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Form 990

Depariment of the Treasury
Inlernal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form330 for instructions and the latest information.

OMB No. 15450047

2022

Open to Public
Inspection

A _For the 2022 calendar year, or tax year beginning

C Name of organization

B Check if applicable:
D Address changa

,and ending

UNITED STATES RUGBY FOUNDATION

Doing business as

D Employer identification number

*k k%7776

D Name change
[ e rewm

Number and streel {or P.O. box if mail is not delivered 1o street address)

404 EUCLID AVENUE 302

Roomisuite

E Telephone number

619-233-0765

Final retum/
terminated

City or town, slate or province, country, and ZIF or foreign postal code

SAN DIEGO CA 92114

G Cross receipts §

766,146

D Amended relum F

D Appiicaion pending

Mame gnd address of principal officar:

BRAD ANDREWS
33317 LAKESHORE DRIVE

TAVARES FL 32778

Hib) Are all subcrdinates included?
If "No," atlach a list. See instructions

Hia) Is this & group relum for subordinales? I:l Yes Mo

DYes DNO

| Tax-axgmpt status: ﬁl 501{ck3) |_| 50%(c) J {insert no.} H 4947(a)y1} or ' 827
J _ Website: USRUGBYFOUNDAT ION . ORG H{c) Group exermnption number
K Form of organization: Carporation Trust Association Other ] L Year of forrnation:_g 016 | M_ State of legal domicile: DE
Part | Summary
1 Briefly describe the organization's mission or most significant activities: e
8 __USRF PROMOTES AMATEUR RUGBY FOOTBALL THROUGHOUT THE USA_BY MAKING GRANTS
& AND AWARDS, SPONSORING PROGRAMS FOR YOUTH DEVELOPMENT, AND BY OPERATING .
G| L 0HE Of RODBE MEUL OF FAMB, s iy s s s s
§ 2 Check this box |:| if the organization discontinued its operahons or dlsposed of mere than 23% of its net assets.
« | 3 Number of voting members of the govering body (Part VI, line 1a) . ... . . 3 | 15
@ | 4 Number of independent voling members of the govemning body (Part VI, line 1b) __________________________________ 4 | 1B
f'g 5 Total number of individuals employed in calendar year 2022 (Part V, line Za) _____________________________________ 5 1
S| 6 Total number of volunteers (estimate if necessary) Y 4 6 | 50
7a Total unrelated business revenue from Part VIII, column (C] line 12 & %y, AR Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 73 R 7b 0
Prior Year Current Year
o | ® Contributions and grants (Part Vill, ine 1h) (L. 915,816 635,516
2| 9 Program service revenue (Part VIl e 26) . el 94,238 83,622
% | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 10,053 11,294
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . -3,914 35,714
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) .. .......... 1,016,194 766,146
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 224,091 239,455
14 Benefits paid to or for members (Par IX, column (A), line d) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 138,201 147,595
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 58,656 0
E::. b Total fundraising expenses (Part IX, column (D), line 25) 171,705
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11--24e) 240,113 460,747
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 661,061 847,797
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 355,133 -81,651
pu Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) . 1,443,813 1,670,655
22 54 Toml lisbilies (Part X, ine 26) 4,902 2,292
BS| 25 Net assets or fund balances. Subtract line 21 from line 20 1,439,011 1,668,363
Part Ii Signature Block
Under penallies of perjury, | declare that | have examined this retumn, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correcl, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Siﬂ Signature of officer Data
Here ROBERT ERWIN CFO
Type cr print namea and fitle
PrintType preparers nama Preparer's signature Date Check D if | PTIN
Paid JERE R. BATTEN, CPA 10/12/23 | sefempioyed | s #utsnuss
Preparer | o« rame BATTEN ACCOUNTANCY INC Firms EIN Fh-k*%D845
Use Only 4696 GREENE ST
Frm's zddress SAN DIEGO; CA 92107"1420 Phong no. 619'501'6359

May the IRS discuss this retum with the preparer shown above? See instructions

l—lYas ]—'N_o

For Paperwork Reduction Act Notice, see the separate instructions.

SEE STATEMENT 1

Farm 990 2022
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Form 990 (2022) UNITED STATES RUGBY FOUNDATION *k_*k*T776 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ..., @

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
R I O [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBNVIOBS? e [ ves [X] No

If "Yes," describe these changes on Schedule O.
4 Describe lhe organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 483,540 including grants of § 239,455 )(Revenue S )
SEE SCHEDULE O
4b (Code: ) (Expenses § 54,516 including grants of § ) (Revenue § 83,622 )
RUGBY HALL OF FAME INDUCTION CEREMONY e
4¢ (Code: ) (Expenses & including grants of § ) (Revenue $ )
I o R

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue § }
4e Tolal program service expenses 538,056
DAA

Form 990 (2022)
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Form 980 (2022) UNITED STATES RUGBY FOUNDATION *E-**k*7776 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /i “Yes,"
complefe Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? If “Yes,” eomplete Schedule C, Pari | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues.
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part il . . . . . ... ... ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Parl ] ... 6 | X
7  Did the organization receive or hold a conservation easement, including easemenls to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Scheduvle D, Part Il ) ri X
8 Did the organization maintain cellections of works of art, historical treasures, or olher similar assels? If "Yes,”
complote SEIBERE DL FRELIT e semes s e s AR R R P A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debl management, credit repair, or
debt negotiation services? If “Yes,” complefe Schedule D, Part iV L 9 X
10  Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part Ve 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X Ima 107 If “Yes,"
camplele SOROTHIBTLPEVE et e S A R S 5 SR 11a| X
b Did the organization report an amount for investmenis—other securities in Part X line 12, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil ... ... 11b X
¢ Did the organization report an amount for investments—program rela‘led in Par1 X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 if "Yes," complete Schedule D) Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . 1d X
e Did the organization report an amount for other liabilities in Parl X, line 257 If "Yes." complefe Schedule D Patx I 11e X
f Did the organization's separate ar consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complele
Schedule D, Parts Xl and Xl ... ... et R e AT s T A R R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No" (o line 12a, then completing Schedule D, Parts Xl and Xll is eplional 12b X
13 Is the organization a school described in section 170(b}(1)(A)ii)? If “Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United Slates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Paris land IV . . 14b X
15  Did the organization report an Part IX, column (A), line 3, more than 5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compleie Schedule F, Parls land IV . . X
16 Did the organization report an Part [X. column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compleie Schedule F, Parts lifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
18 Did the organization report more than $15,000 of grass income from gaming activities on Part VIIl, line 9a7?
[F2Y s pompilate:- SoRetale G BaTENE i e s s s i S 0 S R oV S R— X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwie H ... 20a X
b If “Yes lo line 20a, did the organization attach a copy of its audited financial statements to this retursn? | 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,* complete Schedule |, Paris land I ... ..................... S i 21 [ X
rerm 990 2022
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Form 990 (2022) UNITED STATES RUGBY FOUNDATION *k-kk%TTTE Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complefe Schedule I, Paris i and Il 22 | X

23 Did the organization answer “Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go tofine 258 || e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ... ... 24b
Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempl bONGS? ... . BT 24c

d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I ves complele SEREQUIBIL Parfl e s R 25b
26 Did the organizalion report any amount on F’ar‘t )< Ime 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part Il 26 X
27 Did the organization provide a grant or other assistance to any current or former ofﬁcer','_direcmr, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selecfion committee

member, or to a 35% controlled entity (including an employee thereof) or famfly member of any of these

persons? If “Yes,” complete Schedule L, Part il .. ... 4. . O i SR 27 X
28 Was the organization a party to a business transaction with one of the followmg par‘ues (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): -
a A cument or former officer, direclor, trustee, key employee, creator or__founder. or substantial contributor? ff
"Yes,” complete Schedule L, Parl IV LG, . | 28a X
b A famiy member of any individual described in line 28a? If *Yes,” mmp-‘ete Schedule L, Part tvV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28!3? If
“Yes," complete Schedwle L, Part IV . |esc X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M R - X
30 Did the organization recelve contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complele Schedufe N, Part ! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complefe SChedUle N, Part Il e 32 X
33 Did the arganization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, M,
R U T R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? i 35a X
b If "Yes' lo line 35a, did the organization receive any payment from or engage in any transactlcn with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complefe 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? If “Yes,” complete Schedule R, Part V, N 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and lhat 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 on Schedule O for Part VI, lines 11b and
197 Note: All Form 880 filers are required lo complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... o D
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  |1a| 6
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNErs? . ................o.c.oeeeeeoenoneieneiini cioineiineionen PR T Er ic X
Form 990 (2022

DAs,
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Form 990 (2022) UNITED STATES RUGBY FOUNDATION *E-%%x%7776 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax rewms? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule © 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 e e
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Acoounts (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 prohibited tax shelter transaction? . . . .. . 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8B86-TT e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax BeAUCDIE? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 made partly as & contribution and partly for goods
T N g O ———— 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqiiradlofle FOm 82B22 o s S e e s et e s s e v v e S e Tc
d If “Yes  indicate the number of Forms 8282 filed during the year - .. . R | 7d |
e Did lhe organization receive any funds, directly or indireclly, to pay premiums ona personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a_fpersbnal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the
sponsoring organization have excess business holdings at any time during the YA 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under section 49682 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enler.
a |nitiation fees and capital contributions included on Part VIIl, fine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites [ 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 from them.) 11b
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the slates in which
the organization is licensed to issue qualified health plans .. 13b
¢ Enter the amount of reserves on hand 13¢
14a Did lhe crganization receive any payments for indoor tanning services during the tax year? L. 14a X
b If “Yes, has it filed 2 Form 720 to report these payments? If “No," provide an explanation on Schedwle O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . i e s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c}21) organizations. Did the tust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . . . T 17
If “Yes," complete Form 8069,

rorm 990 (2022
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Form 900 (2022) UNITED STATES RUGBY FOUNDATION *k-*kk%T776 Page 6

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

response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI ... . ..o 0ceeieiiiiieiiiiiiiiiieiieiiiin, EL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

b Enter the number of voting members included on line 1a, above, who are independent ib | 15

2

4
5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to (or subject to approva[ by) members,

8

& ERe:QOVEIIIRG BOREE S et s A i A A SR L R
b Each commitiee with authority to act on behalf of the goveming body? T T 8b

9

Yes | No

If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Did any officer. director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? |
Did the organization delegate control over management duties customarily performed by ar under the direct

supervision of officers, directors, trustees, or key employees to a management company or other PORSDIT e
Did the organization make any significant changes to its governing documents since the prior Form 890 was fied?
Did the organizalion become aware during the year of a significant diversion of the organization's assets?
Did the arganizalion have members or stockholders?

]

o | & |
b i A ]

one or more members of the goveming body?

R

stockholders, or persons other than the goveming body? 7b
Did the organization contemporaneously document the meetings held or written actions__ undertaken during the year by the following:
ga | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A; who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on e A T 9 X

Section B. Policies (This Section B requests information about pof:c.-es not reguired by the mferna:' Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . L 10a
b If “Yes, did the organization have written policies and procedures governing the activities of such chaplers,

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organizalion to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 il 12a | X

Yes | No

affiiates, and branches lo ensure their operations are consistent with the organization's exempt purposes? . .._..................... 10b

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise lo conflicts? | 12b X

13
14
15

a The organization's CEO, Executive Director, or top management official _ 15a | X
b Other officers or key employees of the organization 15h

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

b If “Yes" did the organization follow a written policy or procedure requir:ng the organization to evaluate its

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how Ihis was done e R 12¢
Did the organization have a written whistleblower policy? .. R T T 13
Did the organization have a written document retention and destruction poliey? 14
Did the pracess for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

L B ]

If “Yes” lo line 15a or 15b, describe the pracess on Schedule O. See instructions.

with a taxable entity during the year? 16a X

participalion in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization's exempt status with respect to such arrangemenis? .. . . e e A A R A R A

16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 880 is required to be filed G
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website |z| Upon request D Other {explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made ils govemning documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

BRIAN VIZARD 404 EUCLID AVE #302

SAN DIEGO CA 92114 619-233-0765

DAA

Form 990 (2022}
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Form 990 (2022) UNITED STATES RUGBY FOUNDATION *k-*¥*T7776 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... ....oooeiieieee e N

[]

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

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

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

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

e 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

¢ 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.

o 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 erganization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(=]
- Pesition =
Nama{:!}ld title A\ater:ge :;:nﬁ!:;:?emeism::ﬁ?; Repimlabl_e- Repf-l}ablla Estimat;?armunt
p;D::ek officer and a directoritrustea) m’:zf:?;:m c::mpe:::m oo«:;eonu;:[ion
{list any R g g é‘ %fa‘: & organization (W-2/ organizations (W-2/ from the
howrs for g= § 2|0 | g g 1088-MISC/ 1099-MISCH organization and
reltated g,ﬁ =S ‘33 88 1099-r~{EC] 1089-NEC) related organizations
organ izations = g o g
below |l & z g
dotted line) 3| 2 z
2 &
(1)BRAD ANDREWS
I (- 5.00
CHAIR 0.00 [X X 0 0 0
(2 ANNE BARRY
R 1.00
DIRECTOR 0.00 [X 0 0 0
(3 DAVID BRUCK
——. 4.00
DIRECTOR 0.00 [X 0 0 0
(9 ED BURLINGHAM
oy .
DIRECTOR 0.00 [X 0 0 0
(5 JOHN DECKER
— - 3.00
DIRECTOR 0.00 [X 0 0 0
(6) ROBERT ERWIN
R . G 4.00
CFO 0.00 (X X 0 0 0
(MWILLIAM FRAUMANN
T TT——— — 5.00
VICE CHAIR 0.00 |X X 0 0 0
8 LIZ GOLDENBERG
RO — 3.00
DIRECTOR 0.00 [X 0 0 0
9)DONALD HAIDER
o 1.00
DIRECTOR 0.00 |X 0 0 0
(10)DON JAMES
s s 1.00
DIRECTOR 0.00 (X 0 0 0
(1) DENNIS SHANAGHER JR
o e ol 1.00
DIRECTOR 0.00 [X 0 0 0
Form 990 (2022)
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Form 990 (2022) UNITED STATES RUGBY FOUNDATION

*k_%**7776

Page 8

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

Part Vil
(c)
Position
(a) 8) {do not check more than one (CH (E} F)
Name and litle Average box, unlass person is both an Reportable Reporiable Estimated amounl
hours officer and a direclorfirustee) compensation compansation of ather
per wesk —_— = from the from related compensation
{ist any 3| Z|2| 238 ¢ organization (W-2/ organizations (W-2/ trom the
hours for ==| E| B ® % 1088-MISC/ 1053-MISCT organization and
related %E § -é g - 1059-MEC) 1098-NEC) rafated orgenizabions
organizations _'g 2 g1 5
below g & '§
detted fine} & g g
{12) DR. LYLE MICHELI
v 1.00
DIRECTOR 0.00 (X 0
(13) DAVID SKIDMORE
T mTI—— . 5.00
DIRECTOR 0.00 | X 0
{14) JAY WALDRON
) 2200
DIRECTOR 0.00 |X 0
{15) ROBERT J. WATKINS
I 3.00
DIRECTOR 0.00 [X 0
1
1B Salel] oo e R G R S
¢ Total from continuation sheets to Part VI, Section A ... .
d Total(addlinesibandie) ............o.ooo0oie oo
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such Individual . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable cempensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual |, ... T ., ey e e R R S A 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1 GComplete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the

endar year ending with or within the organizalion's tax year.

Name and

(4]
busingss address

Descriphion of senvices

Comp‘e%mion

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization

DAs

Form 990 z022)
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Form 090 (2022) UNITED STATES RUGBY FOUNDATION

*kk_k*%kTT7TH

Part VI

Statement of Revenue

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

......................... e—

(A)

Total revenus

(B)
Related or exampt
fungtion revenue

l[C1
Unralated
business revenue

D)
Revenue excluded
from tax under
sections §12-514

Contributions, Gifts, Grants|
and Other Similar Amounts

=2
[+ 1]

LT = T = B

f

g

h

Federaled campaigns 1a 5,000

Membership dues | 1b 12,849

Fundraising events | 1¢c

Related organizaions | 1d

Govemment grants (conbrbubons) 1e

All other contributions, gifls, grants,

and similar amaunts not included above ... ... 1f 617,667

Noncash contributions Included in
Ines 1a-1f AT | -1 -

635,516

Program Service

2a

o

D - @ QO

Business Cede

713940

83,622

83,622

AII other program service revenue .

Total. Add lines 2a—2f ....................0000ieeeeieiinnnicooics

83,622

Other Revenue

8a

b Less: direct expenses 8b

9a

10a

Enveslment income (including dividends, interest, and

Va1 O T

11,294

11,294

(i} Real (i) Parsonal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (fss) Bc

Net rental income or {loss) . ... S S U Ty e N

Gross amaunt from (i Securilies (i) Other

sales of assels
otter than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or {loss) Tc

Net gain or (loss) .

Gmss |noome from fundramng evenls

1¢). See Part 1Y, line 18 8a 35,714

Net income or (loss) from fundraisingevents .....................

35,714

35,714

Gross income from gaming
activities. See Part IV, line 19 | 9a

Less: direct expenses 9b

Net income or (loss) from gaming activites . ......................

Gross sales of inventory, less
refums and allowances 10a

Less: cost of goods sold 10b

Net income or {loss) from sales ofinventory ... ... .............

Miscellaneous
Revenue

Business Code

766,146

83,622

47,008

corm 990 (2022
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Form 990 (2022)

UNITED STATES RUGBY FOUNDATION

*k_*kk%TTT6

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines Sb' ?b‘ Total {aj:lensas Prbgraf\?}semioe Managégent and Fum}g]ising
8b, 8b, and 10b of Part Vill. BXpeEnses general expenses ©Xpenses
1 Granis and ofher assistance to domesfic omanizations
and domestic govemments, See Part IV, fne 2t 153,789 158;789
2 Grants and other assistance lo domestic
individuals. See Part IV, lne 22 80,666 80,666
3 Grants and olher assistance fo foreign
organizations, foreign govemments. and
foreign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,923 54,461 27,231 27,231
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)H3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,000 5,000 2,500 2,500
9 Other employee benefts 20,185 10,083 5,046 5,046
10 Payrol taxes 8,487 4,243 2,122 2,122
11 Fees for services (nonemployees): b
a Management ..
bolegal ... 50,000 50,000
¢ Accountng 9,988 9,988
CRE T m— :
e Professional fundraising services. See Part IV, line 17
f Invesiment management fees
g Cther, {If fine 11g amount exceeds 10% of ling 25, column
(&) amount. fiet ine 11g expenses on Schedule ©] 132,089 50,831 2,024 79,234
12 Advertising and promotion 147,625 113,318 16,650 17,656
13 Office expenses 21,238 12,216 5,439 3,583
14 Information technology .
15 ROVAWES ... v v
16 Occupancy 34,545 6,730 8,652 19,163
7 Teavel 26,757 13,461 3,577 9,719
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials
18 Conlerences, conventions, and meetings 1:997 60 1,734 203
20 Intem5t ...............................
21 Payments to affiiatess
22 Depreciation, depletion, and amorlization
23 Insurance 3,219 2,414 805
24 Other expenses. temize expenses nol covered
above {List miscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expanses on Schedule O.)
5 CNTERIME s 27,987 27,987
b CATERING ... .. 1,882 1,882
¢ EVENT SUPPLIES 904 904
d . BQUEMENT KD o 851 851
e Al other expenses 1,665 200 659 806
25 Total funclional expenses. Add lines 1 through 2de .. ... 847,797 538,056 138,036 171,705
26 Joint costs. Complete this line only if the

organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising salicitation. Check here if
following SOP 98-2 (ASC 958-720) . ... ... .. ...

DAA

Form 990 (z022)
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Form 990 (2022) UNITED STATES RUGBY FOUNDATION

**-***7776

Page 11

Part X Balance Sheet
Check if Schedule O contains a responseornote toany lineinthisPart X ... ... ... ... ... ... ... ... R [—L
(A) (B)
Beginning of year End of year
LR P S 183,336] 1 126,969
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net 307,412| 3 639,124
4 Accounts receivable, net 31,425] 4 17,750
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and ofher receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3YB) = 6
§ 7 Notes and loans receivable, net . 7
{ B Inventories fOf Sale or e 8
9 Prepaid expenses and deferred charges 1,989] ¢ 7,919
10a Land, buildings, and equipment: cost or other
basis. Complete Parl VI of Schedule D 10a 3,758
b Less accumulated depreciaon 10b 3,758 10¢
11  Inveslments—publicly traded securites 861,655]| 11 820,797
12 Investmenis—other securities. See Part IV, line 11 12
13  Inveslmenls—program-related. See Part IV, line 11 . 13
14 Intanglble @ssets 14
15 Other assels. See Part IV, line 11 58,096] 15 58,096
16 Total assets. Add lines 1 through 15 (must equal line 33) . ...............ooe o 1,443,913/| 18 1,670,655
17 Accounts payable and acorued expenses 44 4,902 17 1,817
18 Grants PEYADIE: e iasmesss s R S R 18
= T NS . (. - 19 475
20 Tax-exempt bond liabiiies SRITRNI, S S 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D .~~~ 21
@ 22 Loans and other payables to any current or former officer, director,
8 trustee, key employee, creator or founder, substantial contributor, or 35%
EE controlled entity or family member of any of these persons 22
=123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUle D . e 25
26 Total liabilities. Add lines 17 through 25 . . ... A A AR 4,902 26 2,282
Organizations that follow FASB ASC 958, check here Igl
g and complete lines 27, 28, 32, and 33.
5|27  Net assets without donor restrictions ... 269,923 o7 793,821
@ [28 Net assets with donor restrictions S, 1,165,088 28 874,542
B Organizations that do not follow FASB ASC 958, check here D
L and complete fines 29 through 33.
S | 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
3|32 Total net assets or fund balances . ... 1,439,011 32 1,668,363
33 Total liabilities and net assetsfund balaNCES . ... it 1,443,913 33 1,670,655

Dy

Form 990 (2022
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Form 990 (2022) UNITED STATES RUGBY FOUNDATION *k_*RkkTT776H Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note o any lineinthisPat XI .. .................................. EL
1 Total revenue (must equal Part VIll, column (A), ine 12) s 1 766,146
2 Total expenses (must equal Part IX, column (A), ine 26) ... 2 847,797
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -81,651
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column(A) 4 1,439,011
5 Net unrealized gains {losses) on inveslments 5 -96,638
& Donated services and use of faclites 6 50,000
7 Investment expenses T i e D I S A E B 7
8 Prior perfiod adjustments B 8 -281,483
9 Other changes in net assels or fund balances (explain on Schedule O) . . 9 639,124
10 Net assets or fund balances at end of year. Combing lines 3 through 8 (must equal Part X, line
B2 TORIICEN) .t A s s S PR 10 1,668,363
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPad XII ..o D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth:
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audiled ona
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee thal assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection ﬁmcess during the tax year, explain on
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
TS R N S o R 3a X
b If “Yes  did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ................... b

Form 990 (2022}
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SCHEDULE A Public Charity Status and Public Support R —

(Form 900) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

i Go to www.irs.gov/Form3980 for instructions and the latest information. Inspection

Name of the organization Empioyer Identification number
UNITED STATES RUGBY FOUNDATION *h_*RX]TTE

Part |

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

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

1

2
3
4

10

1
12

—

=

[

.

A church, convenlion of churches, or association of churches described in section 170{b}(1){A)i).

A school described in section 170(b)}{1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

B B A, Y e e R e e S R I R R M R S
An organization operated for the benefit of a college or university owned or operated by a govammental unit described in

saction 170(b)(1)(A}iv). (Complete Part Il.)

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

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)(vi). (Complete Part Il.)

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of |ts support from contributions, membersmp fees, and gross
receipts from activities related o its exempt functions, subject to certain excepnonS‘ 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 509(a)(2). (Complete Part |Il.)

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 funclions of, or lo carry out the purposes of
one or more publicly supported organizalions described in section 508({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 I:l Type |. A supporting organization operated, supervised, or gontrolled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint:or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A‘and B.

D Type II. A supporting organization supervised or controlled in connection with its supperted organization(s), by having

contrel or management of the supporing organization vesied in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Ill
functionally integrated, or Type |ll non-functionally integrated supporling organization.
f  Enter the number of supported organizalions ... ]
g Provide the following Information about the supported organization{s).
{1} Name of supporied i} EIN {iii} Type of organization {iv) Is the organization {v) Amount of manetary (vi) Amount of
organization {described on tines 1-10 isled in your goverming support {see other supporl (see
above (se2 instructions)) document? instructions) instructiens}
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 890-EZ. Schedule A (Form 990) 2022

DA
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Schedule A (Form 990) 2022 UNITED STATES RUGBY FOUNDATION *k-kkxT7776 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 6, 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants”) 622,169 540,526 329, 055 507,981 635, 516 2,635,247
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 622,169 540,526 329,055 507,981 635,516 2,635,247
5  The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) _ 502,439
6  Public support. Subtract line 5 from line 4 _ 1,732,808
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from ined4 622,168 540,526 328,055 507,981 635,516 2,635,247
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,918 3,858 1,005 10,053 11,294 30,128
9  Net income fram unrelated business
aclivities, whether or not the business
is regularly carried on ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ................ 35,714 35,714
11 Total support. Add lines 7 through 10 2,701,089
12 Gross receipts from related aclivities, etc. (see inslruclions) | 12 83,622
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here ... ............................o.ooieiieniinneepieeneneeneneneen e I_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column ()} . 14 64.15%
15  Public support percentage from 2021 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton e @
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organizalion qualifies as a publicly supported organizaton . D
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the facts-and-circumstances lest, check this box and stop here. Explain in
Part VI how the organization meels the facis-and-circumstances test. The organization qualifies as a publicly supported
GREERE S O
b 10%-facts-and-circumstances test—2021. If the organization did not check a bax on line 13, 1Ba 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
e o ——— O
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions .. B ——————— ]

Schedule A {Form 990) 2022
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Schedule A {Form 990) 2022 UNITED STATES RUGBY FOUNDATION R W ) Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and membarship fees
received. (Do not include any "unusual grents.’})

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .. .

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

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

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

6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons {hat exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand?b
8 Public support. (Subtract line 7c from
L
Section B. Total Support . -
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 " {e) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1976

¢ Add lines 10a and 10b

11 Nel income from unrelated business
acfivities not included on fine 10b, whether
or not the business is regularly camied on . .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box and stop here . e et A e A B A PP [:|
Section C. Computation of Public Support Percentage _
15  Public support percentage for 2022 (line 8, column (f), divided by lne 13, column () . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... . ...ovveieneieienieee oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, column () .. [17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %
i9a 33 1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization ..................... I:l

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization,................ |:|

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

Schedule A (Form 990) 2022
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Schadule A (Form 990) 2022 UNITED STATES RUGBY FQUNDATION ko kx*TTTH Fage 4

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. 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 A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \V.)

Section A. All Supporting Organizations

Yas No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part Wl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and contiinuing relalionship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)}(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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 organizations was used exclusively for section 170(c)(2)B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place lo ensure such use. 3c
4a Was any supported organization not organized in the United Stales ("foreign supported organization”)? /f
“Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes." describe in Part VI how the organization had such conirol and discretion
despite being controlied or supervised by or in connecfion with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 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 exc.*us."'n.fefy for section 170{c}{2)(B)
PUrPaSes. . '

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iij) the authority under the organizalion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizalion's control? 5c

6 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, (if) 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 organizalion’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the arganization provide a granl, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

4c

with regard to a substantial contributor? if “Yes,” complete Part I of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
72 I "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide delail in Part VI. Oa
b  Did one or more disqualified persons (as defined on line 9a) hold a centrolling interest in any entity in which

the supporting organization had an interest? If "Yes," provide delail in Part V1. 9b
¢ Did a disgualified 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? If "Yes," provide delail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49473(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holgings.) 10b

Schedule A (Form 980) 2022
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Schedule A {Form 990) 2022 UNITED STATES RUGBY FOUNDATION *E-KRXTTT6

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” lo line i1a, 11b, or 11c,
provide detail in Part Vi,

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expiain in Part
Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organizalion.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or lrustees during the tax year also a majority of the directors
or trustees of each of the organizalion's supported organization(s)? If "No,” describe in Part VI how conlrol
or management of the supporting organization was vested in the same persons that conirolled or managed

the supporfed organizalion(s).

Yes

No

Section D. All Type lll Supporting Organizations .

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and émount_' of supporl provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of natification, and (iif) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI haw
the organization mainiained a close and confinuous working relationship with the supporied organizalion(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part V1 the rofe the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi (o the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).

a The organizalion satisfied the Activiies Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complele line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? If “Yes” or “No," provide delails in Part VI.

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

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990} 2022
Part V

UNITED STATES RUGBY FOUNDATION

Kk -k*k*TTT76 Biii G

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Cument Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Oiher gross income (see instructions)

Add lines 1 through 3.

Depreciation_and depletion

an s | Ik | =

L= 5 - T O ]

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)

=23

T

Other expenses (see instructions)

-

8

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

Section B — Minimum Asset Amount

{A) 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):

Average monthly value of securilies

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

1d

o lo |0 |o|Ww

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

Acquisition indebtedness applicable to non-exempt-use assets

Lt

(7]

Subtract line 2 from line 1d. —

(5]

B

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

Net value of non-exempl-use assets (subltract line 4 from line 3) /

Multiply line 5 by 0.035.

= [@» |tn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 lo line 6)

g8 |~ |ov |tn |8

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 & column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

o (B (e K (=

@ | | (o N |-

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

-~

(see instructions).

Doheck here if the current year is the organization’s first as a non-functionally integrated Type lIl supporting crganization

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED STATES RUGBY FOUNDATION kk-_kk%7776 Page 7
Part V Type Il 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 sel-aside amounts (prior IRS approval required—provide details in Part V1) 5
6  Other distributions (describe in Part V). See instructions. ]
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respansive 8
(provide delails in Part Vi). See inslruclions.
Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1  Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See

instructions.

3 Excess distributions carryover, if any, lo 2022

From 2017

From 2018

From 2019

From 2020 ... . ... .. ... ... .. .. ... ... ”,

FrEHAIAT 2. o0 o0 o i ol pin, eainhns, o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Caryover from 2017 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8§ Breakdown of line 7:

Excee Tom 2018 oo oo

Excessfrom 2019 ... oiviernniiieno ..

Excessfrom 2020 . .. ... .. .............

Excess from 2021 .. . . .. ... ...

Excess from 2022

TR |™e a0 o |

o | |0 T (W

Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 UNITED STATES RUGBY FOUNDATION *k-*kk%TTTH Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
1Il, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 8a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022



2048 1071272023 2:01 PM

SCHEDULE D Supplemental Financial Statements

(Form 990)

Complete if the organization answered “Yes” on Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OME No. 15450047

2022

Department of the Treasiiry Attach to Form 990. [ Open to Public
Intemal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
UNITED STATES RUGBY FOUNDATION *h_*Rk*TTT6
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.
(&) Donor advised funds () Funds and other accounts
1 Tolal number at end of year 10 6
2 Aggregate value of contibutions to (during year) 154,228 246,908
3 Aggregate value of grants from (during year) 84,064 155,391
4 Aggregale value atend of year 473,625 60,062
5 Did the organization inform all doners and donor advisors in writing lhat the assets held in donor advised

m

funds are the organization’s property, subject to the crganization's exclusive legal control? R Yes D No
Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . e T @ Yes D No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservalion of a historically important land area
Protection of natural habitat Preé_er\ration of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation eontnbuhon in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 0 e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in {a;l ________________________________ 2c
d Number of conservation easements included in (c) acquired after Ju_iy 25, 2006, and not on a
historic structure listed in the National Register L s 2d
3 Number of conservation easements modified, transferred, released ex‘ungwshed or terminated by the organization during the
tax year
4 Number of states where property subject lo conservation easement is located
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... D Yes D No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements dunng lhe year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Sction 170NANBYIN? .. ..o\ oo e oot e e [] ves [ no
9 In Par XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 890, Part VIIL, line 1 e S
(i) Assets included in Form 890, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnanual geln prowde the
following amounts required to be reported under FASB ASC 958 relaling lo these items:
a Revenue included on Form 990, Part VIl fine 1 ... W
b Aseatyinthided i Eoam 980, PAIEN - covmim mopsemm st s s e s o e A 8

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Daua,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

UNITED STATES RUGBY FOUNDATION

kR _%k*%%TT7T76

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b

collection items (check all that apply):

Public exhibition
Scholarly research
Preservation for future generaticns

0

Loan or exchange program

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XL

5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. ................... D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for conlributions or other assets not
included on Form 990, Pat X2 [] ves [] o
b If “Yes,” explain the arrangement in Part Xlll and compiete the following table
Amount
€ Beginning BaNTe e ic
d ADOHONS QUING IREYBAT s nne e e e S B A L id
e DismbUlions-AUning IEYEAE e S L e R SRR S R T e
T Endin@BaIBACE i e e e B A S R R 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial aceount lability? D Yes No
b If“Yes" explain the arrangement in Part XlIl. Check here if the explanation has been provided on Bark XU oo s B
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Frior yﬁdr y {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 297,870 81,094 47,414 45,326
b Confributions 5,084 212,582 33,549 1,967 45,326
¢ Net investment earnings, gains, and
losses -15,844 4,194 131 121
d Grants or scholarships
e Other expenditures for facilies and
PRI o e
f Administrative expenses
g End of yearbalance . 287,110 297,870 81,094 47,414 45,326
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100,00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unalated ofaEBIONS: e R R A 3a(i) X
(ii) Relsled organizations ... |3ali) X
b If “Yes® on line 3alii), are the related organizations listed as required on Schedule R ) 3b
4 Deseribe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of propery {a) Cost or giher basis {b) Cost or other basis {€) Accumulated (d) Book value
{investment) {oiner) depreciation
13 Land emssa s Ed EEa e A tEssamna gt ELiae e
L L T e e
¢ Leasehold improvements ... ...,
d.. EQUIDmENT ... s vase
IR0, 15 - L A Ve 3,758 3,758
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column o P e

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED STATES RUGBY FOUNDATION *Ek-**%T776 Page 3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Meathod of valualion:
{including name of security) Cost or end-of-year market valug

T Lt
(2) Closely held equity interests
B BURE. .. o s o
)

Total. (Column (b) must equal Form 990, Part X, ool. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{8) Descripion of invastment {b) Book value {c) Mathod of valuation:
Cost ar end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . A

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
2)
(3)
4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)iine 15) ... .....o.oeiiieiiieiiieiieie e .
Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

(3)

4

{5)

(6)

(7

8

)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) . ., .0 .00 00 oo
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organ:zaﬂons ﬁnanual statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat XIll ... ... |_]_
DAA Schedule D (Form 990) 2022
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Schedule D (Form 960) 2022 UNITED STATES RUGBY FOUNDATION *E-_*F*T7TT6 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial stalements L. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .. 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) ... L2d

€ Add lines 2a through 2d e 2e
3 Subtractline2efrom ined e .
4  Amounts included on Form 990, Part VI, line 12, but not en line 1:

a Investment expenses not included on Form 990, Pat VI, line 70 4a

b Other (Describe in Part XUL) 4b

G AEG NBS R BNT AE ooo O  R R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) s 5
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not en Form 280, Part 1X, line 25:

a Donated services and use of facilies L 2a

bi Prior year adjusiments e e e S e e 2b

G OINBEIBERER. o v i s e S R T R S R A s 2¢

d Other (Describe in Part Xl ) ______________________________________________________ L2d

e Addlines2athrough 2d e . YRR I .
3 Subtract line2e from line 1 ... W eriims 3
4 Amounts included on Form 990, Part IX, line 25, but not on line ‘l:

a Investment expenses not included on Form 890, Part VIl line 70 .. .. | 4a

b Other (Describe in Part XIL) ¥ .A L

gl Add Mnes Faand b oo e e Lt el e R S R S e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paff I, line.18. ) ,,,,,,, R T ; 5
Part Xlll Supplemental Information. -

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED STATES RUGBY FOUNDATION kE-k¥*TTT76 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(FOTI’H 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Depadment of the Treasury
P Go to www.irs.goviForm330 for instructions and the latest information.

Intemal Revenua Service

OMB No. 15450047

2022

Opan to Public
Inspection

Name of the organization

Employer identification number

UNITED STATES RUGBY FOUNDATICN *Ek_***TTT6

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 890, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b I:l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations -] D Special fundraising events

d I:l In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ..

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

|:| Yes D No

(illy Did fund- {v) Amount paid to {vi) Amgunt paid o
g raiser have i 4 -
(i} Name and address of individual - cusiody or {iv) Gross receipts (or retained by} (or relained by)
or enlity (fundraiser) (1) Activity eontrol of from activity fundraiser listed in arganization
contritutions? col. (1}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .o e e A S R R S Sl SO 6 3 s N

3 List all states in which the organization is regisiered or licensed lo solicit contributions or has been nolified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

Das
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Schedule G (Form 980) 2022

UNITED STATES RUGBY FOUNDATION

Ak kk%x7T7T6

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reparted more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

qgross receipts

reater than $5,000.

(a) Event #1

(b} Event #2

(c) Ciher avenls

(d) Total events

11 Net income summary. Subtract line 10 from line 3, column (d)

LA 78 GOLF SCRU| LA 78 SCRUMBELE {add col. {a) through
{event type) {avent type) {lotal number) col. (c))
g
| =
2| 1 Gross receipts 14,359 12,024 9,331 35,714
A | SRR TS s
2 Less: Contributions
3 Gross income (line 1 minus
ned) .. 14,359 12,024 9,331 35,714
4 Cash prizes
5 Noncash prizes
§ | 6 Rentfaciity costs
g
% | 7 Food and beverages
k]
% 8 Entedainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through @ in column (d) oo
35,714

Part I Gaming. Complete if the organization answered “Yes" on’ Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ;
' (b].-:PuII tabsfinstant . {d) Tolal gaming {add

o R :
2 ek Rinae bingofprogressive bingo wrensey wil. (a) trough col. ()}
@
]
o«

1 Gross revenue .. .......
@ 2 Cash prizes
g ot
§ 3 Noncash prizes
=]
% 4 Rentfacility costs

5 QOther direct expenses

_Yes ................. % l\’es.,.._. ..,......ok Yes o):)
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d} . ..., ... .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming aclivities in each of these stales?

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

Dty

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 UNITED STATES RUGBY FOUNDATION *k-*k**%7776 Page 3
11  Does the organization conduct gaming activiies with nonmembers? D Yes |:| No
12 Is the organization a granior, beneficiary or trustee of & trust, or a member of & partnership or other entity
formed to administer charitable gaming? . ... ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . T S N S R A s 13a Y
B AU GUBHE TAEI. oo i G e e S T S S A e R S 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name .....................................................................................................................................
Address ....................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VENUEY e e — L] ves [Jwo
b If “Yes," enter the amount of gaming revenue received by the organization - S —————, and the
amount of gaming revenue retained by the third party S
¢ If “Yes," enter name and address of the third party:
Name .......................................................................................................................................
Address
16  Gaming manager information:
Name ............................................................................................................................
Gaming manager compensaton &
Dascription gfsamvicas provided .. i s sl e e e v s S R S A e ;
I:l Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
relain: thie StEtE GEMING. ICBRSER . oo ooy so s i s s s S S e 5 R S R 5 [] ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year §

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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2048 10/12/2023 2:01 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15150047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 930 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Servica Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the arganization Employer identification number
UNITED STATES RUGBY FOUNDATION Ek_k*k*T7T776

QOTHER:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2022

DA,
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

UNITED STATES RUGBY FQOUNDATION k- 22 %7776

DIRECTOR ON AN ANNUAL BASIS IN RELATION TO HIS PERFORMANCE AS WELL AS

COMPARATIVE DATA FOR SIMILARLY SIZED NATIONAL ORGANIZATIONS.

BY CALIFORNIA'S ATTORNEYGENERAL AVAILABLE TO THE REQUESTOR. . . .. .

PAGE 1 OF 2
Schedule O (Form 990} 2022

DA
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Schedule O (Form 990) 2022

Page 2

Name of the organization

Employer identification number

UNITED STATES RUGBY FOUNDATION Rk -_kX%TT776

. TOT/PROG SERVICE MGT & GENERAL ____  FUNDRAISING

PAYROLL PREPARATION

............................ -7 VR I (Y —— [T TNUS PSR | [
Fero: i tie oy o T T RTINS ——
____________________________ B oo sminm s $ i 08 79,234
CONBULTRETE oo sy o s A e A B A S5 SR T
.............................. TR - " . | SRS N, QUS| NSRS  SE——— | S
....................... 11757\ ST IRRIERSE. Ay ST SR ———
[ A— LU L — $E... % 2,024 L LN 79,232

FOR FINANCIAL STATEMENT PURPOSES USRF RECOGNIZES CONTRIBUTION REVENUE FOR

REPORTED AS CONTRIBUTION INCOME ON THE PRIOR YEAR RETURN., CAMPAIGN PLEDGES

POSITION UNTIL RECEIVED FROM THE DONOR.

PAGE 2 OF 2

Schedule O (Form 990) 2022



2048 UNITED STATES RUGBY FOUNDATION 10/12/2023 2:01 PM

sHATTS Federal Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 178Bonus _for Depr PerConv Meth Prior Current
reciation:
1 OFFICE EQUIPMENT/FURNITURE 1/01/16 3.758 3,758 7 MOSL 3,758 0
Total Other Depreciation 3,758 3,758 3,758 0
Total ACRS and Other Depreciation 3,758 3.758 3,758 0
Grand Totals 3,758 3,758 3,758 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
0

Net Grand Totals 3,758 3,758 3,758




2048 UNITED STATES RUGBY FOUNDATION 10/12/2023 2:01 PM

wx ST T CA Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Basis CA CA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - CA
reciation:
I QFFICE EQUIPMENT/FURNITURE 1/01/16 3,758 3,758 3,758 0 0 0
Total Other Depreciation 3,758 3,758 3,758 0 0 0
Total ACRS and Other Depreciation 3,758 3,758 3,758 0 0 0
Grand Totals 3,758 3,758 3,738 1] 0 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0} 0
Net Grand Totals 3,758 3,758 3,758 0 0} 0




2048 UNITED STATES RUGBY FOUNDATION 10/12/2023 2:01 PM
B HTTTE AMT Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In_Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
her iation:
I OFFICE EQUIPMENT/FURNITURE 1/01/16 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




2048 UNITED STATES RUGBY FOUNDATION 10/12/2023 2:01 PM

#7776 Depreciation Adjustment Report
FYE: 12/31/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




2048 UNITED STATES RUGBY FOUNDATION 10/12/2023 2:01 PM

w7776 Future Depreciation Report FYE: 12/31/23
FYE: 12/31/2022 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 OFFICE EQUIPMENT/FURNITURE 1/01/16 3.758 0 0
Total Other Depreciation 3,758 0 0
Total ACRS and Other Depreciation 3,758 0 0

Grand Totals 3,758 0 0




2048 UNITED STATES RUGBY FOUNDATION

10/12/2023 2:01 PM

T 776 CA Future Depreciation Report FYE: 12/31/23

FYE: 12/31/2022 Form 990, Page 1
Date In
Asset Description Service Cost CA

Other Depreciation:
1 OFFICE EQUIPMENT/FURNITURE 1/01/16

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

3.758

3,758

3,758

3,758




2048 10/12/2023 2:01 PM

Fundraising Other Events

SCHEDULE G
(Form 990 or 2022
990-EZ) For calendar year 2022, or tax year beginning , and ending

Name Employer Identification Number

UNITED STATES RUGBY FOUNDATION

kk_*%k%TTT6

Revenue

Gross receipts

2 Less: Charitable

confributions
Gross income
(line 1 minus line 2}

{a) Other evenl

RECEPTIONS

{b} Other event

({c) Olher event

(d} Total other events
{add col. (a) threugh

(event type)

(event type)

{event type)

col. (e))

9,331

9,331

9,331

9,331

Direct Expenses

Cash prizes
Moncash prizes
Rentffacility costs
Food/beverages
Entertainment

Other _expenses




2048 10/12/2023 2:01 PM

Eorm 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year beginning . ending
Name Taxpayer Identification Number
UNITED STATES RUGBY FOUNDATION *E-*k*TTTH
2021 2022 Differences
1. Contributions, gifts, grants 1. 915,816 622,667 -293,149
2. Membership dues and assessments 2. 12,849 12,849
3, Government contributions and grants 3.
S | 4. Program service revenue .. 4. 94,233 83,622 -10,617
AR L — 5. 10,053 11,294 1,241
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assels other than inventory | 7.
8. Net income or (loss) from fundraising events | 8. 35,714 35,714
9. Net income or (loss) frem gaming . 9.
10. Net gain or (loss) on sales of inventory 10.
1. Ot o 1. 3,514 3,914
2. Total revenue. Add lines 1 through 11 12. 1,016,194 766,146 -250,048
13. Grants and similar amounts paid 13. 224,091 239,455 15,364
14. Benefils paid to or for members 14.
% 115. Compensation of officers, directors, truslees, efc. 15. 138,201 108,923 -29,278
@ 6. Salaries, other compensation, and employee benefils 16. 38,672 38,672
o [17. Professional fundraising fees 17. 58,656 -58,656
& Bis. Other professional fees . 18. : 192,077 192,077
W 119, Occupancy, tent, utiiies, and maintenance 19. 34,545 34,545
20, Depreciation and Depletion . . . . ... 20.
21, Other expenses 21. 240,113 234,125 -5,988
22, Total expenses. Add lines 13 through 21 | 22 . 661,061 847,787 186,736
b3, Excess or (Deficit). Sublract line 22 from line 12 _ 23. 4 355,133 -81,651 -436,784
D4, Tolal exempt revenue i24. 355,133 766,146 411,013
25. Total unrelated revenue 25,
S p6. Total excludable reverue 26. 130,630 130,630
b tomases T 2| 1,443,913] 1,670,655 226,742
RS AR ——— 28. 4,902 2,232 -2,610
= |9, Retained eamings ... 29. 1,439,011 1,668,363 229,352
3 B0, Number of voting members of goveming body 30. 12 15
8 k1. Number of independent voting members of goveming body | 31. 12 15
2 Nuwsrofampioyess_ ol 1 1
Ea. Number of vaolunteers 33.| 50 50




2048 UNITED STATES RUGBY FOUNDATION 10/12/2023 2:01 PM
w_ETTTE Federal Statements

FYE: 12/31/2022

Taxable Inte n_Inve
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
= 4,028 14
TOTAL $ 4,028
Taxa Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 7,266 14

TOTAL S 7,266
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2048 UNITED STATES RUGBY FOUNDATION 10/12/2023 2:01 PM
NI TG Federal Statements

FYE: 12/31/2022

Sc AP Line 5 - Excess Gi
Donor Name Total Excess
BRAD ANDREWS g 80, 000 S 25,978
ALI BENHAM 20,000
GEORGE BETZLER 5,000
DAVID BRUCK 17,549
NEAL BRENDEL 59,372 5,350
TAN CORMACK 5,000
JOHN DAHLEN 10,000
ROBERT DARRETTA 5,000
JOHN DECKER 39,800
DENNIS RYAN 6,000
TIM DUVAL 37,500
BOB ERWIN 24,250
STEVE FINKEL 5,000
BILL FRAUMANN 236,250 182,228
BRAD FREEMAN 25,000
MIKE GIRTON 464,694 410,672
PAUL HRAGA 10, 000
DCN HAIDER 27,500
JAY HANSON 5,000
JEFF HOLLINGS 5,000
DAVID AND EILEEN HOVEY 30,000
REID JOHNSON 70,000 15,978
JIM JOSLIN 5,000
PAUL KALER / 6,000
KEVIN KITTO 13,600
LOUGHRAN FDN 30,000
MARSH MILES 6,000
DR. LYLE MICHELI 114,800 60,778
MATT O'REILLY 20,025
TOM PIRELLI 13,500
PAMELZ ROLLINS 48,001
JERRY SHAFIR 25,000
DENIS SHANAGHER 55,499 1,477
JERRY SILVEY 25, 000
KATE SILVEY 5,000
DAVID SKIDMORE AND LINDA MCCLELLAN 8,000
ERIC SWANSON 6,400
JAY WALDRON 18, 050
BLANE WARHURST 50,000
BOB WATKINS 18,500
DAVE YANCEY 254,000 199,978
MIKE YANCEY 10,000

TOTAL 5 1,220,290 3 902,439
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