F 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) -
e o e s e aos o 350 and s otracons o3 wwve rs govianm98o. Onepection ©
A For the 2016 calendar year, or tax year beginning , 2016, and ending .
B Check if apphcable: [ D Employer identification number
Address change  |Southern Marin Lacrosse Club 76-0843035
Name change P.0. Box 1423 E Telephone number
Inttal raturn Mill Valley, CA 943941 415-786-4322
Fnal return/termmated
Amended return G Gross receipts $ 564, 253.
Application pending| F Name and address of pracipal :tier T Porter H(a) Is this a group retun for subordinales?| | yeg lﬂuo
Same As C Above e s e chongy e LW
1 Taceemptstats  (X[501)3) | [501¢0) ( )< (nsertno) | [4947@)()or [ [527
J Website: » www.smlax.com H(c) Group exempbon number »
K  Fomoforg mf‘: poraty U Trust U Assoerabon U Cther™ l L vear of formatizn. 2006 I M State of legat domucile: CA

o teach, 1acilitateé and PIromote LUE YdAC O 1ab-LUsst I2L yYULle a5t &MY i A S .
2|  who live within Southern Marin County. _________________________________
Bl ——_—_—_—E——— e ——_—————————
% 2 Check this box ;—D-if—ih_e—&raa-ﬁi;aia’l_&i;c—orﬁi;u;d—ig operations or dis 'Wn 25% of its net assets.
G| 3 Number of voting members of the governing body (Parj Vi, line 1a)...... W\ ”"'TE\JS' O’fﬁC@' .1 3 5
‘: 4 Number of independent voting members of the governing body (pamomeynﬁene ................. 3 3
@! 5§ Total number of individuals employed in calendar year 2016 (Part V, line 2a) . ..... ... M 5 0
E 6 Total number of volunteers (estimate if necessary).......................] NQ V 22 . 201? ......... 6 80
2 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ... ol 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34... ..., ..... ¢~ . 'Qabke'Tm‘*?S 7b 0
rEPsy W U Prior Year Current Year
° 8 Contributions and grants (Part Vi, me Th). ... ... . ... o
2| 9 Program service revenue (Part VIil, kne 20 532,687. 564,253.
2110 Investment income (Part Vill, column (A), ines 3, 4, and 7d)..................... ...,
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............. ...
12 Total revenue — add lines 8 through 11 (must equat Part Vill, column (A), line 12)... .. 532,687. 564,253,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).. ... .. .. e 1,000.
14 Benefits paid to or for members (Part IX, column (A), hne 4y ... .......... ... ...
o | 15 Salanes, other compensation. employee benefits (Part IX, column (A), hnes 5-10) ... .. 149,015. 218,482,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..... ................ ...
3 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. .. ... ... ... ... 265,827. 199, 689.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), ine 25).. ...... . ... 414,842, 419,171.
19 Revenue less expenses. Subtract ine 18frombne 12....... . ............. ... 117, 845. 145,082.
H Beginning of Current Year End of Year
3_5 20 Total assets (Part X, Ine T6) .. ... ....eiiiiiii it 435,698. 419,500.
B 21 Total iabihties Part X, e 26) . ... ..ot e 310, 636. 149,356.
;E 22 Net assets or fund balances. Subtract line 21 fromhne20............................ 125,062, 270,144,

[Partll_|Signature Block

Under penalhes of perjury, | dejdre that f have exarminga this return, including acc:mpanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and
complete. Declaration of prepafer [sthey jha oiﬁcer ed on all information -t which preparer has any knowledge. i

» . _ [ ..
Sign O ToET e
Here ; : L | Prededret

(Tyé or print name and title
PrintType preparer's name Preparer s signature Data Check u 4 {PTIN
Paid Ralph Ricciardi Ralph Ricciardi seitemployed | P01262676
Preparer fimsname ™R, J. Ricciardi, Inc.
Use Only 'rim<agaess ™ 1101 Fifth Avenue, Suite 360 FimsEIN > 20-1398210
San Rafael, CA 94901 Phaneno. 415-457-1215

May the IRS discuss this return with the preparer shown above? (see instructions). ................. ... .. ... .. ... [)_(j Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIAL 1111616 Form 990 (2016)



Form 990 (2016) Southern Marin Lacrosse Club 76-0843035 Page 2

[Partill_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . .. : S e e D

1 Bnefly describe the organization's mission:

2 Dd the organization undertake any significant pragram services during the year which were not histed on the prior
Form990 or 990-EZ?............. ... U s [_] Yes @ No
If ‘Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes n how it conducls, any program services?. .. D Yes lgl No
If ‘'Yes, describe these changes on Schedule O.

4 Describe the organizahon‘s program service accomplishments for each of its three largest pragram 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 $ 356, 447 . mcluding grants of $ ) (Revenue § 564,253.)

4d Other program services (Describe in Schedule O.)

(Expenses §$ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 356,447.

BAA TEEAQI02. 7%/1676 Form 990 (2016)




Form 990 (2016) Southern Marin Lacrosse Club 76-0843035 Page 3
[Part IV [Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete
SCREAUIC A . . o e e e e

Did the organization engage i direct or indirect political campaign activ-ties on behalf of or in oppasition o candidates
for public office? If 'Yes,' complete Schedule C, Part L. ........ ... ... . i

Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il .................. ... ..o

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part iil...... ..

Did the organization maintain any donor advised funds or any sumilar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
=7 T2 2 S O

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il ... ... . o e s

Did the organizatton report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. .. .

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V........................ ...,

If the organizat:on s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, ViiL, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
D PartVl............ S O

b Did the organization report an amount for investments — other securities in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, ine 167 If "Yes,’' complete Schedule D, Part VIl .. ........... ... . ... ... i

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl ........... ... ... ... i

d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 /f ‘Yes,’ complete Schedule D, Part IX. ... ... ... .

e Did the orgamization report an amount for other liabilities in Part X, line 257 If 'Yes,' compiete Schedule D, Part 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)? If 'Yes,’ complete Schedule D Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1 and XII. . .. . ... G

b Was the organization included in consolidated, independent audited hinancial statements for the lax year? If Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... ...

Is the organization a school described in section 170(D)(1)(A)(i)? If ‘Yes,’ complete Schedule E£.... . .......... .....
a Did the organization maintain an office, employees, or agents outside of the United States?.................... ... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .. ....... .. .. ... . ... . ... .. o o0 o i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts lland IV............................. T .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assislance o
or for foreign individuals? If 'Yes,' complete Schedule F, Parts litand IV... .. .. . . . .. . . . i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ........ ... .ot

Did the organization report more than $15,000 total of fundraising event gross ‘ncome and contnibutions on Part VI,
lines 1c and Ba? If 'Yes,  complete Schedule G, Part ll. . ... ...

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine Sa? /f 'Yes,”
complete Schedule G, Part Il . . . ... .. . . e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
11c X
11d X
1le X
1 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIO3L 11 '616

Form 990 (2016)



Form 990 (2016) Southern Marin Lacrosse Club 76-0843035 Page 4
{Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facihbies? Iif "Yes,' complete Schedule H.. ........ . e e 20a X
b If ‘'Yes' o ine 202, 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 orgamzation or
domestic government on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts tand ll. ... .. .. ........ ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on Part IX.
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lil. e e e e e e |22 X

23 Did the organization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and formerJoffncers. directors, trustees, key employees, and highest compensated employees? If 'Yes.” complete 2 X
Schedule J.... . ............ ..., e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline25a.. .............. . e 24a X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-xemPl BONOS? . .. ..o e e e e

.| 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time durng the year?.... ... ....... 244

25a Section 561(cX3), 501(c)X4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? If 'Yes, complete Schedule L, Part!..... ..... ...... e e 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 arganization's prior Forms 990 or 990-EZ7 If 'Yes," complete
Schedule L, Partl. .......................... e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees. highest compensated employees, or disqualified persons?
If 'Yes,’ complete Schedule L, Part!l........ e e e e e e .1 26 X

27 Did the organization provide a ?rant or other ass:stance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If ‘'Yes.' complete Schedule L, Partlll................ e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV.................. 28a X
b A family member of a current or former off-cer, drector, trustee, or key employee? If Yes, complete
Schedule L. PartiIV........... e R O 28b X
¢ An entity of which a current or former officer, drrector, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ............. ............. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M.. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? #f 'Yes,' complete Schedule M. . . ... . ... o i it e e s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes.' complete Schedule N, Part .. .. ... k1) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes ' complete
Schedule N. Part Il . ... .......... .. S e s 32 X
33 Did the organizabion own 100% of an entty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part { .............. ............... e .. .}133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Ii, Ill, or IV,
ANA Part ¥, line 1. . e e e e e e e .1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?.. ....... .. ... 35a X
b If 'Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.. .... ... .. ...... .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2. . ...... .. e e e e s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.... .. . ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... . .. .. e e 38 X
BAA Form 990 (2016)

TEEADIDAL 11116116



Form 990 (2016) Southern Marin Lacrosse Club 76-0843035 Page 5

|Part Vv |§tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any memnthisPartV........................ ... oivntn.s,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable. ............ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable ........... 1b 0
¢ Did the organization comply w:th backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINNEIST ... ... . o .ttt e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ........... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see inslructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... 3a X
b If ‘Yes, has it filed a Form 990-T for this year? If 'No’ lo line 3b, provide an explanation in Schedule Q. . .. ... .......................... ... 3b
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 account)?......... 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohubited tax shelter transaction?. . ... ... .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. ... ... ... .. . . i 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 f 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO taX deTUCH IR Y. . . ..o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory. ... e e 7a X
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . ottt e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. .. ....................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
BS FEQUITEA?. . . ..ottt ittt ittt e e e e e e e e 79 X
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOTmM J098-C 7. . oottt e et e e e s 7h X
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 theyear?. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........................... ... 9a X
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 VIl 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.).. ......... ... 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412 .. .._........ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . .. .. ( 1Zb|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed 1o issue qualified health plans in more thanone state? .. ............ ... ... .............. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization Is licensed to issue qualified healthplans. ......................... 13b
c Enter the amount of reservesonhand........ ..... e e 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? If No,’ provide an explanation in Schedule O........ ... .. .. 14b

BAA TEFARIOSL 111616

Form 990 (2016)



Form 990 (2016) Southern Marin Lacrosse Club 76-0843035 Page 6
[Part Vi IGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any kne in this Part Vi .. .. FR P

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 5
if there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of vobing members included in hine 1a, above. who are independent .. .| 1b 5
2 Dud any officer, drrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMPIOYee? . ... .. . . i e e e e R X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ....... AU - | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .... AR 4 X
5 Did the organization become aware during the year of a 5|gmf|cant dxversuon of the orgamzatmn S assels ............. - X
6 Did the organization have members or stockholders?. ...................... ... . oL e e .1 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to eiect or appumt one or more
members of the goverming body? . ... . ...... .t ciit i e e e e e e e 7a X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming body?. . ... . ..... .... .. ... .o .. ......1 7b X
8 Did the organizat:on contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . ... e e e e e 8aj X
b Each commuttee with authority to act on behalf of the governing body" ..................... e e 8bj X
9 s there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
orgamization’s mailing address? If 'Yes.' provide the names and addresses in Schedule O............................. 9 X
A St T W T ] 0 - 3 - — "
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affibates?........ . ... .. ... 10a X
b If ‘Yes, did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure thew
operations are consistent with the organization's exempt purposes? .. .. ... ... .i. Ll oL il e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filtng the form? ... .. ........ ... Maj X
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. See Schedule 0
12a Dud the organization have a written conflict of interest policy? /f 'No,"gotoline 13...... ..... ....... ... ...... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONBICES 7 . e e e e 12b| X
¢ Did the organization regularly and cons:stently monitor and enforce compliance with the policy? if ‘Yes. describe in
Schedule O how this Was dONE . . ... ... ......iuoe o ettt e e ) 12e] X
13 Did the organization have a written whistleblower policy?...... ... ....... ........ ..o L . e 131 X
14 Did the organization have a written document retention and destruction policy?.. . . . .. e {14 X
15 Did the process for determining compensation of the follow:ng persons include a review and approval by »ndependent
persons, comparabihty data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. ... ....... ... ... o 15a X
b Other officers or key employees of the orgamization. ..... ... e e e i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contrnibute assets to. or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar?. .. . ... . o .iiiiit ot ittt et e e e 16a X
b If 'Yes, did the organization follow a wntten 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?. ... ... . ... L o iiiiil caia 16b
Section C. Disclosure
17 Lsst the states with which a copy of this Form 990 1s required to be filed » CA
18 Sectron 6104 requires an cu'%O nization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection. Ind:cate how you made these available. Check alf that apply.
D Own website D Another's website Upon request D Other (explam in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of nterest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

John Bell 8 Midhill Dr. Mill Valley CA 94941 415-786-4322
BAA TESAD'06 11616 Form 990 (2016)




Form 990 (2016) Southern Marin Lacrosse Club _ 76-0843035 Page 7
[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toany bneinthisPart VI ... ... . . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® List all of the organization s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A) (B) | i ome oox. artess parson ©) ®) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours direcioritrustee) [ &r:pensalzon erm g?a‘:‘e%egsabr{\}:rz‘a h"‘:r:( a:gcunt of t:'t:’\:!
week [ J22[Z B3| ™2 ROMIEL) | (W2 09OMISC) o the
(hst any jo @ = 2 »3_ % 5 crgamization
howsforg- ggg § 1o 2|13 and related
related g‘ 8 al= crganizations
organiza- G 2 g o
tons 8l = S g
below B g ®
dotted 3l & §
hne) 8 o
_M _Jon Porter _ ____________ | _40
President 0 X X 112,737. 0. 0.
_@ John Bell ______________ ] -2
Treasurer 0 X X 0. 0. 0.
_® Chris Danne _____________ | _2_
Director 0 X 0. 0 0
_@® Mary Beth Todd ___________| _As
Director 0 X 50,053. 0. 0.
_®)_Shannon Nies ______ _______| -2 _
Secretary 0 X X 0. 0 0
8 e ———_
o - _——
L —_———
e —
o e __
oY ] ——
e ] e
8 __
0y ————

BAA TEEAGIO7L 111616 Form 990 (2016)



Form 990 (2016) Southern Marin Lacrosse Club

76-0843035

Page 8

[T’art \iﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest t Compensated Employees (contnued)

8) ©)
A) Ar‘e rage égo not‘ch:gs‘r?»g'r‘e lhgcr;  one ()] 113) Q)
erson Is
Name and ttie Ee;'r: ofﬁ‘:ekf\;\sds ap director/trustee) co.yg:.—‘.’sox;\’emm c;)mg:re::tﬁa‘ehom an&:ﬂn‘:!%r
Ustany Q gl FIF=3Fs é T T| St | s °°'r'£5??‘f.e
o é EI8 e 3/ 3 et
organiza 8] g 8o organizations
- tions. g - < 3
below 5l g 2
dotted o 7
line) @ § g
g
o ] R
ae ] _——
o ————
08 e ] -
qa B
@ ] ————
@ _____] e
@ e
@ o __do___
@ ___ e do___
@)
TbSubtotal. ... . ... ... e e > 162,790. 0. 0.
¢ Total from continuation sheets to Pad VI, SectionA. .. . . . ... ... > 0. 0. 0.
dTotal (add finestband1c)...... .. .. .................. . > 162,790. 0. 0.
2 Total number of :ndividuals (including but rot limited to those hsted above) who received more than $100,000 of reportable compensaton
from the orgamization ™ 1
Yes | No
3 D the organization list any former officer, director, or trustee. key employee, or hughest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual. . ... .. .. . . . . . .. . .. e e . 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensat«on and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes.' complete Schedule J for
SUChINGIVIUAL . .. ... . . . . . . ittt e e e e e e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if 'Yes, ' complete Schedule J for suchperson........ ... ... .. ... .... 5 X
Section B. Independent Contractors
T Complete this table for your five hla est compensated independent contractors that received more than $100,000 of
compensation: from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) . )
Name and business address Description of services Compensation

2 Total number of independent confractors (inciuding but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA

TEEAQI08L 11166

Form 99G (2016)



Form

990 (2016)

Southern Marin Lacrosse Club

76-0843035

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line m this Part VHL

A
Tolai(re)venue

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

exciuded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns.......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1c

d Related organizations ......... 1d

e Government grants (contributions) . . .. 1e

£ Al other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

g Noncash contributions included w hnes 1a-1f: §

hTotal. Add ines ta-1t..............................

Program Service Revenue

Business Code

611710

564,253,

564,253.

£ All other program service revenue. ...

g Total. Add hnes 2a-2f. ............................ >

564,253.

Other Revenue

3 Investment income (including dividends,

5 Royalties..........

interest and

other simifar amounts) .. ... -
4 Income from investment of tax-exempt bond proceeds..”>
»

(i) Personat

6a Grossrents . ... ...

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss}............

7:a Gross amount from sales of | & Seces

assets other than inventory

b Less: cost or other bas's
and sales expenses . .. .

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including . §
of contnibutions reported on hine 1c).

See Part IV, line 18

b Less: direct expenses

9a Gross income from gaming activibes.
SeePartiV,line19.. ............. a

¢ Net income or (foss) from fundraising events . ... ..

b Less: directexpenses.. ........... b

10a Gross sales of inventory. less returns
and allowances.................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from gaming activities.

¢ Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

564,253.

564,253,

0

BAA

TEEADTOSL

11/16/16

Form 990 (2016)



Form 990 (2016)

Southern Marin Lacrosse Club

76-0843035

Page 10

[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hine in this Part IX

i A) © (D)
Do not include amounts rted on lines Total e(zxpenses Pr ;
ogram service Management and Fundraising
6b, 7b, 8b, Sb, and 10 of vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lme21........ ............... 1,000. 1,000.
2 Grants and other assistance 1o domestic
individuals. See Part IV, lne 22 ........ ...
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign ndividuals. See Part iV, lines 15 and 16
4 Benefits paid to or for members... ... ...
5 Compensation of current officers, directors,
trustees, and key employees ......... ..... 162,790. 138,372. 24,418. 0.
6 Compensatlon not included above, lo
disqualified persons (as defined under
section 4/ (1)) and persons described
in section 4958(c)(B) . .......... .. ... 0. 0. 0. 0.
7 Other salaries andwages .................. 55,692. 47,338. 8,354.
g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions) . . e
9 Other employee benefits. ... ... e
10 Payrolitaxes.... . . ... ... ... ...
11 Fees for services (non employees)
aManagement . .. . ... . ... . ......
btegal......... ... .. ...
¢ Accounting
dlobbying...... ... .. ... ...
e Professional fundraising services, See Part IV, line 17. . .
f Investment managementfees......... ....
g Other. (If hne m{ amount exceeds 10% of hne 25, column
(A) amount, hst kine 11g expenses on Schedule 0.).. . ..
12 Advertising and promotion.... ..... .....
13 Officeexpenses... .. ..... . ..... .....
14 information technology...... .. ... ... ... -
15 Royaltes. ... e e
16 Occupancy..... ... .....coo et ci il
17 Travel ........ ... ... ... ...
18 Payments of travel or entertamment )
expenses for any federal, state, or local
public officials. . e e e
19 Conferences, convenhons and meetings. .
20 Interest.. .. ... .... e e
21 Payments to affiliates.. . ........ ...
22 Depreciation, depletion. and amortization ..
23 INSUrANCe . ........... coeiiiieii e, 552. 469. 83.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If hne 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule ... ........... ..
aField Expenses _________ 53,014, 45,062. 1,952,
b Tournament Reqg Fees __ _ __ 36,209, 30,778. 5.431.
¢ Leaque Fees _ __ _________ 34,707. 29,501. 5,206,
dEquipment __ ____________ 33,445, 28,428, 5,017,
e All other expenses. ....... e e 41,762. 35,499. 6,263.
25 Total functional expenses. Add hnes | through 24e. . . 419,171. 356,447. 62,724. 0.

26 Joint costs, Complete this line only if

the orgamzation reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ... ...... ........

BAA

TEEADIIOL 11/Y6/16

Form 980 (2016)



Form 990 (2016) Southern Marin Lacrosse Club

76-0843035

Page 11

{Part X |Balance Sheet

Check If Schedule O contains a response ornotetoany linemthisPart X .. ... ... .. [:l

(A)
Beginning of year

B
End(of) year

Assets

(% P - N U

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. .. ........... ...
Savings and temporary cash investments. ........ .... ...
Pledges and grants receivable, net.............. ...
Accounts receivable, net . ... .
Loans and other receivables from current and former officers, directors,

trustees, key empIO{ees, and highest compensated employees. Complete
Partlfiof Schedule L. ... ... .0 i e e

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contribut.ng
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part il of Schedule L.... ..

Notes and loans receivable, net.............. .. ... ... Lo Lol
Inventories forsaleoruse. ... ........... . L e e e
Prepaid expenses and deferred charges.............. .... .. e

Complete Part Vi of Schedule D.................... 10a

435, 698.

419,500.

Biw|N]—~

Wi~

10c

Investments — publicly fraded securities............... .. ...l
investments — other securities. See Part IV, line Y11............ ... ...l
Investments — program-related. See Part IV, line 11...........................
Intangible assets. . . . ..
Other assets. See Part IV, line 11, ... ... . i
Total assets. Add hines 1 through 15 (mustequal line 34).......................

435,698.

419,500.

Liabilities

17
18
19

R 3

BB

Accounts payable and accrued expenses. ........ ... ..ot
Grants payable . ... ...
Defefred revenue . .. ... e
Tax-exempt bond fiabihities . ... .. ... .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key empl%ees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25........... ... .. it

310,636.

149, 356.

310,636,

R RIBIR

149, 356.

Net Assets or Fund Balances

¥BY

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ... .
Temporarily restricted net assels. . ......... ...
Permanently restricted netassets........... .. ..
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. .. .............. ... ... ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds......... ...
Total netassetsorfund balances........... ... . ... il
Total liabilities and net assets/fund balances. ................... ... .. ... ...

125,062.

270,144,

B|B|N

125,062.

270,144.

435,698.

B8I828

419,500,

g

TESADINIL 111816

Form 990 (2016)



Form 990 (2016) Southern Marin Lacrosse Club 76-0843035 Page 12
[Part XI_ JReconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XL ........... . ... ... ... ... . ............ D
1 Total revenue (must equal Part VIIi, column (A), line 12)......... . .. ... e e 1 564,253.
2 Total expenses (must equal Part IX. column (A), ne 25).. ... ... ... ..o o 2 419,171.
3 Revenue less expenses. Subtractline2fromliine 1...... ... ... ...l L 3 145,082.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)..... . ...... 4 125.062.
5 Net unreahized gans (losses) oninvestments. . ...... .. ... ..o Lo . IURUSURTI I -1
6 Donated servicesanduse of facilities .. ... ... . ... i i e e e 6
7 INVESIMENt EXPENSES ... ottt e e e e el 7
8 Prior period adiustments . ... ... L e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. .. ........ ................. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
COMUMII (B)) - .. e ettt ettt e e e e e e 10 270,144.
IPart X IFmanmaI Statements and Reportmg
Check if Schedule O contains a response or note toany me nthis Part X1k, ... o0 oo ool D
Yes | No
1 Accounting method used to prepare the Form 990: lz] Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... . ......... ... 2a X
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis DBoth 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:
D Separate basis DConsolidated basis D Both consolidated and separate basis
c if 'Yes to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit.
review, of compllatnon of its financial statements and selection of an independent accountant? ... ... .. ... ... L 2¢
If tge or almzoatuon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ... . i e e e 3a X
b If 'Yes, did the organization undergo the required aud:t or audits? If the organ:zation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ........ ....... .......... 3b
BAA Form 990 (2016)

TEEAOTI2L 11/16/16



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N . -~ .

Complete if the arganization is a section 501(c)3) organization or a section
(Form 990 or 990-E7) P g49417(a)(1) nonexempt chasilabze trust. 201 6

» Attach to Form 930 or Form 990-EZ. Oven to Publi

» Information about Schedule A (Form 990 or 930-EZ) and its instructions is pen uolic
e Bevenue Sea™ at www.irs.gov/forms0. Inspection
Name of the organization Employer identification number
Southern Marin Lacrosse Cilub 76-0843035

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For hnes 1 through 12, check only one box.)

1

(8] aw N

~N o

w

1

(-]

1
12

b

c

¢

e

A church, convention of churches, or association of churches descnibed in section 170(b)(1XAXG).

A school described in section 170(bX1)XAXii). (Attach Schedule E (Form 930 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, city, and state:

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

section 170(bX1XAXiv). (Complete Parlil.)
A federal, state, or local government or governmental urit described m section 170(bX1XAXv).

An organization that normally receives a substantal part of its suppart from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)}(1XAXvi). (Complete Part ii.}

An agr:cultural research organtzation described in section 170(b)1)}AXix) operated in conjunction with a land-grant college
ar university or 2 non-fand-grant college of agriculture (see instructions;. Enter the name, city, and state of the college or
university:

An organization that normally receives: (17 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 50%aX2). (Complete Part iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)X2). See section 50%a)3). Check the box in
hines 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlied 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,

[j Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf 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.

D Type Ml functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see mstructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type i, Type U, Type [ll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUpPOrted OrganizZalions . ... ... it et e e e e i '::]

g Provide the following information about the supported organization(s). :

() Name of supported crgamzation @) EIN () Type of organization W) Is the {v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A

(8

©

(%))

(E)

Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

TEEAQ40IL  09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Southern Marin Lacrosse Club 76-0843035 Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
(Complete only # you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hll. If the
organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year 1 Total
beginni ngym) > (a)2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 N To
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
nclude any ‘unusual grants.’)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.. .. .............

3 The vaiue of services or
facihties furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract ine 5
fromlned...................

Section B. Total Support

Calendar year (or fiscal year
beginnin ﬁ‘) 5 y (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromlined... ... ..

8 Gross mcome from interest,
dividends, payments received
on secunties loans, rents,
royaities and income from
sumilar sources.. ..........

9 Net income from unrelated
business activities. whether or
not the business is regularly
camedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi)..... . . . ...

11 Total support. Add hines 7

trough1Q............ .. ...
12 Gross receipts from related activities. etc. (see mstructions). ... .................... . BN [ 12
13 First five years. If the Form 990 s for the o:gamzatson s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here. . . ... .. . e i e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (). ...................... 114 %
15 Public support percentage from 2015 Schedule A, Partf, tme 14 ... ... ... ... .. ... ... . 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on hne 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a pubhcly supported organization. ....................... .. ... .. ............. > D

b 33-1/3% support test—2015. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization . ....................... ..... .. .. ... ..o ... D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and /f the organization meets the ‘facts-and-circumstances' test, check this box and slop here, Explam n Part VI how
the organization meets the ‘facts-and-circumstances’ test. The orgamzataon qualifies as a publicly supported organization.. . ... ™ D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a. and hne 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test. check this box and stop here. Expiain 1 Part VI how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a pubhicly supported organization ....... ....
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 Southern Marin Lacrosse Club 76-0843035 Page 3
[Part I |Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part Il. Iif the organization
fails to qualify under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.}........ 142,811. 182,6717. 303,695, 532,687. 564,253.1 1,726,123,
2 Gross receipts from admisstons,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization’s
tax-exempt purpose.......... 2,102. 2,102,
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. 0.

6 Total. Add lines 1 through 5. 144,913. 182,6717. 303,695, 532,687, 564,253.1 1,728,225,

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

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
c Addlines7aand7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.).............. 1,728,225.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline6......... 144,913. 182,671, 303,695. 532, 687. 564,253.1 1,728,225.

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar sources . ................. 10. 10. 10. 30.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
c Add fines 10aand 10h .. ..... 10. 10. 10. 0. 0. 30.
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carnedon. ....... ...... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI) ..., 0.
13 Total support. (Add hines 9,
10c, 1l,and 12} ............. 144,923. 182, 687. 303, 705. 532,687. 564,253.1 1,728,255,
14 First five years. If the Form 390 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 Rere. .. ... . . . i e e > D
Section C. Computation of Public Support Percentage
15 Pubhic support percentage for 2016 (line 8, column (f) divided by line 13, column (f))........................... 15 100.00 %
16 Pubklic support percentage from 2015 Schedule A, Part Il line 15, . ... ... .. .. 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 0.00 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17. .. ... ... ... ... .. ..l 18 0.00 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
1s 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—-2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
lne 18 1s 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. . ........... >

BAA TEEAD403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Southern Marin Lacrosse Club 76-0843035 Page 4
[PartIlV_]Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization's governing documents?
If ‘No.* describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship. explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported orgamization described in section 501(c)(4). (5), or (6)? If ‘Yes,’ answer (b)
and (c) below. 3a

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)? If "Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If ‘Yes' and
if you checked 12a or 12b n Part |. answer (b) and (c) below. 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the fore:ign supported
orgamization? if 'Yes. describe in Part VI how the organization had such control and discretion despite being controiled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determinat:on under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes.’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

Sa D:d the organization add, subshitute, or remove any supparted organizations duning the tax year? If 'Yes,' answer (b)
and (c) below (/f applicable). Aiso, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed. (ii) the reasons for each such action; (i) 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). Sa

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part V. 6

7 Did the organization provide a grant, loan. compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiat contnibutor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E7). 8

9a Was the organization controfled directly or :ndirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes.’ provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detaif in Part Vi

10a Was the organization subject to the excess business holdnn?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting orgamizations)? If 'Yes,'

answer 10b below. 10a
b D:d the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEFAD04 0928716 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016  Southern Marin Lacrosse Club 76-0843035 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controts, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1la

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majorily of the organizat.on'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 the supported organization(s). 1

Section D. All Type ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (u) 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? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09 28'16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016  Southern Marin Lacrosse Club

76-0843035 Page 6

[PartV_|Type Il Non-Functionally integrated 50Xa)3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A; Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nidjwing -

N (AID|WIN]—-

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)

Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4).

Section B — Minimum Asset Amount

(A3 Prior Year

(B) Current 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).

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1:2% of line 3 (for greater amount.
see instructions).

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

Multiply hine 5 by .035.

Recoveries of prior-year distnbutions

- AR BE- BEY ]

Minimum Asset Amount (add line 7 to hine 6)

VNI

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A)

Enter 85% of fine 1.

Mimimum 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

NI IWIN|—

ojniajwiNn]—

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year i1s the orgamzation's first as a non-functionally integrated Type Il supporting organization

(see nstructions).

BAA

TEEAQ406L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 Southern Marin Lacrosse Club 76-0843035 Page 7
[PartV [Type Hil 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 actvity

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)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization s responsive (provide details
in Part V1). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W~ |

. P . . . @ a iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, hne 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013...............
d From 2014. . .. ..
eFrom2015... . .. ......
f Total of hines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover fram 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Apphed to underdistnbubions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3k and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
B8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014.. ... ..

d Excess from 2015.... ...

e Excess from 2016.......
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Southern Marin Lacrosse Club 76-0843035 Page 8
[Part Vi |SuPplementaI Information. Provide the exg)clanatlons required by Part I, line 10; Part i, line 17a or 17b;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C linel;
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, Ine l¢; Part V,
(Sgglon ?, hges 5,) 6, and 8; and Part V, Section E, lines 2, &, and 6. Also complete this part for any additional information.
instructions.

Tre— Y Schedule A (Form 990 or 990-E2) 2016



SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons

28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ,

» Complete if the organization answered 'Yes' on Form 990, Pant IV, line 25a, 25b, 26, 27, 28a,

OMB No. 1545-0047

2016

» Information about Schedule L (Form 990 or 930-E2) and its instructions is Open To Public
e o S at www.irs.gov/form990. inspection
Name of the organization Employer identification number

Southern Marin Lacrosse Club

76-0843035

{Part]__|Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person ® Re':,'iﬂi"’:,,ﬂ%’:‘f&i}?;‘,.“”"‘“ (¢} Description of transaction (di Co"“::d?
es {]
)
2
E))
4
()
]
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM A0 . . .. . e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >g
|Part Il__[Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,
(a) Name of interested person | (b) Relationshup (c) Purpose (d) Loan o or (e) Ongmal (0 Balance due W(g) In default?{ (h) Approved | () Wntten
with orgamization of loan from the princtpal amount by board or | agreement?®
orgamizabon? commuttee?
To From Yes | No | Yes | No | Yes | No
(U]
@)
(£)]
8)
5)
(6)
)
(8)
&)
(19
0 TR — >S5
[Part 1| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
(a) Name of interested person (c) Amount of assistance (d) Type of assistance (¢) Purpose of assistance

) Relahonsa'h‘vdp between interested person

organmization

M

@

&)

@

5

6)

@

@®)

®

(10)

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

TEEA4501L  08/09/16
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Schedule L (Form 990 or 990-E2) 2016 Southern Marin Lacrosse Club 76~-0843035 Page 2

Business Transactions Involving interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 28a, 28b, or 28¢.

{a) Name of interested person () Relationship between {c) Amount of (d) Description of transaction (¢) Sharing of
nterested person and the transaction organization s
arganization revenues?
Yes | No
(1) Jon Porter Board President 4,800. Storage rent X
@
3 =
@
®
)
U]
®)
6]
(10)

[Part V] Supplemental Information
Provide additional tnformation for responses to guestions on Schedule L (see mstructions).

Supplemental information
Related party transaction Board President Received $4,800 rent for storage of
equipment as this was less than commercial space available. In June 2017 this was

discontinued as adequate commercial space became available.

Schedule L (Form 990 or 990-E2) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
pl!'orm or 990-EZ or to provide any addi!iongl infor?nation‘ 201 6
> Attach to Form 990 or 990-EZ, Open to Public
reasu * information about Schedule O (Form 990 or d its instructions is
e ormaion st Schlde O Eorm o r 23052 s rictions P
Name of the orgamzation Employer identification number
76~-0843035

Southern Marin Lacrosse Club

Form 990, Part V1, Line 11b - Form 990 Review Process

Form 990 was reviewed by voting members of Governing body.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Organizational governance are determined by the organization by-laws.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



qorm 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No, 1545-1709
‘ ryf n > File a separate application for each return.
ﬂ‘ié’?nréi"ﬁz’vé’nﬁeeslﬁf: v » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other Tiler, see mstructions. Employer identification nurmber (EIN) or
Type or
print .
Southern Marin Lacrosse Club 76-0843035
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Sociat security number (SSN)
due date for
filing your P.0. Box 1423

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Mill Valley, CA 94941

Enter the Return Code for the return that this application is for (file a separate application for each return) ....................... ...
ooy e ode’ |isEor 2" Code.
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of *  John Bell

Telephone No. » 415-786-4322 Fax No. »

® ifthe organizatio; does not have a_n_af_ﬁaagr_pl—age-of business in the United §t§té—s,_cﬁe_(-:k_tﬁs_ BOX . oo >

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 17 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 16 or

> D tax year beginning , 20 , and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ............... ... ... ... . T 3ai{s$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit ........................ . . 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .......................c........ ... 3c($ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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