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Short Form | omBNo. 1545-1150
Retum of Organization Exempt From Income Tax
o 990-EZ rganizatio pt

Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code
{except black lung benefit trust or private foundation)

amzations of donor advised funds and controlling organizations as defined in section H
512(b)(13) must gle Form 990 All other o 1izations with gross regoe{gts less than $500,000 and total Open to Public

Departm: reasury - assets less than $1,250,000 at the end of the year may use this form i
Mm;“w » The organization may have to use a copy of this retum to satisfy state reporting requirements. InSpeCtlon
A For the 2009 calendar year, or tax year beginning January , 2009, and ending December »20 09
B Check if applicable Please | C Name of organization D Employer identification number
(] Address change m“:f Mid-Atlantic Rugby Football Unlon 51-0357053
Name changs print or | Number and street (or P.O. box, if ma 13 not delivered to street address) | Roomv/surte E Telephone number
[ Tormatoa o |1134 Magnotia Avenue 757-423-5731
DAmmdedr?hm wlmm: City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending tions. | Norfolk, VA 23508-1413 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ Accrual
a compieted Schedule A (Form 990 or 950-E2Z). Other (specify) »

H Check » [ifthe organization is not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (insertno.) []4947(a)(1)or [} 527 990-EZ, or 980-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 B $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part L)

w‘ 1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 $72,840.00
@) 2 Program service revenue including government fees and contracts e e e 2
% 3 Membershipduesandassessments. . . . . . . . . . . . . . . . . L .. 3
=2 4 Investment income . Coe 4
m 5a Gross amount from sale of assets other than |nventory e e 5a
=) b Less: cost or other basis and sales expenses . . . 5b
= c Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b fromline5a) . . 5¢
= § 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb [:]
s 2| a Grossrevenue (notincluding $ of contributions
5 © reportedonlinet) . . . . . . e 6a
< b Less: direct expenses other than fundrmsmg expenses .. 6b B
=2 ¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢c
= 7a Gross sales of inventory, lessretums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7ay . . . . . . . |7c
8 Otherrevenue (describe» Reimbursement for programs, restitution for funds used ) 8 $10,923.32
9 Total revenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . .. .. .pi9 $83,763.32
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 $51,495.63
11  Benefits paid to or for members . . . R I A
3112 Salanes other compensation, and employee beneﬂts e i )
Bgl13 P ts to independentcontractors . . . . . . . . . . |13
3R m@@@@ﬁ@dm enance . . . . . . . . . . . . . . . . . |14
o 15 nid shipping . . . . . i
16 "j ses (d%cribe » |ORicer/program manager relmbursement communlcatrons ) 116 $6,735.97
17 T s.AdB 13840 ihiodgh 16 . . N KT $58,231.60
a 18 lgr (deficit) for the year Snbt ct line 17 from Ilne 9) Coe e 18 $25,531.72
2119 N asse@ @EP@N@%‘ at inning of year (from line 27, column (A)) (must agree wrth
< yearsretum) . . . . . . . . . . . . . . . |19 $5,645.87
;’ 20 Other changes in net assets or fund balances (attach exptanation) . . . . . . . . . . [ 20 $0.00
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 $31,177.59
m_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . $5,645.87| 22 $31,177.59
23 Land and buildings . e e e e e e e e e e e e e e e e 23
24 Other assets (describe > ) 24
25 Totalassets. . . e e e e e e e e e e e e e e $5,645.87|25 $31,177.59
26 Total liabilities (descnbe b ) 26
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . $5,645.87|27 $31,177.59
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009

Sy



Form 990-EZ (2009) Page 2

CEZEI] Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
What is the organization’s primary exempt purpose? Amateur athletic activities. (Requrred for section

. : - ) —— : 501(c)(3) and 501{c)4)
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4g47()(1) trusts: optional
each program title. for others.)

28 All Stars (Select Side). Provided funding for regional college men, U19 women, men, and women In national
select side competition in 15-a-side and 7-a-side rugby. Included camps and coaching sessions.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a $37,898.95
29 Referees. Provided funding for regional referees to staff events and to provide for development

of referees.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ [29a $7,315.00

30 Tournaments. Provided financial assistance to hosts who conducted championship events
within the Mid-Atlantic region (regional or national events).

(Grants $ } If this amount includes foreign grants, checkhere . . . . » [1 |30a $6,281.68
31 Other program services (attach schedule) . e e
(Grants $ _) If this amount lncludes fore gn grant A check here e b D 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32 $51,495.63
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated. (See the instructions for Part IV.)
{b) Title and average- {c) Compensation {d) Cortribubons to {e) Expense
{a) Name and address hours per week {if not paid, employee bengfit plans & account and
devoted to posiion enter -0-) deterred compensation | other allowances
SEE ATTACHMENT
(ALL are -0-) (ALL are -0-)|  (ALL are -0-)

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
X Gther information (Note the statement requirements in the instructions for Part V.)

3

34

41
42a

Yes| No
Did the organization engage in any achvrty not prevrously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . 33
Were any changes mads to the orgamzmg or governing documents? If “Y%. attach a confonned copy of
thechanges . . . . 34
I the organization had income from busmess actlvmes, such as those reported on ||nes 2, 6a, and 7a (among omers) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 353 v
if “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
Did the organization undergo a liquidation, dissolution, termination, or sagnrﬁmnt dlsposmon of net asem
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a I |
Did the organization file Form 1120-POL for this year? . . 3
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 > ; section 4912 ; section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, endmatthetransactlonhasnotbeenreportedonanyofmeorgamzatlonspnor v
Forms 990 or 980-EZ? if “Yes,” complete Schedute L, Part! . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N &
All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . . . 40e v
Listthestateswithwhichacopyofthismtumisﬁled.b
The organization's books are in care of B _Eric Pittelkau Telephone no. » 703-587-7462
Located at » 7415 Dorothy Ct., Springfield, VA 22153 ZIP+4 » 22153-1613
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 Yes| No
account)? . . . . . . D Y v

if “Yes,” enter the name of the forergn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . 42c A
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Chetk here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . | 43 |
Yes! No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of |
Form990-EZ2 . . . . 44 4
45 s any related organization a controlled entlty of the orgamzat:on wrthm the meaning of sectlon 51 2(b)(1 3)? If __J
“Yes,” Form 990 must be completed insteadof Fom990-E2. . . . . . . . . . . . . . . . 45 4

Form 990-EZ 009)




Form 990-£Z {2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) or%anlzatlons and section 4947(8)(1) nonexempt charitable trusts must answer questions 46-49b

mplete the tables for lines 50 and
468 Did the organization engagse in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . e e e 46 v
47  Did the organization engage in lobbying activities? if “Yes,” compieteScheduleC Panll e e e 47 v
48 |s the organization a school as described in section 170(b)(1}{A)(i})? i “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more th,'ﬂ;a::, 3:;:99 (e} Compensation ‘ung)oyc:miﬁsx & m ::%
than $100,000 devoted to positon deferred compensation | other allowances
NONE
|
f Total number of other employees paid over $100,000 . . . . » 0

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

{a) Name and address of each independent contractor paxd more than $100,000 {b) Type of sernice {c) Compensatron
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penaities of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, ttlstrue cmact,andoom Deciaration dprem(oﬂwﬂmnoﬂiceﬂsmmdlnﬁmnahmd preparer has any knowiedge.
sign / /
Hegre M — | 3, Y/ 2¢/0
Signature of officer
David W. Chapman, MARFU Board of Directors Representative
‘ Type or pnnt name and title
‘ . Preparer's . Date Check if Preparer's identifying number (See mstructions)
Paid signatu self-
gnature empioyed » [
Preparer's Firm’s name (or
EIN »
Use Only | yoursif self-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [I1No

Form 990-EZ (2009)




SCHEDULE A | oMB No. 1545-0047
(Form 890 or 800-E2) Public Charity Status and Public Support
Compiete if the organization is a section 501{c}{3) organization or a section
e T 4947(a)(1) nonexempt charitable trust. Open to Public
m;‘::nue Sornce » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Mid-Atlantic Rugby Football Union 51 ! 0357053

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

!
, 1 [ A church, convention of churches, or associatlon of churches described in section 170(b){1}(A}().
‘ 2 [ A schoo! described in section 170{b){1){A){i). (Attach Schedule E.)

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

; 4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
‘ hospital’'s name, City, 8nd St e e
| 5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
w section 170{b}(1){A)(iv). (Complete Part Il.)

‘ 68 [ A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

7 & An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Ii.}

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

8 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part ll.)

‘ 10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
| 11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b 3 Typell ¢ [ Type Il-Functionally integrated d [ Type lI-Other
e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lit supporting
organization, check this box . . e .
] Since August 17, 2006, has the organlzatxon aooepted any glft or oontnbutmn from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (i) below, the goveming body of the supported organization? . . . . . 11g()
(ii) A family member of a person described in () above? . . e e e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . [ogm
h Provide the following information about the supported organization(s).
(@ Name of supported @) EIN (i) Type of organzahon | (V) Is the organization | (v} Drd you notify (vi) Is the {vil) Amount of
orgarzahon (descnbed on lines 1-8 | in col. () listed in your | the organzation in | organization in col. support
above or IRC secton | goveming document? col. (i) of your (i) orgamzed in the
{see instructions)) support? us.?
Yes No Yes No Yes No
; Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 980 or 890-£2) 2009

Form 990 or 990-EZ



Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

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

Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf e e .o

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from Ime 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

72005

74450

79365

81964

72840

380624

72005

74450

79365

81964

72840

380624

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4 .

Gross income from Interest, dNIdends

received on securities loans,
rents, royalties and income from similar
Net income from unrelated business
activities, whether or not the business is
regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10 .

(a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

() Total

72005

74450

79365

81964

72840

380624

380624

Gross receipts from related activities, etc. (see instructions) .
First five years. if the Form 990 is for the organization’s first, seoond thmd fourth or ﬁﬂh tax year as a section 501(c)g O

organization, check this box and stop here

12 |

Section C. Computation of Public Support' P;ercentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)
Public support percentage from 2008 Schedule A, Part II, line 14
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. if the organization did not check a box on fine 13 or 18a, and Ilne 15 is 33%% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and ||ne 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation .

14

100 o

15

100 o

>
» 0

» 0

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > a

» 04

Schedute A (Form 990 or 990-EZ) 2009



Schedute A (Form 990 or 990-£7) 2009 Page 3
GIadII] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

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

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

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

4 Tax revenues levied for the organization’s
beneﬁtandermerpaldtoorexpendedon
its behalf . .

S5 The value of services or facllities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and 3
recsived from disqualified persons

b Amounts ncluded 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 for the year

¢ Addlines 7aand 7b .

8 Public support (Subtract line 7c from
line 6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f Total

8 Amounts fromline 6 . .

10a Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e e e

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

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) ..

13 d123|)lpport.(Addlmesg 10c, 11,
an

14 First five years. If the Form 990 IS forthe organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 __ Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . .. . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ll), line 17 . . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and llne 15 is more than 334 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. {f the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » [
Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part |l, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.




Form 990-EZ 2009
Mid-Atlantic Rugby Football Union 51-0357053

Part I, Item 8

As reported in the 2008 filing: at the end of the Fiscal Year (December 2008), the Mid-Atlantic Rugby Football
Union became aware of embezzlement activity conducted by a former President and a former Treasurer, with
falsified financial statements in a number of the last several years. An investigation began and banking statements
from SunTrust bank and Bank of America were received and analyzed. The 2008 900-EZ return was completed
from reconstructed data and is as accurate as is currently possible.

The incident was been reported to the Arlington, VA police department. The point of contact there is Lt Charlie
Brown, w 703 228-4182, ¢ 571 436-7451, cbrown3(@arlingtonva.us. The case number is 090327405.

The former President and a former Treasurer have been indicted by the Arlington, VA prosecutor and await trial.

Part of the amount in Item 8 is restitution ($2,358.32). It is unknown how many additional funds may be recovered
in the future.

Part I, Item 10

Select Sides/ All Stars $37,898.95
Referee Fees $7,315.00
Tournaments $6,281.68

In the above categories, there were multiple payees. All of the above were for the benefit of the members or member
organizations and their amateur athletes. The activities are described in Part II1. Generally, funding is provided to
committees under the purview of the Mid-Atlantic Rugby Football Union.

Part I1I. Description.

Individuals receiving grants from the Mid-Atlantic Rugby Football Union are players, coaches, referees or
administrators who are actively involved in rugby within the Virginia; Washington, DC; Maryland, Delaware,
southern New Jersey or eastern Pennsylvania areas. Individuals receive funds solely to further the game and their
abilities. There are no restrictions based on age, race, ethnic group or any other criteria other than being a registered
member of USA Rugby, the national governing body for Rugby Union Football in the United States.




PartIV

(A) Name and address (B) Titleand | (C) (D) Contributions | (E) Expense
average Compensation | to employee account and other
hours per (If not paid, benefit plans & allowances
week enter -0-.) deferred
devoted to compensation
position

Kris Kabza President -0- -0- -0-

1012 Albert Rennolds Dr 30 hrs/week

Fredericksburg VA 22401

h: 540 371-8796

w: 703 551-1957

president@marfu.org

Jay Abom Vice -0- -0- -0-

3608 Horsham Drive President

Mechanicsburg, PA 17050 15 hrs/week

c: 717-514-4639

w: 717-249-0900

vp@marfu.org

Marsha Durocher Secretary -0- £0- 0-

11450 Abbotts Cross Lane 10 hrs/week

Glen Allen, VA 23059

h: 804 346-5935

c: 804 467-9811

secretary@marfu.org

Eric Pittelkau Treasurer -0- -0- 0-

7415 Dorothy Ct. 20 hrs/week

Springfield, VA 22153

h: 703 451-2473

c: 703 587-7462

treasurer@marfu.org

Brian Sloman Director-At- 0- -0- -0-

520 Weadley Road Large

King of Prussia, PA 19406 10 hrs/week

610-293-0899

director_at_large@marfu.org




