Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB Mo, 1545-0047

2023

St m!dio“ s

A Forthe 2023 calendar year, or tax year beginning

, 2023, and ending

1

20

B Check if applicable: c D Employer identification number
:Addmss change  |USBG NATIONAL CHARITY FOUNDATION 46-1308986
Name change 2654 W HORIZON RIDGE PKWY PMB 252 B5 E Telephone number
[ sitial et HENDERSON, NV 89052-2858 855-655-8724
: Final return/terminated
|| Amended return G CGross receipts $ 242 - 378.
|| Application pending F Name and address of principal officer: Kyle McHugh H(a) Is this a group return for subordinates? HYes % No
Same As C Above O e o Rles L euctons, L Yee LM
| Tax-exempt status: |§L5m{c}(3) |_| 501(e) ( ) (insertno.) I ]4‘34?(;1)(1) ar I |52?
J  Website: www.usbgfoundation.org H(c) Group exemption number
K Form of organizatien: |X| Corporation I_I Trust l l Association U Cther | L vear of formation: 2012 | M state of legal domicile: NV
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: To_advance the lifelong stability and _
@ wellbeing of service industry professionals through education and charitable ____
R T N, o I O A S TR et s U O A LR
=
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of s net assels.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... ... .o iiniiiinnnnnn, 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).............0 oo 4 5
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)......................o 0. 5 0
2| 6 Total number of volunteers (estimate if necessary) ... 6 915
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ....... ... oot 7a 0.
b Net unrelated business taxable income from Form 880-T, Part L, line 11, .. ... ... civiiiiiiiivannins 7b ..
Prior Year Current Year
o 8 Comtributions and grants Part VIH, B Th).. .. vavms sus sermomnvns snsamon s vssmo o 319,184. 234,517.
2| 9 Program service revenue (Part VI, lin@2g) ......ovveiiiiiniuiiiiiiiiiiiiiiiii
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........................ 82. 261.
o | 11 Other revenue (Part VIII, column (A), lines 5, &6d, 8¢, Sc, 10c, and 11e). ............... 50,600, 2,864,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 369, 866. 237, 642.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ........ooviiviinn. 279,202. 268, 742.
14 Benefits paid to or for members (Part IX, column (A), line4) . ........................
= 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10)......
3 | 16a Professional fundraising fees (Part IX, column (A), line 11€)........... W
2 b Total fundraising expenses (Part |1X, column (D), line 25) -v‘,-:‘__:w i o ﬁ ; -3 =3
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ............ ... ..o0. 466,333. 382,004.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 745, 535. 650, 746.
19 Revenue less expenses. Subtract line 18 fromline 12........ ... ... ..o -375,669. -413,104.
35 Beainning of Current Year End of Year
£5/ 20 Total assets (Part X, lin 16).......oovvunuinunnnnris i 538, 333. 63,415.
52 29 Tetallliabilities B art 2 e BB s mei o T i S T R e 82,068. 20,254.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. WA TR A s 456, 265. 43,161.
[Part I [Signature Block
Lt e T ianetar T oy i e sty Mpo N and Bl T8 ey commack e
Si gn Signature of officer Date|
Here Kyle McHugh President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_I if |PTIN
Paid Lori A Marrs Lori A Marrs seli-employed  |P00099862
Preparer |Fim's name Marrs Bergquist, CPAs
Use Only |fimsadoess 3615 South Town Center Drive Suite 100 FimsEN 880509206
Las Vegas, NV 89135 Phone no. 702-579-2707

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

]ﬂ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line N this Part 1. ... i e e e D
1 Briefly describe the organization's mission:

R TR0 BRI . i R e R D S R NS S A s T s ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 574,346 . including grants of $ 268,742.) (Revenue $ 237,381.)

4d Other program services (Describe on Schedule O.)
(Expenses  § including grants of S ) (Revenue S )
de Total program service expenses 574, 346.
BAA TEEAQI02L 08/23/23 Form 990 (2023)




Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
R T e aemor A U W O 0 B M 1 S Y 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors ? See instructions . ..................... Z X
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 Schedule C, Part . .....oocviinemiineeiieiaiiiiit et o nas s 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If “Yes," complete Schedule C, Part Il... ... ..ot 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 [f "Yes, " compiete Schedule C, Part lll. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, & X
T2 0 T O S50 =) o OO S A R e ] i T T P i
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 Il ............c..oooiiinnn. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll. . .......... Al o s S S R R e e S S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
Services? H"Yes.” complels SChEaB D, At IV «vcrrmmmnnpmmsn s oce s sstinune pirarms 21 s ains s ainsntin v 410 #0088l aia 9 X
10 Did the organization, directly or through a related organization, hold assels in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V..........oviuiiieniiimn et
11 If the organization's answer to any of the following questions is "Yes," then compleie Schedule D, Parts VI, VII, VI, IX,

or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule

B A L St e s 0 e A i e o % T ST o A B S e R S 11a X
b Did the crganization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ...... ... oo i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... ... ..o ciiiiiiiiiiiiin. Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, Tine 167 Jf "Yes,"” complete Schedule Dy Part IX. . .« vvs s s s sss s sasnis o tises s s s sam s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ...... |1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes, " complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Sehedile D P abls X ant ST e i s i e Wi S o i A A AR TR S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 122, then completing Schedule D, Parts X| and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................. A 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or mere? If "Yes,” complete Schedule F, Parts land IV, ... ... i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV . ...........c.oiiiiiiiiireiirnne e iones 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV. . .. ... ... . ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of ex%enses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. Seeinstructions. . ............... oot ; 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines e 2nd 827 If *Yas,” complete Scliadile (G, PAME I, . o vimvm s o i sim s s o sis 6s S miee e e i s Losisms oo 18 X
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, Part Ill. .. .......ccooviiiiniiionn L e i T S i B ey o AP L i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . ...... T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ........ .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAD103L 08/23/23 Form 990 (2023)



Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 4

Part IV | Checklist of Required Schedules (continued)

22 Did the organization report mare 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 land Il ......... ... iiiiiiiiiiiiien s,

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
.'?Snd fgrr;ne& officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
CHEEIE s o5 viws wmsssom s O o S RS S R e RS e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and
complete Schedufe K. If "NO," GO0 M@ 258, . .. ..ot ettt s st sttt e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B A O OITIDT DOINIS R v 7600 1w 050 A 3 5 Y A9 6 AT 0 i i

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ................

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .....................

T T I = T L e

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

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? [£4Yes " Complete:SeRemUNE: Ly PaIE MH s i i s b s s i R 00 8 o0 mpins 0 0 oo 650 R0 T4 8

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
TYas " ComDIOle SCHBLUIE L FBIE IV v v rrsitmsin s nimssin S in b e ss 438 2t oo b oo i ot s s oW g W g o o i

b A family member of any individual described in line 28a7 If "Yes, " complete Schedule L, Part IV .................. ...

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes,"
corfplete SehedUle-L, PRl IV v rmmm o ams s s s s satpoast s s mamsr s v von s ponigesn e vy e e

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M. ... ...........

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [ “Yes,” cornplete Schedthe M i . .iosvve vt s ens s s s e §iaae s S e 1w a e AR

31 Did the organization liquidate, terminate, or dissclve 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 assets? If "Yes," complete
Crely o (] RS N e S s A = Iy S T S O

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3071.7701-2 and. 301, 770137 1f *Yes, " complete: SCREFUIE IR, FAIt L. ..o i« vameinins s s summin s wiains o 8 sis s sae s e wwinias

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV,
B PR N I T e s o i 2 T o 0 B 4 B B s e s T DR

35a Did the organization have a controlled entity within the meaning of section 512(0)(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)? If "Yes," complete Schedule R, Part V, line 2......................

36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, liNe 2. ... ... i e e i e

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 VI .. ... ...... .. ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O... ... o

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any lineinthis Part V.. .. ... oo

1a Enter the number repeorted in box 3 of Form 1096, Enter -0- if not applicable. ........... ... 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Cer= Lo (1116 R LLRLR LR P 1o (5 oL r-de 1 £ A S P

1c

BAA TEEAQID4L 0R/23/23

Form 990 (2023)



Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... | 2a

Yes | No

0]

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..................o0s s
b If “Yes," has it filed a Form 990-T for this year? If "No" to /ine 3b, provide an explanation an Schedule i B A A B T e

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)?. . :

b If "Yes," enter the name of the foreign country

da

See ins‘.rructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

c If "Yes," to line 5a or 5b, did the organization file Form 8BBE-T7. ... ... veiiiinii i e s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........ocoiii o

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
Aot e et BB T o s 7 o St L S e T T L R0 T G T e e VAR T PR G R

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PAYOTT .« .uuiiwue s crn oot et e bas s s e e s s e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ..............ooooien

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOETTE BB ...« e swmcaton sos winsnsn o wnsd msmiqtarissa e s i et N ad o oo oo B A R e g i B

d If "Yes," indicate tne number of Forms 8282 filed during the Year- ooy i s s | 7d|

5c

6a

6b

7b

7c

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ...... ... ..

g If the organization received a contribution of qualified |nteilectuai property did the arganization file Form 8899
ASPEOUITRAT & o cauniviiesis oh e L

h If the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a
T 0 o T
8 Sponsoring organizations maintaining donor advised funds. Did a donor ad\r:sed fund rnatntained by the sponsoring

organization have excess business holdings at any time during the year?. ..o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. . ....................0o.
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? ... .......... ...
10 Section 501(c)(7) organizations.Enter:

7f

79

7h

a Initiation fees and capital contributions included on Part VIIl, line 12 ......... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . ... ..ot 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 104172 .. ... ...
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... . ... ] 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?. .. ..
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. ....... ... . ...... ... 13b

c Enter the amount cf TesEEves:ar:RER . . oo s e e R A e .| 13¢

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule C . ..
15 |Is the organization subject to the secticn 4960 tax on payment(s) of more than $1,000,000 in remuneration or

16 Is the organ:zatson an educational institution sub;ect to the section 4968 excise tax on net investment income?... . ......
If *Yes," complete Form 4720, Schedule O.

17 Sectiorl 501(c)(2‘l} organizations Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069.

17

BAA TEEACIDSL 08723123

Form

990 023)



Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 6

[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note toany line inthisPart VI .. ... ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . ..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director; irustee, D KeY EMPIOVEET i1 .o vv v im imis s miam b ai s o bas s s s s b o a4 s a8 a4 5n 458 e re ae 818018 0 0 1

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?............ocovveien . 3 X
4 Did the organization make any significant changes to its governing documents

since:the prior Form 990 Was FIE?. «uoui cv i viiui st e i oo s b s s 00 908 58 a8 88 500 4 0 800 e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . ........c..oooiii i R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members:af the govering BoaN sz i sammss s 510 SR RS SRR RS RS N T | [~ X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... i i i e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: S
o TR Vet AT DOTT oo s a2 e S o 5 A 0l R g8a| X
b Each committee with authority to act on behalf of the governing body? ... oo g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If "Yes," provide the names and adaresses on Schedule O.. .. .......... ... ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . ... ... ... e ... | 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ... ... o i SrisiuRsEsEaa |108
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................oo. Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | 1
12a Did the organization have a written conflict of interest policy? If "No,"gotoiine 13...........ovvviiiiiiiinns g 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YT DS 2o S LT D A T R e ) S B A T A TS e A T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done.. .. See. Schedule. O ... .................... B W e O 12¢| X
13 Did the organization have a written whistleblower policy? .. ... oo e X
14 Did the organization have a written document retention and destruction policy?. ............... .. ... g X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Directar, or top management official . ......... oo i o
b Other officers.or key employaes:of 1o OrGarZatION . v s iemins i a5 biesimsssee b b s i s s e s s s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. B

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tauable entity dUinG T VBAET .o et o s 6w ms s sisei s o6 e s o §07s T AT Wb T S 08 5300 800, 098 - 0 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 Sl
organization's exempt status with respect to such arrangements?. ... . ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Cwn website D Anocther's website Upon reguest D Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Kyle McHugh 2654 W HORIZON RIDGE PKWY PMB 252 B5 HENDERSON NV 89052 855-655-8724
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986 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 lineinthisPart VIL ... i e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
Position
A B do not check D
Name(anzi title ( ) éog.nuonlgss pernsﬂﬁﬁe.;hgguﬂﬁ F!ep(or‘t)alhle Reportable Eshmatg)amuunt
Aﬁgt’l‘:‘ge officer and a directoritrustee) cogpensall_onthom C?T%ensahon F{om of other
perweek B ZZ (217 1833 S e 9{%?”0‘@_“’“ reiated organizations compensation from
(istany [o § 2122 é.“g MISC/1080-NEC) MISC/ 089 NEC) M ergaiston
haurs. for 2 g ] 5 2 organizations
related cla @ -~
arganiza- [8 £ 3 gi®8
tions a’ = = -é
below 1 H b
dotted & @
line) ﬁ %
_ @ Trish Renehan-Vodrazka _ | _2 _
Director 0 X 0 0. 0
_@ Marc Bromfeld ___________ | _2 _
Director 0 X 0. 0. 0
_® Tony Devencenzi __ ________ | _ 2 _|
Director 0 X 0. 0 0.
G Evle Maitughy o .
President 0 X 0. 0 0.
_® Naomi Ayala ________ | e
Vice President X 0. 0 0.
o TR e T O B L IO N
e e N
= . T - = R .
L O, . W A S T N
L1 L) P WY £ U S S RN | .
U1 /R e ey R
L - S |
L e S R s W IO R
1L SRR L PSR S o 7
BAA TEEAQ107L DB8/23/23 Form 990 (2023)



Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 8
"Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

©)
(A} (B) (do not ch:cis::gpe than cne () (E) (F}
Name and title Average | BOX. unless persan is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation from compensation from af ather
per week o g ; ol= e =0 Ii'le{‘ﬁr‘%??mat!nn relategvnz?amzahons C"-"fil:lﬂﬂensa“,ontlmm
Jeeny HEIE 2 B8 § MISC/1098-NEC) MISC/1099-NEC) B
related |ﬂ g|g|m _5 CRIAR: organizations
organiza- i i o = 5
voow | S[5 | [% | 3
dotted 3 g [ B
lime) ] g E
g
L & SRS T |
a8 e ] e
17 I D O O I
oL ST e D e i
B g e N e L B | [
L e N S D S
ey e
= I . e
e g e e e
e L . | =
MO i e e e b i
1b Subtotal. . T M A e B N S o S s S 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... ... .............. G 0. 0. 0.
d Total (add lines Thand T€). . ... outieit ettt 0. 0. 0.
2 Total number of individuals (including but nol limited to those listed above) who received more than $100,000 of reportable compensation
frem the organization 0
Yes | No
3 Did the or%amzatlon list any former officer, director, trusiee, key empioyee or hlghest compensated empioyee : e
on line 1a? If "Yes, ‘complete Schedule J for SUCh INAIVIAUAL - - . oo e X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from iz
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for :
B IHEEL . o e e e R i s ) i o e o e e e S o A T T R AR S X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual -
for services rendered to the organization? If "Yes," complete Schedule Jfor such person .. ...........ovviiiviiiionna., 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) . (B) , ©
Name and business address Description of services Compensation
US Bartenders Guild Inc 2654 W Horizon Ridge Pkwy PMB 252 B Hendersoc |Admin/Program Mgmt 217.526.

2 Tetal number of independent contracters (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization 1

BAA TEEAQ108L 08/23/23 Form 990 (2023)




Form 990 (2023) USBG_NATIONAL CHARITY FOUNDATION 46-1309986 Page 9
I| Statement of Revenue

Check if Schedule O cantains a response or note to any line inthisPart VIl ... R R D
(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 2—514 i

E‘ 1a Federated campaigns .. ....... | 1a 4 e i
g b Membership dues............. 1b
"..E ¢ Fundraisingevents. ........... 1c
g &l d Related orgznizations ......... 1d
g e Government grants (contributions). . . . . Te
Wl f All other contributions, gifts, grants, and 5
similar amounts not included above. ... | 1f 234,517. 8
g Noncash contributions included in
] T s | A — 1g
Q8 h Total, Add Hnes 181F ... cvees oo nmasiass s s bis's
o Business Code
Bllon W ol , o= X
A R el
W, S SR e S
5! 4
e S S OB S P oy S
L T O . S e
E, f All other program service revenue . . ..
B | o Total. Add lINeS 282F . ...\ .cvronvninsnnnrnonsins
3 Investment income (including dividends, interest, and .
other similar amounts). . .......oooiiiiiinenn 261 261.
4 Income from investment of tax-exempt bond proceeds
5 Rovallles, .. coseiimiiaa e e S i s neses
(i) Real (i) Persanal
Ga Grossrents. ... .... 6a

b Less: rental expenses | 6b
¢ Rental income or (less) |6¢
d Net rental income or (loss). ..........oociveiiins SR
(i) Securities (1) Other

7a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7c
o, Metigainior (oS8 v niahiviaiiiss Jom se s

7a

g 8a Gross income from fundraising events
e (not including §
% of contributions reported on line Tc).
14 SeePart IV, line 18............ 8a 7, 600.
1™

b Less: direct expenses ...... 8h 4,736.
é ¢ Net income or (loss) from fundraising events. ..... ... 2.864.

9a Gross income from gaming activities.
SeePart iV, line 19 . ton s 9a
b Less: direct expenses ...... 9b

¢ Net income or (loss) from gaming activities. ..........

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

b Less: cost of goods sold. . .. 10b

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

Miscellaneous

e Total. Add lines 11a-11d. ... ..ovvivnninn i ins
12 Total revenue. See instructions. ... ................ Wit 237,642,
BAA TEEAQIDSL 08/2323




Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPart DXL oo i i
Do not inciude amounts reported on lines Total éﬁgenses P =L Managé(r:rzent and R ngl?;ising
rogram service u
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic -
organizations and domestic governments.
Sea Part [V, N 21« vymmmmosemmoms e o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22. .......... .. 268,742. 268,742.
3 Grants and cther assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ...........
5 Compensation of current officers, directors,
trustees, and key employess. ... ............ 0. 0. 0. 0.
g Compensation not included abave to
disqualified persons (as defined under
section 4858(NH (1)) and persons described
in section 4958(C)(3)B) . ..o 0. 0. 0. 0.
7 Other salariesandwages. .. . ...............
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...............00
9 Other employee benefits ...................
10 Eayroll iaxesy oo soasuiss i ciyanes s
11 Fees for services (nonemployees):
aManagement. ... ... ...,
b LB s s e T B SRR e SO, 537. 430. 107.
& BCCOUREING: soombmmus s memis s suem iy wws 12,875. 10,300. 2505,
d Lobbying «oommismmmminas R —
e Professional fundraising services. See Part IY, line 17, . ..
f Investment managementfees............ ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule .hch . © 275,884. 220,707. o9 LT,
12 Advertising and promotion. . ................ 24,390. 19,512, 4,878.
T3 OICEERPENEAL & v oo sbmis s a3 7:392. 5,914. 1478,
14 Information technology. . . ...ovvvvavveveninn 14,405. 11,524. 2,881.
15, BOYaliEsS o o S RS e S
160 O CEUPARNCH: i e R R e
7 AR . = 2o e i A mia s T e SR 4,069. J:255. 814.
18 Payments of travel or entertainment
expenses for any federal, state, or local
o {5 {53701 1 o= LA — e
19 Conferences, conventions, and meetings. .. ..
v de BT 01 1T 21 RIS U S S
21 Payments to affiliates................oouis
22 Depreciation, depletion, and amortization .. ..
23 INSUFBnCE s iy v w2 DR 4,031. 3,225, 806.
24 Other expenses. Itemize expenses not
covered above. (List miscellansous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q). .................
a Business Registration Fees_ 17,551, 14,041. 3,.510.
b Volunteer Reimbursement 13,545. 10,836. 2,709.
¢ Banking Fees 1,325, 5,860. 1,465.
d
e _A-Ilwoger PRI ooy Smis s s e E B0
25 Total functional expenses. Add lines 1 through 24a . . ., 650, 746. 574,346. 76,400. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following
SOP 98-2 (ASC 958-720). . .. ovvvveennennnn
BAA TEEAQTICL 08/23/23 Form 990 (2023)



Form 990 (2023)

USBG NATIONAL CHARITY FOUNDATION

46-1309986

Page 11

| Part X ] Balance Sheet

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

............................................ 0

27
28

29
30
3
32
33

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. .. ... .. i i i '

Net assets with donor restrictions. ... ..o e
Organizations that do not follow FASB ASC 958, check here D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds . . ...
Paid-in or capital surplus, or land, building, or equipment fund. . ............... ..
Retained earnings, endowment, accumulated income, or other funds ., ... . ... ..
Total net assets orfund balances. ... ... ot i e e s
Total liabilities and net assets/fund balances. ..o,

)] (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ..... oo iiiiiiiii i e s ai R 466,162.] 1 58,166.
2 Savings and temporary cash investments. . ... 2
3 Pledges and grants receivable, et ............ oo i 3
4 Accounts receivable, MBL ... .. ... e e e 70,882.| 4 3,945.
5 Loans and other receivables from any current or former officer, director, i |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons... ...................
6 Loans and other receivables from other disqualified persons (as defined under s
section 4958(F)(1)), and persons described in section 4958(C)(3E). . ............. 6
7 Notes gnd loans raceivable; Net oo umm e s smeme s ismmes s v ooy s 7
B | B Invertories fOr Saleor USE - < v mveiaiin i vl i s s 2 s s s 8
8| 9 Prepaid expenses and deferred CRAIGES. ..........o.oooionrioieer i, : 1,289.] 9 1,304
- 10a Land, buildings, and equipment: cost or other basis. et
Complete Part VI of Schedule D. . ................. 10a £ e i
b Less: accumulated depreciation , . ......... ... 10b 10c
11 Investments — publicly traded securities. . ..........ooo i 11
12 Investments — other securities. See Part IV, line 11 ... ... iiiioii oo 12
13 Investments — program-related. See Part IV, line TT.........oo i 13
G O [0 g o 10! [ o - o S S S < e g DR S R N A 14
15 Otherassets. SeePart IV, ine 11 .. ...t es 15
16 Total assets, Add lines 1 through 15 (must equal line 33). ... ............. 538,333.|16 63,415.
17 Accounts payable and accrued expenses. ... ... oo g82,068.|17 20,254,
18 CrantBpaVable oo & i e e S R e G s i 13 18
19 Deferred revenUe: .. it vuiv esaiesais o sl 6 19
20 Tax-exempt bond liabilities. . . .................c00, R B R 20
g 21 Escrow or custodial account liahility. Complete Part IV of Schedule D............ 21
2| 22 Loans and other payables to any current or former officer, director, trustee, St
o key employee, creator or founder, substantial contributer, or 35% L
5 controlled entity or family member of any of these persons . . .................... 22
23 Secured mertgages and notes payable to unrelated third parties .............. ... 23
24 Unsecured notes and loans payable to unrelated third parties. ................ ... 24
25 Other liabilities (including federal income fax, payables to related third parties,
and other lizbilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25........ . ... R A R R e e B2,068.| 26 20,254.
Organizations that follow FASB ASC 958, check here | s

450, 265,

47 16L.

6,000.]28
29
30
31
156,265.) 32 13,161,
538,333.] 33 63,415,

E Net Assets or Fund Balances

TEEAQITIL 08/23/23

Form 990 (2023)



Form 990 (2023) USBG NATIONAL CHARITY FOUNDATION 46-1309986

Page 12

|Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl.. ... ool

1 Total revenue (must equal Part VIII, column (A), line 12). .. ...........oooin T T B A 1 237, 542 2
2 Total expenses (must equal Part IX, column (A), N8 25} ... ..o iieiiine i i 2 650, 746.
3 Revenue less expenses. Subtract line 2 from ling 1. .o ooo i iuee i i 3 -413,104.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .............ovi 4 456, 265.
5 Net unrealized gains (10SS€S) 0N INVESHMENLS. - . . ...ttt et i e e s ane s 5
6 Donated services and use of facilities. ... ... ... A R AT S L e 6
T NS ST S  C DI TTERS o ramincvasisal e 0 A G 0 6750 A 0 O 0 S A8 o8 7
8 Prior period adjustments . ... ..... e e e [ A
9 Other changes in net assets or fund balances (explain on Schedule O)................. 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 32
GO YL L st b e e e o gl osrmcm s e TR G A e S e e s et R P U S R et 10 10 43,161.

Part Xil | Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart XIL ... ..o i i i iine..

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... ...... ... ..o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConscIidated 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 cversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ............ ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart B i s e TR R R e e T ;
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits .. ... ... .o 00

2b| X

2c X

3a X

3b

BAA TEEAQT12L 08/23/23

Form 990 (2023)



OMB No. 1545-0047

Public Charity Status and Public Support
SCHEDULE A b PP 2023
(Form 990) Complete if the organization is a section 501(c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury i i i 3 [
Intemal Bevenue Senica Go to www.irs.gov/Form990 for instructions and the latest information. :

Name of the organization Employer identification number

USBG NATIONAL CHARITY FOUNDATION 46-1309986
[Part ] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
L L

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

6 HA federal, state, or lecal government or governmental unit described in section 170(b)(1)(AXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part II.)

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

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

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
fram activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizations . .. .. T T e A S R S B S e e !:]

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amoaunt of other
(described on lines 1-10 arganization listed support (see instructions) support (see instructions)
above (see instructions)) IN your governing

document?
Yes No

A

(B)

©

(D)

(E)

Total B it TR R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ4DIL 08M4/23



Schedule A (Form 990) 2023 USBG NATIONAL CHARITY FOUNDATION 46-1308886 Page 2

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year Total
S g (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Tota

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf ..... ..... 5

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

4 Total. Add lines 1 through 3 ..

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

6 Public support. Subtract line 5
from e &: ..o v aemipea

Section B. Total Support

Calendar year (or fiscal year
okl (a) 2019 (b) 2020 (€) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMIAESOLIICES. . o oons v srinie

9 Net income from unrelated
business activities, whether or
not the business is regularly
CArMRT 0N o wevn v oon sssnis

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
BER VL i G fesads :

11 Total support. Add lines 7
37 oT8 o] 5 B

12 Gross receipts from related achwhes etc. (see instructions). . ... ..

13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization; check NS DOX: aNd: SUOP MBI .o i v v s s wmies R W s a0 a8 03188 s K siamsie e e e s B L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (M. . ..., 14 %
15 Public support percentage from 2022 Schedule A, Part Il, line T4, ... ... .o oo Lo e 15 %

16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . B e Y, L S e R S D

b 33-1/3% support test—2022. 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 e D

17a 10%-facts-and-circumstances test-2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the orgamzation meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization . S [:I

b 10%-facts-and-circumstances test-2022. 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 iest, check this box and stop here. Explaln in Part VI how the
orgamzatmn meets the facts-and-circumstances test. The organization quahfles as a publicly supported organization. . .. i H

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

BAA TEEAC402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

USBG NATIONAL CHARTITY FOUNDATION

46-1309986

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

c
8

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

Gross receipis from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the crganization's
tax-exempt purpose. ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

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

Add lines7aand7b ..........

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

() 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

338,289.

11336697.

785,249.

422,922.

237,380.

13,120,537.

0.

338,289.

11336697.

785,249,

422,922,

237,380.

13;120,537.

0.

0.

0.

13; 120r 537.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

n

12

13

14

Amounts from line6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SoUrcesS. . .. oot
Urrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10aand 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on, .

Other income. Do not |nc!ude
gain or loss from the sale of
capital assets (Explain in

| =12 0T 4 )y S ——

Total support. (Add lines 9,
10c, 11, and 12.}

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(H Total

338,289.

11336697.

785,249.

422,922.

237,380.

13,1.20,631.

23

82.

261.

374.

23.

82.

261

374.

0.

0.

388,285,

11336689.

785,272

423,004.

237,641.

13,120,911,

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

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)). . . 15 100.00 %
16 Public support percentage from 2022 Schedule A, Part 1], line 15, .. ..o iiiiiininiiiiiiiiii e iiii i eiianns 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (M) ... .......... . ..... 17 0.00 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . 18 0.00 %

19a 33-1/3% support tests—2023. |f the organization did not check the box on llne 14, and line 15 Is more than 33 113% and line 17

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

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA
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Page 4

' | Supporting Organizations

omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(z2)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer lines 3b
and 3c below.

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ff "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a2 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the or%anizaiion make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes, "
complete Part | of Scheduie L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part V1.

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

c Did a disqualified person (as defined on line 9a) have an ownershf’: interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting crganizations)? /f "Yes,"
answer fine 10b below.

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

Yes

No

10a

10b

BAA TEEAD404AL  08/14/23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing bedy of 2 supported organization?

b A family member of a person described on line 11a above?

€ A 35% contralled entity of a person described on line 11a or 11b above? If "Yes"to fine 11a, 11b, or !lc, provide detail in Part VI.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

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

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

No

Yes

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees "_ﬁ_' i 1
of each of the organization's supported organization(s)? If "No, " describe in Part VI how control or management of the =
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 below.

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

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

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

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

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

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

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

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

Yes

No

3b

BAA TEEAQ4OSL 08/14/23 Schedule A (Form 990) 2023
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USBG NATIONAL CHARITY FOUNDATION

46-1309986

Page 6

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net shert-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 225
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year o)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short =5 { j
tax year or assets held for part of year): :
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

wim

Subtract line 2 from line 1d.

w

s

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|||,

Minimum Asset Amount (add line 7 to line 6)

X N U B

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N |Wwin| -

b wN] =

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions).

BAA

TEEAQ406L 08/14/23
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Schedule A (Form 990) 2023 USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 7

IOI'I — Distributions

cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2023

aFrom2018.. ... ......,

bFrom2019.............

CFrom2020........... -

dFrom2021.. . ..........

eFram 2022, . . veenaiionn

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5

Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

Excess distributions carryover to 2024.Add lines 3j and 4c¢.

Breakdown of line 7:

a Excess from 2019, .. ...

b Excess from 2020.. ...,

c Excess from 2021 ... ...

d Excess from 2022 ... ...

e Excess from 2023 .. ...

BAA

TEEAQ4O7L 08/14/23

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels A
5 Qualified set-aside amounts (prior IRS approval required — provide details 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 attentive supported organizations to which the organization is responsive (provide details
in Part VD), See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line § amount 10
i istributi i i i E 4 u derd'g)'huf D'stn'(gnutah!
Section E — Distribution Allocations (see instructions) Distr,;geufii o neleslist i ions Am:: huble
1 Distributable amount for 2023 from Section C, line 6 3
2 Underdistributions, if any, for years prior to 2023 (reasonable

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ling 17a or 17b; Part

i1I, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 17b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part 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.)

BAA TEEAQ408L 08/14/23 Schedule A (Form 990) 2023



Schedule B OMB No, 1545-0047

(Form 990) Schedule of Contributors 2023
Desartment of the Treas Attach to Form 980, 290-E2Z, or 930-PF.

(ntemal Revenue Servce Go to www.lrs.gov/Ferm890 for the latest information.

Name of the srganization . Employer idantification numbar
USBG NATIONAL CHARITY FOUNDATION 46-1309%986
Organization type (check one):

Filers of: Section:

Form 990 aor 990-EZ 501eX 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as 2 private foundation
|:| 527 political organization

Form 990-PF [[] 501¢c)@) exempt private foundation
D 4947(a){1) nonexernpt charitable trust treated as a private foundation

|:| 5014{c)(3) taxable private foundation

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

Generaj Rule

For 2n organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Comptete Parts | and 1. See instructions for determining
a contributer's total contributions.

Special Rules

D For an organization described in section 501{c){3} filing Form $20 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170(bX1)(A)vi), that checked Schedule A (Form 990), Part I1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
) 2% of the amount on () Form 990, Part VIIi, line 1h; or (i} Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 503(C)(7), (8), or (10) filing Form 99C or 930-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributer name and address), If, and Il

|:| For an arganization described in section 501(c)(7), {8}, or (10} filing Form 930 or 990-EZ that received from any one
contributer, during the year, contributions exclusively fer religious, charitable, etc., purposes, bul ng such
contributions totaled more than $1,000. If this box is checked, enter here the {otal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or More during the Year . . .. ..ot e e e

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 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990).

BAA Far Paperwark Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedute B (Form 990) (2023)

TEEAO70IL  0B/OX23



Schedule B (Form 990) (2023)

1 2 Page 2

Name of arganization

USBG NATIONAL CHARITY FOUNDATION

Employer identification number

46-1309986

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

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

: : P X

i Fifth Generation Inc | =i

____________________ Payroll D

Austin, TX 78719

10,000

.| Noncash

[

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person
Payroll [:]
Noncash [:]

(Complete Part |l for
noncash contributions.)

(a) (b) (©) dy . -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Campari Amerieca Persan
= [ PR = T L B At g Payroll D
1114 Ave of the Americas FL 19 ______________PF_____ 2 20,000.| Noncash ]
Complete Part |l for
\New York, NY 10036 _ ________ ______________ n(':oncapsh contributions.)
@) (b) € . ey .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4  |Southern Glazer's Wine & Spirits | Parsan
R [ e e W e Payroll D
12105 N. Miami Ave _ ____ _____ _ _ ___ P ___ 16,206. Noncash ]
- 2 (Complete Part |l for
Miamty B G38Y . o e e e noncash contributions.)
() (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _|Harley K Sefton CRT i
(] g = Payroll D
| 2550 Fifth Ave, Ste 808 . __ ..\ . 25,000.| Noncash D
g Complete Part Il for
pean Paego, G 83103 . e o (noncapsh contributions.)
(2) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |Lyrical Asset Management ____________ S
______ Payroll D
(2500 W 55¢h S . ] 10,000.| Noncash D
(Complete Part [l for
[New York, NE 10019 @ oo noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 930) (2023)

2 2 Page?2

Name of organization Emplayer identificatt b
USBG NATIONAL CHARITY FOUNDATION 46-1309986
IPAElE] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
No. Mame, address, and ZIF + 4 Total contributions Type of contribution
7__ |Finlandia Vodka _ Person
______ Payroll D
850 Dixte Highway _ _ ______________________|$_ ____: 25,000.| Noncash  []
. (Complete Part |l for
Louisville, KY 40201 __ __ ____ _ _ _ _ ___ ______. noacash contributions.)
(a) () @ @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
B Payroll D
_________________________________________________ Noncash [:|
(Cormplete Part [l for
______________________________________ noncash contributions.)
() (b) ©) «
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person [:]
Suil e e et Payroll []
_________________________________________________ Noncash El
{Complete Part |l for
______________________________________ noncash contributions.)
(2) (b <
No. Name, address, and ZIP + 4 Tatal co';zt)ributions Type of égl?ltﬁhution
Person D
e TTTT TS T T T T T T T T TS T T T T T T T T T T T T T T T T T Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) {b) (c) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part H for
______________________________________ noncash contributions.)
(a) (b) ©, @
Na. Name, address, and ZIP + & Total contributions Type of contribution
Person H
e Payroll |:|
_________________________________________________ Noncash |:|
{Complete Part Il for
______________________________________ noneash contributions.)
BAA TEEAQ702L 0R/09/23 Schedule B (Form 920) (2023)



Schedule B (Form 990) (2023) 1 1 Page3
Name of organization Employer identification number
USBG NATIQNAL CHARITY FQUNDATION 46-1309986
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) . () )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

(©)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(See instructions.)

(d |
Date received

BAA

TEEAQ703L 08/09/23
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Schedule B (Form 990) (2023) 1 1 Page 4
Name of crganization Employer identification number
USBG NATIONAL CHARITY FOUNDATION 46-1309886

[Part Il [ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. $__ N/A
Use duplicate copies of Part |Il if additional space is needed.
(?th:: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transieree's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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Schedule B (Form 990) (2023)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Attach to Form 990.

Department of the Treasur :
b e arttar Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

USBG NATIONAL CHEHARITY FOUNDATION 46-1309986

Pa 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 accounts

1 Total number at end of year -

2 Aggregate value of contributions to (during year) . . |

3  Agareqate value of grants from (during year). .. ... ...
a4

5

Aggregate value at end of year. ..

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ....... ... [:,Yes D No

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? .. ... oo rie s iiiin haiaisess shieenes i b s e R |:| Yes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Hpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation 2asements. ... ..o i e S .~
b Total acreage restricted by conservation easements.............cvieviniiananeiinneanano| 2b
¢ Number of conservation easements on a certified historic structure included on line 2a. .. ....... 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register............... s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. ... .. e 5 A U S B e i [:[Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(M) @) (B)(1)
and seetion T7OM@EMNE wis oo suipsioauiiain sy i dvees S T SR A A R cisvases | P88 [ [Ne

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amaunts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line 1.... ... oo i RO
(i) Assets included in Form 990, Part X........... s - S R LN N N S

2 |f the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items.

a:Revenue included ofy Forti900; Bark VI, MO8 o ot m s s e M e sl ol e i g 5.0 5
b Assets included in Farm 980, Part %, /v iiioniivann ih s aiewin v i laaai T A e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20123 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 USBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 2
|Partlil | 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 Scholarly research H Other
c Preservation for future generations
4 Erorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's Aollestan T s s D Yes D No

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 |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ORI FEE  RAFEICR i o oot o s TR A9 L0 B0 2 L B A U e e D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the following table.

Part IV

Amount
¢ BoginniNG BalaNGge. i vaibaivivs v W Wl i R R ST R S e R R «| de
O A OIS UG T YA v s1v 110 s i oA A A i A A i s o 1d
e DistiBEonS IdUANG B VBEE e st simsien s e s inimdS S81505 1iprs woin o g b 4 el 45 41576 ] e
FLENy o[ 17 3oz 2 e D S oM O Al L e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. |_| Yes No
h If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIL. ....... ... ... .... H
I' PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Currant year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance... ...
b Contributions. ... ..............
c Net investment earnings, gains,
and lo85es: it e iin
d Grants or scholarships ... ... ..
e Other expenditures for facilities
antd Programs. .. s cn e
f Administrative expenses. .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Lnrelated orgamiZationS? . suwsmmmmis m o simism s e f e s 558 e e s A 8 A ey S e g 3a(i)
(D) Retated OrgamiZatiTIET o wimmons s oo s 0 578 o oo 0 00 A o e 4 SR TR 65 0 A 659 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons listed as required on Schedule R? .. .. .. ... . ... ool 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b% Cost cr other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
T ] LTS i " = A g i
B BUIINGS - v.oon iimmmm s s s swmis
¢ Leasehold improverments. . .................
o' EQUIDITBRE: o esvim i iy s
& CRPBn s s SR P e
Total. Add lines 1a through 1e. (Co!umn (d) must equal Form 850, Part X, line 10c, column (B)) ..........cooiiiiiiiinn. 0.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 JSBG NATIONAL CHARITY FOUNDATION 46-1309986 Page 3

Investments — Other Securities N/A
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 categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ......ooovviiiiieiiininriaranan.
(@) Closely held equity interests. ...,
(3) Other

Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

m
@
(€)
@
®
(&
€
()
)
(10)
Total (Co!umn (b) must equal Form 990, Part X, line 13, column (B)) . . i
tIX | Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
((9))
(6)
@)
(8)
©)
(10)
Total. (Column (b) must equal Form 830, Part X, line 15, column (B)). ..« v v viivu i iimaes i iasannes s
|-E‘é|_l:'t'31€ | Other Liabilities _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25 .
(a) Description of liability (b) Bock value

(1) Federal income taxes
(2)
(3)
@
(5)
(6)
)
(&)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) .. .. ... ...ttt
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . .. .. . i e e

BAA TEEA3303L 07/20/23 Schedule D (Form 890) 2023




Schedule D (Form 990) 2023 USBG NATIONAL CHARITY FOUNDATION 46-1309986

Page 4

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

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ...... ... . ..o il

237,642.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ... oo
b Danated services and use of facilities. .. ... c.oov il
¢ Recoveries of prior Year grants. ... ... ovurirvie i
d Other (Describe in Part XIL). ..o i
R g e W o g e T

3 BUB AT 1ine 20 TromM TS T oo imas ot i oot sowamsst e Sovs s nss s oo S R a6 s

237,642,

4 Amounts included on Form 990, Part V1II, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . .......... .| 4a
b Other (Describe in Part XY, . .o oo come e v oraiibiiab i vrd s iy fuie i 4b

o R0V [l 1z 150 s £ Yt I | o U e g R < B Ac

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)....... ... ..o,

237,642,

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ... ..o i

650, 746.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .................... ... e e e 2a
b Prior year adjustments. . ... ...vuu e i e | 2b

Lo = =11 D 2c
d Cthier Describe i Partlld, o cow i vesvw vsvmmmmomenn sams oo gumpe ey s 2d
N T RS A T T IEI R e st o3 o e 0 9 T S A b T 0

3 Subtract line2efromline1.................... o R T 3T S TR R D RS AT O S

650,746.

4  Amounts included on Form $90, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b............... 4a
b Other (DeSerBE 16 PAE XD o vn i sumsain s s s si 56 v s e mmm o s 4b
o 1 [T g e e o L Tyn—

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... . ..............

650,746.

[Part Xill] Supplemental Information

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

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



SCHEDULE |
(Form 980)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,

Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

223

o0 Public

Mame of the organization

USBG _NATIONAL CHARITY FOUNDATTON

Employer identification number

46-1309986

[Part T [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and :
the selection criteria used to award the granls Or @SSISIANMCET . ... ... .. ittt it et ettt a s et i e e Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United Stales.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Mame and address of organization
or government

(b) EIN

{c) IRC section
{if applicable)

(d) Amount of cash grant

(e) Amount of noncash

(f) Method of valuation
assistance (book, FMV, appraisal,

(h) Purpese of grant

(g) Description of :
or assistance

nencash assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

.................................................................. 0
........................................................................ 0

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

TEEA3901L 06/12/23

Schedule | (Form 990) 2023



| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

Schedule | (Form 990) 2023 USBG NATTIONAL CHARITY FOUNDATION 46-1309986 Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valualion Shuuk. (N Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other

1 Emergency/Hardship Assistance 299 268,742,

2

7
[Part!\j 1 Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA TEEA3902L 0&/12/23 Schedule | (Form 990) 2023



SCHEDULE L Transactions With Interested Persons s S ek

(Form 990) 4 ; :
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

Feﬂaftm"-"l of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
nternal Revenue Service '
MName of the crganization Employer identification number
USBG NATIONAL CHARITY FOUNDATION 46-1309986
[Part] | Excess Benefit Transactions (section Sﬂl(c)g), section 501 c%gi), and section 501(1:;(29) urlqanizatiuns only) Complete if the
organization answered "Yes" on Form 990, Part 1V, ling 25a or 25b; or Form 990-EZ, Part V, line 40b.
(k) Relationship between disqualified person and (d) Carrected?
1 (a) Name of disqualified persan organization {c) Description of transaction ey e
m
(2
©)
@
®)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year under
e T 430 Lo P O S o e e PP G s LS R

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. ....................0co0nn. 3

'Partll | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 890, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b)Relationship (c) Purpose of (d) Loan to or () Original (P Balance due (g) In defauit?| (h)Approved | () Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No | Yes No | Yes No

)
@

3)

@

®)

(6)

Partlll |Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 950, Part IV, line 27,

(a) Mame of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
persen and the orgamization

M

@

(3

@

®)

®)

@

@

®

(10)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule L (Form 990) 2023

TEEA4B01L  10/20423



Schedule L (Form 990) 2023 USBG NATIONAL CHARITY FOUNDATION 46-1309886 Page 2

Part IV |Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction orgamization's
arganization revenues?
Yes | No
(1) US Bartenders Guild Inc Shared overhead 217,526. Administration X
@
3)
@
3)
®)
@
®)
©)
(10)

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L. Ses instructions.

Supplemental Information
The USBG National Charity Foundation has a contract for administrative services and
program management performed by another non-profit organization known as United States

Bartenders Guild Inc (USBG).

BAA Schedule L (Form 990) 2023
TEEA4S0IL  10/20123



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ool

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

/ i i Open to Publi
E?..ff‘n';‘?&@i g’: J'éesl'i?csé‘“' | Go to www.irs.gov/Form890 for the latest information. Hicra :ti_ar.r :
Name of the arganization Employer identification H
USBG NATIONAL CHARITY FOUNDATION 46-1309986

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

A draft of form 990 is distributed to the board for review and final approval. Upon
approval the return is filed with the appropriate IRS office.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Policy reviewed annually at Board of Directors meeting. Annually, each board member
completes a conflict of interest statement.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL CA FL MA OH OR AK AR CO CT DC GA HI IL KS KY ME MD MI MN MS NV NH NJ NM NY NC

ND OK PA RI SC TN UT VA WA WV WI

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

Additional governing documents and financial statements are available to the public

upon written request.

Form 990, Part IX, Line 11g
Other Fees For Services

(&) (B) (C) (D)

Program Management Fund-
Total Services & General raising
Qutside Contract Services 275,884. 220,707. 55,177,
Total $ 275,884, 5 220,707. § 55; 77 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/24/23 Schedule O (Form 990) 2023



2023 Federal Exempt Organization Tax Summary Page 1

USBG NATIONAL CHARITY FOUNDATION 46-1309986
2023 2022 Diff
REVENUE
Contributions and grants....................... 234,517 319,184 -84, 667
Investment income..................... ...l 261 82 179
Other revenue............... .. ccciiiiiiiiiiiinnnns 2,864 50,600 -47,736
Tota) TeVEMUEB...... ...ttt irierenareieeanes 237,642 369, 866 -132,224
EXPENSES
Grants and similar amcunts paid............ 268,742 279,202 -10, 460
Other expenses..................cooiiiiiiiiiins 382,004 466,333 ~84,329
Total EXPeNSES. ...ttt aarns 650,746 745,535 -94,789
NET ASSETS OR FUND BALANCES
Revenue less eXPenSeS.......cccooeviaririirin.. -413,104 -375, 669 -37,435
Total assets at end of year................... 63,415 538,333 -474,918
Total liabilities at end of year........... 20,254 82,068 -61,814

Net assets/fund balances at end of year. 43,161 456, 265 -413,104




fom 3868 Application for Extension of Time To File an Exempt Organization

U Return or Excise Taxes Rela:ted to Employee Benefit Plans OME No. 1545-0047
File a separate application for each return.
%Té’%’;’ﬁ‘éﬂiﬁﬁu";"sl’:?ﬁﬁ s Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs. gov/e-file- providers/e-file-for-charities-and-non-profits.

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions, Taxpayer identification number (TIN)
;ype or
rint
USBG NATIONAL CHARITY FOUNDATION 46-1309986
File by the Number, street, and room or suite number. If a P.O. box, see insiructions.
guedstefor | 7654 W HORIZON RIDGE PKWY PMB 252 B5S
return. See City, lown or post office, state, and ZIP code. For a foreign address, see instructians,
instructions.
HENDERSON, NV 89052-2858
Enter the Return Code for the return that this application is for (file a separate application for each returm)....................... .
Application Is For Return Application Is For Return
Code Code
Form 990 or Form 9S0-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 950-T (corporation) 07 FO(m 5330 (other than individual) 14
Form 1041-A 08 : = AT T

® After you enter your Return Code, complete either Part Il or Part Il Part lII |nc1ud|ng signature, is apphcable only for an extensnon of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following infarmation.
Plan Name

Plan Number

Flan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

Telephone No. 855-655- _512} ________ FRee.,

If the organization does not have zn office or place of business in the United States, check thisbox. .. ..... ... . [:I
If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) f (hls s for the whole group,
check this box . ...... D . If it is for part of the group, check this box ... .. Dand attach a list with the names and TINs of all members

the extension Is for.

1 | request an automatic 6-month extension of time until  11/15__ _ ,20 24 _ to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 23  or

D tax year beginning .20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initizl return D Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
Ranreindable Creails. S e TSI I TTIOTIS e g e ot o0 708 B9800 e o S e M8 ) e 3a|s 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZD501L 09/27/23 Form 8868 (Rev. 1-2024)




