o 8493=TE Tax Exempt Entitr Declaration and Signature OMB No. 1545-0047

for Electronic Filing
For calendar year 2023, or tax year beginning JAaN 01, 2023, and ending DEC 31 ,2023 2 @ 2 3
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Intemnal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
WESTERN MARYLAND YOUTH LACROSSE CONFERENCE INC 30-0214693

I  Type of Retum and Return Information

Check the box for the type of return being filed with Form 8453-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, 33, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). 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 [0 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form990-EZcheckhere . [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b 77,067
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line 22) m s : B v @ e e e W 3b
4a Form 990-PF checkhere . [ b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
Sa Form 8868 check here . [0 b Balance due (Form 8868,line3¢c) . . . . . . . . . . . 5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Part IIl, line . 6b
7a Form 4720 check here . [0 b Totaltax (Form 4720, Partlil, lined) . . . . . . . . . . 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltemD) . . . . 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Partll,line19) . . . . . . . . . . 9b
10a Form 8038-CP checkhere [ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) |10b

Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
I 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.

b W] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) WESTERN MARYLAND YOUTH LACROSSE CONFERENCE INC . (EIN) 30-0214693

and that | have examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and {c) the date of any refund.

" Ly )";

Sign |05/14/2024 WMYLC Treasurer
Here Signature of officer or person subject to tax Date Title, if applicable

B Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's e Check ifalso | Check if self- | ERO’s SSNor PTIN
signature paid preparer| ] | employed [ ]

Use Firrfn‘s nalmee(dor yours if EIN
self-employed),

Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and staternents, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

= Print/Type preparer's name Preparer’s signature Date Check if self- | PTIN
Paid
P employed []
I r
u epgre Firm’s name Firm’s EIN
se nly Firm’s address Phone no.

Ear Privary Art and Danansnrk Raduntinn Ant Naticre can hanle nf farm Mat Na 218747 Enrm RARR-TF vnoa




_— ggo_Ez Short Form OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4647{s}{1) of the internal Revenue Code {except private foundations)
Department of the Treasury Do not enter soclal security numbers on this form, as It may be made public. Open to Public
internal Revenue Service Go to www.ire.gov/Form¥90EZ for instructions and the Iatest information

Inspection

A For the 2023 calendar ysar, or tax year beginning January 01, 2023 andending December 31, 2023

B Check if appficable: C Name of organization D Employer dentification number

[[] Address change WESTERN MARYLAND YOUTH LACROSSE CONFERENCE INC 30~0214693

[[] Name change Number and streat (or 0. box if mail is not delivered to street address) | Foom/suite | E Tetephone number

D Initial retm PO BOX 231 {240} 578-5265

D Finel return/terminated

[[] Amended returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption Number
FREDERICK, MD 21705-0231

|:| Apglication pending

G Accounting Method: [/#]Cash [ JAccrual Other (spectfy): H Gheck /] if the organization is not
| Website http://www.wvmduglax.org mﬁ_.m Schedule B
J Tax-exempt status (check only one) - []501(@) [ ]501()(0) [ |4sariaxnor [ |527

K Form of organization:{_| Gorporation {_| Trust [#] Assoctation [ ] Other

L Add lines 5b, 6¢, and 7b to Eine 8 to detenmine gross recelpts. if gross receipts are $200,000 or more, or if total assets
{Part ll, column (B)) are $500,000 or more, file Form 990 insteed of Form980-EZ . . . . . . . . . . $

77,067
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received s GE & 1 0
2 Program service revenue including government feesandcontracts . . . . . 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . 3 77,067
4 Investmentincome . . . . “ By o o w o oW s § [ 4
&Gmssamountfmmsaleofamoherthaninvemory . 5a 0
b Less: cost or other basisand selesexpenses . ., . . 5b 0
¢ Gain or (loss) from sale of assets other than mvenﬁory(subh‘actlme.’:bfromlm.’:a) . 5S¢
8 Gaming and fundralsing events:
a Gross income from gaming (attach Schedule G if greater than Iﬁ ]
g SIB000) « & v v @ ie woe w s e s R eE = .
b Gross Income from fundralsing events (not Including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Netmcomeoroos)fmmgemmgandfundralamgevents(add I'nessaandsbandsubtract
Imeﬁc) = . .| 6d
7a Gmsssalesoﬂnvmtory less retums and allowances . . . 7a
b Less:costofgoodssold . . . . S
cGrosspmﬁtor(los)fmmsalesoﬂnverﬂory(subﬁactllnemfmmlho?a) @ s @ B 5 7c
8 Otherrevenue {(describeinScheduleO} . . . . . . . . . . . . . . . . . 8
9 Total revenue. Add lines 1,2,3,4,5¢c,6d,7¢c,and8 . . . . . . . .. . . . .. 9 77,067
10 Grants and similar amounts paid (listin Schedule©) . . . . . . . . . . . . . 10
11 Benefits paid toorformembers . . . . == = e e = s E e A = 11 0
12 Salaries, other compensation, andemployeebenoﬁls Y 12 0
! 13 Professional fees and other payments to independentcontractors . . . . . . . . 13 o
§140ccupancy.mnt.uﬁliﬁes,andmaintenanoe Bl s @k R GE S s BREe g s 14 0
15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . 15 260
16 Other expenses (describeinSchedule0) . . . . . . . . . . . . . . . .. 16 86,282
17 Total expenses. Add lines10through16 . . . . . . .. . . . . . . . . . . 17 86,542
18 Excess or (deficit) for the year (subtract line 17 from line ) . . . . . = 18 (9,475)
; 19 gfg;mgfundbahmmmgof)ye?r(fmmlmﬂ.colunn({\))(mudagreewnhend- - oo
g |20 Other changes in net assets or fund balances (explain in Schedule ©) . . . . 20
< |21 Net assets or fund balances at end of year. Combine fines 18 through 20 21 199

For Paparwori Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 9”02023)




Form 980-EZ (2023)

Wlanoe Sheets (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Partll . .

22 Cash, savings, and investments
23 Land and buildings .
24 Other assets (describe in Schedule 0)

(A} Beginning of year

9,674

25 Total assets

9,674

26 Total I!nblllﬂeo(daalbeln SchedulaO) . o le D i B g e

ﬂNﬂMuwm(lneﬂofooum(B)mdmmmhem) 9,674

8 BR RIBIN

)
b -4
w

T Statement of Program Service Accomplishments (see the instructions for Part li)
Check if the organization used Schedule O to respond to any question In this Part 1l [_|

What Is the organizafion's primary exampt purpose? See Schedule O

Describe the organization’s program sarvice accomplishments for each of its three largest program services,
measured by expenses. in a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

o

3a

28 Coordinated the weekly game schedule, rules and guidelines, and officials for
29 Hosted an end of season tournament.

(Grants & ) If this amount includes foreign grants, checkhere . . . . O
32 Total program service expenses (add lines 28a through 31a)

32 [

the peapon.
(Grants & ) If this amount includes foreign grants, checkhere . . . . . . []
(Grants § } If this amount includes foreign grants, check here . . 15
30 Hosted an end of season 8th grade all-star game.
81 Other program services (describe in Schedule0) . . . . - a s s ® sUs & & T
{Grants § ) If this amount includes foreign grams check here - . D
C1adVA  List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated—see
Check if the organization used Schedule O to respond to any question in this Part M.

the Instructions for Part V)

(b) Average 2mnthn ) Hoalh banstis, =
{a) Name and title hours per week | (Forme W-2/1008-MISC/ contributions to employee {e} Estimated amount of
dlovoted 1o postion 1009-NEC) duft::n plans, and ather campensation
{if not pald, enter -0-) Sompenmadion

Adam Beller

President 48 0 0
Shannon Smith

“Treagurer 48 0 0
Christina Heller

Becretary 48 0 0
Cindy Hargett
“Rducaticn Coordinator 48 0 0
Ed Johns

Girle Coordinator 48 0 (4]
Matt Permenter

Boys Coordinator 48 0 0
Ron Hudeon

Events Coordinator 10 0

Form 990EZ (2023)




Form 980-EZ (2023)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requiremnents in the instructions for Part V)

Check if the organization used Scheduie O to respond to any question In this Part V O
Yes |No
33 Did the organization engage in any significant activity not prevla.lslyrepomdtothoIRS?H'Yas”prmﬂdea
detalied description of each activity In Schedule© . . . . . .tes | IO
34 Wers any significant changes made to the organizing or governing documents? If "Yas aitach a confonned
copy of the amended documents if they reflect a channe tothe orgamzation's name. Otherw:sa. explam the
change on Schedule O. See instructions . . . .« - s i s | OO
35a Did the organization have unrelated business gross income of $1, uoo or more during the year fmm busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .| 35a D IZ
b ¥ “Yes" to line 35a, has the organization filed a Form 990-T for the year? if “No,” plwldeme)q:laﬁﬂmhswaduleo 35b D D
© Was the organization a section 501(c){4), 501(c)(5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? i “Yes,” complete Schedule C, PartIll . . . . 35¢ D D
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlspmon of net assets
during the year? If “Yes,” complete appiicable parts of ScheduleN . . . . s maE e m . 36 D El
$7a Enter amount of pokiical expenitures, direct or indirect as described in the inefructions | 37a |0
b Did the organization file Form 1120-POL forthisysar? . . . . . . . . . . . . . . . . . . sm | [ |
38a Dld the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such ioans made In a prior year and stlli outstanding at the end of the tax year covered by this return? 38a D D
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . 38b
39 Section 501(c){7} organizations. Enter:
a Initlation fees and captital contributlons Includedonline® . . . . . . . . .| 3%a
b Gross receipts, included on line 9, for publicuss of club faciliies . . . . . . 3%
40a Sactlon 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under;
section 4811: section 4812: section 4955;
b Section 501(c)(3), 501(cK4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 930-E2? If “Yes,” complete Schedule L, Part | aob | [
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . .
d Sactlon 501{c)(3), 501(c)4), and 501 (c)(29) organ!zatlons Emer amount of tax on Ilne
40c relmbursed by the organization . .
e All organizations. At any time during the tax year, was the orgamzatlon a party to a pmhnbited tax shelter
transaction? i “Yes,” complete Form 8886-T . . . e e e e q0e | [ 1|
41 List the states with which a copy of this return is filed:
42a The organization’s books are in care of: Shannon Smith Telephone no (240) 578-9265
Locatedat: 102 Sumlight Drive ,Frederick ,MD 2P +4 21702
Yes |No
b At any time during the calendar year, did the organization have an Interest In or a signature or other authority
over
afinanclal account in a foreign country (such as a bank account, securities account, or other financial account)? | 42b [_—_] D
If “Yes," enter the name of the foreign country:
If “Yes,” enter the name of the forsign country: See the instructions for exceptions and filing requirements for
FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: a2c | ] |T
43 Saection 4947(a)(1) nonexempt charitable trusts flling Form 990-EZ In lleu of Form 1041—Check here . . . . ‘]
and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear . . . . Lﬁ l
Yes |No
44a Did the organization maintain any donor advised funds dunng the year? if "Yes,” Form 890 must be
completed instead of Form880-EZ . . . ) . : @ 44a D D
b Did the organization operate one or mors hosprtal facllrtles dunng the year? If 'Yes, Form 990 must be
completed instead of Form980-E2Z . . . . an | [ ]
© DId the organization recelve any paymertts for Indoor tanning servloes dunng the yean i % s aac | [ T
d If “Yas” to line 44c, has the organization filed a Form 720 to report these paymems? i “Na,” pmwda an
expianation in Schedule O . s 444 |:| l:l
45a Did the organization have a oonu-olled entuy wnhln the meaning of section 512(b)(13)? P . - - lasa| [
b Did the organization recelve any payment from or engage In any transaction with a controlied entity within the
meaning of sectlon 512(b)13)7 If “Yes,™ Form 990 and Schedule R may need to be completed instead of
Form 990-EZ Seeinstructions . . . . . . . . . . . . . . . . 11

.

1
:
§



Form 980-E2 (2023) Page 4

Yoa | No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmnn
to candidates for public office? If “Yes,” complete Schedule C, Part | . S - | [1|0O
Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Chack if the organization used Schedule O to respond to any question in this Part VI E]
Yes | No
47 Did the organization engage in lobbying activitios or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . e |0 03
48 s the organization a school as described in section 170(b)(1)(A)()7 i "Yss," oomplete Schedule E - - . .| 48 E] D
49a Did the organization make any transfers to an exempt non-cheritable related organization? . . 4%a [:] [:]
b if “Yes,” was the refated organization a section 527 organization? . . & & s asv | (1| O

50 Complete this table for the organlzation’s five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”

h:“b)Averaga {€) Reportable (d)hl;{hwﬂlbmdils. &

rs per week compensation contributions 10 empicyee @) Estimated amaunt of

(8) Nama and titie of each employe devoted to {Forms W-21088-MISC/ benefit plans, and deferred othee compensation
position 1088-NEC) compensation

f Total number of ather employees paid over $100,000 . . . .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{8) Name and busineas sddress of each independent contractor {b} Type of service {c) compensation

d Total number of other independent contractors each receiving over $100,000 .

52 Did the organization complete Schedule A? Note: All section 501{c)(3) orgamzatlons must aﬂach a eornpleted D Yos I:l No
ScheduleA . . . . . . . .

Underpenalﬂelofper]ury.ldadwatl-tlfuvammlned&llmmm,mmmnylmn.‘ dules and stat nndtothebestofmykmwledgennd
bellef, It Is true, comect, and complete. Daclaration of preparer (other than officer) Is basad on all Information of which preparer has any knowledge.
Sign |
Here Signatue of officer Date
shannon Smith, WMYLC Treasurer 05/14/2024
Type or print name and title
Paid Print/Type preparar's name Preparer’s signature Date Ci klstdf— PTIN
Preparer employed
Use Only == Firm's EIN
Firm’'s address Phone no
May the IRS discuss this retum with the preparer shown above? See insiructions [(Jyee [Ino

Form S90EZ. (2023)



OMB No. 1545-0047

2023

mﬁ; Public Charity Status and Public Support
p— Gomplets if the orgenization is & section 501{c){3} orgenization or & saction 4847{a)(1) nonexampt cheritable trust
Irdarnal Reveriue Servica Attach to Form 990 or Form 990-PE.
Go to wiwwirs.gowFonmBa0 for the latest Information.

Neme of the organtzation Employer identification number
WESTERN MARYLAND YOUTH LACROSSE CONFERENCE INC 30-0214693

W Reason for Publlc 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 L__| A church, convention of churches, or association of churches described in section 170{b){1){A}{).
2 D A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)ii).
4[] Amedical research organization aperated in conjunction with a hospltal described in sectlon 170(b)(1}(A)(1i). 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.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general
public described in section 170{b)(1}{A){vl). (Compiete Part II.)
8 [] A community trust described In section 170{){1}(A)(v). (Complete Part Il
9 [:] An agricultural research organization described in section 170{o)1)(A}x) 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:
10 An organization that normally receives (1) more than 331/3% 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 331/3% 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 508{a)(2). {Complete Part IIi.)
11 [] An organization organized and operated exclusively to test for public safely. See section 509{a){4).

2 [ An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publidly supporied 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 |. 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 [C] Type 1. 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.

] I:l 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 D Type lii 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 requirerment 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 wiitten determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberofsupportedorganizations . . . . . . . . . . . . . . . . . . ... &E/e/——3

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

) Name of supported organtzation ®EN i} Type of organization {iv) Is the orgenization | {v) Amount of monetary v Amount of
{described on lines 1-10 Histed in your gaveming support (see other support (see
above (see instructions)) document? instructions} Instructions)

O oo o O #
OO o O s

For Paperwork Reduction Act Notice, sse the Instructions for Form 980 or 990-EZ Cat. No. 11285F Schedule A (Form 99C) 2023



Schadule A (Form 860) (2023) Page2

Support Schedule for Organizations Described in Sections 170{b){1}{A){lv) and 170{b){1){A}{vi)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. 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 {e) 2018 b) 2020 {c) 2021 (d) 2022 {e) 2023 ) Total
in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .

2 Tax revenues levied for the
organization’s benefit and either pald to
or expended on ifs behalf . .

3 The value of services or facllities
furmished by a govemmental unit {o 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, column(® . . .

6 Public support. Subtract fine 5 from line 4 0

Section B. Total Support

Calendar year {or fiscal year beginning {a) 2018 {b) 2020 {cy 2021 {d) 2022 {e) 2023 (A Total
[n}

7 Amounts fromiine4 .

8  Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

9  Netincome from unralatecl busmws
activities, whether or not the business
is regularly carried on . 4

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . . . . . .

11 Total support. Add lines 7 through 10

12 Gross recelpts from related actlvitles, efc. (see Instructions) . . . 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . i s oL - . R
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 8, column (), divided by line 11, column () . . . . [14 ¥
15 Public support percentage from 2022 Schedule A, Part Il line 14 . . . . |15 %
16a 331/3% support test—2023. if the organization did not check the box on hne 13 and line 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . g § s om ® e 5
b 331/5% support test—2022. If the organization did not check a box on line 13 or 164, and line 15 is 3312% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization . . . .« n om e B .
17a 10%-facts-and-circumstances test—2023. If the organization did not chack 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 V1 how
the organization meets the facts-and-circumstances test. The orgamzatlon qualrﬁes asa publldy supposted
organization . . . . . . . " D
b 10%-facls-and-elremn¢tanees m—m IIf the organlzzrtlon did not check aboxon Ilne 13 163, 16b or17a,andline 151s

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 mests the facts-and-circumstances test. The organlzaﬁon qualifies as a publicly supported

. oA s

organization . . . @ . « % & & » O W % E OB om o om o owm o om e w e = EI
18 Private foundation. If the organizatlon did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . . . . ., - & [ © s e e e e s E]
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Support Schedule for Organizations Described in Section 509{a){2)

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. I the

organization fails to qualify under the tests listed below, please complete Pari I1)

Section A. Public Support

Calendar year (or fiscal year beginning {a) 2019 {b) 2020 fe) 2021 (d) 2022 {e) 2023 0 Total
in)
1 Gifts, grants, contributions, and membership
fees
teceived. (Do not include any “unusual grants.™) 83,900 9,020 59,774 66,513 219,207
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose 0 0 ] 0 ]
3 Gross receipts from activities that are not an
urrelated trade or business under section 513 0 [ 0 0 [+]
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehatf . . . . 0 0 o 0 0
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . 0 0 0 0 0
6 Total. Add lines 1 through5 . . . 83,900 9,020 59,774 66,513 219,207
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ] o o (] 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 ine 13 for the year 0 0 0 0 0
€ Addlines7aand7b . . . .
8 Public support. (Subtract line 7¢ from
line 6.) . 5 219,207
Section B. Total Sm:pod
Calendar year (or fiscal year beginning {a} 2018 ®) 2020 {c} 2021 (d) 2022 {e} 2023 ) Total
in}
9 Amountsfromline6 . . . 83,900 9,020 59,774 66,513 219,207
10a Gross income from interast, dlwdends,
payments received on securities loans, rents,
b Unrelated business taxable Income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand 10b . . . .
11 Net income from unreiated busm&es
activities not included on ine 10b, whether
or not the business is regularly canied on
12 Qther Income. Do not include gain or
loss from the sale of capltal assets
(Explain inPart V1) . . ) e
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . . . . . 83,900 9,020 59,774 66,513 219,207
14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this boxand stophere . . . . . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column () . . 15 100 %
16 _Public support percentage from 2022 Schedule A, Partlii,line15 . . . . . . . . . . |18 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, coumn (f) . . {17 o%
18 Investment income percentage from 2022 Schedule A, Part il line17 . . . . . . . . |18 o¥

19a 331/3% support test—2023. if the organization did not check the box on line 14, and line 15 is more than 3314% and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 3313% support test—2022 if the organization did not check a box on line 14 or fine 188, and line 16 is more than 3315% and

line 18 is not more than 33148%, check this box and stop here. The organization qualifies as a publicly supportad organization

e ol

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

Schedule A (Form 800) 2023
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m Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A and
B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete Sections

Page 4

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

b

c

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? ¥ “No, " describe in Part VI how the supporisd organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described In section 501(c)(d), (5), or (6)? If “Yss, ” answer
lines 3b and Sc below

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? # “Yas, ~ describe in Part VI when and how the

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

purposes? /f “Yas,” explain in Part VI what controls the onganization put in place o ensurs such use.

Was any supported organization not organized In the United States (“foreign supported organlzation®)?
“Yas,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, ” describe in Part VI how the organization had such control and discrstion
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 sactions 501(c)(3) and 508{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{ck2)(B)
PUIPOSSS.

Did the organization add, substitute, or remove any supported orgenizations during the tax year? ff “Yes,®
answer lines 5b and 5¢c befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitutad, or removed; (ij) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing such action; and (iv) how the
action

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

Type | or Type Ul 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 resutt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part VL

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? /f “Yss, * compilete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disquelified person (as defined in section 4958) not described on line
77 If “Yes,” compieta Part | of Schedule L (Form 990).

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 VI.

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? # *Yes, ” provide detail in Part V1.

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? #f “Yes, ” provide detail in Part V1.

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

b

4943(f) {regarding certain Type il supporting organizations, and all Type [ll non-functionally Integrated
supporting organizations)? /f “Ybs, ” answer line 10b below.,

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.)

£
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Page 5
m Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? ma| ]| O
b A famlly member of a person described on (ine 11a above? | ]| [
€ A35% controlled entity of a person described on line 11a or 11b abave? If “Yes” to line 11a, 11b, or 11¢,
provide detall in Part VI 1e| ]| O
Section B. Type | Supporting Organizations
Yes | No

1 Didthe govaming 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 appoint or elect at least a majority of the organkzation's officers,
directors, or trustees at all times during the tax year? if ‘No, * describe in Part I how the supporied arganization(s)
effectively operatsd, supervised, ar controled the arganization's activities. if the organization had move than one supporiad
organization, describe how the powers to appoint and/or ramove officers, directors, or trustses were alocated among the
supportsd onganizations and what condltions or restricions, If any; apped to such powers during the tax year 1100

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, * axplain in Part
VI how providing such benefit canied out the purposes of the supportsd organization(s) that operatsd,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

O
O

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach 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 controlied or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

O
O

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, ) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (if) coples of
the 1
organization's governing documents in effact on the date of notification, to the extent not previously
provided? 0| a

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I “No, ® explain in Part v
how 2
the organization maintained a close and continuous working relationship with the supported organization(s). 0|

3 By reason of the relationship described on iine 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? if “Yes, ” describe in Part Vi the role the onganization’s
supporled organizations piayed in this regard. s [:] D

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box naxt 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 below
b [:I The organization Is the parent of each of fts supported organizations. Complete line 3 below.
c D The organizetion supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions)
2 Activities Test. Answer fines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax yeer directly further the exempt purposas 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 furthersd their exempt purposes,
how the organizaiion was responsive to those supported organizations, and how the onganization determined
that these activities constituted substantially all of its activities. 2 |[]| [
b Did the activities described on [ine 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? /f “Yes, ” explain in

Part V1 the reasons for the onganization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2 |0

38 Parent of Supported Organlzations. Answer fines 3a and Sb 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? /f “Yas” or “No, " provide details in Part V1. 3a D D

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of

each 3b E] D
of its supported organizations? /f “Yes, ” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 290) 2023
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 8

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi). See
instructions. All oiher Type |l non-functionally integrated supporling organizations must complete Sections A through E.

Saction A—Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

Midjd N =

olo |~ (WDIN|=-

Portion of operating expenses pald ar Incurred for production or collection
of gross Income or for management, conservation, or maintenance of
property held for praduction of income {see instructions)

Other expenses (see instructions)

-

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

Section B=-Minimum Asset Amount

(A) Prior Year

(B) Cunrent Year
(optional)

-t

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

1b

Fair market vaiue of other non-exempt-use assets

1c

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

1d

L RE- RS-k

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(~]

=y

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

@ (N D

Minimum Asset Amount{add line 7 to line 6)

QN |on A

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

Qs

D &N =

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

-~

D Check here if the cumrent year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

Schadule A (Form 990) 2023
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m Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
& Other distributions (describe in Part Vi). See instructions. 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported onganizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2023 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
® (L] (i
Section E—~Distribution Allocations (ses instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 8

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required — explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018 .....

From 2019 .....

From2020 .....

From2021 .....

From 2022 .....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

== ya (o a0 |oc(r |

Distributions for 2023 from
Section D, line 7:

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Gio |o|n

Remalning underdistributions for years prior to 2023, i
any. Subtract fines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2023. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2019 .....

o0 |op | ®
g
8
Q
3

Schedule A (Form 990) 2023



SCHEDULEO | Supplemental Information to Form 990 or 990-EZ | o5 No. 15450047

F 990 Complete to provide information for responses to speclfic questions on

(Form ) Form 880 o 890-EZ o to provide any additional infonmation.

Department of the Treasury Attach to Form 990 or Form 990-EZ

Internal Revenue Service CGo to wwiwirs.gowFanmg90 for the latest information. Open to Public
Inspection

Name of the Organization Employer identificaiion number

WESTERN MARYLAND YOUTH LACROSSE CONFERENCE INC 30-0214683

Part and Line Number: Partl-Line 16

Description Amount

field lining, bank fees, ingurance, officials, webgite, storage, and events 586,282

Part and Dine Number: Partlll - Primary Exempt Purpose

The mission, purpose, and goals of the Western Maryland Youth Lacrosse Conference (WMYLC) are to
provide the youth of the Western Maryland Area {including Carroll County, Northern Montgomery County,
Frederick County, Washington County and Martinsburg-Berkley County, WV) a healthful, enjoyable
leisure time activity aund, as part of the experience, to promote qualities that may help them in
later life such as sportsmanship, team skills, positive work-ethic, and integrity & to promote the
sport of Lacrosse in the Western Maryland Area by providing educational activities in the play of the
gama, rules, and coaching.
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