess s e et s e s e et b et eeeeee oo 3afi) X
(i} Related ORGANIZAIONST e et e oo 3afii)| X
b If "Yes" on line 3afl), are the related organizations listed as required on Schedule R? ap | X

4 _ Describe in Part Xlll the intended uses of the organization’s endowment funds,

PartV

Land, Buildings, and Equipment

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

Description of property (a} Cost or other (b) Gost or other (¢} Accumulated (d) Book value
basis (investment) basis {other} depreciation
13 1800 e

b Buildings

¢ Leaseholdimprovements .

d Equipment 7,498,767.] 5,441,908. 2,056,859,

8 Other ..oooivinviees i 544,615, 357,943, 186,672,
Total. Add iines 1a through 1e. (Column (d} must equal Form 390, Part X {ine 10c, cofumn (Bl coooeioeiiii s 2,243,531,
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Schedule D (Form £90) 2023 US LACROSSE, INC. 52-1765246 page3
M| Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 115. See Form 880, Part X, line 12.
{a) Descripticn of security or category (including nama of security} (b) Book value {c} Method of valuation: Cost or end-of-year market valuo

{1) Financial derivatives
{2} Closely held equity interests
{3} Cther
(A
B)
(C)
()]
(E}
(F)
@)
H)
al. (Col. {b) must equal Form 990, Part X, line 12, col. {B))
art Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value (¢} Method of valuatlon: Cost or end-of-year market value

e

(1
(2)
(3)
(4)
{5)
{8)
{7
{8)
)
Total. {Col. {b) must equal Farm @90, Part X, line 13, col, (3)}
‘PartIX]| Other Assets
Complete if the organization answered "Yes" on Form 280, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value
(1) DUE FROM US LACROSSE FOUNDATION 2,034,120.
(2) PRESENT VALUE OF REMAINDER TRUST 142,295,
(3}
(4}
{5}
(6}
(7}
(8}
2,176,415,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 111f. See Form 990, Part X, line 25.
1. (a} Description of liability {b) Book value
(1) Federal incoms taxes
) ADVANCED PAYMENTS 250,452.
3y CUSTOMER DEPOSITS 44,448.
6]
{5}
{6}
7
{8}
9
Total. (Coiumn ) must equal Formy 990, Part X 6e 25, ol Bl i i ittt ir e e 294 I 900.

2. Liability for uncertaln tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided In Part XHl
Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 US LACROSSE, INC. 52-1765246 paged
Part:Xl:}| 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 revenus, gains, and cther support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

22,355,728,

a Nesturvealized gains (losses) on investments . 2a 1,667,679,

b Donated sarvices and use of facilities ... 2b

¢ Recoverles of prior year Qrants e 2¢

d Other (Dascribe in Part XILJ ... oo ad| 1,282,608,

& Addlines 28 H0UGN 2 . .......oooooeeiimns cvensrerenne it e oo e e e 2,950,287,
3 SUDtrAc NG 2e FOM IING 1 oo eeee oo oo eeeee e e eees e oo 19,405,441,
4 Amounts included on Form 988, Part VI, line 12, but not on line 1: _

a Investment expenses not included on Form 990, Part VIIL, line7b 4a

b Other (Describe nPart XIL) ... 4b

C AAAINGS 488G AD ..o eerecssnessssmmssssssss s e e oo eeeeeeeeeeeeeeeee Q.

Total revenue, Add lines 3 and 4¢. (This myst equal Form 990, Part L ine 12)  coouroieieiceiiiiiiie e, 19,405,441,
it XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Cemplete if the organization answered "Yas" on Form 280, Part IV, line 12a.

1 Total expenses and losses per audited financial statements _ 23,501,722,
2 Amounts includad on lIine 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

¢ Other losses 2¢

d Other (Desaribe in Part XY ... ..oooooooioiieoeoeo e 20| 1,600,862,

e Addlines 2athrough 2d e 1,600,862,
3 Subtractline 2 oM liNe 1 | e e 21,900,860,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe In Part XIILY e, 4b

¢ Addlinesdaand dd e e 0.
5 Total expenses. Add lines 3 and 4e. Formn 990, Part L e 18.)  «oeeveroereeernsessveressrseeseseemeerereerenss 21,800,860.

Part: X1} Supplemental Information
Provide the descripticns required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE NATTONAL LACROSSE HALL OF FAME & MUSEUM COLLECTION FEATURES ITEMS THAT

CELEBRATE AND CHRONICAL THE SPORT OF LACROSSE FROM ITS NATIVE AMERICAN

ORIGINS TO THE MODERN MEN'S AND WOMEN'S GAME OF TODAY. ITEMS INCLUDE

EQUIPMENT, UNIFORMS, PHOTOGRAPHS, PERIODICALS, ART, SCULPTURES, TROPHIES

AND MEMORABILTIA. THROUGH ANNUAL INDUCTION, THE NATIONAL LACROSSE HALL OF

FAME HONORS MEN AND WOMEN, PAST AND PRESENT, WHO BY THEIR DEEDS AS

PLAYERS, COACHES, OFFICIALS AND/OR CONTRIBUTORS, AND BY THE EXAMPLE OF

THEIR LIVES, PERSONIFY THE GREAT CONTRIBUTION OF THE SPORT OF LACROSSE TO

QUR WAY OF LIFE.

PART V, LINE 4.
332054 09-20-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 US LACROSSE, INC. 52-1765246 Ppages
Part XlII| Supplemental Information (ontinyed)

THE INTENDED USE OF THE ENDOWMENTS ARE TQ SUPPORT US LACROSSE IN

ACCORDANCE WITH THE DONOR'S CHARGE. PART V REFLECTS THE AGGREGATE OF

ENDOWMENT ASSETS HELD BY USA LACROSSE AS WELL AS ENDOWMENTS OF US LACROSSE

FOUNDATICON, INC.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES UNDER THE INCOME TAXES TOPIC QF THE CODIFICATION. THE

CODIFICATION REQUIRES THE ORGANIZATICON'S EVALUATION OF TAX POSITIONS,

WHICH INCLUDE MATNTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY

UNRELATED BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS

WHICH DO NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY

THE APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT TOOK ANY TAX

POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

PART XI, LINE 2D -~ OTHER ADJUSTMEMNTS :

REVENUE FROM US LACROSSE FOUNDATION, INC. 442,689,
COST OF GOODS SOLD 839,519,
TOTAL TC SCHEDULE D, PART XTI, LINE 2D 1,282,608,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 839,919.
EXPENSES FROM US LACROSSE FOUNDATION, INC. 760,943.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,600,862,

Schedule D {Form 990) 2023
332055 09-20-23
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SCHEDULE J Compensation Information OMB No, 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 023
BT

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part |V, line 23,

Dapartment of the Treasury Attach to Form 990.

Internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest infermation. R SRS
Name of the organization Employer identification number

US LACROSSE, INC. 52-1765246
[Partid:] 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 VI, Section A, line 1a. Complete Part il to provide any relavant information regarding these items.

|:| Flrst-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for buslness use of personal residence
|:| Tax indemniflcation and gross-up payments I:I Health or socidl club dues or Initiation fees

|:| Discretionary spending account |:| Personal services (such as 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 of provision of all of the expenses described above? If "No," complete Part ll to explain ... ..
2 Did the crganization require substantiation prior to reimbursing or allowing expsnses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items chacked on line 1a?

3 Indicate which, if any, of the following the organizatich used to establish the compensation of the arganization’s
CEOQ/Executive Director. Check all that apply. Da not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain In Part ll.

Compensation committee @ Written employment contract
Independent compensaticn consultant rl—l Compensation survey or study
D Form 990 of other organizations |X| Approval by the board or compensation committee

4 During the year, did any parson listed on Form 990, Part VII, Secticn A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance paymant or Change-of ool PaymMenty
b Participate in or receive payment from a supplemental nehqualified retirement plan?
¢ Participate in or receive payment from an aquity-based compensation arrangement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicaizle amounts for sach item in Part Il

Only section 501(c)(3), 501(c){4}, and 501{c){29} organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OfaNIZAtONT e e e vt et oo e
b Anyrelated Organizalion? e e ettt ettt et
If "Yes" on line 5a or 5b, describe in Part (I,
6 For persons listed cn Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 8a or 6b, describe in Part Il
7 For persons listed on Form 820, Part VII, Saction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part 11
8 Waere any amounts reperted on Form 990, Part VI, paid or accrued pursuant to a ¢ontract that was subject to the
Initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit . 8 X
9 [ "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in §
RegUIatiONS SEOEION B A B0 .o it ittt e ettt e i e e ettt ettt eaeae st eat e et eh et emeeeesen st senrenenseeneneentens ertacs s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2023

LHA aszi11 11-06-23
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SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Reverus Service

Attach to Form 990.

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the crganization

Employer identification number

US LACRQSSE, INC. 52-1765246
[Partli] Types of Property
(a} {b) (c) (d)
Check If Number of Nonecash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
ltems contributed| Form 990, Part VIl), line 1g
1 At-Worksofart | ..
2 Art-Historicaltreasures ..
3 Ant-Fractionalinterests ...
4 Books and publications
& Clothing and household goods ...
6 Cars and othervehicles .
7 Boatsandplanes ...
8 Intellectual property ...
8 Securitles-Publiclytraded . X 4 115,516.[FMV
10 Securities - Closely held stock
11 Securitles - Partnership, LG, or
trustinterests . ...,
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contrlbution - Other
15 Real estate - Residentiat .
16 Real estate - Commercial . .. ...
17  Realestate-Cther .. ...
18  Collectibles ... .......commvvrererrenan.
19 Foodinventory ...
20 Dyugs and medical supplies .
29 Taddarmy e,
22 Historlcal artifacts .. ..o
23 Sclentific specimens | ...
24  Archeological artifacts .
25 other ( LACROSSE EQUTFEM ) X 25 802,583, FMV
26 Other ( )
27 Other ( }
28  Other  ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 28
Yes | No
30a During the year, did the organization receiva by contribution any property reported in Part |, lines 1 through 28, that it -
must hold for at least 3 years from the date of the Initial contribution, and which isn't required to be used for
exempt purposes for the entire holding perfod® e,
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the roview of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBULIONST i e ettt e e e sa et et se e ae e eese et e ss et es e ee e ee s eee et
b If "Yes," describe in Part Il
33 Ifthe organization didn’t report an amount in colurn (c} for a type of property for which column (a) is checked,

describe In Part II.

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

LHA

332141 09-11-23

10441107 132974 07984.000
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Schedule M (Form 990y 2023 US LACROSSE, INC. L B
iPart It

Supplemental Information. Provide the information required by Part I, lines 30k, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the numbar of contributicns, the number of items recslved, or a comnbination of both. Also complete
this part for any addltlonal Informatlon.

332142 09-11-23 Schedule M (Form 990} 2023
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SCHEDULE O Supplemental information to Form 990 or 990-EZ CME No. 18450047

{Form 990) Complete to provide Information for responses to specific questions on 2023
Form 990 or 890-EZ or to provide any additional information. . ol i
Departmant of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.qov/Form890 for the latest information. actiol
Name of the arganization Employer identification number
US LACROSSE, INC. 52-1765246

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATION'S FASTEST GROWING SPORT. USA LACROSSE HAS NEARLY 420,000 MEMBERS

IN 68 REGIONAL CHAPTERS ACROSS THE COUNTRY. USA LACROSSE PROVIDES

NATIONAL LEADERSHIP, STRUCTURE AND RESOURCES TO FUEL LACROSSE'S GROWTH

AND ENRICH THE EXPERIENCE OF PARTICTIPANTS, AND COMMITMENT TO PROTECTING

THE INTEGRITY OF THE SPORT.

FORM 990, LINE 6:

USA LACROSSE BENEFITS FROM THE ENGAGEMENT OF VOLUNTEERS TO REALIZE OUR

STRATEGIC GOALS AS THE NATIONAL GOVERNING BODY OF LACROSSE. THE

ORGANIZATION IS INDEBTED TO QOUR VOLUNTEERS. VOLUNTEERS PROVIDE

INVALUABLE LEADERSHIP AND PASSIONATE ADVOCACY TN SUPPORT OF THE US

LACROSSE MISSTON. WE CAN'T EXPRESS QUR THANKS AND APPRECIATION FOR

THEIR DEDICATION AND SERVICE. USA LACROSSE IS ALWAYS LOOKING FOR PEOPLE

INTERESTED IN BECOMING A PART OF OUR ORGANIZATIONAL COMMUNITY AND

ASSISTING WITH THE DEVELOPMENT AND DELIVERY OF PROGRAMS AND SERVICES TO

THE NEARLY 400,000 MEMBERS WE SERVE ANNUALLY.

FORM 3990, PART TII, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

ENRICH THE EXPERIENCE OF PARTICIPANTS, AND COMMITMENT TO PROTECTING THE

INTEGRITY OF THE SPORT.

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

OTHER PROGRAM SERVICES

EXPENSES & 620, 247. INCLUDING GRANTS OF 5§ 0. REVENUE § 1,022,961.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA  szazzt1 11-16-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

US LACROSSE, INC. 521765246

FORM 930, PART VI, SECTION B, LINE 11B:

THE GOVERNING BODY ELECTRONICALLY RECEIVES THE FINAIL: DRAFT COPY OF FORM 990

IN ADVANCE OF FILING.IF THERE ARE ANY CHNAGES, THE DRAFT IS UPDATED AND

REDISTRIBUTED. ONCE ALL MEMBERS HAVE ACKNOWLEDGED RECEIPT AND MADE NO

REQUESTS FOR CHANGES, FORM 990 IS FILED.

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

THE CEQ IS ANNUALLY REVIEWED BY A SUB-COMMITTEE QF THE EXECUTIVE COMMITTEE

OF THE BOARD. USL HR DIRECTOR REVIEWS COMPENSATION SURVEYS BY REGION AND

ORGANIZATION FROM VARIQUS SOURCES AND SHARES WITH THIS SUB-COMMITTER. THE

SUB-COMMITTEE REVIEWS AND APPROVES ANY INCREASE IN COMPENSATION.

ALL OFFICERS' AND KEY EMPLOYEES' COMPENSATION IS REVIEWED BY THE HR

DIRECTOR AND VP FINANCE & ADMINISTRATION, AND IS APPRQVED BY THE CEO.

COMPARATIVE DATA IS COLLECTED FROM VARIQUS SQURCES AND IS REVIEWED AS ANY

INCREASE IN COMPENSATION IS CONSIDERED.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR A7 ,AR,CA,CT,FL,GA, IL, KS,KY,LA,ME,MD ,MA,MT ,MN,MS ,NH,NM,NY ,NC,0H, 0K, QR , PA

RI,SC,TN,UT,WI WV WA, NJ,IN, VA, CO

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

USA LACROSSE PROVIDES UPON REQUEST THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS FOR THE SAME PERIOD OF DISCLOUSRES

AS SET FORTH IN SECTION 6104(D).

FORM 990, LINE 2C
332212 11-14-23 Schedule O {Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

US LACROSSE, TINC. 52-1765246

THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM PRIOR YEAR.

332212 11-14-23 ' Schedule O (Form 990} 2023
55
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