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Forfts 990 OMB No 15450047
W Retum of Organization Exempt From Income Tax 201 2
. Under section. 501(c] l. 527, or 4947(a)(1) of the Intemal Revenue Code
(except blac! Iung benefit trust or private foundatioii) ]
e ey | » The oiganization.may have 1o use-a.copy. of this retum fo satisfy state. repocting requirerments.__ |
A Forthe 2012 calendar year, or tax year heginning + 2012, and ending '
8  Check it applicable- C D Employer idenificatian Number
addressctange  [NorCal Lacrosse Foundation, Inc. 94-3231221
Name change 529 Mockingbird Place Telephone number
inial return Davis, CA 95616 650-854-6794
Terminated .
Amended return G Gross receipts S 509,691.
Application pending | . Neme-and address of prrcipalofficer.  Anthony Grzejka Ha) Is this a group return for affitates? H.‘ys X no
Same As C Above R e ooy LYo LMo
| Tax-exemptstatus  [Xs0cX3) | ]S0(e) ( )¢ (msertno) | Jeo7@XDor | [527
J _ Website: » www.norcallacrosse.org H(e) Group exemption rumber ™
K Formof organization' mcmporamn I lTrust u Association UOIhﬂ’ J L Year of Formation. 1995 IM State of legdt domicile. CA
ILa_rl I Summary '
Briefly describe the organization’s mission or most significant activities: Encourage, foster and promote the _ _ _
8 Sport_of lacrosse in Northern Californda. __________.____________________
é e e e e e e o e
8| 2 Check this box = [ ] if the organization disconfinued .Ts‘o&.r"a@ﬁs_or_ disposed of more {han 25% of ifs net assels.
S| 3 Number of voling members of the goveming body (Part Vi, lineta) . .. .......... . .... e e 3 8
&l 4 Numberofindependentvotmgmembefsofthegovernmgbody(PanVI linelb) ..... .. ....... .. ... & ] ] 8
g " § Total number of individuals employed in calendar year 2012'(Part V, hne 2a) BN .15 1]
2{ 6 Total number of volunteers (estimate if necessary).. .. .. . ... ... oLl ...1 6 29
E 7 a Total unrelated business revenue from Part Viil, column (C), Ime T2, e e e 7a ] 0.
b Net unrelated business taxable income from Form 990-T, iné 34 ... .. _..... e e e 7b 0
Prior Year Curvent Year
ol B Contributions and grants (Part VIII, fine 1h) ....... e e e el . 19,599.
2| 9 Program service revenue (Part VIIl, line 2g). . ........ . .... e e 435,553, 484, 600.
%’ 10 Investment income (Part VIIi, column (A); lines 3, 4, and7d) . . ... .. . .. . 381, 5,042,
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10¢, andHe) e e e e o 450.
12 Tolal revenue —~ add lines 8 Wrough 11 (must equal. Part VIH, column (A), line 12) .. 435,934. 509, 691.
13 Grants and similar amounts paid (Part (X, column (A) lines 13) ...... e .. 10, 740.
14 Benefils paid to or for members (Part IX, column (A). line 4). . A
- 15 Salanes, other compensation, employee benefits (Part IX, co!umn (A), hnes 5-10) e i
i 16a Professional fundraising fees (Part IX, column (A), line 11&) .. . . i
g .ﬁ' b Total fundraising expenses (Part X, column (D), line 25) » s Vv
o~ 17 Other expenses (Part 1X, column (A), lines 11a- ~Ci\ =) 454,801, 447,007.
= 18 Total expenses. Add lines 13-17 (must equal Parl{iX. col — : 454,801. 457,747,
o 19 Revenue less expenises. Subtract liné 18 from lifg 12 e . -18, 867.. 51,944,
S e Beginning of Current Year | End of Year
= i 20 Total assets (Part X, lin€ 16) . 163,485. 206, 950,
D 5 21 Total liabihties (Part X, line 26) .. . _ A D - 4 T 210. 14,784.
Ll *%| 22 Net assets or fund balances. Subtract line 21 from line. 2 v 10 S 163,27S. 192,166.
Z{Partll |Signature Block _ -
% gg:lnepr. g':\ma fa%%ug,m: that { hﬂa.\: e&-anozondsmg %?n mﬂ#zfu mmn”m‘; schedules ;sld statements, and to the best of my knowledge and belief; 1t 1s-true, correct, and
O
Degn P gﬁ:,g#m[——,&#@«gﬁhg N J L7 4% TE
Here ) Anthony GrzeJ ka Treasurer
Type of print name-and fifle - =T =
Print/Type praparer’s namie {Preparer's sighatiire Date Check ‘glf' PTIN
Paid Harmon Burstyn Harmon Burstyn & € 72~\3  [seremioyes  [P0O0855188
Preparer Femsname = HARMON BURSTYN CPA
Use Only |fimws saaess > 1012 HACIENDA DR Fis EN > 68-0228024
WALNUT CREEK, CA 94598-4710 Phone no. (925) 286-3522
May the IRS discuss this return with the preparer shown above? (see instructions) . . C el . . m Yes [__l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 121812 Form 990 (2012)
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Form 990 (2012) NorCal Lacrosse Foundation, Inc. 94-3231221 Page 2

[PartTl_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill . L

1 _Briefly describe the organization's mission:

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

Form 990 or 990-EZ? ) . R ) ) - [ ves { o
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:I Yes Bl No

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

4 Describe the organization's Xrogram 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 $ 413, 874. including grants of $ ) (Revenue $ 458,418.)

4b (Code: ) (Expenses $ 5,639. including grants of $ ) (Revenue $ 8,805.)
NorCal Lacrosse Convention. 113 coaches.

4c (Code: ) (Expenses $ 5,167. ncluding grants of $. ) (Revenue $ )
lacrosse related communications. Communication vehicles reach over 12,000 ________
comstituents. _ _ _ _ _ _ _ _ _ _ _ e CCe____

4 d Other program services. (Describe 1n Schedule O.) See Schedule O
(Expenses § 12,224, ncluding grants of § 10, 740. ) (Revenue $ 4,378.)

4 e Total program service expenses » 436,904.

BAA TEEA0102L 08/08/12 Form 990 (2012)



Form 990 (2012) NorCal lLacrosse Foundation, Inc. 94-3231221 Page 3
IPa;rt IV [Checkiist of Required Schedules

Yes | No
———A—Igmeygaqmatlendesmbed-m.secbomwaocwﬂ(a) (.L)_(otber.than-a.pmate.toundahan)?..tf_re,s,_comp/et_e . X
chedule
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part| .. 3 X
4 Section 501(c)3) organizations Did the organization engage In lobb ylng activities, or have a section 501 (h) e|ect|on
in effect during the tax year? If 'Yes,' complete Schedule C, Part 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t,g prolwde advice on the dlstrlbutlon or mvestment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Part Il. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll .. ... .. . . . ..| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not histed in Part X; or provide credit counsellng, debt management credit repair, or debt negot|at|on
services? If 'Yes,' complete Schedule D, Part IV .. e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets 1n temporarnly restricted endowments
permanent endowments, or quasi-endowments? /f '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, VI, Vill, IX,
or X as applicable.
a Did the o‘r/ganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 11 X
. e . .. .o . een a
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil . .. 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X .1 1Me X
f Dud the organlzat|on s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate lndependent audlted financial statements for the tax year" If ’Yes, complete
Schedule D, Parts Xi, and Xli .. . 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 l2a then completing Schedule D, Parts X! and Xil is optional .. . 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ven . . | 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 forelgn investments valued
at $100, 000 or more? /f '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 organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part 1X, column (A), I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts il and IV . 16 X
17 Did the o gamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 fotal of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part II . 19 X
20 aDid the organization operate one or more hospltal facihties? If 'Yes, complete Schedule H e e e ... |20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b

BAA TEEAQ103L 12N13/12 Form 990 (2012)



Form 990 (2012) NorCal lLacrosse Foundation, Inc. 94-3231221

Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes

No

21—Did-the-organization-repod-more-than_$5,000_of grants-and other_assistance_to governments_and organizations in the

United States on Part I1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other asststance to individuals in the United States on Part
1X, column (A), ine 22 If 'Yes,' complete Schedule I, Parts | and IlI

22
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the orgamzatlon s current
asn(% fojrrr;erJofflcers directors, trustees, key employees 'and hlghest compensated employees" If 'Yes,' complete
chedule Ce e

24 a Did the organization have a tax-exempt bond Issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds? L0 0L L
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstandlng at any time during the year? ...,

25a Section 501(c)3) and 501(c)X4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t_’ ﬂg;e Itrazsa:ctlc;nl has not been reported on any of the orgamzatlon S pnor Forms 990 or 990 EZ? If 'Yes,' complete
chedule ar

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il.

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? /f Yes complete Schedule L, Part Il

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? If 'Yes,' complete Schedule L, Part IV. .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes," complete
Schedule L, Part IV . e .

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... .
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N Partl

32 Did the organization sell, exchange dlspose of, or transfer more than 256% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wads ‘t/he; organlzatron related to any tax-exempt or taxable entlty7 If 'Yes, complete Schedule R, Parts I, I1l, IV,
an el . .
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7

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(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501 c)’S ).organizations. Did the orBanlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu Ph an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.

21

25b

26

27

28a

28b

30

31

35a

35b

36

37

38

X

BAA

TEEA0104L 08/08/12

Form 990 (2012)



Form 990 (2012) NorCal Lacrosse Foundation, Inc. 94-3231221 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes-|-No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 149
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . 1b 0
¢ Did the orgamization comply with backup wﬁhholdrng rules for reportable payments to vendors and reportable gamlng R
(gambling) winnings to prize winners?......... 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s 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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
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?. . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2..... ......... ... .ve. voh o ou 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons 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 X
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 tanglble personal property for which 1t was required to file
Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lfthe organlzatlon received a contribution of qualified intellectual property, did the orgamzatron file Form 8899
as required? 79
h If the orgamzation received a contnibution of cars, boats, alrplanes 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 ]
sup&aortrng organization, or a donor advised fund maintained by a sponsonng 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(cX7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIll, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or shareholders . .. 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 In Ireu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied 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 i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans. . .. . . 13b
¢ Enter the amount of reserves on hand .. 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O...... .... . .. 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)
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Form 990 (2012) NorCal Lacrosse Foundation, Inc. 94-3231221 Page 6

|Part VI IGovernance, 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

bcneaure O ~See’ lnstruct/ons

[><]

Check if Schedule O contains a response to any question in this Part VI . .. ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . T1a 8
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included 1n line 1a, above, who are independent 1b 8

2 Dud any officer, director, trustee, or ke employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee? . . . ... 2 X

3 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? . .l 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. ....See. Sch 0 | 4 | X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?. ... .. L. . 6 X

L]
»

7 a Did the organization have members, stockholders or other persons who had the power to elect or appomt one or more
members of the governing body? . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ...... . ..... .. 7b X

8 tDl':d }hel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .. .. Ce .. . 8a| X
b Each committee with authority to act on behalf of the governing body7 . 8b| X

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule O . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. e e .. .|10a X
b If 'Yes," did the organization have written policies and procedures 7govern|ng the activities of such chapters, aff|l|ates and branches to ensure their
operatlons are consistent with the organization's exempt purposes? RPN .. 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to alt members of its goverming body before f|l|ng the form7 e e Ta| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See schedule o |
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to Iine 13 . . 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? o Llis ey e e .1 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how thisisdone ... L L e .. 12c X
13 Did the organization have a written whistleblower pollcy7 R . - 13 X
14 Did the organization have a written document retention and destruction pollcy‘) . . . . .14 X
15 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?
a The organization's CEOQ, Executive Director, or top management official . . . 15a X
b Other officers of key employees of the organization. . .. 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contribute assets to, or part|0|pate In a Jjoint venture or similar arrangement with a
taxable entity during the year" . 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed > CA

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

D Own website |:| Another's website Upon request IE Other (explain in Schedule O) See Sch. 0
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule 0

20 State the name, phy5|cal address, and telephone number of the person who possesses the books and records of the organlzatlon:

BAA ~ TEEAO106L 0BI8N2 Form 990 (2012)



Form 990 (2012) NorCal Lacrosse Foundation, Inc. 94-3231221 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Check if Schedule-O-contains-a-response-to-any-question-in-this-Part-Vil —— e — [ |_|

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

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of ‘key employee.'

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

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

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

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

Izl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A B Position (do not check more than D E F
o s e 5*'3 theet and 3 reciarisies) wR(")ab'fm megs:)am m“dm
e T ETETOIF A IT|  coRRD | CREEmNRET | o
forrelated | @ S| &| & 'gg- § orgamization
oganza- |Z g E| @ |32 8|5 and related
tions "Ql g ﬁ AR = organizations
= I
hne) g. g -
2
g
_()_Anthony Grzejka _____ | 0.25
Treasurer 0 X X 0 0 0
_@ Donald Aiello_ ______ | _15_
President 0 X X 0. 0. 0.
_@®_David Bagdan _______ | 1
Vice President 0 X X 0. 0. 0
_@_Michael Faryabi _____ | 0.25
Director 0 X 0. 0. 0
_0) Maria Flaherty _____ | _2 _
Director 0 X 0. 0 0
_®)_Jackson Hee ________ | 5 _
President 0 X X 0. 0. 0.
_( Nora Mitchell ______ |( 0.25
Director 0 X 0. 0 0
_® Jdin Peavey = _________|__ 2 _
Secretary 0 X X 0. 0 0
_O)_Betty Hartog _______ |( 0.25
Director 0 X 0. 0. 0.
00)_Peter Carolan_ ______ [ 1_
Treasurer 0 X X 0 0 0
o
g
oy
ey

BAA TEEA0I07L 1217112 Form 990 (2012)
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Form 990 (2012) NorCal Lacrosse Foundation, Inc. 94-3231221 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

(8) ©)
A domot-che e or (D) (E). ()
Nam: a:nd title "hours é;;'lir’;':s';‘be’szng'; both an Repertable Reportable Estimated
wpgk officer and a director/trustee) cc:'r_:lepensatlontfrom c?rg%enatlm f{om amount of c:ther
(|IS( any Qe 5 01 g g 5 g g ::ﬂ (W-Z% am_zﬁllsoa relal _ oaggr.uza IoNs corfr;g;:\fﬁelon
hours” |a. s s = EXd 3 organization
for F3E(2[g |28 and refated
related § S |83l organizations
organiza (] = § 3 8
- tions S = 3
s | BEl P2
hine) § g.
(=1
qasy ] _—
e __ ] B
a ] ——
qae ——
Q9 _—
ey ] N
ey ] S
@ ________] N
e ________ -
ey N
@ ] ——
1b Sub-total vee . R 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Section A . > 0. 0. 0.
d Total (add lines 1lband 1c) . .... > 0. 0. 0.
2 Total number of individuals (iIncluding but not imited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the or anlzatlon list any former officer, director or trustee, key employee or hlghest 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 compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
such indvidual .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the orgamization? /f 'Yes, ' complete Schedule J for such person e 5 X
Section B. Independent Contractors
1 Complete this table for your five hlghest 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)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orgamization ™

BAA TEEAQ108L 01/24/13

Form 990 (2012)




Form 990 (2012)

NorCal Lacrosse Foundation, Inc.

94-3231221

Page 9

Part Vill| Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII ..

(AY

(B)

[
)

‘Total revenue

Related or
exempt
function
revenue

<)y
Unrelafed
business
revenue

Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events . 1c

d Related organizations. . 1d

e Government grants (contributions) . . | Te

f All other contributions, ?lfts, grants, and
similar amounts not included above 1f

19,599,

@ Noncash contnibutions included in ins 12-1f.  §
h Total. Add lines 1a-1f

> 19,599.

2a Game fees

Business Code

500099

458,418,

458,418.

500099

17,377.

17,377.

900099

8,805.

8,805.

f All other program service revenue.
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE Cot St i aharnt

> 484,600.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax- exempt bond proceeds

5,042.

5,042.

A

(1) Real

{u) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

7 a Gross amount from sales of () Secunties

(u) Other

assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1¢).

See Part IV, line 18
b Less: direct expenses

OTHER REVENUE

9a Gross income from gamlng activities
See Part IV, ine 19 .

b Less. direct expenses.

10a Gross sales of |nventory, less returns
and allowances

b Less: cost of goods sold.

b

¢ Net income or (loss) from fundraising events

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a Miscellaneous

900099

450.

450.

d All other revenue. .. .
e Total. Add lines 11a-11d
12 Total revenue. See instructions .

> 450.

> 509,691.

485,050.

5,042.

BAA

TEEAOI09L 1217112

Form 990 (2012)



‘Form 990 (2012) NorCal Lacrosse Foundation, Inc.

94-3231221

Page 10

[PartIX | Statement of Functional Expenses

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

Check if-Schedule-O-contains-a-response-to-any-question-in-this-Part-1%

1]

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Viii

(A)
Total expenses

(B)

Program service

expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

Benefits paid to or for members ..

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnibed
in section 4958(c)(3)(B) .

Other salaries and wages

Pension plan accruais and contributions
(include section 401(k) and section 403(b)
employer contributions) .

Other employee benefits
Payroll taxes ... . .... ..
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of hne 25, col-

12
13
14
15
16
17
18

19

RERRS

25
26

umn (A) amt, List line 11g expenses on Sch 0)
Advertising and promotion

Office expenses .
Information technology
Royalties
Occupancy.
Travel.

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials.... . . .

Conferences, conventions, and meetings
Interest .. .o

Payments to affiiates . .. .
Depreciation, depletion, and amortization.

insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)

e All other expenses . .
Total functional expenses. Add lines 1 through 24e

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 » [ ] if following

SOP 98-2 (ASC 958-720)

10,740.

10,740.

875.

875.

1,962.

1,962.

1,381.

1,381.

6,415.

6,415.

2,730.

2,730.

2,242,

2,242,

5,639,

5,639.

770.

770.

405, 627.

405,627.

8,250.

8,250.

2,752.

2,752,

2,411.

2,411.

5,953.

4,237.

1,716.

457,747.

436,904.

20,843,

BAA

TEEAQ110L 12/18/12

Form 990 (2012)



Form 990 (2012)

NorCal Lacrosse Foundation, Inc. 94-3231221 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response to any question in this Part X L e EL
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 61,743.| 1 48,527.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 8,572.
5 Loans and other receivables from current and former officers, directors,
ggsttele(s)f Iéeg‘ gg:j;laéO{ees, and hlghest compensated employees. Complete 2410 5 W
4 . L .
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Compiete Part I of Schedule L 6
g 7 Notes and loans receivable, net 4,000.| 7 12,500.
E| 8 Inventones for sale or use . . 8
; 9 Prepaid expenses and deferred charges ..... 9
10a Land, buiidings, and equipment: cost or other basis.
Complete Part VI of Schedule D.. 10a
b Less' accumulated depreciation . ... 10b 10c
11 Investments — publicly traded secuntes ~ .... . ..., . 90,332.|1 131,941.
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11. 13
14 intangible assets 14
15 Other assets. See Part IV, l|ne 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 163,485.] 16 206, 950.
17 Accounts payable and accrued expenses . 210.| 17 14,784.
18 Grantspayable ... . . .. 18
19 Deferred revenue 19
L| 20 Tax-exemptbond liabihties  ..... 20
'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and dlsquahfled persons
LS Complete léart [l of Schedule L ..... 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 .. ... . 210.| 26 14,784.
p Organizations that follow SFAS 117 (ASC 958), check here » and complete )
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 72,943.]27 60, 225.
E| 28 Temporarily restricted net assets . 28
§ 29 Permanently restricted net assets 90,332.| 29 131, 941.
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D ] .
J and complete lines 30 through 34.
B| 30 Capital stock or trust principal, or current funds . . ..., 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L ! 32 Retained earnings, endowment, accumulated income, or other funds.  ..... 32
g 33 Total net assets or fund balances 163,275.| 33 192,166.
S| 34 Total labilities and net assets/fund balances 163,485.]| 34 206, 950.
BAA Form 990 (2012)

TEEAO111L 01/03/13



Form 990 (2012) NorCal Lacrosse Foundatio'n, Inc. 94-3231221

Page 12
| Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XL e [j
1—Total revenue_(must equal_Part VIII,_column (A), line 12) 1 5097691
2 Total expenses (must equal Part IX, column (A), line 25) 2 457,747.
3 Revenue less expenses. Subtract ine 2 fromlne 1.......... .. 3 51,944.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 163,275.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses  ..... 7
8 Prior period adjustments 8 -23,053.
9 Other changes In net assets or fund balances (explaln In Schedule O) 9 0.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn@®) .. L. 10 192,166.
[Part XII |Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi. .. D
Yes | No
1 Accounting method used to prepare the Form 990: @Cash |:|Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? RN 2a X
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.
D Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . e 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



OMB No. 1545-0047

SCHEDULE A : : :
(Form 630 o S90.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501 (c)%? organization or a section
4947(a)X1) nonexempt charitable trust. Open to Public
ﬁ?@ﬁf&’f‘?&é‘iﬁﬁ'é‘él&.’;” *Attach to Form 990 or Form 990-EZ.>-See-separate-instructions: Inspection |
Name of the organization Employer identification number
NorCal Lacrosse Foundation, Inc. 94-3231221

|_£art I TReason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anlzatlon is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, cty, and state: __
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
—1 170(bX1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).
7 [ An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
' In section 170(b)}1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)1XAXvi). (Complete Part il.)
9 Izl An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excegtlons, and (2) no more than 33-1/3% of its sugéaort from gross, investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. Seesection 509(a)2).
(Complete Part 1ll.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a []Type | b DType Il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D Be/ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box . . . .. RN .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and () .
below, the governing body of the supported organization?. . ... ] . 11g()
(ii) A family member of a person described in (1) above? . .. e 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above?... . e 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported @i EIN @iif) Type of organization @v) Is the Did you notify (i) Is the (vi)) Amount of monetary
organization (described on lines 1-9 organization in  {the organization In organization in support
above or IRC section column () histed in | column @) of your column (I}
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No | Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L  08/09/12



Schedule A (Form 990 or 990-EZ) 2012 NorCal Lacrosse Foundation, Inc. 94-3231221 Page 2

I'Pal?t Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)1)AXvi)
(Complete only if'you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the

organization-fails-to-qualify-under-the-tests-listed-below-please-complete-RPart-lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy20m (e) 2012 (f) Total
1 (Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”)

2 Tax revenues levied for the
% anization's benefit and
either paid to or expended

on its behalf .

3 The value of services or
facilities furmished by a
governmental umit to the
organization without charge ..

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line §
from line 4

Section B. Total Support

Calendar year (or fiscal year
beglnnmgy in) £ y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline 4 ..

8 GCross income from interest,
dividends, paYments received
on secunties 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 inciude
gain or loss from the sale of
capital assets (Explaln n

Part IV.)
11 Total supgon. Add lines 7
through 1 . . | -
12 Gross receipts from related activities, etc (see instructions) .o .. .. . . [ 12
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 . .. . . 15 %
16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization D
b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . . D
b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on hne 13, 16a, 16b, or 172, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 NorCal Lacrosse Foundation, Inc. 94-3231221 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

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

to-qualify-under-the-tests-listed-below-please-complete-Rart-lI-)

Section A. Public Support

Calendar year (or fiscal yr beginming in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (P Total

1 Gifts, grants, contrlbutlons
and membersh ip fees
received. (Do not include

any ‘unusual grants.’) 40,215. 13,440. 16,621. 19,599. 89,875.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. 206, 870. 224,204. 271,872. 435, 553. 484,600.] 1,623,099.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on !
its behalf . 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5 . 247,085. 237,644.] 288,493.| 435,553.| 504,199.| 1,712,974.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on hne 13

for the year ... 0 0. 0 0. 0 0.
cAdd hnes 7aand 7b . . 0 0. 0 0. 0 0.
8 Public support (Subtract line
7c from line 6.) - . 1,712,974.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 ........ 247,085. 237,644. 288,493. 435,553. 504,199.| 1,712,974.

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

similar sources . 5,153. 6,951. 3,943, 381. 5,042, 21,470,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0.

¢ Add lines 10a and 10b 5,153. 6,951. 3,943. 381. 5,042. 21,470.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on ... . 0.

12 Other income. Do not include
gain or loss from the sale of
capltal a)ssets (Explaln n

el 0.
13 Total support. (Add Ins 9, 10c, 11, and 12) 252,238. 244,595, 292,436. 435, 934. 509,241.| 1,734,444.
14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or flfth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here e [_]

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . 15 98.76 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 . .| 16 0.00 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by hine 13, column (/). ... - 17 1.24 %
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 18 0.00 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon . > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E27) 2012 NorCal Lacrosse Foundation, Inc. 94-3231221 Page 4

|Part I\ [Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part 11, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See-instructions):

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ404L 08/10/12



OMB No 1545-0047
SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012

P—— IV T 6, 1 8 8 T T e e e e 131 J7a o 26 Opento Publ

| — PartlV,lines. ,-8,.9,10, 11a, ¢, 11d, He a, or en to Public |

Interngl Revenuee;ervlce > Attach to Form 990. > See separate instructions. nspection
Name of the organization Employer identification number
NorCal Lacrosse Foundation, Inc. 94-3231221

|Part 1 |0rgamzat|ons 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 (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year.  .......

o AW N =

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 es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . e e e [Yes []No

|Part il ICOnservatlon Easements. Complete if the organlzatlon 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) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. .o . . .. 2a
b Total acreage restricted by conservation easements... .... .. .... .. ..., ....| 2b
¢ Number of conservation easements on a certified hrstonc structure mcluded in (@). 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extrnguushed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monltonng, inspection, handllng of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements durlng the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and section T70(NY@@)AD? .... . oo e e e []Yes [[]No

9 In Part XIIl, 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.

[Pa_rt ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 Xill, 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 inciuded in Form 990, Part VIII, line 1. e e e e .. >$
(i) Assets included n Form990,PartXx ... ... R

2 |f the organization received or held works of art, historical treasures, or other stmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIII, line 1 . e . >3

b Assets included in Form 990, Part X e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NorCal Lacrosse Foundation, Inc. 94-3231221 Page 2
|Part IlI 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3_Using the_organization's acquisition, accession, and other records, check any of the following that are a significant use of tts collection

items_(check_all_that_apply):

a Public exhibrtion d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 gror\{ldelf description of the organization's collections and explain how they further the organization's exempt purpose In
al

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No
]Part v |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, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not included
on Form 990, Part X? [[]Yes [INo

b If 'Yes,' explain the arrangement in Part Xill and complete the foIIowmg table:

Amount

¢ Beginning balance . e e e } . 1c

d Additions during the year e e e . . 1d

e Distributions during the year .. e .. . e

f Ending balance L . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21? .. . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been prowded n Part Xin

]T’artV [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance . 90, 332. 139,173. 139,173. 0. 0.
b Contributions . ....

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facnlltles
and programs........ . 0.

f Administrative expenses

g End of year balance . 131,941. 90,332. 139,173. 0. 0.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. . . . . 3a(i) X

(ii) related organizations . . .. . .| 3a(ii) X
b If "Yes' to 3a(n), are the related organizations Ilsted as reqwred on Schedule R? . .. .. ..| 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

If’art Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

1aland
b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10).) . ... ... .*» 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 NorCal lLacrosse Foundation, Inc.

94-3231221 Page 3

|Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunity or category

(tincluding-name-of-security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year_market_value.

(1) Financial derivatives ..

(@) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). ™

|Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

m

@

®

@

®

®

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

|Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

m

@

®

@

®

®

@

®

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) .. .... ...

[Part X _|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&)

@

®)

®

@

®

®

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25.)

L

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the orgamization's financial statements that repons the orgamzatlon s Ilablllty for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIl|

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 NorCal Lacrosse Foundation, Inc.

94-3231221 Page 4
[Part XI' [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . ... ...... 1
2 Amounts included on Iine 1"but noton Form 990, Part VIII, line 127
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants .. ...... . 2c
d Other (Descrbe mPart XNy . ... 2d
e Add lines 2a through 2d. . .. ... . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990 Part VIII, ne 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vi, ne 7b 4a
b Other (Describe In Part XI1L.Y . .. ...... 4b
¢ Add lines 4a and 4hb. 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990, Part |, line 12. ) 5
[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements i e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments. . . e 2b
cOtherlosses . ...  ........... 2c
d Other (Describe in Part XIII ). . 2d
e Add lines 2a through 2d. .. e e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIll.) - .. 4b
¢ Add lines 4a and 4b L 4c
5 Tota! expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 18.) 5

[Part Xlil | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, Iine 2, Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to prowde any additional information.

TEEA3304L 11/30/12

Schedule D (Form 990) 2012



(SE,"'E,QULE' Grants and Other Assistance to Organizations, | OMoTe 18w
™ Governments, and Individuals in the United States 2012
Complete if th jizati d ‘Yes' to Form 990, Part IV, line 21 or 22.
g;g;;g;';;\*vg;;geg,;-*"'y omplete if the organization ar;\s&v:cr; I F.osr m°9 9grm a ine 21 or 01;: Pt:;::llc
Name of the organization Employer identification nnmbnr
NorCal Lacrosse Foundation, Inc. 94-3231221

[PartT [General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . @ch D No
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the Unlted States.

[Parthl | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, ine 21 for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (<) IRC section {d) Amounl of cash grant {¢) Amount of non cash (D Method of valustion {g) Descnption ot m Purpou of gmnl

or government if applicable assistance {book, FMV or a
othen)

2 Enter total number of section 501(c)(3) and government organizations listed i the line 1 table . L4 0
3 Enter total number of other organizations listed in the line 1 table. > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0IL 11730112 Schedule | (Form 990) (2012)




Schedule | (Form 990) (2012) NorCal Lacrosse Foundation, Inc. 94-3231221 Page 2
[Part Il _| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space Is needed.

(@) Type of grant or assistunce (b) Number of {€) Amount of (d) Amount of {#) Method of valustion (book, <N Descnplion of non-cash assistance
recipients. cash grant non-cash assistance FMV, apprarsal other)

7 .
|P'a'rt'IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Hi, column (b), and any other
additional information.

BAA Schedule | (Form 990) (2012)

TEEA3902L 1/0213



SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, 28c¢,

OMB No 1545-0047

2012

or Form 990- EZl Part V, Ime 383 or 40b.

—__ Department of the_ITeasury

Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separa separate instructions,

lnspe:cﬁo_n

Open to.Public ]

Name of the organization

Employer identification number

NorCal Lacrosse Foundation, Inc. 94-3231221

[Part] |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered 'Yes' on Form 990, Part IV, line 252 or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified {c) Description of transaction (d) Corrected?
1 person and orgamization
Yes No
Q)
)
3
@
)
(6)
2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquallfled persons during the year under
section 4958, . e
3 Enter the amount of tax, if any, on line 2 above, relmbursed by the orgamzatlon ]
[Partl _ [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of mterested person | (b) Relationship {¢) Purpose (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Appfﬂved (1) Witten
with organization of loan from the principal amount board or | agreement?
organization? committee?
To From Yes | No | Yes No | Yes No
(1) Hank Molloy |Fmr. Dir |Personal X 7,410. 5,410. X X X
2
3)
@)
(5)
)
@
(®)
®)
(V)
Total »$ 5,410. X
-Grants or Assistance Benefiting Interested Persons,
Complete 1f the organization answered 'Yes' on Form 990, Part [V, line 27.
(a) Name of interested person (b) Relationship between interested person (¢) Amount of assistance (d) Type of Assistance | (e) Purpose of assistance

and the organization

M

@

3

Q)

®

©

@

®

®

a9

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

TEEA4501L 1211112

Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 NorCal Lacrosse Foundation, Inc.
|Eaﬁv |Y | Business Transactions Involving Interested Persons.

94-3231221 Page 2

Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

@) Name of interested person (b) Relationship between {€) Amount of
()._.___E______‘___'m-

(d) Description of transaction "(¢) Sharing of

IO Ther wansatiormn
organization

erger S
revenues?
Yes | No

1)

@

3

@

)

)

@

®

®)

(10)

IPan'V | Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

TEEA4501L 1211112

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oNB T 1He oy

(Ferm 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form-990-0r-990-EZ-or-to-provide-any-additional-information —Bpén ta Public—
Department of the Treasury —"M——
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NorCal Lacrosse Foundation, Inc. 94-3231221

Jackson Hee, President 1/1/2012 - 9/11/2012.

___Donald Aiello, President 9/11/2012 - 12/31/2012. _ __ _ __ __ _______ ___________
___Provide loaners sticks and LAX equipment. Approximately 200 children. =
__ Coach's clinic support. Approximately 100 coaches. .
__ Grants and Awards. 10 individual and 1 club for start up; approximately 90 =~

“encourage, foster and promote the sport of lacrosse in Northern California.” Number
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAASOIL 12/812 Schedule O (Form 990 or 990-E2) 2012




Schedule © (Form 990 or 990-EZ) 2012 Page 2
Narye of the organization Employer identification number

NorCal Lacrosse Foundation, Inc. 94-3231221

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



