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rom 990

Department of the Treasu
inigena Figverue Service

Return of Organization Exempt From Income Tax
Undar section 501(c), 527, or 4047(a}{1) of the Intemal Revenus Code (except private foundations)
Do not entar social sscurity numbers on this form as It may be made public.
Go to www.irs.gov/Form990 for instructions and the [atest information.

‘ 2022
Open to Public

A For the 2022 calendar year, or {s rear boeginning and ending
B Chack ¥ appicable:; | C Name of organization UNITED STATES FIELD HOCKEY D Employer identification number
[ ] advess change ASSOCIATION, INC.
Dmm Dolng business as USA FIELD HOCKEY 23-6299893
I Number and streel (or P.0. bax #f mad s Not delivered o Siree! addross) Room/ulte
[ ] wiat et 5540 N. ACADEMY BLVD., SUITE 100 719-866-4567
Fingl retumV City or town, state or provinos, country, end ZIP or forsign postsl code
COLORADO SPRINGS cO 80918 G Gross receipts} 9,686,621
D”"“"““‘““ ¥ Name and address of principal oficer: T
Hb} Are ali subordinates: inchuded? DYu Dﬂo
If "No,” afttach & Est. See instructions
| Tax-exsmpt status: ﬁﬂ §01(c)3) | |so@ ¢ ) (insert no.) | | soeriayy or 527
Hie) Group exemplion mumber

Summary

[ veor of tometion: 1922 | w_State of logal domicte: CC

2 Check this box|_]
3 Number of voting members of the goveming body (Part VI, line 1a)
4 Number of Independent voting members of the goveming body (Part Vi, line 1b)
8 Total number of individuals employed in calendar year 2022 (Part V, line 2a)

1 Briefly describe the organization's mission or most significant activities:

T0 DEVELOP PLAYERS AND COACHES AND TO ULTIMATELY PERFORM AT THE OLYMPIC

12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A) line 12) .......

Ravenue
g.
3
g
-
8
:
g
p
:

.......................................................................................................................................................

13 Grents and similar amounts pald (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part [X, colurmn (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
3 18aProfessional fundraising fees (Part IX, column (A), iine 116)
.% b Total fundraising expenses (Part IX, column (D), ine 25)
17 Other expenses (Part [X, column (A), fines 11a—11d, 11£-24e)
18 Totel expenses. Add fines 13-17 (must equal Part iX, column (A), line 25)
18 Revenue less expenses. Subtract line 18 from line 12

Part Il Signature Block

............................................ 3| 15
.............................. 4|15
.................................. 5 | 29
............................................................. 6 | 50
........................................... 72 0
...................... iz | D 0
Prior Year Current Year
................................................ 4,304,250 2,493,726
................................................ 5,100,349 6,925,170
.............................. 9,213 57,501
................... 27,000 210,224
9,440,812 9,686,621
0
e — — 0
_______ 1,707,747| 2,239,846
0
______________ 10,728 [
............................ 4,984,992} 7,356,484
............... | 6,692,739] 9,596,330
..................... 2,748,073 90,291
Boghing of Curant Yoar Exd of Yeat
9,460,079] 8,559,349
2,795,369 2,530,777
6,664,710 6,028,572

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

Al I 720,23

Sign Signaiine of officer Data
Here SIMON HOSKINS EXECUTIVE DIRECTOR

Type or print name and Kie

PeinUType preparsr’s name Proparer's signahwe Date Check D" PTIN
Paid LANE S.W. NCMILLEN LANE S.W. MCMILLEN 07/18/23] setemployed | PO1426981
Proparer | pe name MCMILLEN & COMPANY, PLIC Fim's EIN 83-4556713
Use Only 2812 W. COLORADO AVE., SUITE 200

Firm's addrees COLORADO SPRINGS, CO 80904 poneno.  119-922-0064
May the IRS discuss this retum with the preparer shown above? See instrucons ... ............coccoooieiiiieiiiiiiiiiiiis { [ves | [No
For Paperwork Reduction Act Notice, see the separste instructions. Form (2022
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893 Page 2
Partlli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartt IV IE

1 Briefly describe the organization's mission:

TO DEVELOP PLAYERS AND COACHES AND TO ULTIMATELY PERFORM AT THE OLYMPIC
GAMES. THE ORGANIZATION PROVIDES HIGH PERFORMANCE COACHING, DEVELOPMENTAL
COACHING, AND CONDUCTS TOURNAMENTS AND OTHER EVENTS FOR ITS MEM:BERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes IZ' No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
services? D Yes IE No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3} and 501(c){4) organizalicns are required to report the amount of grants and allocations to others,
the totat expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2,773,350 including grants of$ ) (Revenue $ 1,369,286 )
HIGH PERFORMANCE IS THE HIGHEST LEVEL OF ACHIEVEMENT IN THE ORGBNIZATION
IN 2021 THE WOMEN'S NATIONAL TEAM PLAYERS RELOCATED TO CHARLOTTE, NC,
WHILE '.'I'.'HE MEN'S NATIONAL TEAM PLAYERS ARE COACHED AT OTHER LOCATIONS ACROSS
THE U.S. PLAYERS COMPETE IN INTERNATIONAL GLOBAL TOURNAMENTS.

4b (Code: ) (Expenses $ 1,546,086 including grants of$ ) {Revenue $ 2,366,393
NEXUS IS A DEVELOPMENTAL PROGRAM THAT DELIVERS SPECIAL COACHING TO TALENT
IDENTIFIED YOUTH PLAYERS. THE PROGRAM ALSCO INCLUDES SELECTION TOURMNAMENTS
LEADING TO HIGHER LEVELS OF COACHING AND ULTIMATELY THE SELECTION OF A
NATIONAL TEAM,

4c (Code ) (Expenses $ 871,445 including grants of§ ) (Revenue $ 1,374,529
NATIONAL INDOOR TOURNNENTS INCLUDE FOUR AGE DIVISIONS (UlO/ 12, U14 uilse,
AND U19), AND ARE PLAYED IN FEBRUARY AND EARLY MBRCH THE UlG AND U19
TEAMS ARE "INVITED" BASED ON RESULTS FROM A Q_UALIFIER TOURNAMENT .

4d Other program services (Describe on Schedule Q)

{Expenses $ 3,096,220 including grants of§ ) {Revenue $ )
4e_Tolal program service expenses 8,287,101

DAA Form 990 2022
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893

Part IV Checklist of Required Schedules

Page 3

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? #f “ves,”
complete Schedule A : . ; 2 ,

2 Is the organization required to complete Schedule B, Schedule of Confributors? See instructions f

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Scheduie C, Part | :

4  Sectlon 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 If )

5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part it

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complele Schedule D, Part il o
9 Did the organization report an amount in Part X, line 24, 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
debl negotiation services? If "Yes,"” complete Schedule D, Part IV
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? K “Yes,” complete Schedule D, Part V :
11  If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ML, ViILL IX, or X, as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 i *Yes,"
complele Schedule D, Part VI o

b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 167 i "Yes," complete Schedule D, Part Vil ) )

¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” compiete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes,” complete Schedule D, Part X
Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separale, independent audited financial statements for the tax year? i “Yes,” complete
Schedule D, Parts X! and XiI

b Was the organization included in consolidated, independent audited financial statements for the tax year? if

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X1l is optional
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? :

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Paits | and IV

15 Did the organization report on Part (X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts If and IV o

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts il and IV

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 Schedufe G, Part i. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? if "Yes,” complete Schedule G, Part if

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Pan ilf

20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

b If "Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (&), line 17 I “Yes,” complete Schedule | Parts fand # . ... ... .. .. . .

e —
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893

Part IV Checklist of Required Schedules (continued)

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,” complete Schedule |, Parts | and il ;

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J )

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 afler December 31, 20027 if “Yes,” answer lines 24b
through 24d and compiete Schediufe K. If “No,” go to line 25a )

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? v :

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

fransaction with a disqualified person during the year? /f “Yes,” complele Schedule L, Part I

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prcr
year, and that the transaction has nol been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,” complete Schedule L, Part |

26 Did the organizalion report any amount on Part X, line § or 22, for receivables from or payables to any cument
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 Schedule L, Part if

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV

b A family member of any individual described in line 28a? If “Yes,” complete Schedute L, Parl IV

¢ A 35% controlled entity of one or more individuals andfor organizations descrbed in line 28a or 28b7 Iif
“Yes,” complete Schedule L, Part IV : : y ]

29 Did the organization receive more than $25,000 in non-cash contrbutions? # “Yes." complete Scheduie M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, ar qualified
conservation contributions? If "Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f “Yes,”
compilete Schedule N, Part I

33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part If, i,
or iV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bj(13)7 )

b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 If “Yes,” complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? i “Yes,” complete Schedile R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part WV, lines 11b and
197 Note: All Form 990 filers are reguired to complete Schedu'e O

22

23

25b
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38
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PartV  Statements Regarding Other IRS Filings and Tax Campliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 266
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable tb| O

Yeos

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners?

1c

X

DAA

Form 990 {2022
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Form 990 (2022 UNITED STATES FIELD HOCKEY 23-6299893 Page §
_PartV  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 refum 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 32 X
b If "Yes," has it fled a Form 950-T for this year? i "No" o tine 3b, provide an explanation on Schedule O ) 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 I "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax sheiter transaction at any time during the fax 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
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Ooes 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 slatement that such contributions or
gifis were not tax deductible? ) 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sefvices provided to the payor? 7a X
b If “Yes” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) i
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fi | X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsecring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
spensering organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distibutions under section 49667 93
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter;
a (nitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of dub facilities ] 10b
11 Sectlon 501{c){12)} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not nel amounts due or paid to other sources
against amounts due or received from them.} : 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year mb|
13 Section §01(c)(29) qualified nonprofit health insurance Issuers,
a s 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 Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation on Schedule O 14b
1§ Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537? 17
)t “Yes,” complete Form 6069.
Form 990 (2022

Daa
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893 Page 6
Part VI  Governance, Management, and Disclosure For sach "Yes" responss fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See inslructions.
Check if Schedule O contains a response or note fo any line in this Part VI

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the goveming body at the end of the tax year 12| 15
If there are matenial differences in voling 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,
b Enter the number of voting members included on line 1a, above, who are independent ib| 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? : 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? ] 7a| X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? | 7h X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by the following:
a The goveming body? — . ; ga | X
b Each commitiee with authority to act on behalf of the goveming body? 3 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a| X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl pumposes? 0b| X
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 organization 1o review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? i “No,"go to line 13 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? | 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? i “Yes,”
describe on Schedule O how this was done _ _ 12¢| X
13 Did the organization have a written whistleblower policy? ] 13 | X
14 Did the organization have a writlen document retention and destruction policy? ) 14 | X
15 Did the process for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Direclor, or lop management official ; 15a| X
b Other officers or key employees of the organization _ 15b| X

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invesl in, contribute assets to, or paricipate in a joint venture or similar amangement
with a taxable entity during the year? ) o 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements? s s v Bl
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE R e ]
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, 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 [ ] Anothers website [X] Upon request [_] Other (expfain on Scheduie 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION 5540 N. ACADEMY BLVD., SUITE 100
COLORADO SPRINGS CO 80918 719-866-4567
-~ Form 990 oz
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893 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 thisPat Vv 0O
Section A.  Officers, Directors, Trusteses, Koy 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.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1095-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations,
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any relaled organization compensaled any cument officer, direclor, or trustee.

©
B Posiion D E F
Narml::n . Ah(;uvlr;ge m.'mimi:‘:"m“:‘ Rep::n)abl_a RapS:ﬂLbl_e Esnmau:a' amount
por week | _Coer and a dieciortustee) s oo frokigmey coponiton
flist any EH B z I8& & organization (W-2/ organzations (W-2/ from the
hours for §§ g g 2 é‘ig 1000-MISC/ 1009-MISC/ organization ang
relzied £ g 3 1089-NEC) +089-NEC) related crganizatons
organizatons |2 §-
below E £ g
dotied ine) E
() CATHY BESSANT
_ - 10.00
BOARD CHAIR 0.00 |X X 4] 0 0
(2) JEANNE O'BRIEN 0
- 4.00
VICE CHAIR 0.00 |X 0 0 0
(HALEX GRASSI
o | =2.00
DIRECTOR 0.00 | X 0 0 0
4 BREE GILLESPIE
_ 6.00
DIRECTOR 0.00 |[X 0 0 0
5)CHIP ROGERS
6.50
DIRECTOR 0.00 |X 0 (4] 0
) CHRISTIE SMITH
o 2.00
DIRECTOR 0.00 |X 0 0 0
(h"DAN FRIEDBERG
6.00
DIRECTOR 0.00 |X 4] 0 0
8) LAUREN CRANDALL
| 6.00
DIRECTOR 0.00 |X 0 0 0
OMARK VITTESE
4.00
DIRECTOR 0.00 | X 0 0 4]
(1IORICHARD HAYDEN
o . 2.00
DIRECTOR 0.00 |[X 0 0 0
(IMWILL HOLT
2.00
DIRECTOR 0.00 | X 0 0 0

Farm 990 (2022)
DAA
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6295893 Page 8

Part VIl Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
A) (8} {do not check more than one (D} {E} {F)
Mame and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a dmaclorftrustes] compensation compensation of other
per week - frony the from refated compensation
fist any ié i § & %&F g organization (W-2/ organizations (W-2/ from the
hours for ‘ g a 1099-MISC/ 1009-MISC/ ogarization and
relatad g § § 1083-NEC) 1099-NEC) related organizations
organizations
below & g 2
dotted fine) g 3
(12) KARISSA NEIHQDFF
N | 2.00
DIRECTOR 0.00 |X 0 0 0
(13) MELISSA GONZALES
2.00
DIRECTOR 0.00 |X 0 0 0
{14) MICHAEL BARMINSKI
8.00
DIRECTOR 0.00 |X 0 0 0
(15) RON HAWLEY
- 2.00
DIRECTOR 0.00 |X 0 0 0
(16) SIMON HOSKINS
- 40.00
EXECUTIVE DIRECTOR 0.00 X 263,934 0 41,167
(17) CRAIG PARHAM
. 40.00
HIGH PERFORMANCE DIR| 0.00 X 175,954 0 17,848
(18) JANET PADEN
40.00
CFO 0.00 X 174,204 0 20,934
(19) HARENDRA SINGH
o 40.00
MEN NAT. TEAM HEAD C| 0.00 X 100,318 0 20,934
b Subtotal 714,410 100,883
¢ Total from continuation sheets to Part Vi, Section A 104,472 2,600
d Total (add lines tband1c) . ... ... ... ... .. ... ... ... 818,882 103,483

Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of
reportable compensation from the organization 5

Yos| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Schedufe J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual s e i o—— 4 1 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person .. .. B 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and ﬁnﬁs address Dscrbﬁcﬁ)ol senices L".u_‘rrJQ_Isatbr

2 Total number of independent contraciors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization 0
DAA Form 990 (2022)
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Form 920 (2022) UNITED STATES FIELD HOCKEY 23-6299893 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any fline in this Part VIl (]
[ 8} ) (D}
Total revenue Related or exernpt Urwelated Revenua excuded
function revenue business revenue from Lex under
sactions 512-514
g5 1a Federated campaigns p 1a
OE b Membership dues 1b
£ 4 ¢ Fundraising evenls ic
O= d Related organizations 1d
g5l e Goemment grans comantons) 10 252,312
] f AN olher contributions, gifts, grants,
£8 and similar amounts not inciuded above 1% 2,241,414
gg @ Noncash contributions included in
£ nes 1a-1f 1a Lg 542,503
S8 b Total Add lines 1a1f e 2,493,726
busnesi Codel
8 | 2a REGISTRATION FEES 713990 4,394,030 4,394,030
E b MEMBERSHIP DUES 713990 1,422,145] 1,422,145
¢ OTHER FEES 7139380 601,805 601,805
B8 d remares 900099 214,938 214,938
€ OTHER PROGRAM SERVICES REVENU 900099 179,502 179,502
f All other program service revenue 713990 112,750 112,750
g Total. Add lines 2a—2f : ; 2 e gt e sl 6,925,170
3 Investment income (including dividends, interest, and
olher similar amounts) ) 24,504 24,504
4 Income from investment of tax-exempt bond proceeds
5 Royalties . e 210,224 210,224
fi) Real {i) Personal
6a Gross rents 6a
b Lesz rentd expensed 6b
€ Rental inc. or (koss) | 6¢
d Net rental income or (loss) . .. Lo
7a gﬁ?‘;‘;‘:’““ 1) Secuties (i) Other
N ofher than Inventory | 72 32,987
2 b Less: cost or other
% basls and sakes axps| 7b
| ¢ Ganor(loss) | Tc 32,997
§ d Net gain or {loss) . . 32,997 32,997
& | 8a Gross income from fundraising evenis
{not including  §
of confributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ... ... .
9a Gross income from gaming
aclivities. See Part IV, line 19 | 9a
b Less: direcl expenses 9b
¢ Net income or (loss) from gaming activities . . ... ... .. .
10a Gross sales of inventory, less
retums and allowances : 10a
b Less: cost of goods sold 10b
c_Net income or {loss) from sales of inventory ey
g Business Code|
2o 11a
&85 b
83 ¢
£ | d Al other revenue
o Total Add lines 11a—14d ... ... . ... . ... ... .......
12 _Total revenue. See instruclions .. ... .. . 9,686,621| 6,949,674 0 243,221

Form 990 (2022)
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part1X =~ B EL
Do not Include amounts raported on lines 6b, b, al 8 . (C} 0y
86, 95, and 10 of Part VUl . o e B iy iy
1 Grants and other assistarce © domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 481,638 229,201 252,437
6 Compensalion not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Ofther salaries and wages 1,453,225 1,140,893 312,533 -201
8 Pension plan accruals and contributions (include
section 40(k) and 403{b) employer contributions) 21,433 13,574 6,401 1,458
9 Other employee benefits 147,400 112,810 25,668 8,922
10 Payroll taxes _ 136,150 97,375 38,775
11 Fees for services (nonemployees):
a Management
b Legal 687 687
¢ Accounting 12,750 12,750
d Lobbying
o Professional fundraising services. See Pait IV, line 7
f Inwvestment management fees
Other. ( fine 11y amount exceeds 10% of line 25, colurn
{4) amours, st line 11 expensas on Schedule O 1,344,278 1,311,776 32,502
12 Advertising and promotion 48,747 48 434 313
13 Office expenses 82,344 42,393 39,951
14  information technology 207,975 157,958 50,017
15 Royalties
16 Occupancy 669,384 612,362 57,022
17 Travel 2,337,434 2,273,492 63,942
18 Payments of travel or entertainment expensgs
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Deprecation, depletion, and amortization 60,162 57,335 2,827
23 Insurance 306,049 188,768 117,281
24 Other expenses. Hemize expenses not covered
above {List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, colurmn
(A) amount, list line 24e expenses on Schedule 0.)
a REGISTRATION AND ENTRY FH 622,981 622,981
b VALUE IN-KIND 542,503 536,903 5,600
¢ HOST STIPEND 343,035 343,035
d UNIFORMS 213,798 213,798
@ Al other expenses 564,357 284,013 279,795 549
25 Totd functions expanses. Add tines 1 through 248 9,596,330 8,287,101 1,298,501 10,728

26 Joint costs. Complete this line only if the

omganization repored in column (B) joint costs
from a combined educational cam
lundra_ising solicitation, Check he:

ign and
if

SOP 98-2 {(ASC 958.-720] .

Form 9‘§0 (2022)
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893 Page 11
Part X Balance Sheet
Check if Schedule O contains a responge or note to any line in this Pat X i ’—L
(A} (B)
Beginning of year End of year
1 Cash—norvinterest-bearing 893,979] 1 406,123
2 Savings and temporary cash investments 2,312 ,220] 2 2,114,242
3 Pledges and grants receivable, net 1,910,775] 3 348,000
4 Accounts receivable, net 574,324) 4 344,339
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4358(f)(1)), and persons described in section 4958(c)(3)(B) ]
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and defemed charges 466,616] 9 628,163
10a Land, buildings, and equipment: cost or other
basis. Complele Part VI of Schedule D 10a 1,261,426
b Less: accumulated depreciation 10b 1,193,464 106,066] 10c 67,962
11 Investments—publicly traded securiies 153,718 11 134,595
12 Investments—other securities. See Part IV, line 11 3,042,381 12 4,462,331
13 [Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Part [V, line 11 15 53,594
16 Total assets. Add lines 1 through 15 (must equal line 33) 9,460,078 18 8,559,349
17 Accounts payable and accrued expenses 367,685]| 17 304,486
18 Grants payable 18
19 Deferred revenue 2,427,684 19 2,172,697
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ra|
é 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these persons 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {incdluding federal income tax, payables to related third
parties, and other liabilities not incduded on lines 17-24). Complete Part X
of Schedule D prin 25 53,594
26 Total liabilities. Add lines 17 through 25 . 2,795,369] 25 2,530,777
g Organizations that follow FASB ASC 958, check here[X|
g and complete lines 27, 28, 32, and 33.
2127 Net assets without donor restrictions 3,983,591] 27 3,192,386
2 [28 Nt assets with donor restrictions _ 2,681,119 25 2,836,186
§|  Organizations that do not follow FASB ASC 958, check he[ ]
b and complete lines 29 through 33.
2129 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained eamnings, endowment, accumulated income, or other funds M
§ 32 Tolal net assets or fund balances 6,664,710] 32 6,028,572
__ 133 Total biabilities and net asselsffund balances 9,460,079/ 33 8,559,349
Form 990 (2022}
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornotefo any lineinthisPart XI .. . .. [ﬂ_
1 Total revenue (must equal Part VIIl, column (A}, line 12} 1 95,686,621
2 Total expenses {must equal Part IX, column (A}, ling 25) 2 9,596,330
3 Revenue less expenses. Sublract fine 2 from line 1 o R 3 90,291
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 6,664,710
§ Net unrealized gains {losses) on investments 5 -306,484
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -419,945
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
Roeolumn BY e 10 6,028,572
Part Xli Financial Statements and Reporting
Check if Schedule O contfains a response or note to any lineinthisPat X0 ... ... : D
Yes | No
1 Acecounting method used to prepare the Form 890: D Cash |ZI Accrual D Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? | 2a X

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? i 2b | X
If "Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[:l Separate basis Iz| Consolidated basis D Both consolidated and separate basis

c If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? ) 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audil or audits as set forth in the
Uniferm Guidance, 2 C.F.R. Part 200, Subpart F? o _ 3a X
b If “Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audils, explain why on Schedule © and describe any steps taken o undergo such audits .. 3b
Forn 990 (20224
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Form 990 (2022) UNITED STATES FIELD HOCKEY 23-6299893 Page 8
Part Vii __ Section A. Officors, Directors, Trustees, Key Employees, and Highest Compansated Employees (confinued)
€
Pasition
) ()] {do riol check more than one o) E) {F)
Name and iitie Average box, unless person is both an Reportable Repartabla Estimated amount
hours. officer and a directorfrustee) compensation compansation of other
per week —— - from the from related compansation
fistany |2 ? 7|55 organization (W-2/ organizations (W.2/ from the
hours for ‘2] B g § 1099-MISC/ 1099-MISCH onganization and
relatod ] g 1099-NEC} 1099-NEC) related arganizations
omanizations 5
below 3
dotted ine) § 5
(20) SALLY GOGGIN
| 40.00
NATIONAL DEV. DIRECT 0.00 X 104,472 0 2,600
{21) KATHY SCHILIT.'.R
” | o.00
DIRECTOR 0.00 |X 0 0 0
1b  Subtotal ; 104,472 2,600
¢ Total from continuation sheets to Part Vi, Section A
d Total{addlines1band{c) .. ... . . . .. . .. ... ...
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of
reportable compensation from the organization
Yos| 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
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
indivicual S E—— 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? if “Yes," complete Schedule J for suchperson .. ... §

Section B. independent Contractors

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

compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

Name and DuSiness address

Desapﬁ&g)of senvices

comfohorn

2  Total number of independent contractors (including but not limited to those listed above) who
received morg than $100,000 of compensation from the organization

DaA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1548.0047
(Form 990) Compiete if the organization is a saction 501(c)3) organization of & section 4T(aK1) nonexempt charitabie tust. | ()2 2
Department of the Tressury Attach to Formn 990 or Form 990-EZ. Open to Public
iornal Reverae: Seoie Go to www.irs.gov/Form380 for Instructions and the latest information. Inspaction
Name of the organization UNITED STATES FIELD HOCKEY Employer identification number
ASSOCIATION, INC. 23-6299893

Part i Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 A hospital or a cooperalive hospital service organization described in section 170(b)(1)(A)(ili).

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

5 An organizalion operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{(A)(iv). (Complete Parl I1.)

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

7 An organization thal normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complele Part Il.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enler the name, city, and state of the college or
university: ) ) ) )
10 lzl An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 1il.)
11 An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
12 An organizalion organized and operated exclusively for the benefit of, to perorm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See sectlon 509{a)(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s), by having
contro! or management of the supporiing organization vesled in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c 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, Sactions A, D, and E.

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

e El Check this box if the organization received a writien determination from the IRS thal it is a Type |, Type !, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

f Enler the number of supported organizations :
g Provide the following information about the supported organization(s).
(I} Name of supported i) EIN {iily Type of organization (V) s the organization {v} Amount of monetary (v} Armount of
onganizaton (described on lines 1-10 Bsted in your goveming support (see other support (see
above (see instructons)) document? instructions) instructions)
Yes No
{(A)
(8)
©)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2. Schedule A (Form 990) 2022
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Page 2

Schedule A (Form 990) 2022 UNITED STATES FIEILD HOCKEY 23-6299893
Part Il Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){vi)

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

Part 11l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 (e) 2022

L]

6 Public support. Subtract ling 5 from line 4
Section B. Total Support

{f) Total

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

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

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

Total. Add lines 1 through 3

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

Calendar year (or fiscal yser beginning In) (a) 2018 (b) 2019 {c) 2020 {d} 2021 (e) 2022

7
8

10

1"
12
13

anization, check this box and stophere
Section C. Computation of Publlc §upport Percentage

() Total

Amounts from line 4

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrefated business
activities, whether or not the business
is regularly carmied on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) | 12

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14

15

16a
b

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) o 14

Public support percentage from 2021 Schedule A, Part |, line 14 15

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 organization

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 organization qualifies as a publicly supported organization ] o
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 meets the facts-and-circumstances test, check this box and stop here. Explain in

Pant VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization o )

10%-facts-and-circumstances test—2021. |If the organization did not check a box on line 13, 16a, 16b, or 173, 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 lest. The organization qualifies as a publicly suppored
organization . : o )

Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

OaQarFFO

I

O
[

Schedule A (Form 990) 2022
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Schedule A (Form 890) 2022
Part il

UNITED STATES FIELD HOCKEY

Support Schedule for Organizations Described in Section 509(a)(2)

23-6299893

Page 3

(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 yeas beginning in)

1

2

7a

[
8

(a) 2018

{b) 2019

(¢} 2020

{d) 2021

{g) 2022

{f) Total

Gifts, grants, conyibutions, and membership fees
received. (Do not inciude amy “untisual granis.®)

1,734,103

1,826,813

1,471,072

4,304,250

2,493,726

11,829,964

Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in anraxadivﬂy that is related to the
organization's fax-exempt purpose

7,740,447

7,221,107

4,390,025

5,100,349

6,549,674

31,401,602

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

46,761

42,149

88,910

Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

9,521,311

9,090,069

5,861,097

9,404,599

9,443,400

43,320,476

Amounts included on lines 1, 2, and 3
received from disqualified persons

33,781

28,500

5,000

68,281

Amounts included on lines 2 ang 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Tine 13 for the year

3,959

3,959

Add lines 7a and 7b

38,740

28,500

5,000

72,240

Public support. (Subtract line 7c from
line 6.)

43,248,236

Section B. Total Shppoi't '

Calendar year (or fiscal year beginning In)

9
10a

11

12

13

14

{a) 2018

(b) 2019

(c) 2020

{d) 2021

(o) 2022

(f) Total

Amounts from line 6

9,521,311

9,090,069

5,861,057

9,404,599

9,443,400

43,320,476

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from simiar sources

82,804

43,087

10,315

27,833

210,224

374,233

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

Add lines 10a and 10b

82,804

43,057

10,315

27,833

210,224

374,233

Net income from unrelated business
activities net included on line 10b, whether
or not the business is regulary caried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part \Vi.}

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

and 12}

9,604,115

9,133,124

5,871,412

9,432 432

9,653,624

43,694,708

First 5 yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this box and stoE here

O

Section C. Computation of Public Support 'F‘ercent'age'

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column ()}

16

Public support percentage from 2021 Schedule A, Part i, %ine 45 . ... . ... .. ... .. ... ... .

15

968.98 %

........ 16

99.09%

Section D. Computation of Investment Income Percentage
Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2021 Schedule A, Part 1Il, line 17 ] )
19a 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 organization qualifies as a publicly supported organization

33 113% 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%,

17

b

20

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

17

1%

18

1%

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

and

=

O
U

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization’s supported organizations lisled by name In the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refalionship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "Yes,” explain in Part VI how the organization detenmined 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)? i “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confimn that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tesis under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organizafion 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 piace to ensure such use. 3c
4a Was any supporied organization not organized in the United Stales ("foreign supported organization™)? #f
"Yes," 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 to the foreign
supported organization? /f “Yes,” describe in Part VI how the organizalion had such conlrol and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3)} and 50%(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
lo ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B}
purposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer fines 5b and 8¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment {o the organizing document). 5a
b Typel 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 resutt of an event beyond the organization's control? Sc

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are par of the charitable class benefited
by one or more of its supported organizations, or (ji) other supperting organizations that also support or
benefit one or more of the filing organization’s supperted organizations? if "Yes,” provide detail in Part V1. [

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958{c)(3)(C}), a family member of a substantial contributor, or a 35% controlled enlity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990). 7
&8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described on line
7? If "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 mone
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

the supporting organization had an interest? if “Yes,” provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If "Yes,” provide detail in Part V1. c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? if "Yes," answer fine 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business hokdings.) 10b

Schedule A (Form 980) 2022
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3

Page §

Schedule A (Fom 880) 2022 UNITED STATES FIELD HOCKEY 23-629989
Part IV Supporting Organizations (continued)

1
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

11a

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” fo line 11a, 11b, or 11c,
provide detail in Part V1.

[11

1ic

Section B. Type | Supporting Organizations

1

—_Slpervise
Section C. Type Il Supporting Organizations

Yos

No

Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulady appoint or elect at leasl 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)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supporlet
organization, describe how the powers to appoint andfor remove officers, direclors, or trustees were allocated among the
supported onganizations and what conditions or restrictions, i any, applied to such powers during the fax year.

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? if "Yes," explain in Part
VI how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or conirofied the supporting organization.

1

Yes

No

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

Section D. All Type Il Supporting Organizations

1

Yeos

No

Did the organization provide to each of s supported organizations, by the tast day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning documents in effect on the date of notification, to the exient not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporled
organization(s) or (ji) serving on the goveming body of a supporled organization? If "No,” expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

supporled organizations played in this regard.

3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

3
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (soe Instructions).

The organization satisfied the Activities Test. Complefe line 2 beiow:.
The organization is the parent of each of its supported organizations. Complete Hne 3 below.

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

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

Did substantially alf 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 identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Yes

No

2a

Did the activities described on line 2a, above, constitute activities that, but for the organization's

involverent, one or more of the organization's supported organization(s) would have been engaged in? /f
“Yes," explain in Part V1 the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? #f “Yes” or "No,” provide details in Part V1.

Did the organizalion exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? #f "Yes," describe in Part W the role plaved by the omganization in this regard.

DAA

2b

3a

3b

Schedule A (Form 990) 2022



USFH 071872023 4.07 PM

Schedule A (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 6
Part V. Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. All other Type Il non-functionally integrated supporling organizations must complete Sections A through E.

Section A —~ Adjusted Net income (A) Prior Year )] Cur.renl Year
{oplional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

7 Other expenses (see insinuclions)
8 Adjusted Net Income {subiract fines 5, 8, and 7 from line 4) 8

Section B — Minimum Asset Amount {A) Prior Year

o s o [N =

-

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for par of year):
a_Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ _Fair market value of gther non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount cdaimed for blockage or other factors
fexplain in detail in Part Vi):
2 Acquisition indebtedness applicable to ncn-exempl-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).
Net value of non-exempl-use assets (subfract fine 4 from fine 3)
Multiply line § by 0.035.
Recoveries of prior-vear distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C = Distributable Amount Cumrent Year

(7]

£

~1 |on |en

@ |~ | |Ch |

1 Adjusted net ingome for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enler grealer of line 2 or line 3.

5 __Income tax imposed in prior year

& Distributable Amount Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions). 6

7 DCheok here if the current year is the organization's first as a non-funclionally integrated Type Il supporting organization

(see_instructions).

L RE W R| SN e

Schedule A (Form 990) 2022



USFH 07H8/2023 407 PM

Schedule A (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 7
Part V Type Il Non-Functionally Inteqrated 509(a)(3) Supporting Organizations {continued)
Sectlon D = Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis 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 purpeses of supported organizations 3
4 Amounts paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizalions to which the organization is responsive 8
(provide delails in Part V). See instructions.
9 Distributable amount for 2022 from Section C, line 6 )
10  Line 8 amount divided by line 9 amount 10
0] (1) (i)
Saction E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—expiain in Part Vi). See

instructions.
3 Excess distributions carmryover, if any, lo 2022
a from2007
bFom2098
¢ _From 2019 .
d From2020 . ......................__
e From2021 . .. . . . . ... . ...
f Total of lines Ja through 3e
o Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i_Carryover from 2017 not applied {see instruclions)
j__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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain_in Pant VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from2048 .. ... . .. . .

Excess from 2019

Excess from 2020 . .. .. R

Excess fom 2021 .

Excess from 2022

o |a |0 |o

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 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; Pait V, line 1; Part V, Section B, line 1¢; 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.)

Schedule A (Form 990} 2022
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ﬁ:ﬁgﬁ%‘;{ﬁ B Schedule of Contributors Qi No, 154> 0647
Attach to Form 990 or Form 990-PF. 2
fﬁ'i.?"‘};a."‘ﬁ';'\;"n&“sl"n?i"’ Go to www.lﬁgavll-'annsso for the latest information. 022
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY
ASSOCIATION, INC. 23-6299893
Organization type (check one):
Fiters of: Section:
Form 990 or 990-E2 @ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 poitical organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

IZ' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more {in money ar property) from any one contributer. Complete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, tolal contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and II.

|:| For an organization described in section 501(c)(7). (8}, or (10} filing Form 990 or 990-EZ that received from any one
conlributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lilerary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
“N/A” in column (b) instead of the contributor name and address), I}, and 111,

D For an organization described in section 501(¢)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bul no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990). but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Par |, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form $90, 990-E2, or 990-PF. Schedule B {Form 990) (2022)



USFH 071872023 407 PM

Schedule B {Form 990) {2022) PAGE 1 OF 3 Page 2
Name of organization | Employer identification number
UNITED STATES FIELD HOCEKEY 123-6299893
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 385,000 Noncash

(Complete Part Il for
noncash contributions.)

{a) ) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 _ Person
Payroll
$ 46,500 Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (e} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _ _ Person
Payroll
$ 24,000 Noncash

(Complete Part Il for
nencash contrbutions.)

() (b) ©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 113,510 Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributlons Type of contribution
5 _ Person
Payroll
$ 427,840 Noncash

{Complete Part Il for
noncash contributions.)

(@) b} {©) )]

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ _ _ Person
Payroll
$ 51,141 Noncash

{Complete Pan Il for
noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 2 OF 3 Page 2

Name of organization

UNITED STATES FIELD HOCKEY

Employer identification number
23-6299893

Part ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

@
Type of contribution

7

$

75,000

Parson

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Namea, address, and ZIP + 4

{0
Total contributions

{d)
Type of contribution

$

696,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

{c)
Total _contributions

(d)
Type of contribution

5,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Typo of contribution

10

5,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

11

8,500

Parson

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

{a)

)

Name, address, and ZIf + 4

{c)
Total contributions

(d)
Type of contribution

12

$

50,000

Person

Payroll

Noncash
{Complete Part Il for
nancash contrbutions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Name of organization

UNITED STATES FIELD HOCKEY
Part | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

PAGE 3 OF 3 Page 2
Employer identification number
lwa__

{a}
No.

(b)
Narne, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

13

$

41,142

Person

Payroll

Noncash
(Complete Part I} for
noncash contributions.)

@

()

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

(c
Total contributions

{d)
Type of contribution

Parson

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@

()

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 1 OF 1 Page 3

Name of organization
UNITED STATES FIELD HOCKEY

Employer identification number
23-6299893

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. ®) (c) o
from FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received
EQUIFPMENT
4
113,510
No.
(:r)on: Description of (:::ash roperty giv Fuv (oic:stimata) Date s::: ived
Part| seription of no property given (See instructions ) ave
UNIFORMS
5
359,020 06/30/22
No.
(:r)omo ®) FMV (ou('c:sllmate) @
Part | Description of noncash property given (See instructions.) Date received
EQUIPMENT
5
68,820 06/30/22
a) No. c
(f:om Description of nr::::ash rope iven i (05 e)rstlmate) Date - ived
Part | P property give (See instructions ) recelve
No,
(:r)omo {b) FMV (o:cl)astlmata) @
Part | Description of noncash property given (See instructions,) Date received
No.
(:r)omo (®) FMV (o:c:sllmate) )
Part | Description of noncash property given (See instructions.) Date received

Schedule B {Form $90) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmenl of the Treasury Attach to Form 990. Open to Public
Intenal Revenue Service WW. Irs. clov/Form9¢ : and the latas a Inspection
Name of the organization Emplaoyer identification number
UNITED STATES FIELD HOCKEY
ASSOCIATION, INC. 23-6299893

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other acoounts

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat control? D Yos |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conflerring impermissible privale beneft? saspereciersanes [ vos T 1No
Part ll Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organization (check all that apply}.

Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oons_e_rgggon

oW N -

[

easement on the last day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements 2a
b Tolal acreage restricted by conservation easements 2b
¢ Number of conservalion easements on a centified historic structure included in (a} 2¢
d Number of conservation easements included in (c) acquired after July 25, 2008, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where properly subject to consenvation easement is localed
§ Doees the organization have a writlen policy regarding the perodic monitoring, inspection, handling of

violations, and enforcernent of the conservation easements it holds? D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcung conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4XB)()
and section 170(h}4)B(ii)? [] ves [] No
9 In Part XHI, describe how the organization reporis conservation easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financiat statements that describes the
organizalion's accounting for conservation easements.
Part Il  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 pemmitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or olther simitar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to ils financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 1o 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:
() Revenue included on Form 990, Part Vill, line 1 ) ) $
(i) Assets included in Form 990, Pail X _ $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 ; $
b_Assels included in Form 990, Pard X e o R L 3

For Paperwork Reduction Act Notice, see the Instructions I'or Fonn 990, Schedule D (Form 990) 2022
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Schedute D (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893

Page 2

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholady 'research -] Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose
XI.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels lo be sold to raise funds rather than to be maintained as part of the organizalicn's collection?

in Part

DYasDNo

Part IV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arangement in Part Xl and complete the following table;

DYesDNo

Amount

¢ Beginning balance ) ic
d Additions during the year ] id
e Distributions during the year ) 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

No

“PartV  Endowment Funds,
Complete if the organization answered *Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Enor year {c) Two years back {d) Three years back

(@) Fowr years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
pragrams

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the cument year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Pemnanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{I} Unrelated organizations
(i) Related organizations . . )
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

4 Describe in Part XIll the intended uses of the omanization's endowment funds.

Yes

No

da(i)

3afii)

3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrption of property {a) Cest or other basis {b) Coat or other bass {c) Accurnulated {d) Book vala
{imvestment] {other) depreciation
1a Land

b Buidings

¢ Leasehold improvements 94,819 60,512 34,307

d Equipment 327,103 311,554 15,549

e Other . . ... 839,504 821,398 18,106
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢} . 67,962

Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 UNITED STATES FIELD HOCKEY

Part VIl Investments ~ Other Securities.

23-6299893 Page 3

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 valuse {€) Method of valuation:
(nciuding name of security) Cosl or end-of-year market value

(1) Financial derivatives "
(2) Closely held equity interests . =8
(3) Other INTEREST IN NET ASSETS USFHF 2,287 ,114| MARKET

(A} POOLED INVESTMENT IN USOPE 2,175,217 MARKET

8

©

D)

()

]

(&)

{H) :
Total. (Column (b) must equal Form 990, Part X, col_ (B} line 12) 4,462,331

Part VIl Investments -~ Program Related.
Complete if the organization answered “Yes" o

n Form 990, Part IV,

line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book vain

{c) Method of valuation:
Cosl or end-of-year market valua

{1)

{2)

)

(4)

(5)

(6)

@

8

9

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

Part IX Other Assets.

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

{a) Description

{b) Book value

i)

{2)

{3

4)

(5)

{6)

n

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a) Description of fiability ({b) Book value
(1) Federal income laxes
() RIGHT TO USE LIABILITY - COS OFFICE 53,594
3
4
&)
6
@
8
9
Total. (Column (b} must equal Form 990, Part X col. (B} fine 25) 53,594

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements thal reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIH IX|
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 4
Part XI 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 statements 1 9,104,477
2  Amounts included on line 1 bul not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments  2a —-306,484

b Donated senvices and use of failities EN R ™1 | - L2b 144,285

¢ Recoveries of prior year grants i ] ] 2¢c

d Other (Describe in Parl XNII) 2d -419,945

e Add lines 2a through 2d 28 -582,144
3 Subiract line 2e from line 1 3 9,686,621
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not induded on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIII) | 4b

¢ Add lines 4a and 4b o ; 4c
6§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12) . ... 5 9,686,621

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements 1 9,740,615
2 Amounts included on line 1 but not on Fomrm 990, Part IX, line 25:

a Donated services and use of facilities 2a 144,285

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XI1.) . 2d

@ Add lines 2a through 2d _ 2e 144,285
3 Subtract line 2e from line 1 3 9,596,330
4  Amounts included on Form 290, Part X, line 25, but not on line 1:

a Investrment expenses not induded on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl) | 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.) . L N 5 9,596,330

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3. 5. and 9: Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Pan V, line 4; Part X, line
2 Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X ~ FIN 48 FOOTNOTE

PART X - FIN 48 FOOTNOTE

THE ASSOCIATION AND THE FOUNDATION ARE TAX-EXEMPT ORGANIZATIONS UNDER
SECTION 501 (C ) (3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, ARE NOT
SUBJECT TO FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAD

BEEN RECORDED.

THE ASSOCIATION AND THE FOUNDATION'S FORMS 990, RETURN OF ORGANIZATTION
EXEMPT FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY VARIOUS TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THE DATE THEY WERE FILLED.

Schedule D (Form $80) 2022
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Schedule D (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page &

Part Xl Supplemental Information {continued)

MANAGEMENT OF THE ORGANIZATION BELIEVE THAT THEY DO NOT HAVE ANY UNCERTAIN

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF US FIELD HO § -419,945

Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States SME Ko. 15450057
(Form 990) Complate if the organlzation answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2022
Attach to Form 930. Open to Public
Deparment of he ressuy Go to www.irs.gov/Form880 for instructions and the latest information. Inepaction
Nama of the ofganization UNITED STATES FIELD HOCKEY Employer Identification number
ASSOCIATION, INC. 23-6299893
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization mairtain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the granis or assistance? b E] Yes IZI No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part !, line 3 table can be duplicated if additicnal space is needed.)
{2} Region (b) Number {c) Number of (d) Activiies conducted in the {e) I activity listed in (d) is i Total
of offices in employaes, region {by type) {such as, a program service, mxpenditures for
the region agents, and fundraising. program senices, describe specific type of and investments
independent wwesiments, grants o recipients service(s) in the region in the region
contractors located in the region)
in the region
EUROPE
M PROGRAM SERVICES INTERNATIONAL 259,051
ARGENTINA
{2 PROGRAM SERVICES INTERNATIONAL COMPET 60,111
EUROPE
{3) PROGRAM SERVICES OLYMPIC / SPORT DEV 62,214
CANADA
{4) PROGRAM SERVICES OLYMPIC / SPORT DEV 70,741
EURCPE
_{5) PROGRAM SERVICES INTERNATIONAL COMPET 90,592
8
(7}
(8)
9
{10}
(11)
12)
(13)
(14)
{15)
{16}
(17}
3a Subtotal 543,109
b Tow from continuatio§
shasts to Part |
¢ Totals (add
lines 3a and 3b 543,109
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {(Form 990) 2022

Daa,
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Schedule F (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299883 Page 2
Part It Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is heeded.
1 {2} Nama of b} IRS code ic} Reglon 1d) Pupose of i8) Amount of ) Manner of ig) Amount of {h) Descrpoon mvm“
Spanzabion aacion snd BN grant cash grant tmh noncash of noncash assistance (book, FMY
i sppicable) Soprasdl, cthert
{1)
—i2)
—i3)
{4)
i5)
18
{7}
—i8}
19
{10}
{11}
{12}
{13}
{14)
15
{18}
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country. recagnized as a lax
exempl 501(c){3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3} equvalency letter »
3 _Enter total number of other organizations or entities »

Schedule F {(Form 990) 2022
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Scheduls F {Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes® on Form 990, Part IV,

ling 16. Part |l can be duplicated if additional space is needed.
(a) Type of grant of sssstance [b] Region {c) Mumber of {d) Amount of {8} Mannet of {ft Amaurt of {g) Descrpeon (h) Methad of
reopiens cash grant cah noncagh of noncach Ssssiance ‘mmuv

chsburyemant sawvanos appraasl ciheri

1o

(11

{12)

3y

{14)

{18)

A1)

{17

8)

Schedule F {Form 990) 2022
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Schedule F (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893

Part IV Forelgn Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,"
the organization may be required to file Form 926, Relum by a U.S. Transferor of Property to a Foreign
Comoration (see Instructions for Form 926) B, w 8 % 4 ' I:IYes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separaiely file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) D Yes

Did the organization have an ownership interest in a foreign corporation during the lax year? /f “Yes,”
the organization may be required o file Form 5471, Information Retum of U.S. Persons With Respect fo
Certain Foreign Corporalions (see Instructions for Form 5471) ] D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? # “Yes,” the organization may be required fo file Form 8621,

information Reifurn by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) [] Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? i “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) [] ves

Did the organizalion have any operations in or related to any boycotting countries during the tax year? i
“Yes,” the organization may be required to separately file Form 5713, Intemnational Boycolt Report (see
Instructions for Form 5713; don't file with Form 980) ] ) D Yes

|Z|No

@No

@No

[X] no

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 5§
PartV  Supplemental Information
Provide the information required by Part i, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of invesiments vs. expenditures per region); Part Il, line 1 {(accounting method); Part lll {accounting method);
and Part lll, column (c) (estimated number of recipients), as applicable. Alsc complete this part 1o provide any additional
information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

 REGION EXPENDITURES INVESTMENTS
EUROPE $ 259,051 § 0
ARGENTINA $ 60,111 § 0
EUROPE _ $ 62,214 § 0
CANADA $ 70,741 § 0
EUROPE $ 90,992 $§ 0

DAA Schedule F (Form 990) 2022
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SCHEDULE J Compensation Information
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answerad ""Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Intemal Revenue Senvce Go to www.lrs.gov/Form980 for Instructions and the latest information.

Name of the organizsion  UNITED STATES FIELD HOCKEY Employer idemiMcation number
ASSOCIATION, INC. 23-6299893

OMB No. 15450047

2022

Open to Public
Inspection

_Part| __Questions Regarding Compensation

1a

=

9

Regulations section 5$3.4958-6(c)? .. . .

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

Dan,

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for persenal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part (il to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111,
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? ]

Participate in or receive payment from a supplemental nongualified retirement plan?

Parlicipate in or receive payment from an equity-based compensation arrangement?

if “Yes" to any of lines 4a—c, list the perscns and provide the applicable amounts for each item in Part 1)l

Only section 5§01(c)(3), 501(c)(4), and 501(c)(28) organizations must complete lines 5-9.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? )

If “Yes” on line 5a or Sb, describe in Part I11.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes” on line 6a or €b, describe in Part 1.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide ary nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il )

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes.” describe

in Part lll

If “Yes" on line 8, did the organization also follow the rebuttable presumplion procedure described in

Yes

No

ib

4b

4c

] b

5b

] ]

6b

] b

IN

Schedule J {Form 880) 2022
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Schedule J (Form 990} 2022  UNITED STATES FIELD HOCEKEY —
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Part Il

23-6299893

P

age 2

For each individual whose compensation must be reporied on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row {i). Do not list any individuals thal aren't kisted on Form 930, Part VL.
Note: The sum of columns (Bi)-{ili) for each listed individual must equal the folal amount of Form 990, Part VII, Section A, line 1a, applicable column (D} and (E) amounts for thal individual.

{B) Breakdown of We2 andior {S9-MISC andhor 1088-NEC compensalien |~ (C) Redrament wnc (D) Nontwestle | (E} Tolshof cokmns | (F} Compermanon
{A) Narne and Title M Basa ) Bonus & incerive 1} Cwer othat deferred banatiy (BAHD " :ﬂmﬂ:;m
COmpend bon Form 30
SIMON HOSKINS ltll 228,934 35,000 d 27,000 14,167 305,101 [}
1 EXECUTIVE DIRECTOR ] 0 0 & 0 Q0 0| O
CRAIG PARHAM tﬂjl 171,904 4,050 [+ 6,173 11,675 193,802 ¢
2 HIGH PERFORMANCE DIR (W [+] 0 [¢ 0 0 [+] 0
JANET PADEN @l 155,730 18,474 ¢ 0 20,934 195,138 0
3 CFQ [Q 0 0 0 0 0 0| ]

Schadule J {Form 990) 2022



USFH 07H8202) & 07 PM

Schedule J (Form 290) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Fage 3
Part i Supplemental information

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b. 3. 4a, 4b, 4c, 5a. 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this part
for any additional information.

Schadule J (Form 9940) 2022
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SCHEDULE M
{Form 990)

Department of the Treasury

Complete if the organizations answerad “Yes” on Form 830, Part IV, lines 29 or 30,

FIELD HOCKEY

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2022

Open To Public

Intemal Reverue Service Go to www.lrs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASSOCIATION, INC. 23-6299893

Part | Types of Property
@ fb) S B @
Check it | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 At —Works of art
2 At —Historical treasures
3 At —Fractional interesls
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secuiiies — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Misceflaneous
13  Qualified conservation
contribution — Historic
structures )
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commerdial
17 Rea! estate — Other
18 Collectibles
%9 Food inventory )
20 Drugs ard medical supplies
21  Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other ( MEALS y L X 1 990
26 Other (EQUIPMENT ) X 1 182,330
27  Other ( UNIFORMS ) X 1 359,183
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by conlribution any property reported in Part |, lines 1 through
28, that it must hold for al least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? _ L L o 3 X
32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell noncash
contributions? 32a
b i "Yes,” describe in Part II.
33  If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,
describe in Par |1

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

DaA

Schedule M (Form 930) 2022
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Schedule M (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 2
Part Ii Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

NUMBER OF CONTRIBUTIONS REPRESENTS NUMBER OF CONTRIBUTORS.

Schedule M (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide Information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Fonn990 for the latest Information. Inspection
Name of the organization N TTED STATES FIELD HOCKEY Employer identification number
ASSOCIATION, INC. 23-6299893

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

OTHER PROGRAM SERVICES PRCMOTING THE SPORT OF FIELD HOCKEY.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERSHIP IS OPEN TOQ INDIVIDUALS, ORGANIZATIONS AND GROUPS HAVING AMATEUR
STANDING IN FIELD HOCKEY AS DEFINED BY THE BYLAWS OF THE US OLYMPIC
COMMITTEE AND FEDERATION INTERNATIONAL DE HOCKEY STATUTES. THE CATEGORIES
OF MEMBERSHIP ARE U-12, U~19, COLLEGIATE, ADULT, COACH AND UMPIRE

(OFFICIAL) .

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE NOMINATING COMMITTEE GIVES THE MEMBERSHIP 3 COACH MEMBERS AND THE COACH
MEMBERSHIP THEN VOTES ON WHO WILL FILL THAT SLOT ON THE BOD. THE

SAME APPLIES FCR THE OFFICIAL'S DIRECTOR SEAT ON THE BOARD. MEMBERS MAY
VOTE IF THEY ARE CITIZENS OF THE UNITED STATES, 18 YEARS OR

OLDER, AND HAVE BEEN A MEMBER AT LEAST 60 DAYS PRIOR TO THE ELECTION. AS
NOTED ABOVE, ONE COACH AND ONE OFFICIAL ARE ELECTED TO THE BOARD OF
DIRECTORS BY THEIR RESPECTIVE MEMBERSHIP. ATHLETE MEMBERS WHO MEET
REPRESENTATION OR COMPETITION REQUIREMENTS AS DEFINED IN THE BYLAWS ELECT

THREE ATHLETE DIRECTCRS OT THE BORRD OF DIRECTORS.

FORM 990, PART VI, LINE 1ll1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE 990 IS PROVIDED TC THE EXECUTIVE DIRECTOR, CFO, AND FINANCE

COMMITTEE FOR REVIEW PRIOR TO FILING.

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

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

UNITED STATES FIELD HOCKEY 23-6299893

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH YEAR DIRECTORS, OFFICERS AND KEY EMPLOYEES MUST CERTIFY COMPLIANCE
WITH THE CODE OF ETHICS. IF A POTENTIAL CONFLICT OF INTEREST EXISTS THE
ETHICS COMMITTEE WILL DETERMINE WHETHER THERE IS A CONFLICT OF INTEREST.
DIRECTORS WITH A POTENTIAL CONFLICT OF INTEREST MUST EXCUSE HIMSELF OR

HERSELF FROM DISCUSSIONS AND VOTING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED AND APPROVED BY THE
BOARD OF DIRECTORS. THE BOARD UTILIZES COMPENSATION SURVEYS AS PART OF THE
PROCESS TO DETERMINE COMPENSATION. THE EXECUTIVE DIRECTOR HAS A WRITTEN

EMPLOYMENT CONTRACT.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE COMPENSATION PROCESS FOR OTHER OFFICERS AND KEY EMPLOYEES ALSO USES

COMPENSATION SURVEYS TO DETERMINE COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CODE OF ETHICS (WHICH INCLUDES THE CONFLICT OF
INTEREST POLICY) AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE OR UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION
TOT/PROG SERVICE MGT & GENERAL _ FUNDRAISING
OTHER FEES
$ 1,083 $ 0 $ 0

PAGE 1 OF 3
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022

Page 2

Name of the organization

UNITED STATES FIELD HOCKEY

Employer Identification number

PROFESSIONAL FEES - MISC

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

SERVICES

$IREN 25,272
COACHES
$ 294,442

CONTRACT LABOR

8 35,250
MEDICAL

$ 29,792
PROFESSIONAL

$ 366,823
REG ADMIN DIRECTOR

$ 39,041
REG COACH DIRECTOR

$ 42,375
SECURITY

$ 27,387
SELECTORS

$ 12,700
SITE DIRECTORS

$ 375

STRENGTH & CONDITI

s 8,131
TRAINERS
$ 86,200
UMPIRES
$ 342,905
TOTAL

20,780

107

10,448

1,167

23-6299893
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0

PAGE 2 OF 3

Schedule O (Form 990) 2022



USFH 07182023 4.07 PM

Schedule O (Form 990} 2022 Page 2

Name of the organization Employer |dentification number
UNITED STATES FIELD HOCKEY 23-6299893
. $ 1,311,776 $ 32,502 om § 0

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF US FIELD HO § -419,945

PAGE_3 OF 3
Schedule O (Form 990) 2022
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SCHEDULE R
(Form 990}

Departmont of the Treasury
Freernal Revenue Setee

Related Organizations and Unrelated Partnerships

Complete if the organization answered “Yes" on Form 880, Part IV, fine 33, 34, 35b, 36, or 37.
Aftach to Form 890.
Go to www.irs.gov/Form®30 for instructions and the latest information.

OMB No, 15450047

2022

Open to Public
Inspection

Name of tha organZEbOn

UNITED STATES FIELD HOCKEY

Employer identification number

ASSOCIATION, INC. 23-6299893
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes™ on Form 990, Part {V, line 33.
o} e ] o) n
Nama sddress, and EIN (f appbcatie) of deregarded antty Prmady actanty Legal domicle {stais Tetal income End-of-yasi sasets Orrect contolng
o foregn cauntyl sty
i
(2)
31
)
(5}
Part Il Identification of Related Tax-Exempt Organizatlons. Complete if the organization answered "Yes™ on Form 990, Pat IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
) ®© {© 1@ 0 ! et P
Hama. address. and E:N of related oiganzaton Prmary actvity Lagal domicde (stxle Examgt Code secion Public d\ag siahm Direat cantrohng contrled salty?
of forign couriry) {4 secton S04[cX3;) d es No
1) UNITED STATES FIELD HOCKEY FOUNDATI
3104 BLACK CHESTNUT LANE 75-3037940
CHEVY CHASE MD 20815 FUNDRAISIN [e2) 501 c3 123 USFH X
(2)
3
4)
{5)
Schedule R (Form 990) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
DAA
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chedule R (Form 590) 2022 UNITED STATES FIELD HCOCKEY

8 { I
Part It entification elate

23-6299893

P
rganizations lTaxable as a Partnership. Complete If the organizalion answered 'Yes on Form 990, Part IV, (ne 34,
because it had one or more related organizations treated as a parinership during the tax year.

{a) L] L] (d) N (=) L] (L] i) iU L] (L]
HNams, addrasa, and EIN of Prifnary sctraty Logai Dwract condroling redominant Shars of totsl Share of end-of- Dispro- Code V—UB Ganeral orf P«uunp
reistad organczation fioricle arkty Income (reled mcome vear satus portonats | smourit in bex 20 i
st o § Srcimin o ae? | otschedue ki |patner?
Farin tan under {Form 1085)
founiry) sechons 512-514} Y.Im Yulﬂo

(1}

2
™
L]
Part IV IdentHlcation of Related Organizations Taxable as a Corporation or Trust Complete 1l the organizalion answered “Yes® on Form 990, Par 1V,
a line 34, because it had one or more related organizalions treated as a coporation or trust during the tax year.
w [ o @ m " [ m [
Name, address, and EIN of related organzeacn Promary acivey Legal donucile Crract controing Typa of enaty Share of 1wl Shase of Parcentage Section
(ntats or enkty iC ctvp, § com), income: ond-ofyear asset ounetahig 512‘."‘.",’
forsign coursy) . "—"[L
Yas | No
m
@
L]
U]
DAA Schedule R (Form $80) 2022



LEGFH [T 48200 407 PM

Schedule R (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6299893 _Page 3

Part V Transactions With Related Organlzations. Complete if the organization answered “Yes™ on Form 990, Part IV, line 34, 35b, or 36

Note: Complete line 1 if any enlity is listed in Parts I, 1Il, or IV of this schedule. Yes| No
1 During tha lax year, did the organizalion engage in any of the foliowing transactions wiih one or more related organizations listed in Parts (-7
a Receipt of (i) interast, (i} annuities, {fii} royalties, or fiv) rent from a conlrolled entity 12 X
b G, grani. or capital conlribution ta related organization(s) ib X
¢ Gift, grant, or capital contribution from related arganization(s} 1c X
d Loans or loan guarantess to or for related organization(s) id X
& Loans or loan guarantees by related organization(s) 1e X
f Dividerwds from related organization|s) 11 X
g Sale of assets lo related organization(s) | 1g X
h Purchase of assets from related organization(s) ih X
1 Exchange of assets with related organization(s) 11 X
j Lease of Iacilities, equipment, or other assets to related organization(s) 1 X
k Lease of facililies, equipment, or other assets from related organization{s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related onganizalions) im| X
n Sharing of faciities, aquipment, mailing lists, or other assets with related organization(s) | _1n X
o Sharing of paid employees with related organization(s} 10 | X
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursemenl paid by related organization{s} for expenses gl X
r Other transfer of cash or property to related organization(s] ir X
= _Other transfer of cash or property from related omganization{s} . . is x

2 i the answer to any of the abova is “Yes,” see the instruclions for information on who must complate this line, including covered relationships and Iransaclion thresholds.

] ® ic) (d)
Name of related organcaban Trirvdcien Armount itvolved Methad of determining amount wmvalved
type [a-al

{1) UNITED STATES FIELD HOCKEY FOUNDATI Q 120,093 CASH RECEIVED OR RECVBLE.

{2) UNITED STATES FIELD HOCKEY FOUNDATI C 44,105 GRANTS PAID OR ACCRUED

)

1)

(51

8

Schedule R (Form 950) 2022
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Scheduls R (Form 990) 2022 UNITED STATES FIELD HOCKEY 23-6259B893 Page d
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37,
Provide the following information for aach enlity taxed as a parinership through which the organization conducted more than five percent of ils activities (measured by lotal assals
of gross revenue) that was not a related organization. See instructions regarding exclusion for certain investmenl parinerships.
{a [ ic} id) (U] in -1} (L] 1] 0 L]
Name. address. and EIN of sngty Pamery scntty | Legl want  |Am al partners) Shars ot Share of Dispoportionate Code V—UBH Genersl or | Peroaniage
domicle | incoma (ralated, sackon atal income end-of.yes allocations? Smount in box 20 managing | cumershp
(st v seted, exchetod|  S0110) e “Famis | ™
foreign lmen tax undor | sipanizations?
couniy) | secions S125W) [yeq [ Ng Yas | No Yes | No

m

2

31

@)

(8}

(6]

m

(8}

(10

(a1

Schedule R {Form 950) 2022



USFH O7M&2023 4:07 PM

Schedule R (Form 9903 2022 UNITED STATES FIELD HOCKEY 23-6299893 Page 5
Part Vil Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990} 2022



