IRS E-file Signature Authorization OME No, 1545-0047
rorm 38T9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2024
Department of the Traasury Do not send to the IRS. Keep for your records.

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

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

CEO

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

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

1a  Form 990 check here X b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 121,801,858,
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, liNe Q) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) ... 3b
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, PartV, line5) . . 4b
5a Form 8868 check here b Balance due (Farm 8868, lINe 3C) .. . 5b
6a Form 990-T check here b Total tax (Form 990-T, Part lll, line 4) 6b
7a  Form 4720 check here . b Total tax (Form 4720, Part lIl, line 1) ... 7b
8a Form 5227 check here . b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here b Tax due (Form 5330, Part I, ine 1) 9b
10a__Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) 10b
| Partli Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

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

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

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

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

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

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

PIN: check one box only

lauthorize ELLIN & TUCKER, CHARTERED to enter my PIN 07984

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

as my signature on the tax year 2024 electronically filed return, If | have indicated within this return that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
e return's disclosure consent screen.

, | will enter pr the retum’s-disclosure consent screen. /
Af&”"‘;h Date i 0/7? ’?// 25
L 7

Signature of officer or person subject to tax
| &art [0 éertl'fication and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 52781929934 |
Do not enter all zeros

ipdicated within this Wﬂ*ﬁiﬁfﬁ’fﬁ return is being filed with a state agency(ies) regulating charities as part of the
IN‘on 'sd

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am

submitting this return in accordance with the requirements of Pub.#g4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums. § K
ERQ's signature Wadow |\ Date 10/15/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)
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EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax | -oMeno. 1550047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. e Onenin Public 50
[ssemnt ot Tommry Go to www.irs.govlForr;yQQO for instructions and the lateyst informa:;on. Ol:l.re\;‘;:c?il;?lhc
A For the 2024 calendar year, or tax year beginning and ending
B GCheck if C Name of organization D Employer identification number
applicable:
cnge | US LACROSSE, INC.
AL Doing businessas USA LACROSSE 52-1765246
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hnal, 2 LOVETON CIRCLE 410-235-6882
e City or town, state or province, country, and ZIP or foreign postal code G _Gross recsipts § 24 ,056,902.
amended| SPARKS, MD 21152 H(a) Is this a group return
{55 | F Name and address of principal officer MARC RICCIO for subordinates? Yes No
perdd | SAME AS C ABOVE H(b) e allsuborcinates included? ~ Yes  No
| Tax-exempt status: 501{c)(3) 501(c) ( ) (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: WWW.USALACROSSE.COM H(c) Group exemption number
K Form of organization: Corporation Trust Association Other | L Year of tormation: 199 7] M State of legal domicile: MD

[Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: USA LACROSSE IS THE GOVERNING
g BODY OF MEN'S AND WOMEN'S LACROSSE. USA LACROSSE HAS NEARLY 415,000
E 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 18
#| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ... ... 5 117
£| 6 Total number of volunteers (estimate if necessary) ... 6 150
S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 282,184.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) 8,469,045.| 10,384,395.
% 9 Program service revenue (Part VIIl, line 2g) . 10,723,336, 9,929,748.
2| 10 Investment income (Part VIIl, column {(A), lines 3,4, and7d) -338,397. 482,593.
™| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 551,453. 1,005,122.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) . 19 v 405 (441, 21,801 ,858.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 546,765. 514,139.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... .. . e 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 8,509,373. 9,103,091.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. .. .. e 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 1,289,672.
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 12,844,722, 12,875,220.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 21,900,860.| 22,492,450.
19 Revenue less expenses. Subtract line 18 fromline 12 ... e -2,495,419. -690,592.
54 Beginning of Current Year End of Year
£5 20 Totalassets Part X, lne 16) 14,814,251.] 13,874,995.
< Total liabilities (Part X, line 268) 5,928,577, 5,455,815.
= Net assets or fund balances. Subtract line 21 from N8 20 ..o 8,885,674. 8,419,180.

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

—

Sign Signature of officer /M /?5, j:»// Date O /cD 3 / S

Here MARC RICCIO, CEO
Type or print name and title

J

\

Preparer's name Preparer's signature cvuaas, & \( QLo 4| Date Check PTIN
Paid  [SUSAN KELLER SUSAN KELLER 10/15/25)| teramgoyes [P00245169
Preparer |Firm'sname ELLIN & TUCKER, CHARTERED FirmsEIN 52-0959934
Use Only |Firm'saddress 400 EAST PRATT ST. SUITE 200
BALTIMORE, MD 21202 Phoneno.410-727-5735
May the IRS discuss this return with the preparer shown above? See instructions ... [X] Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) US LACROSSE, INC. 52-1765246 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ...
1  Briefly describe the organization’s mission:

USA LACROSSE IS THE GOVERNING BODY OF MEN'S AND WOMEN'S LACROSSE IN
THE UNITED STATES. WITH OVER 415,000 MEMBERS ACROSS THE COUNTRY, USA
LACROSSE PROVIDES LEADERSHIP, STRUCTURE AND RESQURCES TO FUEL
LACROSSE'S GROWTH AND ENRICH THE EXPERIENCE OF PARTICIPANTS, AND

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

R b G . T ————— [ Ives [X]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? |:| Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 7 ) 0 54 r 6 99. including grants of $ ) (Revenue § 7 r 864 ’ 320. )
MEMBERSHIP PROGRAM: USA LACROSSE HAS APPROXIMATELY 415,000 MEMBERS,
INCLUDING PLAYERS, COACHES, OFFICIALS, VOLUNTEERS, PROGRAM LEADERS AND
FANS. MEMBER BENEFITS INCLUDE:

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

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

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

4b  (Code: ) (Expenses $ 2,603,946. including grants of § } (Revenue s 1,763 ,878. )
PLAYER DEVELOPMENT: USA LACROSSE OVERSEES ALL ASPECTS OF THE NATIONAL
TEAM PROGRAM, WHICH CURRENTLY INCLUDES EIGHT COMPETITION TEAMS AND FQUR
USA SELECT TEAMS THAT ARE PART OF THE NATIONAL TEAM DEVELOPMENT
PROGRAM. THE U.S. HAS WON MORE GOLD MEDALS -34- THAN ANY OTHER NATION.
IN ADDITION, USA LACROSSE PROVIDES HIGH-LEVEL PLAYING OPPORTUNITIES
THROUGH ITS ALIGNED EVENTS PROGRAM AND CONDUCTS NATIONAL CHAMPIONSHIPS
SUCH AS THE USA LACROSSE WOMEN'S NATIONAL TOURNAMENT AND THE YOUTH
NATIONALS.

4c  (Code: ) (Expenses $ 4,716,556. including grants of § 514,139. ) (Revenue $ 299,411. )
SPORT DEVELOPMENT: CORE TO THE MISSION OF USA LACROSSE IS IMPROVING
ACCESS TO THE SPORT AND QUALITY OF EXPERIENCE FOR ALL PARTICIPANTS. USA
LACROSSE HAS LED THE ELEVATE28 INITIATIVE, BRINGING EIGHT INFLUENTIAL
LACROSSE ORGANIZATIONS TOGETHER WITH A COMMON PURPOSE OF DOUBLING SPORT
PARTICIPATION BY THE END QOF THE DECADE. USA LACROSSE HAS HELD NATIONAL
CELEBRATE LACROSSE WEEK FOR THE LAST THREE YEARS, INCLUDING FREE
INTRODUCTORY CLINICS THAT WELCOMED MORE THAN 3,000 NEW PLAYERS LAST
YEAR. USA LACROSSE ALSO PROVIDES GRANTS FOR EQUIPMENT AND OTHER NEEDS
TO PROGRAMS ARQUND THE COUNTRY WITH APPROXIMATELY $300,000 IN FINANCIAL
SUPPORT AWARDED LAST YEAR THROUGH THIS PROGRAM. USA LACROSSE ALSO
OFFERS A ROBUST PLATFORM OF EDUCATIONAL TOQLS FOR COACHES AND OFFICIALS
TO MEET THE NEEDS OF A GROWING SPORT.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ J {Flevenue $ )

4e Total program service expenses 14 ,375,201.

Form 990 (2024)
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Form 990 (2024) US LACROSSE, INC. 52-1765246  page3
| Part IV | 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)?
I MYES," COMPIBTE SCRBAUIB A ... .o oottt e e et e e e et e eee et s e enae e et e s 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? If *Yes, " complete SChedUle C, PAIt I ..._....................<ooo. oo ooooooeeoeoeoeoeeeeeeeeeeeeeeeee oo 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? jf "Yes," complete SCReaUIB C, PArt H _................oco oo ee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part ll ..................oooo oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...............c.coccooovceeeeereenn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
T T g8 [ X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |lab||tty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCREAUIE D, PAM IV .............coooeoeeeeeeeeeeeee ettt ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedUIE D, PArt V' ............c..oo oo eeee e 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, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAIE VI oo oo e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl .._..........o. oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 18? If "Yes," complete Schedule D, Part VIl .._..........o.ooooooeeoeeeeeeeeeeeeeeeeeeeeeoeeeeeeeee 1ic 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 162 I "Yes," complete Schedule D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "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? |f "Yes," complete
Schedule D, Parts X1 and XIl ._..............ocooiiiiiii ettt ee et ea et 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 X! and X/l is optional ............... 120 X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "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? jf "Yes," complete SChEAUIE F, PAMtS 1 @NG IV .......o.. oo e et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV o oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV ..o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part . See instructions ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 Jf "Yes," complete SChedle G, Part Il ............cocooooooeeeeeeeee e —" 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? jf "ves,"
complete SChEAUIR G, Part Il ..................ooeo oottt e, 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete SCReAUIE H ........oovecvovoveeeeeeeeoeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? jf "Yes " complete Schedule I, Parts 1 and 1l oo i 21 | X

432003 12-10-24
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Form 990 (2024) US LACROSSE, INC. 52-1765246  Page4
Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts 1and Il ..o 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? /f "Yes," complete
SCREAUIE U ... ... oo ee st eeeee e 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, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 N8 258 .........c.ccooiiiii ittt ettt | 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 DONGST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? [f "Yes," complete
e 1 IR s OO 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ..............cocovovoooeoeee 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes," complete Schedule L, Partill ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

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

"YES," COMPIETE SCHEAUIE Ly PATEIV ..o oo e e et e oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? [f
"Yes," complete Schedule L, Part IV ... ..o 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M _.....ooooo 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ................ oo 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? Jf "ves," complete
SCREUUIE Ny PAM I ..o oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? |f "Yes," complete SCREAUIE B, PAME I ..o X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, lll, or IV, and
PRIV, BINE T oottt et et s et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? e 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... i 38 | X

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... .. . . 1a 154
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ...l 1c | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) US LACROSSE, INC. 52-1765246  page5

|Part V[ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
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 thisreturn 2a 117
b I[f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
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 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3 | X
4a 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 accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... . 5¢
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 as charitable contributions? 6a X
b [If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUuctible? e 6b
7 Organizations that may receive deductible contnbutlons 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 tangible personal property for which it was required
YORISTFOMTBZBZT  covouocrivevmorsassanoes s e oS L e s ST e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year d I
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . ... |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 | . ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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.
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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand 13¢
14a Did the organization receive 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? jf “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
5
17111006 132974 07984.000 2024.04031 US LACROSSE, INC. 07984.01



Form 990 (2024) US LACROSSE, INC. 52-1765246 Page 6
Part VI | Governance, Management, and Disclosure. o each) "ves" 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis 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 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? TR 6 X
7a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses on Schedle © ..o 9 X
Section B. Policies ;s section B requests information about policies not required by the [nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... ... ... 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O hoW thiS Was GONE ..............c...ooueeeeeeeeeeeeeeeeeeeeeeee e, e 12c X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official i5a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 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 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 is required to be filed AK ,AZ ,AR,CA,CT,FL,GA,IL,KS,KY,LA 6 ME
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
D Own website |Z| Another's website Upon request \:| Other (expiain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records
CARA MORRIS - 410-235-6882
2 LOVETON CIRCLE, SPARKS, MD 21152
432006 12-10-24 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2024)
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Form 990 (2024) US LACROSSE, INC. 52-1765246  page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthis Part VIl |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ | ist all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® |ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . criffﬁf:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ol end a dlrechristas) from from related other
(list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | 3 | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gl 1099-NEC) and related
below E|E|,|E|2E s organizations
line) | E|E|E |2 25| 5
(1) MARC RICCIO 40.00
PRESIDENT & CEO X 490,000. 0. 10,682.
(2) CARA MORRIS 40.00
SVP & CFO X 225,068, 0. 16,120.
(3) ELLEN MARSHA ZAVIAN 40.00
GENERAL COUNSEL X 175,508. 0. 6,955.
(4) BRIAN SILCOTT 40.00
VP SPORT GROWTH X 164,508. 0. 13,200.
(5) JASON VESCOVI 40.00
VP NAT'L TEAMS AND HIGH PERFORMANCE X 152,170. 0. 13,345.
(6) DANIEL WILLIAM SHANNON 40.00
VP INFORMATION TECHNOLOGY X 135,761. 0. 5,248.
(7) BRIAN L LOGUE 40.00
COMMUNIICATIONS R DIRECTOR X 124,487. 0. 12,149.
(8) STEPHEN JAMES KIRR 40.00
REGIONAL DEVELOPMENT SR DIRECTOR X 121,145. 0. 12,613.
(9) CAITLIN L KELLEY 40.00
SPORT GROWTH SR DIRECTOR X 114,154. 0. 11,721.
{10) MARGARET CARMEL BROOKE 40.00
HUMAN RESOURCES SR DIRECTOR X 111,344. 0. 11,796.
{(11) ALEX CADE 2.00
DIRECTOR X 0. 0. 0.
(12) ANDREA CHEN LIN 5.00
DIRECTOR X 0. 0. 0.
(13) ANDREW LEE 5.00
PAST CHAIR X X 0. 0. 0.
(14) ANN RODRIGUEZ 5.00
SECRETARY X X 0. 0. 0.
(15) BRANDON PERKINS 5.00
DIRECTOR X 0. 0. 0.
(16) DARREN LOWE 5.00
INCOMING CHAIR X X 0. 0. 0.
(17) FIELDING KIDD JAMIESON 2.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) US LACROSSE, INC. 52-1765246 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o Cfegfﬁio?;‘man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC/ from the
related | g | £ = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = e 1099-NEC) and related
below Elel.|2188 = organizations
(18) GINA THOMAS 2.00
DIRECTOR X 0. 0. 0.
(1%) JAMES KANUCH 5.00
TREASURER X X 0. 0. 0.
{20) JENNIFER RUSSELL 2.00
DIRECTCR X 0. 0. 0.
(21) JUAN-PABLO MAS 2.00
DIRECTOR X 0. 0. 0.
(22) KRISTEN CARR 2.00
DIRECTOR X 0. 0. 0.
(23) MIIKKO RED ARROW 2.00
DIRECTOR X 0. 0. 0.
(24) RICK BURTON 2.00
DIRECTOR X 0. 0. 0.
(25) SARAH BULLARD MCDANIEL 5.00
CHATR X X 0. 0. 0.
(26) SHAWN NADELEN 2.00
DIRECTOR X 0. 0. 0.
b Subtotal e 1,814,145. 0./ 113,829.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total(addlines1band 1¢) ... 1,814,145. 0./113,829.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 20
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCh INdiVIAUAI  .................o.ccocooeeeeeoeeeeeeeeeeeeee e, A RS 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 ..o 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf ‘Yes " complete Schedule J for SUCH PEFSON oiooooiii i 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) (B) (€
Name and business address Description of services Compensation
QUAD GRAPHICS
PO BOX 842858, BOSTON, MA (02284 PUBLICATION SERVICES 725,546.
NATIONAL CENTER FOR SAFETY INITIATIVES BACKGROUND CHECK
PO BOX 35008, CLEVELAND, OH 44139 SERVICES 452, 340.
MANAVI SOLUTION
5225 POOKS HILL ROAD, BETHESDA, MD 20814 SOFTWARE DEVELOPMENT 341,824,
TCW DIGITAL, 2397 SEVEN FARMS DRIVE SUITE DIGITL MARKETING
203, CHARLESTON, SC 29492 SERVICES 284,287.
SALESFORCE, 415 MISSION STREET, 3RD FLOOR,
SAN FRANCISCO, CA 94105 EXPOSITION SERVICES 255,744,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)

432008 12-10-24
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Form 990 US LACROSSE, INC. 52-1765246
|F'"-"rt V"l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ‘é organization (W-2/1099-MISC) from the
hoursfor || B (W-2/1099-MISC) organization
related AR 2 and related
organizations| £ | § gl E organizations
below |2|S|5|E|E]|=
iny |E|E|S|3|E|5
(27) TIM CORRIGAN 2.00
DIRECTOR X 0. 0. 0.
{28) WHITNEY NYE 2.00
DIRECTOR X 0. 0. 0.
Total to Part VII, Section A, line ¢ ...
04014
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Form 990 {2024) US LACROSSE, INC. 52-1765246  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... . .
(A) (B) € (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
j‘c_'! 1 a Federated campaigns ia
o b Membership dues 1b
3. ¢ Fundraising events ic
-:l;' d Related organizations ... 1d
,,,-: e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 10,384,395,
'E g Noncash contributions included in lines 1a-1f 1ig $ 676 : 816,
S h Total. Addlinesfatf . . . . 10,384,395,
Business Code
o 2 a MEMBERSHIP DUES & INSURANCE 300099 7,864, 320, 7,864,320,
g b SPECIAL EVENTS 900099 1,360,618, 1,360,618,
& ¢ COACH EDUCATION 900099 299,411, 299 411,
E g d MAGAZINE ADVERTISING 541800 282,184, 282,184,
S5 ¢ GAMES AND OPERATIONS 900099 123,215, 123,215,
& f All other program service revenue 900093
g Total. Add lines 282f ... 9,925,748,
3  Investment income (including dividends, interest, and
other similar amounts) ... 230,161, 230,161.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..., e, 96,531, 96,531,
(i) Real (Ii) Persaonal
6a Grossrents 6a 203,837,
b Less: rental expenses . |6b 0.
¢ Rental income or (joss) |6¢ 203,837,
d Net rental income or {loss)............ it eeeeireiereitiiee i 203,837, 203,837,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,720,000,
b Less: cost or other basis
2 and sales expenses 7b| 1,467,568,
§ ¢ Gainor(oss) ... 7c 252,432,
o d Netgain or (I0SS) .......oooooooeeeeeee et 252,432, 252,432,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, IneB: ...vmniaan 8a
b Less: directexpenses . 8b
Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities _.......................
10 a Gross sales of inventory, less returns al
andallowances _ ... 10a 1,416,022,
b Less:costofgoodssold 10b| 787,476,
¢ _Net income or {loss) from sales of inventory  ....................... 628 546, 628,546,
& Business Code
2 .| 11 a OTHER REVENUE 900099 76,208, 76,208,
S d Allotherrevenue .
e Total. Addlines 11a-11d  ..........ocooooooiiiiiiiiiiiiiiiii 76,208,
12 Total revenue. Seeinstructions ... 21,801,858, 9,927,609, 282,184, 1207670,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) US LACROSSE, INC. 52-1765246 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).
Check if Schedule O contains a response or note (t:)any lineimthisPart IX ..o imnaesennnea s smmn D
Do not include amounts reported on lines 6b, B) (C) D)
75, 80, 9b, and 10 of Part Vil e | R e | oty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 514,139. 514,139.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 741,870. 349,993. 341,897. 45,980.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages o 7,086,363. 3,306,948. 3,301,802. 477.,613.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} emplayer contributions) 213,004. 129,161. 69,439. 14,404.
9 Other employee benefits 463,566. 283 ,591. 150,143. 29,832.
10 Payrolltaxes e 598,288. 271,009. 287,0717. 40,202.
11 Fees for services {nonemployees):
a Management . ... 17,767. 17,767.
b Legal ... 43,486. 43,486.
R — 51,500. 51,500.
d Lobbying ... T S
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ... ... 15,370. 15,370.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 483,669. 98,581. 291,749. 93,339.
12 Advertising and promotion 527,807. 282,171. 235,319. 10,317.
13 Officoexpenses ... 1,289,502.] 1,100,275. 89,737. 99,490.
14 Information technology 1,634,441.| 1,489,813. 144,628.
15 Royalties ... ..o
16 OCCUPANCY ...\ _\\\\\ooooeeoeeeeoeeeeeee 317,980. 286,213. 31,767,
F R - - —————— 1,536,016.| 1,474,382. 52,373. 9,261.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___ ;
19 Conferences, conventions, and meetings 1,483,602, 1,202,164. 19,002. 262,436.
20 Interest s
21 Paymentsto affliates ...
22  Depreciation, depletion, and amortization 1,026,338. 1,026,338.
23 Insurance 2,115,790. 1,955,979. 159,811.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MAGAZINE 467,102, 467,102. 0. 0.
b RECRUITMENT 455,090. 455,090. 0. 0.
¢ MISCELLANEQUS 441,757, 192,468. 239,498. 9,791.
d SUBCONTRACTED LABOR 245,962, 232,769, 13,;193. 0.
e All other expenses 722,041. 283,353. 422,076. 16,612.
25 _ Total functional expenses. Add lines 1through24e | 22,492,450.( 14,375,201.| 6,827,577.] 1,289,672.
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 |:| if fallowing SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

US LACROSSE, INC.

52-1765246

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... . 101.] 1 101.
2  Savings and temporary cash investments 819,015.] 2 1,153,729.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable,net ... 549,239.| a 284,334,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~~~ 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) . 6
@ | 7 Notesandloansreceivable, net ... 7
@ | 8 Inventoriesforsaleoruse . 292,046.| s 327,730.
2| 9 Prepaid expenses and deferred charges 302,282.] 9o 374,896.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,443,135.
b Less: accumulated depreciaton 10b 6,826,187. 2,243,531.] 10¢c 1,616,948.
11 Investments - publicly traded securites 8,431,622.] 11 7,888,302.
12 Investments - other securities. See Part v, ine1t ... 12
13 Investments - program-related. See Part IV, linet1 . 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 14 2,176,415.] 15 2,228,955,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 14,814,251.] 16 13,874,995,
17 Accounts payable and accrued expenses 1,780,085.| 17 1,671,228.
18 Grants payable e 18
19 Deferredrevenue . . ... 3,853,592.| 19 3,677,594,
20 Tax-exempt bond liabilities . ... et 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 294,900.| 25 106,993.
26  Total liabilities. Add lines 17 through25 . . ... 5,928,577.| 2 5,455,815,
Organizations that follow FASB ASC 958, check here [XI
§ and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions . 8,877,983.| 27 8,334,877.
@ |28 Netassets with donorrestrictions 7,691.| 28 84,303.
E Organizations that do not follow FASB ASC 958, check here (I
't and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E’ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 8,885,674.| 32 8,419,180.
33 Total liabilities and net assets/fund balances 14,814,251.] a3 13,874,995,
Form 990 (2024)
432011 12-10-24
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Form 990 (2024) US LACROSSE, INC. 52-1765246 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ... .. ... ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,801,858.
2 Total expenses (must equal Part IX, column (4), line 25) 2 22,492 ,450.
3 Revenue less expenses. Subtract line 2 fromfine1 3 -690,592.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 8,885,674.
5 Netunrealized gains (losses) oninvestments 5 224,098.
6 Donated services and use of facilities 6
T INVeStMENt @XDONSS e 7
8  Prior period adjUstMEnts | e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ... ... ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUPNBY oo o T S RS et et ccies 10 8,419,180.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ..o |I|
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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:
|:| Separate basis [:f Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:[ Separate basis Consolidated basis C| Both consolidated and separate basis
c 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 on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . 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 on Schedule O and describe any steps taken toundergo suchaudits ... .. 3b

Form 990 (2024)
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. . - OMB No. 1545-0047
iﬁ:ig:m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inteinal Revenia: Service Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
US LACROSSE, INC. 52-1765246

|[Partl | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170{b)(1)(A)(i).
2 |:| A school described in section 170{(b)(1)}(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 |__—| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.}

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [__] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type IIl non-functionally integrated supporting organization.

o0 oo 0

=

10

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (v)Is the organization listed | (v) Amount of monetary {vi) Amount of other
organization (described on ines 1-10 ~ [ 11T overing document? support (see instructions} | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024

US LACROSSE, INC.

52-1765246 page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
LU
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2023 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023, [f 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

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

432022 01-14-25
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Schedule A (Form 990) 2024 US LACROSSE,
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines7aand7b .
8 Public support. (Subtractline 7¢ from line 6

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e} 2024

(f) Total

10560290.

9118289.

9652841.

8469049.

10384395.

48184864.

9105142.

10437623.

12849918,

11690345.

11265284.

55348312.

19665432,

19555912,

22502759,

20159394.

21649679.

103533176

159,480.

31,241.

60,118.

58,925.

80,169.

389,933.

0.

159,480.

31,241.

60,118.

58,925.

80,169.

389,933.

103143243

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

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

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. (add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

19665432.

19555912.

22502759.

20159394.

21649679.

103533176

85,092.

141,898.

203,322.

139 ,367.

326,692.

896,371.

85,092.

141,898.

203,322.

139,367.

326,692,

896,371.

62,548.

9,708.

6,080.

32,227.

76,208.

186,771.

19813072.

19707518.

22712161.

20330988.

22052579.

104616318

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2023 Schedule A, Part lll, line 15

98.59 %

98.80 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)

18

Investment income percentage from 2023 Schedule A, Part Ill, line 17

.86 %

.73 %

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 01-14-25
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Schedule A {Form 990) 2024 US LACROSSE, INC.

52-1765246 Pages

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? ff "No," describe in Part V1 how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination.

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

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? (f "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if *Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "ves," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

. [ ization | ; .

Yes | No

3a

3b

3c

4a

4b

5a

5b

5c

9a

9b

9¢

10a

10b

432024 01-14-25
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[Part IV] Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c,
j tail in Part V1.

Yes [ No

i1a

11ib

11c

— provide de
Section B. Type | Supporting Organizations

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

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

or controlled the supporting organization

Yes | No

____supervised,
Section C. Type Il Supporting Organizations

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

Yes | No

—_the supported orgapization(s)
Section D. All Type Ill Supporting Organizations

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

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

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

Yes | No

supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b J:I The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b
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Schedule A {Form 990) 2024 US LACROSSE, INC. 52-1765246 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

|| |N =

[= 30 (5 BN £ [ 0 | S S

=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average manthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acaquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 (oW

w
W

E-Y

® |~ [ |in
(=3 o I (= 0 [4) I P

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

L3 E - [ T | S O (Y

(=3 R E - [ A0 | L3 Y

Schedule A (Form 990) 2024
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI)
Other distributions (describe in_Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
__ (provide detajls in Part V). See instructions.

9 Distributable amount for 2024 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
() . (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;reffgé 2';“0" Ag:::::’;‘:fg':z“

-

~N [ [ [~ [ [N

= o O =0 (4 I F A [ A ]

[::]

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part V). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn jn Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

T (™0 aljo |

o Q|0 (oo
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[Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 176; Part II, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB Ho. 1o45-0007

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
US LACROSSE, INC. 52-1765246

Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Farm 990, Part IV, line 6.

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

Total numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... . |:| Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
inpermissibleprivate benofit?  ..ocnsenmme s e s i st e s sosen s st entn sttt e ensrene |:| Yes |:| No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
C| Preservation of land for public use (for example, recreation or education) |:| Preservation of a 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 qualified conservation contribution in the form of a conservation easement on the last

G A WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements | | . ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a . . 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register | ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements itholds? . .. |:| Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170NN ANBIINT o . e
9  In Part XllI, 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.

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

[IYes L Ine

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets Included in Form 990, Part X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, lined $
b_Assets included in Form 990, Part X . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12.2024)US LACROSSE, INC. 52-1765246 page?2
[Part lll | 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 make significant use of its
collection items (check all that apply).
a IE Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other
c |:i 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 XIII.
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
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance . ... s ic

d Additions during the Year | e 1d

e Distributions during the year e e

f Ending balance 1f
2a Did the organization include an amuunt on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XIl ... |:J

[Part V| Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 2,438,272, 2,240,826, 2,655,603, 2,942, 444, 2,700,717,

b Contributions . .. ... .

¢ Net investment earnings, gains, and losses 156,907, 211,776. -327,939, 211,927, 255, 227,

d Grants or scholarships ... ... .

e Other expenditures for facilities

and programs 103,461. 14,330. 86,838, 266,263, 13,500.

f Administrative expenses

g End of yearbalance 2,491,718, 2,438,272, 2,240,826, 2,655,603, 2,942,444,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment .0000 %

b Permanentendowment _36.7314 %

¢ Term endowment 63.2690 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations? 3a(i) X
3a(ii)| X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. . .. . 3b [ X
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land
b
c 7,898,520.| 6,468,244, 1,430,276.
d 544,615. 357,943. 186,672.
e
Total. Add lines 1a through 1e. (Coﬂm&@_m&tﬂuaLm_&M 106 MMM (BY) oo 1,616,948,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024)US LACROSSE, INC.
Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

52-1765246 page3

(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 derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

)

D)

(E)

(F)

(G)

(H)

Total. (Col. {b) must equal Form 990, Part X, line 12, col. (B))

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

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

| Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1} DUE FROM US LACROSSE FQUNDATION 2,065,051,
{27 PRESENT VALUE QF REMAINDER TRUST 163,904.
(3}
(4}
(5)
(6)
(7}
(8)
9)
Total. (Cofumn (b) must equal Form 990, Part X, line 15, €ol. (B)) ..o oo oo 2,228,955,
Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y ADVANCED PAYMENTS 62,545.
3y CUSTOMER DEPOSITS 44 ,448.
@
)
(6}
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, Jine 25. ¢l (Bl e ooieomeoeeeeoeeeoeee oo 106,993.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnota to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... |_Y_|

432053 01-02-25
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Schedule D (Form 290) (Rev. 122024 US LACROSSE, INC. 52-1765246 paged
Part XI | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 23,055,943,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments .~ 2a 224,098.

b Donated services and use of facilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIL) 2d| 1,045,357,

e Addlines 2athrough 2d ... 2| 1,269,455,
3 Subtractline 2e from line 1 3 | 21,786,488,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a 15,370.

b Other {Describe in Part XIL} ... 4b

© Addlines 4aand 4D e 4c 15,370.

Total revenue. Add lines 3 and 4¢. This m 8 T2 5 | 21,801,858.

st equal Form 990, Part . lin
[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ 1 | 24,084,626,
Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities
Prior year adjustments

Other losses

N
o o o0 oo

2e 1,607,546.
3 | 22,477,080.

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b 4a 15,370.

b Other (Describe in Part XIL) | .. 4b

© Addlines4aand b e 4c 15,370.
Total expenses. Add lines 8 and 4e. (This must equal FOrm 990, Part . ling 18 < rwroreiomoireimieeeseeesesseesessssses 5 | 22,492,450.

( Part Xl Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART III, LINE 4:

THE NATIONAL LACROSSE HALL QF FAME & MUSEUM COLLECTION FEATURES ITEMS THAT
CELEBRATE AND CHRONICAL THE SPORT OF LACROSSE FROM ITS NATIVE AMERICAN
ORIGINS TO THE MODERN MEN'S AND WOMEN'S GAME OF TODAY. ITEMS INCLUDE
EQUIPMENT, UNIFORMS, PHOTOGRAPHS, PERIODICALS, ART, SCULPTURES, TROPHIES
AND MEMORABILIA. THROUGH ANNUAL INDUCTION, THE NATIONAL LACROSSE HALL OF
FAME HONORS MEN AND WOMEN, PAST AND PRESENT, WHO BY THEIR DEEDS AS
PLAYERS, COACHES, OFFICIALS AND/OR CONTRIBUTORS, AND BY THE EXAMPLE OF
THEIR LIVES, PERSCONIFY THE GREAT CONTRIBUTION OF THE SPORT OF LACROSSE TO
OUR WAY OF LIFE.

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENTS ARE TO SUPPORT US LACROSSE IN
ACCORDANCE WITH THE DONOR'S CHARGE. PART V REFLECTS THE AGGREGATE OF
ENDOWMENT ASSETS HELD BY USA LACROSSE AS WELL AS ENDOWMENTS OF US LACROSSE
FOUNDATION, INC.

PART X, LINE 2:
THE ORGANIZATION FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE
CODIFICATION REQUIRES THE ORGANIZATION'S EVALUATION OF TAX POSITIONS,
WHICH INCLUDE MAINTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY
UNRELATED BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS
WHICH DO NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY
THE APPLICABLE TAX AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT TOOK ANY TAX
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
27
17111006 132974 07984.000 2024.04031 US LACROSSE, INC. 07984.01




Schedule D (Form 990) (Rev. 12-2024) US LACROSSE, INC. 52-1765246 pages
[Part XIIl | Supplemental Information {continued)

POSITIONS THAT WOULD NOT MEET THIS THRESHOLD.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM US LACROSSE FQUNDATION, INC. 257,881.
COST OF GOODS SOLD 787,476.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 1,045,357.
PART XIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 787,476,
EXPENSES FROM US LACROSSE FOUNDATION, INC. 820,070,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,607,546.

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information S .
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest '
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23, Open to Public
Department of the Treasury Attach to Form 980. Inspection
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information.
Name of the organization Employer identification number
US LACROSSE, INC. 52-1765246
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
J:] First-class or charter travel [:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREONGANIZAIONT | ettt r e 5a X
b Anyrelated Organization? et et s e er e Sb X
If "Yes" on line 5a or 5b, describe in Part 1.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? e e e 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Partll . .. ... . . 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7? ... i iiiii it eiaess 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30, 2024
Department of the Traasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Fermg90 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
US LACROSSE, INC. 52-1765246
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ... .
6 Carsandothervehicles . . .. ..
7 Boatsandplanes . . ...
8 |Intellectual property ...
9 Securities - Publicly traded ..
10 Securities - Closely held stock ... .
11  Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate- Commercial .
17 Realestate-Other . .. ...
18  Collectibles . . ...
19 Foodinventory . . ..
20 Drugs and medical supplies .
21 Taxidermy e,
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other ( LACROSSE EQUIPM ) X 25 676,816.FMV
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUMONGT . e ieiiisioussiisiunsinssimsnessasesssss sssssassssovasssossasses st st mmssossemes s ness S5t s cheS st £Ems e s s en bt 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

LHA

432141 11-15-24
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Schedule M (Form 990y 2024 US LACROSSE, INC. 52-1765246 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
R Attach to Form 990 or Form 990-EZ. pen to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

US LACROSSE, INC. 52-1765246
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
MEMBERS IN 68 REGIONAL CHAPTERS ACROSS THE COUNTRY. USA LACROSSE
PROVIDES NATIONAL LEADERSHIP, STRUCTURE AND RESOURCES TO FUEL
LACROSSE'S GROWTH AND ENRICH THE EXPERIENCE OF PARTICIPANTS, AND
COMMITMENT TO PROTECTING THE INTEGRITY OF THE SPORT.

FORM 990, LINE 6:

USA LACROSSE BENEFITS FROM THE ENGAGEMENT OF VOLUNTEERS TO REALIZE OUR
STRATEGIC GOALS AS THE GOVERNING BODY OF LACROSSE IN THE UNITED STATES.
THE ORGANIZATION IS INDEBTED TO OUR VOLUNTEERS. VOLUNTEERS PROVIDE
INVALUABLE LEADERSHIP AND PASSIONATE ADVOCACY IN SUPPORT OF THE US
LACROSSE MISSION. WE CAN'T EXPRESS OUR THANKS AND APPRECIATION FOR
THEIR DEDICATION AND SERVICE. USA LACROSSE IS ALWAYS LOOKING FOR PEOPLE
INTERESTED IN BECOMING A PART OF OUR ORGANIZATIONAL COMMUNITY AND
ASSISTING WITH THE DEVELOPMENT AND DELIVERY OF PROGRAMS AND SERVICES TO
THE NEARLY 415,000 MEMBERS WE SERVE ANNUALLY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMITMENT TO PROTECTING THE INTEGRITY OF THE SPORT.

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

THE GOVERNING BODY ELECTRONICALLY RECEIVES THE FINAL DRAFT COPY OF FORM 990
IN ADVANCE OF FILING.IF THERE ARE ANY CHNAGES, THE DRAFT IS UPDATED AND
REDISTRIBUTED. ONCE ALL MEMBERS HAVE ACKNOWLEDGED RECEIPT AND MADE NO
REQUESTS FOR CHANGES, FORM 990 IS FILED.

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

THE CEQ IS ANNUALLY REVIEWED BY A SUB-COMMITTEE OF THE EXECUTIVE COMMITTEE
OF THE BOARD. USL HR DIRECTOR REVIEWS COMPENSATION SURVEYS BY REGION AND
ORGANIZATION FROM VARIOUS SOURCES AND SHARES WITH THIS SUB-COMMITTEE. THE
SUB-COMMITTEE REVIEWS AND APPROVES ANY INCREASE IN COMPENSATION.

ALL OFFICERS' AND KEY EMPLOYEES' COMPENSATION IS REVIEWED BY THE HR
DIRECTOR AND CFQO/SVP FINANCE AND ADMINISTRATION, AND IS APPROVED BY THE
CEO. COMPARATIVE DATA IS COLLECTED FROM VARIQUS SOURCES AND IS REVIEWED AS
ANY INCREASE IN COMPENSATION IS CONSIDERED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
AK,AZ7,AR,CA,CT,FL,GA,TIL,KS,KY,LA ,ME, MD,MA,MI MN,MS,NH,NM,NY,NC,0H,0K,OR, PA
RI,SC,TN,UT,WI, WV,WA,NJ,IN,VA,CO

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

USA LACROSSE PROVIDES UPON REQUEST THE GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS FOR THE SAME PERIOD OF DISCLOUSRES
AS SET FORTH IN SECTION 6104(D).

FORM 990, LINE 2C
THE ORGANIZATION HAS NOT CHANGED ITS PROCESS FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25

37
17111006 132974 07984.000 2024.04031 US LACROSSE, INC. 07984.01



(5202-1 "AeH) (066 Wiod) Y 2INpayos

8¢

vZ-€2-0L L9l2ey  WHT

'066 W04 10} SUO[IONASU| 3y} 23S ‘a2130N 19y Uoljonpay yiomiaded Jog

X "ONI 'ESS0¥OVT SN L ENIT {(e)(D)T10Y aNVTANVI ATTYNOILYNHLNI ZSTTZ QW ' SMYYdS
3 ATTYNOILYN ZSSOHIVT ATIDUID NOLEAQT Z
40 IM04S HHI ALOWOUJ] G0906L0-2S - “ONI 'NOILVQNNOd HSSOUDVI SO
N [ =4 (©)E)L0s
e Anus uonoes Ji) sniels uonoas {Anunoo ubiaioy uoneziuebio pajejed Jo
arxﬂw_w_owﬂ“n_._uwm Buyjjoiuoo 10841 Ayueyo ongngd apo) jdwexsg 10 21e38) eyioiwop [eben Ayanoe Arewig NI3 PUE ‘SS8ippe ‘aLueN
6) f)] (e) (p) (o) (a) (e)

“Jeak xe} sy} Guunp suopeziuebio

jdwexe-xe} pejejal 2J0L J0 SUO PeY }l 8snedeq ‘pE eu)l ‘Al UBd ‘066 UL Uo S8, palemsue uoleziuebio ey} i sjeidwoy *suoneziuebig jdwaxg-xe ] pajejey 10 uonesyRuap) I Hed
e (Aunoo ubjeloy Amnus pspiebaisip Jo
Buyjosuoo 108110 s}asse Jeak-jo-pug awoou| [e1o] Jo a1e]s) ejloiwop [eben Ayanoe Aewiig (e|qeoidde y1) N|3 pue ‘sseippe ‘allen
® (= (p) (2) (a) (e)
"EE 8Ul| ‘Al Med '066 W04 U0 S84, paismsue uofieziuebio sy} Jl eys|dwoy *sapug pap.ebaisiq jo uoneoynuap| | Hed
9%CS9LT-2S *ONI ‘HSSO¥DYT Sn

Jaquinu uoneayiuap) Jefojdwg

uonoadsuj
aljqnd 03 uadp

Lr00-S¥SL 'ON gNO

uonezjueb.o syy Jo aweN

“UCTIEWIOJUT 1S518[ 8} PUE SUCTIONSU] 10} 066WI0d/A0D SIF MMM 0 05

066 Wiog 0} yoeny
"LE 10 ‘9g ‘qgE ‘v ‘eE aull "Al Hed ‘066 W04 U0 ,S9A, Paiamsue Uoheziuebio sy i sye|dwon

sdiysiauped pajepiun pue suoneziuebio psiejey

B0JAJSS BnUBASY [EUIBU|
Ainsesu] ay) jo juswiredag

(gz0z Amnuer “rey}

(066 wuiod)
H 3INQ3HOS



(5202-1 "AeH) (066 Wi0d) H 2INpayog

6¢

v2-€2-0L 2olzey

ON m0> (Anunoa
Py s]esse (ysnuy Jo uBiaio}
peonuoa | diysiaumo Jeal-jo-pus awoou| ‘di02 g “dioo D) Anua 10 e1Es) uopez|uebio paje|al jo
acwﬁmmm abejuaoiad Jo aleys [e10} jo aleysg Ayue Jo edA) | Buijosuoo joaaiq | enoiwop ebe Ayajoe Aewug N|3 pue 'ssalppe 'sLienN
01 () (B) ® (a) P (2) (q) (e)

PS}E|84 BI0W 10 BUO PRY } 8sNedaq ‘g aull ‘Al HEd ‘066 WIO UO ,SBA, Paiamsue uoieziueBio sy y ejedwon

“JeaA xe1 ay1 Buunp 1snJ} Jo uonelodioo e se pajesl) suoneziuebio
"}1snu] Jo uopeiodio) e se a|qexe ] suoieziuebiQ pajejay Jo uonesyuap)

Alved

ON Ts (G501 wio) 11 [ ON [SoAT - (P15-Z1G SU0}095 s
1| snpsusg 1o 0z J3PUN Xe} LU0} papn[oxa I
dIySIBUMO |poue| XOG Ul JUnoWE | 4SU0NE0le Jeak-jo-pus wooul ‘pajejaIun _usm_ew Amus i uopeziuebio pajelel jo
abejusalad|e peues|  |GN-A @POD | arvopcdoidsig J0 8IByg [£10} JO B/BYS | 8LWOIUI JUBLIWOPald | Buyjouoo Joaud | logey” AAnoe Aewug NI PUE ‘SSaippe ‘BUEN
&) n ()] )] (6) )] (@) (p) (2) (a) (e)

Ppalejal 210LU 10 8UC peY } 8snedsq ‘pE aull ‘Al Hed ‘066 Wiod uo ,se A, paiemsue uofeziuebio sy ji ejeidwoy  “diysisuped e se ajqexe] suopeziuebiQ pajejay Jo UoRESUSP]

“Jeah xel ey} Buunp diysisuped e se pajeas suonjeziuebio

1 Hed

2 abed

9vZS39LT-¢S

*ONI "HSSOHUDYT SN (520z-L "AsH) (066 Wuod) 4 aNpayas



(5202-1 "reY) (066 WI0d) Y 9Npayos

0v

¥2-€c-01 €9L2EY

)]

()

¥)

€

"T9% "€0T D *ONI NOILVANNOd HSSO™IVT s @

"TS0°590°¢2 a *ONI NOILVANNOA HSSO0WDVT sn

(s-B) adfy
PaAjoAu] JUNowe BujujuLialap Jo pousN PSAJOAU] JUNOWY uoljoesue. | uopezijueblio pajeal J0 swepN
p) (@ (a) (e}
"Sp|oysaly} uoloesue.} pue sdiysuoiiejal paIsaod Bulpnoul “eul| Siti 839]dWod 1SN OUM UG UCIEULIOJUI 10} SUORONIISL] 8L} 885 ,'S8A, S ACGE 6U} JO ALE O] JoMsSUE a1 )] ¢
X S | T (sjuoneziuebio psjejes wouy Apadoid 1o ysed Jo Jsjsuely Jsgio S
% s SRRSO (SHiDEZINERIS Peiniey by Ausdiai 1o (sES j6 SSUaN B0
2 - s sosuedxs Jo} (S)uoiyeziuetio peyie) Aq pred ewssinqwiey b
X [ d sasuadxa 1o} (s)uoneziuebio pejejes 03 pred juswesinquisy d
0 (SluoyeziueBio peyeies yym seskoidwe pred jo Buueyg ©
T (s)uoneziueBio peleie: LM S}BSSE Jujo o ‘sisi Buliew quewdinbs ‘sepIoe) Jo Bules U
X Wi {s)uoneziuebio palejas A suoneuol|os Buisieipuny Jo diysiaquuBwW 0 SaDIAISS JO SOUBLLLOLSY W
% T R T e (¢)uonez1uEB10 PeIEaI Jo} SUORENOIIOS BUISIEIPUN JO dIUSIqUIBL JO SBOIAIBS JO SOUBULOLSY |
X T TN T
X [} h (s)uoneziuebio pajejal 0} s}esse JaY30 J0 ‘ualudinba ‘saiyoey jo esea] [
X T R S S S ool (S)UCEZILBBIO POTEIO) LM SIESSE J0 aBLBLXT |
e Q| AR R (S)uonezIuEBIo pajBjal Wy S1esse 0 8sEYRINg Y
X bl ]
X # )
X al (s)uoneziuebiio pajeje. Aq sesjueient Ueo| JO SUBOT] @
X | P (s)uoneziuebio psjelal o) Jo o} seajuelend ueo| Jo sLeo] p
2 0 (s)uoneziueBio pajejal woyy uoynquiuoo [eudes Jo quesb 'Yy o
X L] R (s)uoREZIUEBIO Paje(a) 0} LoRNGUILCS [EYdED 0 WElb WS q
X BeL Aue pajlonuos e woyy juai (A1) Jo ‘saiedod () ‘'senuue (1) ‘isasay (1) jo 1djsoey e
&ALl SHed Ul pais)| suoleziuebio pajejas a1ow 10 suo yum suoioesuer Buimoyjo ays jo Aue ul abebua uopeziuebio auyy pip “ieek xey sy Buung |
ON [ saA "9INPBUYDS SILT 1O Al 40 ‘|l )| SHed Ul pajs]| S| Aliue Aue i | su)| a3s|dwon 80N
'9€ 10 ‘qGg ‘vE BUl| ‘Al Ued ‘066 LLLIO4 U0 ,S3A, paiemsue uoleziuebio sy J a)e|dwog suoneziuebiQ pajejoy YIM SUonoIBSURL] A HEd
€ abed 97€S9LT-CS "ONI 'HSSOYDVT SN (Gzoz L ney) (066 Wiod) Y 9|npsLds



(5202-1 "A9Y) (066 Wiod) Y 3NPayos

7

ve-e2-0l bolaey

ON [SA Amwﬁ. Mtw_n: . ON [SBA sjesse awoaul ON |S3A . H:J._ 152 __Emam_._cwuuw_wuxm (Aiunoo
diysieumo [ e | Ll e | sgak-j0-pus e10} Ao | noemun pme | uBiei0) o seis) fyue jo
abejusoiad|w mieuss|  |@N-A P00 | -ndudsig jo ajeys Jo areyg .E_ mﬁ.__ca awoau| Jueuiwopald | ajowop febam Ayanoe Aewug NI3 PUE ‘sseippe ‘alieN

(1) 0 0] ) (8) (0] (C)] P (o) (a) (=)
‘sdiysleuped jusiuiseaul Ulea 10} uoisn|oxe Bujpiebal suojonisul 8ag ‘uoneziueblo pajejal B JoU SeMm JBY)
(enusne sso.b 10 s3oSSE (B30} AQ painsesiy) SaljiAnoe s} Jo Jusaled aAl UBL) 810W palonpuod uoneziuebio ayy yoiym ybnolyy diysisupied e se paxe} AJjus YoES J0} UCITBULIOJUI BUIMO||O) U1 8pIACId
'L 8ul| ‘Al Med ‘066 W04 Uo S8\, paismsue uopeziuebio ey j sjsdwon "diysisuped e se a|qexe] suoneziuefiQ pajejedun A Hed
"HSS0¥UDVT SN [Se0e-L "AsH) (066 Wiod) H anpayos

v 9bed 97CS9LT-CS



Schedule R (Form 990) (Rev. 1-2025) US LACROSSE, INC. 52-1765246 Pages
| Eart !“ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 980) (Rev. 1-2025)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer Identification Number
US LACROSSE, INC. 52-1765246
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - MAGAZINE / ADVERTISIN 88,889.
419341
04-01-24
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