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- + Form g 9 0
Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

2011

fo Public
Inspection

A For the 2011 calendar year, or tax year.-beginning JUL 1, 2011 andending JUN 30, 2012
B S::.?é‘;{,., C Name of organization D Employer identification number

owsnee® | NATIONAL LACROSSE LEAGUE, INC.

e o Doing Business As 16-1541221

'r'é':‘l'ﬂ\ Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 53 WEST 36TH STREET 406 917-510-9200

nmended| Gty or town, state or country, and ZIP + 4 G Gross receipts § 2,267,026.
(JAepre= | NEW YORK, NY 10018 H(a) Is this a group return

Pend™® | F Name and address of principal officerGEORGE DANIEL for affilates? [ Ives No

SAME AS C ABOVE H(b) Are all affiliates included? __Yes [__1No

1 Tax-exempt status: [ 501(c)(3) [X]501(c)( 6

y (nsertno) 1 4947(a)1yor [ 527

J Website: » WWW .NLL .COM

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

K _Form ¢

f organization Corporation | | Trust [ | Association [ | Other &

[ L vear of tormation 199 7] M State o leqal domiciie NY

[Part}

Summary

1

Briefly describe the organization's mission or most significant activities: TO PROMOTE THE MEMBER CLUBS'
BUSINESS OF PROFITABLY EXHIBITING PROFESSIONAL INDOOR LACROSSE

]
[¢]
[+
g 2 Check this box P D if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 9
'ﬁg 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 9
% 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 43
N\g 6 Total number of volunteers (estimate If necessary) 6 0
qu 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 447,517.
= b Net unrelated business taxable Income from Form 990-T, line 34 7b -169,853.
= Prior Year Current Year
oe 8 Contributions and grants (Part VI, line 1h) 0. 0.
wsile Programsewlcerevenu;@% 1,785,597. 1,611,579.
% é 10 Investment income (PaJ v, CRJE\@ aggn = 5,215. 3,817.
<C 11 Other revenue (Part VIllf colgmn-{A}-lines 579¢, d.and 11e) 754,957. 651,630.
& 12 Total revenue - add linesBthrough, 11 im‘ust equal Parl QI | column (A), line 12) 2,545,769. 2,267,026.
» 13 Grants and similar amol J§S[ paM’@‘Qn ,‘&;MMNA). | % 1-3) 0. 0.
14 Benefits paid to or for r]1em!bezs,(&a_r,t_[)&c_olw_‘g% 0. 0.
@ | 15 Salares, other compensatio efitsi(Rart iX, bolumn (A), lines 5-10) 660,216. 647,927.
2 | 16a Professional fundraising- ri (AY lihe 11¢ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) | 4 0.
Y147 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 1,885,553. 1,619,099, |
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,545,769, 2,267,026. ‘
19 Revenue less expenses. Subtract line 18 from line 12 0. 0. ‘
Eg Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 856,669. 379,578.
<o 21 Total iabiltties (Part X, line 26) 856,669. 379,578.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 0. 0.

{ Part it | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete De

1s based on all information of which preparer has any knowledge

eparer (other th
/

b s [ S7i4/13
Sign Signature of officer Date
Here GEORGE DANIEL, COMMISSIONER
Type or print name and title

Print/Type preparer’s name arerssignaturey | «  « Q@M | Date Check L] PN
Paid GARRETT HIGGINS O Q—~—— [05/09/1 3 semoy 00543209
Preparer |Frm'sname p O ' CONNOR DAVIES, NLP b AmsENp 27-1728945
Use Only | Firm's addressp, 665 FIFTH AVENUE

NEW YORK,

NY 10022

Phone no

(212)286-2600

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

132007 01-23-12

Yes

[:INO

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) ‘y



Form 990 (2011) NATIONAL LACROSSE LEAGUE, INC. 16-154122]1 page2
| Part it ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il| [:l

1 Brefly describe the organization’s mission:

TO PROMOTE AND FOSTER THE PRIMARY BUSINESS OF MEMBER CLUBS,

WHICH IS TO PROFITABLY EXHIBIT TO THE PUBLIC PROFESSIONAL INDOOR

LACROSSE OF THE HIGHEST POSSIBLE QUALITY, AND TO ENHANCE PUBLIC

AWARENESS OF PROFESSIONAL INDOOR LACROSSE AND THE PLAYERS.

2  Did the organization undertake any significant program services during the year which were not listed on

.~

the pnor Form 990 or 990-EZ? ,___lYes No
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? [:IYes No

If “Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

OPERATION OF A NINE MEMBER CLUB LEAGUE WHICH EXHIBITS TO THE PUBLIC THE
SPORT OF PROFESSIONAL LACROSSE PLAYED AT THE HIGHEST POSSIBLE QUALITY
AND ENHANCES PUBLIC AWARENESS OF PROFESSIONAL INDOOR LACROSSE, ITS
TEAMS, AND ITS PLAYERS.

4b (Code ) (Expenses $ In¢cluding grants of $ ) (Revenue § )

4c {Code ) (Expenses $ tnctuding grants of § ) {Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue$ )
4e Total program service expenses »

Form 990 (2011)

132002
02-09-12
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Form 990 (201'1) NATIONAL LACROSSE LEAGUE, INC. 16-1541221 page3
_ | Part W] Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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,” complete Schedule C, Part | 3 X
4 Section 501(c}(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part I/l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part |l 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, fine 167 If "Yes," complete Schedule D, Part VIli 11c 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, line 16? If "Yes, " complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X!, and Xill 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" to line 12a, then completing Schedule D, Parts XI, X, and Xlll is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VII|, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12

20220509 756359 176195.0
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Form 990 (2011) NATIONAL LACROSSE LEAGUE, INC. 16-1541221 page4
_ | Part W] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of® 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [Dnd the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) NATIONAL LACROSSE LEAGUE, INC. 16-154122]1 page5
I Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 43
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any ttme during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? ) 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
; g If the organization recelved a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
3 h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
} 8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting
| organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
| a Gross Income from members or shareholders 11a
‘ b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
i a Is the organization licensed to Issue qualified health plans in more than one state? 13a

\ Note. See the Instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization iIs 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 13¢
14a Did the organization recelve any payments for Indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2011)

132005
01-23-12




Form 990 (20171) _ NATIONAL LACROSSE LEAGUE, INC. 16-1541221 Pageb

I Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response to any qguestion In this Part VI

Section A. Governing Body and Management

1a

(S, I -3

7a

b
9

Yes { No

Enter the number of voting members of the governing body at the end of the tax year 1a 9
It there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O
Enter the number of voting members included In line 1a, above, who are iIndependent 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body? 8a
Each committee with authonty to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

»
<

bt bad ke

O (& W

>

<

<>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confiicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
Did the organization have a wntten whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15p | X
If *Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions)

Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

<

b Eo

bl Bty

If *Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
l:l Own website I_Y_l Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
GEORGE DANIEL - 212-764-1390
53 WEST 36TH STREET, NO. 406, NEW YORK, NY 10018
a2 Form 990 (2011)
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Form 990 (2011) NATIONAL LACROSSE LEAGUE, INC. 16-1541221 Page 7
. lPart Vlt} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII [:
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® { st all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; Institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) (3]
Name and Title Average | .. .. cf:f'rtn'fg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘ifﬁ“” and a directorftrustee) from from related other
(descnbe § the organizations compensation
hoursfor | ® B organization (W-2/1099-MISC) from the
related E| & g (W-2/1099-MISC) organization
organizations E g 3 g and related
in Schedule § :;: 56 gg B organizations
0) E|E|5|8 26| s
(1) DAVE ZYGAJ
GOVERNOR 2.00|X 0. 0. 0.
(2) JOHN BEAN
GOVERNOR 2.001X 0. 0. 0.
(3) MIKRE BOARD
ALTERNATE GOVERNOR 2.00|X 0. 0. 0.
(4) STEVE GOVETT
GOVERNOR 2.00|X 0. 0. 0.
(5) AL RYZ
ALTERNATE GOVERNOR 2.00 (X 0. 0. 0.
{6) BRUCE URBAN
GOVERNOR 2.001X 0. 0. 0.
(7) JOHN ARLOTTA
GOVERNOR 2.00|X 0. 0. 0.
(8) ANDY ARLOTTA
ALTERNATE GOVERNOR 2.00 X 0. 0. 0.
(9) RUSS CLINE
GOVERNOR 2.00|X 0. 0. 0.
(10) MICHAEL FRENCH
ALTERNATE GOVERNOR 2.00 X 0. 0. 0.
(11) CURT STYRES
GOVERNOR 2.00|X 0. 0. 0.
(12) LEWIS STAATS
ALTERNATE GOVERNOR 2.00 (X 0. 0. 0.
(13) DOUG LOCKER
ALTERNATE GOVERNOR 2.00|X 0. 0. 0.
(14) DAVID TARATA
GOVERNOR 2.00|X 0. 0. 0.
(15) TERI GIBERSON
ALTERNATE GOVERNOR 2.00[X 0. 0. 0.
(16) JAMIE DAWICK
GOVERNOR 2.00|X 0. 0. 0.
(17) GEORGE DANIEL
COMMISSIONER 40.00 X 179,125. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL LACROSSE LEAGUE, INC. 16-1541221 Page8
!P art Vfli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A} (8) (€ (0) (E) (3]
Name and title Average (do not cfegfm?: than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and & diractor/trustec) from from related other
{describe g the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related E g 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
In Schedule | § | 2 a|E gg B organizations
0 2lE|s5|g2E|e
1b Sub-total > 179,125. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 179,125, 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) 8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) NATIONAL LACROSSE LEAGUE, INC. 16-1541221 Page9
{Part Vil | Statement of Revenue
A ® © Re\(lgr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%:g?g? 511 42
‘3-2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘ﬁs ¢ Fundraising events 1c
§§ d Related organizations 1d
g‘% e Government grants (contributions) 1e
2 5 f Al other contributions, gifts, grants, and
ég similar amounts not included above 1f
‘g'g g Noncash contnbutions included In lines 1a-1t §
OS|  h Total. Add lines 1a-1f »
Business Code|
8 | 2a DUES AND ASSESSMENTS 900099 1569580.] 1569580.
lgg b LEAGUE FEES/OTHER REV 900099 41,999, 41,999.
nc c
ES
] d
a f All other program service revenue
g Total. Add lines 2a-2f » 1611579.
3 Investment income (including dividends, interest, and
other similar amounts) > 3,817. 3,817.
4 Income from Investment of tax-exempt bond proceeds | 4
5  Royalties » 67,305. 67,305.
() Real (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
) 8 a Gross income from fundraising events (not
g including $ of
g) contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part 1V, line 19 a
b Less: direct expenses b
c Net Income or {loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a SPONSORSHIPS 541800 397,167. 397,167.
b OTHER INCOME 900099 136,808. 136,808.
< BROADCAST RIGHTS 515100 50,350. 50,350.
d All other revenue
e Total. Add lines 11a-11d > 584,325.
12 Total revenue. See instructions > 2267026.] 1611579.| 447,517.| 207,930.
P k) 9 Form 990 (2011)
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Form 990 (2011)

NATIONAL LACROSSE LEAGUE,

INC.

16-1541221

Page 10

_ | Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines 6b, Total e;\genses Prograsg)serwce Manage(cr:\)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part V/ll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 188,250.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages 382,819,
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b} employer contnbutions)
9 Other employee benefits
10 Payroll taxes 76,858.
11 Fees for services (non-employees):
a Management
b Legal 189,717.
¢ Accounting 42 I4 000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 106, 320.
12  Advertising and promotion 121,454.
13 Office expenses 75,338.
14 Information technology
15 Royalties
16  Occupancy 47 ’ 554.
17  Travel 661263-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 59 ’ 609.
20 Interest
21  Payments to affillates
22 Depreciation, depletion, and amortization 4 7 756.
23 Insurance 108,062.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a TELEVISION PRODUCTION 416,349.
b PROF LAX PLAYERS ASSOC 175,383.
¢ BAD DEBT EXPENSES 78,744.
¢ REFEREE EXPENSES 65,384.
e All other expenses 62,166.
25 Total functional expenses. Add lines 1 through 24e 2,267,026.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) NATIONAL LACROSSE LEAGUE, INC. 16-1541221 page11
{ Part X ] Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 47,609, 1 44,260.
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 708,772. a 84,621.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficlary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 50,288.| ¢ 33,253.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 72,176.
b Less: accumulated depreciation 10b 54,732. 0.[10¢c 17,444.
11 Investments - publicly traded securties 11
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 50,000.| 15 200,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 856,669.| 18 379,578.
17  Accounts payable and accrued expenses 610,156.] 17 84,694.
18 Grants payable 18
19 Deferred revenue 41,666. 19 20,833.
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D 202,807.] 21 202,807.
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_.‘3 highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (Including federal Income tax, payables to related third
parties, and other labllities not included on lines 17-24). Complete Part X of
Schedule D 2,040.| 25 71,244.
26 _ Total liabilities. Add lines 17 through 25 856,669.| 26 379,578.
Organizations that follow SFAS 117, check here P I:] and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here » and
S complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retained earnings, endowment, accumulated Income, or other funds 0. 32 0.
Z |33 Total net assets or fund balances 0.| 33 0.
34 Total liabilities and net assets/fund balances 856 ,669.{ 34 379,578.
Form 990 (2011)
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Form 990 (2011) NATIONAL LACROSSE LEAGUE, INC. 16-1541221 Page 12
| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X1 D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,267,026,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,267,026,
3 Revenue less expenses. Subtract line 2 from line 1 3 0.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 0.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) (] 0.
| Part XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI| [X]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual E] Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
separate basls, consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
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.

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. fnspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}: Complete Part li-B. Do not complete Part HI-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

NATIONAL LACROSSE LEAGUE, INC. 16-1541221
E’art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campatgn acttvities in Part IV.
2 Political expenditures >3
3 Volunteer hours

{Part -B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:] No
4a Was a correction made? D Yes |:’ No

b If "Yes," describe In Part V.
Lfart I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? [:] Yes D No

6§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name ({b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Férm 990 or 990-E2) 2011 NATIONAL LACROSSE LEAGUE, INC.

16-1541221 Ppage2

] Part IFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited contro!l® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affillated group
totals

Other exempt purpose expenditures

- 0 a 60 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to Influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes [:] No

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2008 (b) 2009 (c) 2010

(or fiscal year beginning in)

(d) 2011

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

132042
01-27-12
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Schedule C (Form 990 or 990-E2) 2011 NATIONAL LACROSSE LEAGUE, INC. 16-1541221 pagea

Part H-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description {a) {b)

of the lobbying activity. Yes No Amount

1 Dunng the year, did the filing organization attempt to Influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thelr staffs, government officials, or a legislative body?

T -0 0 06 O o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1¢ through 11

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part l!l-vA] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
[Part llI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV | Supplemental Information

Complete this part to provide the descrptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A, and Part II-B, Iine 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements Y VPR
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1
coarton Part IV, line 6, 7,8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
agfm; R:::,,'J:ZT,,?::N » Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
NATIONAL LACROSSE LEAGUE, INC. 16-1541221

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

b WN =

Did the organization inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes l___| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes D No
[Part JI | Conservation Easements. Complete ff the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualifled conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

Iisted In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year P

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year >

7 Amount of expenses Incurred In monitoring, iInspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? D Yes D No

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

l Part I} } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included 1n Form 990, Part VIli, ine 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990) 2011
N
16

20220509 756359 176195.0 2011.05080 NATIONAL LACROSSE LEAGUE, I 17619501




Schedule D (Form 990) 2011 NATIONAL LACROSSE LEAGUE, INC. 16-1541221 page2
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 _ Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes [:’ No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hne 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [XINo
b If "Yes," explain the arrangement In Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes D No
b _If *Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered *Yes" to Form 890, Part IV, line 10.
(@) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance :
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment | 4 %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations da(i)
{ii} related organizations 3a(ii)
b !If "Yes* to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equipment 72,176. 54,732. 17,444.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 17,44 4,
Schedule D (Form 990) 2011
818542
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Scheduyle D (Form 990) 2011 NATIONAL LACROSSE LEAGUE, INC.

16-1541221 Ppaged

_ | Part Vi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

©

O)

(E)

(@)

(G)

{H)

)

Total (Col (b) must equal Form 990, Part X, col {B) ing 12} B>

| Part Vill! Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type (b) Book value

{¢) Method of valuation:
Cost or end-of-year market value

0]

@)

(©)]

(4)

(5)

(6)

]

{8)

(9)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
() CASH HELD IN ESCROW - EDMONTON 50,000.
@) CASH HELD IN ESCROW - WASHINGTON 50,000.
@ CASH HELD IN ESCROW - CBA 100,000.
4)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 200,000.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
@ DEFERRED RENT 1,730.
@ DUE TO TEAMS 69,514.
4)
©)]
(6)
@)
8
©)
(10)
(11)
Total. (Column S)Zgg must equal Form 990, Part X, col (%) line 25.) > 71,244.
ootnote In Pa ~provide the text of the footnote o the organization's financial statements that Teports the organization's Niability Tof Uncertain tax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 NATIONAL LACROSSE LEAGUE, INC. 16-1541221 paged
| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,267,026.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,267,026,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 0.
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9 10
Part Xii ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 ’ 367 [ 026.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ne 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facllities 2b 100,000.
¢ Recoverles of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 100,000.
3 Subtract line 2e from line 1 3 2,267,026.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12) 5 2,267,026,
[ Part thl Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,367 .0 26.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 100,000.
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2¢ 100,000.
3 Subtract line 2e from line 1 3 2,267,026,
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 2,267,026,

[Part X}V] Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Pant

X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE NLL IS REQUIRED TO MAINTAIN AN ESCROW ACCOUNT TO

COMPLY WITH A REQUIRMENT OF THE COLLECTIVE BARGAINING AGREEMENT (CBA)

ENTERED INTO WITH THE PROFESSIONAL LACROSSE PLAYERS ASSOCIATION (PLPA) TO

PAY PLAYERS' SALARIES IN THE EVENT THAT A TEAM DEFAULTS. THE AMOUNT

MAINTAINED BY THE NLL MUST REMAIN AT $100,000 EXCLUDING INTEREST. THIS

BALANCE REPRESENTS THE CEILING OF WHICH THE NLL IS OBLIGATED IN THE EVENT

OF A REQUIRED PAYOUT. AS OF JUNE 30, 2012 THE ESCROW LIABILITY WAS FULLY

FUNDED.

Schedute D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 NATIONAL LACROSSE LEAGUE, INC. 16-1541221 pages
. | Part XIV] Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE

NLL RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKLEY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS DETERMINED

THAT THE NLL HAS NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL

STATEMENT RECOGNITION.

Schedule D (Form 990) 2011

132055
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

2011

Open to Public
Inspection

Name of the organization

Employer identification number

NATIONAL LACROSSE LEAGUE, INC. 16-1541221

{Part } | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 930,

9

Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

I:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[:] Tax Indemnification and gross-up payments |:] Health or social club dues or Inttiation fees

D Discretionary spending account |:] Personal services (e g., mald, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,* complete Part lIl to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part lll.

{:] Compensation committee Whritten employment contract

D Independent compensation consultant D Compensation survey or study

I:] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate In, or recelve payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?

If "Yes* to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization”?

Any related organization?

If “Yes" to line 5a or 5b, describe In Part (Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If "Yes” to line 6a or 6b, descnbe In Part Ill.

For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe In Part 11}

Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If *Yes," descnibe In Part lli

If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regqulations section 53.4958-6(c)?

Yes | No

1b

4a

4b

bk b

4c

Sa

5b

6a

6b

9

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

132111
01-23-12
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(Form 990 or 990-E2)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘fi5fi’"

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open to Publin
Departrent of the Treasury P> Attach to Form 890 or 990-EZ. inspection
Name of the organization Employer identification number
NATIONAL LACROSSE LEAGUE, INC. 16-1541221

FORM 990, PART VI, SECTION A, LINE 2: A FAMILY RELATIONSHIP EXISTS

BETWEEN TWO BOARD MEMBERS: JOHN AND ANDY ARLOTTA.

FORM 990, PART VI, SECTION A, LINE 6: THE NATIONAL LACROSSE LEAGUE IS A

BUSINESS LEAGUE WHOSE MEMBERS ARE THE TEAMS THAT PLAY IN THIS PROFESSIONAL

INDOOR LACROSSE LEAGUE.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER MAY DESIGNATE A

GOVERNOR AND ALTERNATE GOVERNOR. EACH MEMBER HAS ONE VOTE VIA GOVERNOR OR

ALTERNATE GOVERNOR.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF A MATERIAL FINANCIAL

NATURE REQUIRE BOARD OF GOVERNORS APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PROVIDED

VIA ELECTRONIC COMMUNICATION (EMAIL) TO THE LEAGUE’'S MEMBER CLUBS BEFORE IT

IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: MANAGEMENT IS RESPONSIBLE FOR

ANNUALLY REPORTING ANY INTEREST OR DEALINGS WHICH COULD GIVE RISE TO A

CONFLICT OF INTEREST PER THE FOLLOWING POLICY:

CONFLICTS OF INTEREST

EMPLOYEES, OFFICERS, AGENTS AND GOVERNORS MUST ACT IN THE BEST INTERESTS OF

THE LEAGUE. YOU MUST REFRAIN FROM ENGAGING IN ANY ACTIVITY OR HAVING A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)

132211
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Schedule O (Form 990 or 990-EZ) {2011) Page 2
Name of the organization Employer identification number

NATIONAL LACROSSE LEAGUE, INC. 16-1541221

PERSONAL INTEREST THAT PRESENTS A "CONFLICT OF INTEREST." A CONFLICT OF

INTEREST OCCURS WHEN YOUR PERSONAL INTEREST INTERFERES, OR APPEARS TO

INTERFERE, WITH THE INTERESTS OF THE LEAGUE. A CONFLICT OF INTEREST CAN

ARISE WHENEVER YOU, AS AN OFFICER, AGENTS, GOVERNOR OR EMPLOYEE, TAKE

ACTION OR HAVE AN INTEREST THAT PREVENTS YOU FROM PERFORMING YOUR LEAGUE

DUTIES AND RESPONSIBILITIES HONESTLY, OBJECTIVELY AND EFFECTIVELY.

FOR EXAMPLE:

NO EMPLOYEE, OFFICER, AGENTS OR GOVERNOR SHALL USE HIS OR HER POSITION

WITH THE LEAGUE TO INFLUENCE A TRANSACTION WITH A SUPPLIER OR CUSTOMER IN

WHICH SUCH PERSON HAS ANY PERSONAL INTEREST, OTHER THAN A FINANCIAL

INTEREST REPRESENTING LESS THAN ONE PERCENT (1%) OF THE OUTSTANDING SHARES

OF A PUBLICLY-HELD COMPANY.

IT IS THE BOARD MEMBERS' RESPONSIBILITY TO DISCLOSE ANY TRANSACTION OR

RELATIONSHIP THAT REASONABLY COULD BE EXPECTED TO GIVE RISE TO A CONFLICT

OF INTEREST TO THE COMMISSIONER OR BOARD OF GOVERNORS (OR ANY COMMITTEE

THEREOF TO WHICH THE BOARD OF GOVERNORS HAS DELEGATED RESPONSIBILITY FOR

ENSURING COMPLIANCE WITH THE CODE), WHO SHALL BE RESPONSIBLE FOR

DETERMINING WHETHER SUCH TRANSACTION OR RELATIONSHIP CONSTITUTES A CONFLICT

OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: MANAGEMENT COMPENSATION SUBJECT TO

REVIEW AND APPROVAL BY BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THESE DOCUMENTS ARE

AVATIALBLE UPON REQUEST.

0 %342 Schedule O (Form 990 or 980-EZ) (2011)
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Schedyle O (Form 990 or 980-E2) (2011) Page 2
.. Name of the organization Employer identification number

NATIONAL LACROSSE LEAGUE, INC. 16-1541221

FORM 990, PART XII, LINE 2C

THE OVERSIGHT OF THE FINANCIAL STATEMENTS AND SELECTION PROCESS OF THE

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR YEAR.

34352 Schedule O (Form 990 or 990-E2) (2011)
25
20220509 756359 176195.0 2011.05080 NATIONAL LACROSSE LEAGUE, I 17619501



1102 (066 Wi04) H 3INPayog

9¢

2i-e2-L0
VH1 181261

‘066 W04 10§ SUONONIISU] Y} 23S ‘DOHON 12y UONONPaY yomsaded 104

ON | 8 (€))10s
LAnue Amus uol0as §) sniejs uoljoas (A3unod ubiaioy uoneziuebio paje|al Jo
asﬂﬂhm_umuom Buljjonuod 10811Q Ajreyo olqnd apo) [dweax3 10 93e)s) ay1oiwop [eba Alanoe Aewnd NI3 pue ‘ssaippe ‘aWweN
{6) 0 () () (0) (@ (e)

1dWiaxa-xe) paje|sl SI0W IO SUC PEY ) 9SNEJaq pE BUI| ‘Al UEd ‘066 W04 O} ,S9A, PoIomsuE UoIfezIuebio ay) ) ajejdwog) suon

(-Jeak xe) ay) 6uunp suonezivebio
eziueb10 Jdwax3-xe) paje|dy JoO uonesyuUIP|

1 ued

“ONI 'dnovad o 0 HJ0X MEAN FAITIOYNI ATINTHHUN 8T00T AN  N¥OX MAN
ZSSOUOVT TYNOILV! 90 ON 1S HI9¢ ISZM €S
L00GZEB-0Z - OT1 STUNINZA TIN
*ONI "3NOVAT 0 ‘0 HUOX MZ AAILOVNI XIINIHEND 8T00T AN MMOX MAN
ASSOYOYT TYNOILY 90% ON 1S HL9f LSaM €S
8T16¥2€B-02 - OTT SAIIYAIONd TIN
“ONI 'd0ovaY 0 ‘0 NIOX MEAN ZAILOVNI ATINIIENI 8TI00T AN XYOX MAN
ASSOYOVT TYNOILV! 90% ON 1S HI9t IS3M £§
8288TSE-LZ - OT1 MIOUNVH TIN
*ONI ,msw<mu.o 0 WHOX MIN ZAITOYNI ATINTHIND 8T00T AN HHOX MAN
ASSOUDVT TYNOILY 90v ON IS HI9¢ ILSHM €S
T9€TEVB-02 - OTT ¥OOAINO 'TIN
Aue (Kyunoo ubisloy Kmua papiebaisip Jo
Buljjol3uo9 1031 sjasse Jeak-jo-puj aulodul [ejo| 10 8}e]S) 9|Iviwop jeba AuAnoe Aewid NI3 pue ‘ssalppe ‘aWweN

1] &) ) ) (Q) (e)

(‘€S aull ‘Al Wed ‘066 Wio4 01 S84, Palomsue uoljeziuebio ayj ji sis|dwo)) sanul papieBaisiq jo uonedynuap| fyeg
TICZ1VST1-91 *ONI ‘dANSVYIT dASSO¥OVT TYNOILVYN

. Jaquinu uoneaynuap! sakojdw3y uoneziuebio ayj jo sweN
uopsatsu) ‘suononiisu; ajeledos 295 ‘066 Wi04 0} Yyoelly a:ﬁwwmﬂﬁnmhwwwﬁ
augnd o} usdo L€ 10 '9E ‘SE ‘P ‘€€ oIl ‘Al Wed '066 Wiod O} ,SIA, PaIamsue uoijeziueBio ay) )i 919|dwoD (066 wi03)
.Qoo.n._v.vwmmmzo sdiysiauped pajejaiun pue wco_umN_:mm.hO poajle|syd H 37INA3HOS




1102 (066 Wwi0d) Y einpayog

LZ

ZL-€2-10 2912EtL

sjasse (¥snu} Jo Awmﬁm_o
diysisumo Ieak-jo-pus awosul ‘di10d g *di02 D) Amus 0 31E}s) uoljeziuebio pajejal jo
abejuasiad jo areysg [el0} jo areys Aua jo adA| | Buijjosjuoo Josuiq | anawop jeba] Aunoe lewiid NI3 pue ‘ssalppe 'sWweN
(u) (6) o) (@) (9] &) (q) (e)
(-JeaA e} 8y} Buunp 1snij Jo uoielodiod e se pajeal) suoljeziuebio
paje[al 210w JO SUO peY | 8SNes3q e aul| ‘Al Hed ‘066 W0 0} ,SIA, palamsue uoljeziueBio ayl §i a19jdwo)) Isna] Jo uonesodio) e se ajqexe] suorjeziuebiQ pajejay jo uonesyIIudP) At ved
ON[S@Al (5901 uuod) Ly [ ON | SBA sosse (p16-21G suones ﬁwﬁ%
g1 @Inpayos jo 0g 13pun XeJ W01y papnaxa
dIYSIBUMO |eBoumn| XOQ Ul JUROWE [(SU0¥0I %% jeak i0.0us awooul .uﬁm_wg_cz .wwu%mc fnue %uﬁ% uoneziuebio pajejal jo
abejuaosadlio meuen|  |GN-A BPOD | -uomedadsig jo aleyg [ej0} Jo BieyS | 3WO0Jul jueulwopald | Buiosuod aag |66} Auanoe Aewuy NI3 pue ‘ssaippe ‘aweN
() 0 @© ) {6) [1)] (@) ®) &) (@) (e
( 1eak xey ay} Buunp diysisuped e se pajeas) suoneziuebio o
- Pajejol 240W IO SUO PEY Y 3SNEDSQ YL BUI| ‘A] Med ‘066 Wio 0} ,S9 A, Palemsue uoneziuebio sy} ji ajedwo)) diyssauped e se sjqexe] suoijeziuebiQ pateiay jo uoiesniuap; fitved
¢o%®d  TZZIVSI-91 *ONI 'ANSVYAT ISSOUOVT TUNOILUN |H0¢(066 Wiod)H einpauds



1102 (066 wW104) Y SINpayos 8¢ Z1-€2-10 £91ZEL

{9}

{s)

v

(€

@

()

PaAJOAUI Junowe (+-e) adf)
Huluiwialap Jo POUIBN PaAJOAUL JUNOWY uoloesues| uoneziuebo 18Yjo Jo sweN
(P () (@ (e)
“SpjoyseJy) UoNOBsUEl} pue sdIysuoije@] paJaAcd BUIpN|oul ‘aul] SiL) @39jdliod IS OYM UO UOIELLIOJUI IO} SUCHONASUI 8Y) 888 'SaA, slanoqe ay) jo Aue o) lamsue 8yl )| g
T (sJuoneziuebio pajejas woly Apadoud 1o yseo jo Jajsuen) oYyio 4
by J (s)uoneziuebio pajejas 0} Auadoid Jo UseD Jo Jgjsuen Byio b
dy sasuadxs 1o} (s)uoljeziuebio paejas Aq pred juswesinquisy d
ol sasuadxa 1o} (s)uoljeziuebio pajejal 0) pled juawasinquisy o
uj (s)uoneziuebio pajeas yum seakojdws pred jo buueys u
wp (s)uoneziueBio pajelas Yum sjasse Jayio Jo ‘sis)| Buljiew “Juswidinba ‘saly|ioey jo Buueys w
L (s)uoneziuebio pajejal Aq suonenoljos Buisieipuny Jo diysiaquisiu 10 SITIAISS JO @OUBUWIOMAd |
AL (s)uoiyeziueBio pajejas 10} SUOIBHIIOS Bulsielpuny 10 dIYSIagUIBW JO SADIAISS JO BIUBWIOLSY X
N (s)uoiyeziueBio paje|as Wos) SISSSE Jaylo 1o ‘Juswdinba ‘saiijioe) JO 8sesT {
1L (s)uoijeziuebio pale|al 0} S19SSE JaYlo Jo ‘Juaudinba ‘saniioe) Jo asea |
L1 (s)uoneziueblio pajejas yum syasse Jo abueysx3 Yy
b1 . (s)uoneziuebio paie|al Wolj sjesse Jo aseyoind B
11 (s)uonjeziuebio pajejs: O} S}asse Jo djeS )
EXN (s)uoneziuebio pejejas Aq seajuesent ueo| Jo Sueo] @
PL (s)uoireziuebi0 paje|al Jo} 1o 0} SaajurIend Ueo| JO SUEOT P
EYS (s)uonjeziueb.io pejed) Wolj uonnguuos jeyded Jo ‘yuelb ‘Yo 2
qt (s)uoneziuebio paiejal 03 UolINGUUOD [euded 1o ‘Juelb ‘YD q
ey Kmua pa||013u0d & Wwoij Jual (A1) 10 sallfekos (i) saninuue (1) 1saieiul (1} Jo 1divosy e
Al SiEd Ul pajst) suolieziuebio pajejal 810W 10 SUO YlIM SUoiioBsURI} Buimo|o} sy} Jo Aue Ul abebus uoijeziueblo sy) pip ‘1eak xe} ayl Buunqg
,ON [ soA 3INPaYOS SIYY JO Al 10 *|I] ‘|| SHed Ul palsi| st Aljue Aue §i | sul| 8je|dwo) "8joN

( 9¢ 40 'eGE ‘SE ‘vE BUI| ‘A| UBd ‘066 WIOH O} ,SOA, palamsue uonpeziuebio ay) i 98jdwon) suoieziuebiQ pajejay YUM suoljoesuel] A MRy

€35ed TggIPGI-91 *ONI "ANOVAT ASSOUOVT TUNOILUN 02 (066 Wiod) H 8inpauds



ZL-ge-io

6¢ »oLZEL
4102 (066 wi04) H 3INPayods
ON (SOA _mwﬂu:_u%%%s ON|SOA sjosse awooul ON |S9Al (|G- 1G U0I}Ias Japun {(Anunoo
a1 |- XB} WoJ} papnjaxa
diyssaumo [ LEHEC | 12%0q U junowe| S| seak-jo-pus [0} s | ‘pajeiaiun ‘pajeje) | UBI2I0} d0 9ers) Amus jo
obejuadiadpo esusn|  1gN-A 80D | -odaidsig jo areys jo areys sm__wwué awooul Jueuiwopald | apowwop feben) Ananoe Aewud NI3 Pue ‘ssaippe ‘BweN
(1) 0] U] ()] (6) ] &) (r) &) (@) (e)

sdiysssuped JuswWsSaAul UlBHSD JO} UoISN|OXe BuipieBal suoronisul 39 *uoneziuebio paje[sl  Jou sem eyl

{onuanal sS0.B Jo S}SSE [B10} AQ PaINSESLW) SSINAINOE SH JO JU8oIad 8Al} UBYJ SI0W Pajanpuoo uoleziuebilo sy ystum ybnouy) diysieuped e se paxe) Ajjus yoes Joj uoliewwojut BuImo|jo) ayl epircld

(2€ @ul] ‘A] Ued ‘066 Wi04 O} ,SBA, palamsue uolieziuebio ay) y ays|dwo)) diysieupied e se ajqexe] suoneziuebiQ pajejaiun A Hed

v 96eg

1¢et

pST1-91

*ONI

TINS5Y¥dT ASSOYOVT TUNOILVYN +102066 Wiod)H anpauds




Schedule R (Form 990) 2011

NATIONAL LACROSSE LEAGUE, INC. 16-1541221 pages

.- | Part VIl { supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

01-23-12
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fom 8868 Application for Extension of Time To File an

(Rev January 2012 Exempt Organization Return OMB No 1545-1709
Depament of the Treasury
internat Revenue Service P> File a separate application for each return.
N
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |/ unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing fe-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T). or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted In Part { or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > [:I

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
NATIONAL LACROSSE LEAGUE, INC. 16-1541221
2: Z’;::im Number, street, and rcom or suite no If a P.O. box, see instructions. Social secunty number (SSN)
wrayow | 53 WEST 36TH STREET, NO. 406
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10018

Enter the Return code for the return that this application I1s for {file a separate application for each return) m
Application Return { Application Return
Is For Code |!Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GEORGE DANIEL

® Thebooksare nthecareof ® 53 WEST 36TH STREET, NO. 406 - NEW YORK, NY 10018

Telephone No. P 212-764-1390 FAX No. P>
& |f the organization does not have an office or place of business in the United States, check this box » C]
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P :] . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013  tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ ] calendar year or
» (X tax yearbeginnng JUL 1, 2011 ,andendng JUN 30, 2012

2  |f the tax year entered In line 1 Is for less than 12 months, check reason. D Inttial return [:] Final return
Change 1n accounting penod

3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
o Ban2
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Form 8868 (Rev. 1-2012) Page 2

¢ If you ‘are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . | 4
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli{  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
riebythe [NATIONAL LACROSSE LEAGUE, INC. 16-1541221
‘ﬁ’,‘l‘:gd;;:"’ Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number {SSN)
eum see 123 WEST 36TH STREET, NO. 406 ]
imstructions | iy, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

NEW YORK, NY 10018

Enter the Return code for the return that this application is for (file a separate application for each return) X ) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

GEORGE DANIEL
® Thebooksare inthecareof » 53 WEST 36TH STREET, NO. 406 - NEW YORK, NY 10018

Telephone No.»> 212-764-1390 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box ) | [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D _If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until MAY 15, 2013
5  Forcalendar year , or other tax year beginning _ JUL 1, 2011 ,andendng JUN 30, 2012
6  If the tax year entered in line 5 s for less than 12 months, check reason: l:l Inttial return D Final retum

Change in accounting period
7  State in detall why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE

8a If this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. Ba | $ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penaitieg offgenury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,
it 1s true, corre d complete, and tha lagn authorized to prepare this form.

T | AL Wwq ™  Tte » CPA pate» 2 LU
; o Form 8868 (Rev. 1-2012)
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