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

Department of the T . :
ln:emal a:v.‘:.uem” » The organization may have to use a copy of this return to satlsfy state reporting requirements.

A _For the 2011 calendar year, or tax yearbeginning  JUL 1, 2011 andending JUN 30, 2012

B checkit  |C Name of organization D Employer identification number
applicable:
cnge | USA TEAM HANDBALL
Snge | Doing Business As 20-2179012
o Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[Jremin- | ONE OLYMPIC PLAZA (719) 866-2203
o | City or town, state or country, and ZIP + 4 G_Gross recelpts § 512,433.
[lgge"= | COLORADO SPRINGS, CO 80909 H(a) Is this a group retum
"% | F Name and address of principal officerDAVID J. GASCON for affiliates? [ Ives [XINo
ONE OLYMPIC PLAZA, COLORADO SPRINGS, CO  809|H(b) Areallafiilates Included? [ JYes [INo
|_Tax-exempt status: [X] 501(c)(3) L] 501(c)( ) (insertno) [ J 4947(a)1) or [T 527] I *No," attach a list. (see Instructions)
J Website: » WWW . USATEAMHANDBALL .ORG Hic) Group exemption number »
K_Form of organization: [X] corporation [_] Trust [ ] Association |_] Other P> [ L Year of formation: 200 5] M state of lagal domicile: UT

Summary
g | 1 Briefly describe the organization's mission or most significant activites: TO DEVELOP, PROMOTE, EDUCATE,
§ AND GROW THE SPORT OF TEAM HANDBALL AT ALL LEVELS 1IN THE UNITED
g 2 Check this box P l:l If the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the goveming body (Part VI, line 12) ............................__ 3 9
g 4  Number of independent voting members of the govering body (Part VI, line T0) e 4 9
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 28) e 5 4
£ | 6 Total number of volunteers (estimate if NCESSANY) ...............ooorosooo 6 50
E 7a Total unrelated business revenue from Part VIll, column (C), line12 ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ......ocoovvivomemeimeeeeeeeeeoooooooooo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 689,507. 407,965.
5| © Programservice revenue (Part VIl 1€ 26) ... 193,742. 101,047.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 7. 6.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 41e) .. 7,691. 3,345.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 890,947. 512,363.
13 Grants and similar amounts paid (Part IX, column (A), lines L) RS 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 368,046. 131,781.
£ | 16a Professional fundraising fees (Part IX, column (A), line 116) ..._................c....c...... 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 117:24¢) 578,863 342,410.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . . 946,909. 474,191.
19 Revenue less expenses. Subtract line 18 from e 12 ......o.o.o.ovvveeeeeeooe, -55,962. 38,172.
ig Beginning of Current Year End of Year
BS[20 Totalassets (Part X, ine 16) ... 7,927. 544.
Z35|21 Totalliabilties (Part X, ine26) ... 105,842, 60,287.
5-?. Net assets or fund balances. Subtract line 21 from lIN@ 20 ........coovvvccuevovevoee.. -97,915. -59,743.

Under penalties of perjusy, | deilare that | have exWﬂ including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comglpte. Deglaration of preparer {dthef th icer) is based on all information of which preparer has any knowledge.

-7
/

1 '
4

} S f 2 e l Bate
Sian gn er
Hore DAVID J. GASCOf, GENERAL MANAGER ARSI A
Type or print name and title  / f
Print/Type preparer's name Prepargr's signature ) Date Check [ P
Pad  MICHAEL BROUSSARD 70y 2 /s | enpoms P01232862
Preparer |Firmsname p POLLANS & COHEN, P.C. FimsENp  76-0699045
Use Only | Firm's address > 470 ORLEANS , SUITE 810
BEAUMONT, TX 77701 Phoneno. 409-~832-7400
May the IRS discuss this retun with the preparer shown above? (seeinstructions) ... Yes No
Form 990 (2011)

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



0 USA TEAM HANDBALL 20-2179012 page?
Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part I ..............c.c..o.ooooovovooooo oo I:]
1 Briefly describe the organization’s mission:
TO DEVELOP, PROMOTE, EDUCATE AND GROW THE SPORT OF TEAM HANDBALL AT
ALL LEVELS IN THE UNITED STATES AND TO ENABLE UNITED STATES ATHLETES
TO ACHIEVE SUSTAINED COMPETITIVE EXCELLENCE TO WIN MEDALS IN
INTERNATIONAL AND OLYMPIC COMPETITION.
2  Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOMM 990 OF 890-EZ? .................oooooooeoevveeeeeeeeeoeeeeseeeeeee e e e [Jves [XINo
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? .. ............... DYes IX’ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (code: ) (Expenses § Including grants of $ ) R $ 512 .3 62. )
DEVELOPMENT, PROMOTION, EDUCATION, AND GROWTH IN THE SPORT OF TEAM
HANDBALL AT ALL LEVELS IN THE USA TO ENABLE U.S. ATHLETES TO COMPETE
AND ACHIEVE SUSTAINED COMPETITIVE EXCELLENCE IN INTERNATIONAIL, AND
OLYMPIC COMPETITIONS.
4b  (code: ) (Expenses $ Including grants of § ) (Revenue$ )
4c (Code: ) (Expenses $ Including grants of $ } (Revenue s )
4d Other program services (Describe in Schedule O.)
(Expenses$ Including grants of $ ) (Revenue § )
4e__Total program service expenses P>
Form 990 (2011)
020812
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Form 990 (2011) USA TEAM HANDBALL 20-2179012 Page 3
 Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | 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 Scheaule C, Part] ... 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, Partll ... 4 X
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 If "Yes, " complete Schedule C, Partill ... ... ... . . . . @ . . 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll.......... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIB D, PAITHHI ....................ooieireeeeeeeeeeee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If “Yes, " complete Schedule D, PartV' ... ... . . X
11 If the organlzation’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVIE ..ot oot eee oo 11a| X
b Did the organlzation 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 16? If "Yes," complete Schedule D, Part VIl ........... .. .. .. . 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 16? If "Yes," complete Schedule D, Part VIl ... 11e 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, line 162 If "Yes," complete SChedule D, PartIX ........................cooooeeoovveeeeeeeeeeeeeeeeeeeeeeeoe oo 11d X
e Did the organization report an amount for other liabilities In Part X, line 25?2 If "Yes, complete Schedule D, PartX ................. 11e X
f Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xll, @10 XU ..................coooooioeooeoeeeooeeeeoeeeee e eeeeeeeeeeeee e e 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 12a, then completing Schedule D, Parts XI, Xll, and Xill 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? ... . 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 more? If "Yes," complete Schedule F, Parts 1 @nd IV ................cocoooooeeeeeeeeeeeeeeeeeeeeeeseseeeeoeeeeeeeeeeee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV ... ... .. . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Partslland IV ... ... .. . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, Part] ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Part Il ..o 18 X
19 Did the organlization report more than $15,000 of gross Income from gamlng activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lfl .. ; 19 X
20a Did the organization operate one or more hospltal facmtles? If "Yes, * complete Schedule H s crererrane e, | 200 X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) USA TEAM HANDBALL 20-2179012  paged
{ Part IV | Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other asslstance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land il . .. .. .. . . 21 X
Did the organization report more than $5,000 of grants and other asslstance to individuals In the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land Ml ... 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCROUUIB U ............oo e e oot e oo oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1O lN@ 25 __._..............cccoooouummereveeeoeieeeeeeeeee oot eeeeseee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt BONAST | .. .. et 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organlzatlon engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ! ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCHEGUIE L, Part] ..................cooooimiimeeeieeeeeeeese oo et e e e e s oo eee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... .. ... . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PartIll ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule LPartlV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes, " complete Schedule L, PartlV .. ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheadule L, Part IV ... .. . 28¢c X
29  Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete ScheduleM ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIB M ...........................coccooooioomeeeeeeeeeeeeeeeeeeeeeeoeeeoeeoeeoeeoeeeeeeeo 30 X
31 Did the organization liquidate, terminate, or dissolve and ceass operations?
If "Yes," complete SChedUle N, Part ] .......................c....ccooovvvooeeeeeeeeeeeeeeeeee e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PaItIl ... ettt e e eee e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] ... oo 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il ll, IV, @10 V, M@ T ______.............ooooomoeoeooeoeeeoeeoeoeoeeoeeee 34 X
35a Did the organization have a controlled entity within the meaning of section S12NTB)? e 35a X
b 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, @2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V,liN@ 2 ...............................ooo.ooeeeoeeeeoeeeeeeeeeee oo oo e 36 X
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 . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ............cooeooiiiiiiii N 1381 X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) USA TEAM HANDBALL 20-2179012 page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to anyquestioninthis PatV

2a

3a

4a

Sa

6a

[+ I -5

TQ = o0 a

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ... 1a
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ... ... 1b

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

(gambiing) winnings to prize WINNEMS? _.._...............ccoomiiimiiiiiirimeeiinieoe oo
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... .. . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated buslness gross Income of $1,000 or more duringtheyear? ... ... .
If “Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If *Yes," enter the name of the foreign country: P>
See Instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... ... ..

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organlzation notify the donor of the value of the goods or services provided? ... .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 file FOMM 82827 ... e
If *Yes," indicate the number of Forms 8282 filed during theyear ... .. .. . L7d l

Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizatlon, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 ... ... 10a
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ...~ SR RO en s 1a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recelved fromthem.) ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt Interest received or accrued duringthe year .......... e 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? e e ST
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand .. ... ... ... . . ... 13¢
Did the organization receive any payments for indoor tanning services during the tax year? R s

14a X

14b

b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... ..

132005

01-23-12
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orm 990 (2011) USA TEAM HANDBALL 20-2179012 page6
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 in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... et iiiereiiees e ieiaeeas
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 differances in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ............. . 1b
2 Did any officer, dlrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYBE? .........................o...oivoeeeoeeoeeeeeee oo
3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... ..
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organlzation’s assets?
6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOTY? ................ccoiueimmiiioieeeeeeceeeee e oo
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ......................coooioiooooeeeeee e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOGYT ._._...........oiiiiiireiree e eese oo eeeseaes et oeeee oo
b Each committee with authority to act on behalf of the governing body? ...
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule Q ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

Yes | No
10a Did the organization have local chapters, branches, or affillates? ....._................ccccoo 10a X
b If "Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are conslstent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? if "No,"go toine 13 . ... ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
12| X

in Schedule O ROW thiS WaS GONE .....................c.....ooueemieeeeeeeeeeeeeeeeeoeeeeee s eee oo eee e
13  Did the organization have a written whistleblower policy? ... ...
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization ...
If "Yes" toline 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? ..._...........coo.coiimiieeee e
b If "Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its participation
in joint venture arrangements under applicable federai tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Own website [ Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financlal
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
POLLANS & COHEN, P.C. - (409) 832-7400
470 ORLEANS, STE 810, BEAUMONT, TX 77701

TII00E
01-23-12

Form 990 (2011)
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Form 990 (2011) USA TEAM HANDBALL 20-2179012  Page7
;Rart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax ysar.

® List all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (), and (F) if no compensation was paid.
® List all of the organlzation’s current key employees, if any. See instructions for definition of *key employee."

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List all of the 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) E) (3]
Name and Title Average donot cfe‘c’fmgg than ane Reportabl_e Reportab[e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week f’_'““' and & director/trustee) from from related other
(describe ’§ the organizations compensation
hours for - 3 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099-MISC) organization
organizations| £ 3 g § and related
in Schedule | g | £ 4113 organizations
o |2|8|8|3l58 ¢
(1) DAVID THOMPSON
VICE PRESIDENT 0.00 (X 0. 0. 0.
(2) T EBUWEI
ATHLETIC DIRECTOR 0.00(X 0. 0. 0.
(3) MARILYN GAUTHIER
DIRECTOR 0.00(X 0. 0. 0.
(4) JEFFREY UTZ
CHAIRMAN OF THE BOARD 0.00(X 0. 0. 0.
(5) HEINS RART PEDERSEN
DIRECTOR 0.00(Xx 0. 0. 0.
(6) RALF UHDING
DIRECTOR 0.001]X 0. 0. 0.
(7) DAN ROTLER
DIRECTOR 0.001X 0. 0. 0.
(8) TOM ZELENOVIC
DIRECTOR 0.00(X 0. 0. 0.
(9) DAVID PALMER
DIRECTOR 0.00|X 0. 0. 0.

132007 01-23-12 Form 990 (2011)
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USA TEAM HANDBALL

Form 990 (2011)

20-2179012

Page 8

: .-.".:f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) B © (D) ® )
Name and title Average | @ ostion . Reportable Reportable Estimated
hours per | wox, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe § the organizations compensation
hours for 3 organization (W-2/1099-MISC) from the
related E (W-2/1099-MISC) organization
organizations é - g and related
in Schedule | § | £ i organizations
o |5|#[8]5%8F

0. 0. 0.
0. 0. 0.
0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report cornpensation for the calendar year ending with or within the organization’s tax year.
(A) 8)

Name and business address

NONE

Description of services

©)
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

132008 01-23-12

08310716 350715 20-2179012

0
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USA TEAM HANDBALL 20-2179012 Page 9
Statement of Revenue
B ) (D)
Total revenue Related or Unrelated s
exempt function business tax under
revenue revenue sectlons 512,
513, 0r 514

22| 1 a Federated campaigns ...
S é b Membershipdues ... . .. .. . 1b 27,153
é‘q ¢ Fundraisingevents ... 1c
58 d Related organizations ... 1d
gE e Government grants (contributions) 1e
.g‘g f Al other contributions, gifts, grants, and
ég similar amounts not included above . . 1] 380,812
‘g‘-g g Noncash contributions included in lines 1a-1f $
0 h_Total. Add lines 1a-1f ............ooooooiiiiiiiiiiiiieiieean, |
Business Cod

8 2a SPONSORSHIP REVENUE 711210 v o ’
'Eg b SPECIAL EVENTS INCOME 711210 13,547. 13,547.
25
P ? d
g‘ e

t All other program service revenue .............

g Total. Add lines 28:2f ... > 101,047.

3  Investment income (including dividends, interest, and
other similar amounts)......................ocooooovioinireree, > 6. 6.

Other Revenue

§  Royalties

4 Income from investment of tax-exempt bond proceeds P>

6 a Gross rents

b Less: rental expenses .........

¢ Rentalincome or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securitles

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)
8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

PartiV,line 18 . . ... a
b Less:directexpenses............................ b

¢ Net income or (Joss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 ..., a|
b Less:directexpenses ... b

¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances .......................... a
b Less:costofgoodssold ... b

¢ _Net income or {loss) from sales of inventory ..

Miscellaneous Revenue

11

a
b
c
d Allother revenue

132009
01-23-12

08310716 350715 20-2179012

e Total Addlines 11a-11d ..., >
| 12 Totalrevenue. Seeinstructions. ............................... > 512,363.] 104,392. .
’ Form 990 (2011)
2011.05000 USA TEAM HANDBALL 20-21791



USA TEAM HANDBALL

20-2179012 page 10

t IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete ell colurnns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to an

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI/I.

ion in this Part X

4"“1—“]“ B
Total expenses Program service

expenses

(C)
Management and

general expenses

D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the United States. Sea Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .,

4 Benefits paid to or formembers ...

6§ Compensation of current officers, directors,

trustees, and key empioyees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c){3)(B)
QOther salaries and wages

-y

114,392.

11,995.

102,397.

-]

Pension plan accruals and contributions gnciude

section 401(k) and section 403{b)
9 Other employee benefits

7,913.

791.

7,122.

10 Payrolitaxes ... i e S RRS

9,476.

994.

8,482.

11 Fees for services (non-employees):

Management

a
b LEGAL ......... cocnmasss S ST
Accounting

-]

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... ...

8 OMNE .o 893. 893.
12 Advertising and promotion ... .. 160. 160.
13 Office eXPenses. ..............oooovecovvoveveeeerrer, 9,754. 9,754.
14  Information technology ..o,
18 Occupancy ...........ccccceveeeccnrennns
;v = 54,666. 27,333. 27,333.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and mestings ...... 33. 33.
20 Interest 63. 63.
21 Paymenistoaffiliates ...
22 Depreciation, depletion, and amortization ...... 363. 363.
23 Insurance 11,231, 11,231.
24 Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

NATIONAL TEAM EXPENSES

USA CLUB COMPETITION EX

, Ld
48,503.

, L]
48,503.

175.

175.

a
b
¢ FACILITIES & EQUIPMENT
d
e

All other expenses

474,191.

318,565.

155,626.

25 Tolal functional expenses. Add lines 1 through 24e
28 Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

onect hers B> [ 1 1 toowing sop 08-2 (asc 958720

132010 01-23-12
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USA TEAM HANDBALL

20-2179012 page 11

(A) (8)
Beginning of year End of year
1 Cash - nON-nterest-beANNG .................o.ccoooooomeveoromrieroseerossseeossoeeeoeeeoeoo 7,020.] 1
2  Savings and temporary cash investments .....................occocoooieiiinnn. 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net . ... ..........—— 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated émployees. Complete Part II
of Schedule L . . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
‘3’ 7 Notes andloansreceivable,net ...........................c..ooooiii
< | 8 |Inventoriesforsale oruse ... ............cccoccoooiivmrcriinieeninnnnn.
9 Prepaid expenses and deferred charges .................ccccccoooooeoeoereeren,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securitles ...
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ................coooomoimmvieinn, 14
15 Other assets. See Part [V, line 11 15
116 Total assets. Add lines 1 through 15 {must equal line 34) 7,927.! 18 544.
17  Accounts payable and accrued expenses 105,842.] 17 60,287.
18 Grantspayable .....................cocoooooieii,
19 Deferred revenue
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .........
g 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part |I
- OFSCRBAUIE L ...\ seeer e e e eesenes
23 Secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ........................
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ...,
_ 126 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P IX' and complete
[ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestrictednetassets ....................... -97,915. 27 -59,743.
é.—? 28 Temporarily restricted net assets
T [29 Permanently restricted netassets ...
e Organizations that do not follow SFAS 117, check here » |:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..o
z)' 31 Padin or capital surplus, or land, building, or equipmentfund .......................
% |32 Retained eamings, endowment, accumuiated income, or other funds ............ 32
2 |33 Totalnet assets or fund balNCES ......................c..coooeooooeereo -97,915.| 33 -59,743.
1384  Totalllabilities and net assetsffund balances ... ... 7,927.] ; 544.
Form 990 (2011)
132011 01-23-12
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USA TEAM HANDBALIL 20-2179012 Page 12
rt Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part X! ..............ccccceeeeee l:l

1 Totalrevenue (must equal Part VIll, column (A), line 12) ...~ 1 512,363.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 474,191.
3 Revenue less expenses. Subtract line 2 from line 1 3 38,172.
4 4 -97,915.
5 5 0.
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (must equal Part X, line 33, column (B) | 6 -59,743.

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X .......ccoov.oovereoveeooivcerooooo

1 Accounting method used to prepare the Form 990: IXI Cash |:l Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ..
b Were the organization’s financial statements audited by an independent accountant? ... ..~~~
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revlew, or compilation of its financial statements and selsction of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
I_—_I Separate basls ] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIGUIA A1337 .........o.ooovvoooreeeceoceneenenesese s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ....................... 3b
Form 990 (2011)
015542
12
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer identification number

__USA TEAM HANDBALL 20-2179012

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

1 |:I A church, convention of churches, or association of churches described in section 170(®){1)(A)i)-

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

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

4 |:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,

city, and state:

5 l:' An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
Afederal, state, or local govemment or govemmental unit described in section 170{b){1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part Il.)
A community trust described in section 170{b)(1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles 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 acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil,)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the 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 D Type | b |:I Type ll c l:' Type Ili - Functionally Integrated d D Type lli - Other
e D 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).

Name of the organization

-}

20 00

~

10
11

N

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill
SUPPONING OrGANIZAHON, CRECK thiS BOX .................ooooosceeeeeeeeereeeeesseememmeesaeeeeeeseeee e oo oo oo oo eeeeeeeeeee oo oo oo e eee oo 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? ....................ccoccoiiiiioimiioieeeeeeeeee e 11
(i} A family member of a person described in ) @BOVE? .......................oo oo 11g(i
(i) A 35% controlled entity of a person described In () or () abOVE? ......................cocooomimieemeeeeeeeeeeeeeee 11g(iii)
h Provide the following information about the supported organization(s).
Oammorsmmones | WEN | o o el | (Ao
organization (described on lines 1-9 ming d Y 2| a g f 12 (1) organized in the support
above or IRC section goveming document?| (i) of your support? us.?
(see Instructions)) Yes No Yes No Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

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 | or if the organization failed to qualify under Part . if the organization

fails to qualify under the tests listed beiow, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3 ... ..

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

Calendar year (or fiscal year beginning In) P>

7
8

10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

Amountsfromlined4 ...

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

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)) ...

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this boX and StOP Mere ... ... ettt eane e eas st sineseenienas » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ) ...........coovvevveviiii 14 %
15 Public support percentage from 2010 Schedule A, Partil,line 14 .. ... ..., 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls box and
stop here. The organization qualifies as a publicly supported organization ... ..., »[]
b 33 1/3% support test - 2010. 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 _..................cccooomimii e »[ 1
17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15is 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 > |:l
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 ... ... P

132022
01-24-12

08310716 350715 20-2179012

Schedule A (Form 990 or 990-E2) 2011
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20-2179012 pagea

-E2) 2011 USA TEAM HANDBALIL
| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled 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 beginning in) > {a) 2007 (b} 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any ‘unusual grants.”)
2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in

tivity that is related to th
S e aisied o the 22,656.] 266,331. 207,295.| 104,462.| 600,744.

organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ... 552,923.| 977,435.{ 896,802. 512,427.] 2939587.

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

b Amounts included on lines 2 and 3 recelved
from other than dlsquallfied persons that
exceed the greater of $5,000 or 1% of the 0

530,267.| 711,104.] 689,507./ 407,965.| 2338843.

0.

amounton line 13 fortheyear ... ... .
cAddlines7aand7b ... ... . 0.
8 _Public support Subtact ine 7c from fing 6 2939587.
Section B. Total Support
Calendar year (or liscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromline6 ... 552,923.| 977,435.] 896,802.] 512,427.| 2939587.

10a Gross income from interest,
dividends, payments received on

securitles loans, rents, royaltles
and income from similar sources ___ 148. 12. 7. 6. 173.

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

cAdd lines 10aand10b ... ... 148. 12. 7 6.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ... .

12 Other income. Do not include gain
or loss from the sale of capital

t lain in Part IV)) «--ceceeee
13 ﬁgﬁsugﬁglmx:ms.10c.)11.and12.) 553,071.] 977,447.] 896,809.] 512,433.] 2939760.

14 First five 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,
checkthisboxandstophere ..o »[X]

Section C. Computation of Public Support Percentage
15

15 Public support percentage for 2011 {iine 8, colurnn {f) divided by line 13, column () ...
16 Public support percentage from 2010 Schedule APart 0@ 15 .. 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column () divided by line 13, column @) ... ... ... |17 %
18 Investment income percentage from 2010 Schedule A, Part lll,line 17 . 18 %
192 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > |:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............._. . > D
Schedule A (Form 990 or 990-EZ) 2011

132023 01-24-12
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Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Intemal Revenue Service

Name of the organization

Employer identification number

USA TEAM HANDBALL 20-2179012
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IXI 501(c)( 3 ) (enter number) organization

[

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

Form 990-PF D 501(c)(3) exempt private foundation

I_—_I 4947 (2)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

E:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

IZ' For asection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:I For asection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

[ Forasection 501(c)(7), (8), or (10) organization flling Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear. ... ... . ... . > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer Identification number

USA TEAM HANDBALL 20-2179012
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RICH MEDIA WORLD WIDE, LLC Person  [X]
Payroll D
2399 COLLINS AVENUE, SUITE 1008 10,000. Noncash [ ]
(Complete Part Il if there
MIAMI BEACH, FIL 33139 is a noncash contribution.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BURRDA Person  [X]
Payroll |:I
51211 GENEVA 6, P.0O. BOX 604 50,000. Noncash [ |
(Complete Part Il if there
SWITZERLAND is a noncash contribution.)
(a) (®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GRUNDFOS PUMPS CORPORATION Person X]
Payroll |:I
17100 WEST 118TH TERRACE 37,500. Noncash [ ]
(Complete Part I if there
OLATHE, KS 66061 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HORST DIETER ESCH Person  [X]
Payroll |:]
1090 PRIMROSE PLACE 34,125. Noncash [ ]
(Complete Part Il if there
PARK CITY, UT 84098 Is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED STATES OLYMPIC COMMITTEE Person X]
Payrol [
27 SOUTH TEJON 288,854, Noncash [ ]
(Complete Part Il if there
COLORADO SPRINGS, CO 80903 is a noncash contribution.)
(a) (b) {9 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrol  []
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 830-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)

Page 3

Name of organization

Employer Identification number

USA TEAM HANDBALL 20-2179012
~ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(c)
(b) : (d)
. . FMV (or estimate) .
Description of noncash property given (see instructions) Date received
(a)
(c)
No. {b) MV . (d
from Description of noncash property given F .(or estlrinate) Date received
Part! (see instructions)
(a)
{0)
No. (b) MV . ()
from Description of noncash property given H -(or estlr.nate) Date received
Part! (see instructions)
(a)
(c)
No. {b) . (d)
. . FMV (or estimate) .
::r':‘l Description of noncash property given (see instructions) Date received
{a)
(c)
No. (b) . (d)
. FMV (or estimate) )
;I::I' Description of noncash property given (see Instructions) Date received
(a
{c)
No. (b) " (d)
. . FMV (or estimate) N
l::)r'tnl Description of noncash property given (see instructions) Date received

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organlzation

USA TEAM HANDBALL

art 1 Exclusivelyreligious, charitable, etc., Individual contributlons to section 501 (c)7), (8),
year. Complete columns (a) through (e) and the following line entry. For organizations compl
the total of exclusively religious, charitable, stc., contributions of $1 ,000 or less for the year. Enwrth

Use duplicate coples of Part Il if additional space is needed.

art i, enter
s information once.)

Employer Identification number

20-2179012

or (10) organlzations that tofal more than $7,000 for the

eting P

{a) No.
|f>2°r':"| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:&": (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaor't"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)
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,
SCHEDULE D Supplemental Financial Statements Y vV
(Form 990) > Complete if the organization answered "Yes," to Form 990,

PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
ﬁ?.f’,:’;}“;;‘,},‘,',’;ﬂ’slm“’y P Attach to Form 990. P> See separate instructions.

Employer identification number
USA TEAM HANDBALL 20-2179012
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

Name of the organization

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend ofyear ... .
2 Aggregate contributions to (during year) ...
3 Aggregate grants from (duringyear) ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... . |:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
E __Iimpermissible grivate DENEM? ..o ,:, Yes D No
Pa

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I___] Preservation of an historically important land area
D Protection of natural habitat l:' 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 easements ... 2a
b Total acreage restricted by conservation easements ... . 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter ......................ccooooiimmoveeeereeeeeeeee oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... [CJves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred In monitoring, inspecting, and enforclng conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170MNANBII? .........ooooooeoeooeoereoeeeeie oo e oeoeeeeeeee oo Llves [Clno
9 In Part XIV, 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
onservation easements.
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VIll, line 1 ... ... .
(i) Assetsinciuded in Form 990, PartX sz P 8

2 If the organization received or held works of art, hlstoncal treasures. or other slmilar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line1 ... . ... ... p§
b Assetsincludedin Form990,PartX ... . .. ... .. PS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
052
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Schedule D (Form 990) 2011 USA TEAM HANDBALL 20-2179012 page2
i Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d l:] Loan or exchange programs

b [J Scholarly research e [_]Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose in Part XIV.

5 Duringthe year, did the organization solicit 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 collection? ........................... D Yes D No
d "Yes' to Form 990, Part IV, line 9, or

| Escrow and Custodial Arrangements. Complete if the organization answere
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNo

~oao
>
o
a
=
)
2
7]
a
c
3.
=1
a
—~
¥
®
r
2

“Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

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

b if

1a Beginningof yearbalance ... . ..
b Contributions .................c.ccooooooooo
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs ... .
f Administrative expenses ... ..
9 Endofyearbalance ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrgaNIZatoNS ...................c.ccccoccceeeerreeseeneeessseemse oo 3afi)
(i) related Organizations .......................ccccceeeiimoieessseeeee oo 3afii)
b If "Yes" to 3a(i, are the related organizations listed as required on ScheduleR? ... . 3b
be in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of property (a) Cost or other (b) Cost or other (d) Book value
basis (investment) basis (other)
1@ Land .
b Buildings ...........ccoooooeeeeeeeee
¢ Leaseholdimprovements ... .. .
d Equipment ... 1,890. 1,346. 544.
@ Other ............ooocoooouiiiiiiiiiiii
544.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ........................... . »
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 USA TEAM HANDBALL

20-2179012 page3

| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

@

{a) Description of investment type

Investments - Program Related. See Form 990, Part X fine 13.
{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

col

Other Liabilities. See Form 990, Part X, ne 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

L

08310716 350715 20-2179012
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Schedule D (Form 990) 2011 USA TEAM HANDBALL 20-2179012 Page 4
t Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A}, line 12) 1 512,363.
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2 474,191.
3  Excess or (deficit) for the year. Subtract line 2 from fine 1 3 38,172.
4 Netunrealized gains (losses) on investments ... . . ... . 4
5 Donated services and use of facilities ... 5
6 Investment expenses ... _ ]
7
8
9
0

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 ... . 10 38,172.
1 Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ...
Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prioryeargrants ... 2¢c
Other (Deseribe in Part XIV.) ..o 2d
Add lines 2a through 2d ... e
3 Subtract line 2e from line 1

N -

o 0 0 oo

a Investment expenses not lncluded on Fonn 990, Part VI, line 7b ........................ 4a
b Other (DescribeinPatXivy ...~ e errerreesesoensnaans 4b

C Addlines4aand b ...
Total' revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, artl line 12.) oo
Il Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

Total expenses and losses per audited financial statements ..............................................................................

Otherlosses ...
Other (Describe in Part XIV.)
Addlines 2 throUgh 2d ... ..o

1
2

a

b Prior yearadjustments ...
[+

d

e

a Investment expenses not included on Form 990, Part Vil line7b ... 4a
Other (Describe in Part XIV.)
Add lines 4a and 4b

Complete thls part to provide the descriptions required for Part Il, 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, line 8; Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 980) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y-y VR
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 01 1
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. ib
lnt:mal Revenug Servmz i P Attach to Form 990 or 990-EZ.

Employer identification number

Name of the organization
USA TEAM HANDBALL 20-2179012

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

STATES AND TO ENABLE UNITED STATES ATHLETES TO ACHIEVE SUSTAINED

COMPETITIVE EXCELLENCE TO WIN MEDALS IN INTERNATIONAL, OLYMPIC

COMPETITION.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PROVIDED TO ALL BOARD

MEMEBERS FOR THEIR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER,

AND MEMBER OF A COMMITTEE WITH POWERS DELEGATED FROM THE GOVERNING BOARD

SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON: HAS

RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY; HAS READ AND

UNDERSTANDS THE POLICY; HAS AGREED TO COMPLY WITH THE POLICY; AND

UNDERSTANDS THE COMPANY IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL

TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE

OR MORE OF ITS TAX-EXEMPT PURPOSES. CONFLICT OF INTEREST VIOLATIONS ARE

ADDRESSED BY THE BOARD AND APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION

IS TAKEN.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND TAX

RETURNS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
132211
01-23-12
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