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m 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

|_ OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable:
oehee | USA TEAM HANDBALL
Semee Doing Business As 20-2179012
bl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- | ] QLYMPIC PLAZA 7198662203
Amended [ GSity, town, or post office, state, and ZIP code G _Gross receipts § 561,162.
fpplica- | OT,ORADO SPRINGS, CO 80908 H(a) Is this a group return
pending e"\ame and address of principal officerr MICHAEL CAVANAUGH for affiliates? [IYes No
SAME AS C ABOVE H(b) Are all affiliates included?[_|Yes [_|No

|_Tax-exempt status: 501(c)(3) [ 1501(c) (

) (insertno) [ 4947(a)(1)or [__] 527

J Website; pr WWW. TEAMUSA . ORG/USA—-TEAM-HANDBALL

" If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other >

[ L vear of formation: 20 05| M State of legal domicile: U'T

[Partll{ Summary
o| 1 Brisfly describe the organization’s mission or most significant activities: TO DEVELOP, PROMOTE, EDUCATE,
e AND GROW THE SPORT OF TEAM HANDBALL AT ALL LEVELS IN THE UNITED
g 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| ' Number of voting members of the governing body (Part VI, ne 18) _________....rococce 3 4
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. ..o 4 4
9 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ..o, 5 3
2| 6 Total number of VOIUNteers (6SHMALe f NBOBSSAIY) ......esvrevsvrvrorssssosrrissesesrsos oo 8 50
‘5| 7a Total unrelated business revenue from Part VIl column (C), line 12 | ... 7a 0.
< b_Net unrelated business taxable income from Form 990-T, ine34 ...........cccccovvvicicerineiinniiiiiiiiciieenn: 7b 0.
Prior Year Current Year
o & Contributions and grants (Part VIl fine 1h) 331,786. 376.,622.
g 9 Program service revenue (Part VIIl, line 2g) 92,325. 153,457.
z1 10 Investment income (Part VIIl, column (&), lines 8,4, and 7d) ..o 8. 22,
1 11 Other revenue (Part VIIl, column (A}, lines 5, 8d, 8¢, 9¢, 10c,and 11e) ... 3,344. 31,061.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 427 ,463. 561,162.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
u| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 126,268. 230,874.
9| 16a Professional fundraising fees (Part IX, column Ay, linet1e) i, 0 0
:é. b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wl 47 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) ... ... 350,260. 278,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 476 ,528. 508,909.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... -49,065. 52,253.
= Beginning of Current Year End of Year
£5 20 Total assets (Part X, M@ 16) ________.__...oooooeroersoseesensoneseesesensesensrerens 912. 7,706.
< 21 Totalliabilities (Part X, N€ 26)  _..........oeovervrrscerrsrrrsorserssorsorsseroce 96,285. 50,826.
=3 22 Net assets or fund balances. Subtract line 21 from iN@ 20 .......ccocccocriceieiiiiiiinnns -95,373. -43,120.

|T>art 11| Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHAEL CAVANAUGH, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] PTIN
Paid KENNETH E. WAUGH, CPA seli-employed [P 00450833
Preparer | Firm'sname _p WAUGH & GOODWIN, LLP Firm'sEINp  20-1766527
Use Only | Firm's address p,. 1365 GARDEN OF THE GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phoneno. (719) 590-9777

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:l No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) USA TEAM HANDBALL 20-2179012 Page2

‘Partilll.[ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart . .......................ooooiiiieeiiiicieneeeeeniaens

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
H1€ PHIOF FOMM 880 OF S90-EZ? ____.......1o oot oo e [Ives [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? ... |:|Yes 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 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 § 332 I 01 1 * including grants of $ } (Revenue $ )
DEVELOPMENT, PROMOTION, EDUCATION, AND GROWTH OF THE SPORT OF TEAM
HANDBALL IN THE UNITED STATES.

4b  (Code: ) (Expenses § including grants of $ } (Revenue s )

4c (Code: ) {Expenses § including grants of § ) (Flavenue $ )

4d Other program services {Describe in Schedule O.)

(Expensas 8 including grants of § ) (Revenue $ )
4e Total program service expenses » 332 y 011l.
Form 990 (2012)
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Form 990 (2012) USA TEAM HANDBALL 20-2179012 page3
[PartIV [ Checklist of Required Schedules .
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .........ccevieeeennns v et ettt et ae e e s r a2 Aar R s et en e b s s et artacaeneerenin 1 | X
2 s 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? Jf "Yes," cOMPIEtE SCREAUIE C, PAIE I .....co.cueeeeeereecicereeneeeeeneasae s asss e ss sttt s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIR C, Pt Il ...........cc.eveeeeseecaneaeesmsssasssesaesasssssssasssstsesssess s seiessnseasasisns 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ...........cccccccovuvivinnniinennnncn. 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? 7 "Yes," complete Schedule D, Part Il ________ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIE Il eeeeoseoeeeeoee oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIETE SCEAUIE D, PAIE IV ..ottt eeeem et s shhaces 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete SChedule D, Part V' ..........cccccoeueimiersssmseniesscessecsneneciecsissasans
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIL, VI, IX, or X
. as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Pait X, line 10?7 Jf "Yes," complete Schedule D,
PAIE VI oooeoeoeoeeoee e v eeseeee s eeseee e ses essae e R e R R R AR RS a0 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ...........cooomioiiminiiicre i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes, " complete Schedule D, Part VIl ............ccccccuermomimusssnceiitenes et 11c 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, fine 162 J7 "Yes, " complete SChEAUIE D, PAIT IX ..........oueorrueuccececemiscecesee st s e ns e o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X iie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCRETUIE D, PAIS XI NG XI o oeoeeeeeeeeeeeveeeeeeeeeeeeeee e eeooeeeeessesssees et etasememrem 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 Xl and Xll is optional ............... 12b | X K
13 Is the organization a school described in section 170(b)(1)(A)ii)? /7 "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
oF more? [f "Yes," complete SCheaule F, Parts | 8NG IV ............vcwieueireememisi ettt 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? Jf "Yes," complete Schedule F, Parts lland IV ...........c.cooiveiiiieninencnncnnnencanes 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? /f "Yes," complete Schedule F, Parts lll and IV ..........c.ccoooiimieeieeiiiniiitcctc e 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? Jf "Yes," complete SCREAUIE G, Part | .........ccceceerieneeeeeeeecaseacuecmnanasesassenssse s s st rssais 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? Jf "Yes, " cOMPIEe SCHEAUIE G, Pat Il .....ooeovceeieecceeemeietsieaeeescasa s s ees sttt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jr "Yes,"
complete SChedule G, Part Il .........ccce.covceuieemiieeeeeineie et 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003



Form

990 (2012) USA TEAM HANDBALL 20-2179012  Ppaged

{Part IV| Checklist of Required Schedules (ontinueq)

, Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts 1 @nd Il .............ccccoevveeveeemeereerenerenssenesenans 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete SCREUI |, PArtS | @NG Il ........ccveveveeeeeeeeeeeerieiesesesesseasseessese s csesesessssessasessessesesenessens 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 56 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCHBOUIE U oo e e e s e eoee e essessen e e et 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 Jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. 1T "INO", GO TO HINE 25 ...oeeeeeeeeeeeeeeeeeeee et e ereeaeessessassae e emse e e me e eeeeeaseameseseseeebesmneeses e e e e anreee st anscenss e sbeeraes sanemann 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 1ax-eXeMPt DONAST || ettt oot st ee ettt n s enes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? jf "Yes," complete Schedule L, Part | .........cccccoveveoiocreceencnceiieeeeissemeaeeee e 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 890 or 880-EZ? [f "Yes," complete
SCREAUIE Ly PAI | oo es s ev oo eeese e seeeee o essee e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part il ..........cccccevvveeeveenennn. 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? /f "Yes," complete SCheQUIE L, Part ll  ............cccveeeeuneeeemeeeeminsnscaecnsaesisiasiascssiasanssasssesss s sassnnes
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 cuirent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ...... 28b 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? ff "Yes," complete SChedule L, Part IV .............c.ooeeeeeeeeeeieeeeeeeeeeeeieeeeeeneeeeneas 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes," complete Schedule M .............cccceu.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," cOMPIBte SCREAUIE M ..........ooeeeeeeeeeeeeeeeeeeeee e e st ae e e e e ee e eecesarsees e e en e eneenmeneeeaneeens 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? )
If "Yes," complete SCRBAUIE N, PAIT I ... ...oo oottt ettt eee et es et e et s e e s s e esae e eme e s bi s e s s e s e e aenenaeeans 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCRBAUIE N, PAME 1 oo oo v e eeess e ees s 8reeeersreseerns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ’
sections 301.7701-2 and 301.7701-37 /£ "Yes," complete SCREAUIE R, Part | ............ooooerereeeeeeeeesesssmaseseeseressssssssssesseessssesene 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
PAMEV, 1€ T oo e oeeeese oo s e ss s s e e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(b)(18)7 . ... ..o 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN€ 2. .........c.covwecceecceseucesusencuecunensnvenenns 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEAUIE.R, Part V, N 2. .........c.coooeeeeeeeeeeeeeeuesenseeeeesetesessiesesetstesessese e et s arasessaessseseasemsacsnenssasasasasesans 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? [f "Yes," complete Schedule R, Part VI ..........cccuveeeee.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 3s8 | X
Form 990 (2012)
232004
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rm 990 (2012) USA TEAM HANDBALL 20-2179012 page5

Fo

PartV.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

Sa

6a

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 6l

| No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? ... ...t s
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 ...

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 business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? jf "No, " provide an explanation in Schedule O ......ccouveveicvceriveinieeeeeieene
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... e,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...,
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? .. ..o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were MOt 18X GRUUCHDIB? || ... oottt s s eas s ee et ees e s a e e eSS
Organizations that may receive deduciibie contributions under section 170(c).

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 organization notify the donor of the vaiue of the goods or services provided? ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O G oMM B2 oo e et eeee e e e ttauaaeaeaeeeeeeesesamemateeeteeteeeaetaee e esaaetseetessteeeenns e et aeaanaeaseae eeeennn s aeesaesenane e
If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d '

6a X

7a X

7b

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ...
b Did the organization make a distribution to a donot, donor advisor, or related PerSON T e e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIi, fine 12, for public use of ciub facilities _............... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one SEE O T e e e aaas 18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ..o 13b
¢ Enterthe amount of reserves on hand | ...t e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule Q. 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) USA TEAM HANDBALL 20~-2179012 pPage6
iPart'Vl| Governance, Management, and Disclosure g 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 inthis Part VI ..........ooooonveinenoniniiieneesnienneeneienniiiniiieziii s,
Section A. Governing Body and Management

Yes | No

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

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

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

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

officer, director, frustee, or key @mPplOYEE? | | ... s 2 X
3 Did the 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 or other person? ... ... 3 X
4 Did the organizatibn make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? . s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a | X

more members of the QOVErnING bodY? | . e s e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing BodY? ... et ......

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? . . ottt eee e et ca s s sm s b e a e e b e R s
b Each committee with authority to act on behalf of the governing body?
8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Ywmﬂmmmw Q i g P8
Section B. Policies p;
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... ...t 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 890 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 fo review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to ine 13 ...oooiieieeeeeeete e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
12c | X

in Schedule O NOW ThiS WAS TOME  ........ooe oot e et ce et e e e s e e e e e b ae e e s e e e e eat s st e e e e an o st a e e s e s e neseeens
13  Did the organization have a written whistleblower policy? . e
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 substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization | . ... s 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG TN YEAIT . .o e etete s eaeteeesees s s sass e st ese e b e e nesese s asssa i a s e s s b e b b s s es e se s sn b s e s
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

".16a X

exempt status with respect 10 such arrangements? ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »> 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 l:‘ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy, and financial
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-
THE ORGANIZATION - 7198662203

1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909

o Form 990 (2012)




Form 990 (2012) USA TEAM HANDBALL 20-2179012 page?

‘Part V| 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 year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
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 .
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® st 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.

[:[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) 8 (C) (D) (E}) {F)
Name and Title Average | (oo clf; Sf::lo??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | € . z organization (W-2/1099-MISC) from the
related _% g . g (W-2/1099-MISC) organization
organizations| £ | 5 EER and related
below é § 5 g ;Eé 5 organizations
line) E|2|85 8|25 3
(1) DAVID THOMPSON 1.00
PRESIDENT X X 0. 0. 0.
(2) TOMUKE EBUWEI 1.00
MEMBER X 0. 0. 0.
(3) TOM ZELENOVIC 1.00
MEMBER X 0. 0. 0.
(4) DAVID PALMER - 1.00
 MEMBER X 0. 0. 0.
(5) MATT VAN HOUTEN 40.00
CEO X 15,000 0. 1,600
Form 990 (2012)

232007 12-10-12



Form 990 (2012)

USA TEAM HANDBALL

20-2179012

Page 8

|PartVll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) D) (E) (F)
: Position i
Name and title Average (do not check mere than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | S| g organization (W-2/1099-MISC) from the
related | g ] 2 Z (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
bfalow £|15ls|2 zZ 5] 5 organizations
ine) |2|Z/E|5|85|&
T SHBACRL oo 15,000. 0.] 1,600.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 15,000. 0.] 1,600.

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>

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

line 1a? Jf "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 $150,000? /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 " u
Section B. independent Contractors

i iieiieiiniiieiiiieiisesniioiiiisioiiiiecciisoicciiiasiiicns

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

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

{A)

Name and business address

NONE

(8)

Description of services

C)
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 B>

0

232008
12-10-12

Form 990 (2012) »



Form 990 (2012)

USA TEAM HANDBALL

20-2179012 Page9

{Part VIl

Statement of Revenue
Check if Schedul

0 contains a response to any question in this Part VIl

|

ontributions, Gifts, Grants

Program Service
Bevenue

- 0o 0 0 T D

=2 ]

R

(A}
Total revenue

(B)
Related or
exempt function

(D)
Revenug excluded
from tax under
sections 512,
513, 0r 514

(C)
Unrelated
business
revenue

Federated campaigns

Membership dues

Fundraising events

376,622,

Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

@ 0o o O T o

Business Code

MEMBERSHIP DUES 711210

84,301.

revenue

84,301.

IHF TROPHY EVENT 711210

69,156.

69,156.

Al other program service revenue

Total, Add lines 2a-2f ..

153,457.

Other Revenue

10

(22

[ I < R ]

b Less: direct expenses

b Less: direct expenses

o

investment income (including dividends, interest, and
other similar amounts) . _.............cc.cooveemeeiceicnninns
income from investment of tax-exempt bond proceeds
Royalties

22.

22,

(ii) Personal

Grossrents ...

L ess: rental expenses

Rental income or (joss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, fine 18

Net income or (loss) from fundraising events

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

Net income or (loss) from gaming activities
Gross sales of inventory, less retums
and allowances ...

Less: costofgoodssold ...

Net income or {loss) from sales of inventory ..

769.

Miscellaneous Revenue

Business Code

11

12

o o 0 T o

OTHER REVENUE

711210

30,292,

30,292.

All other revenue

Total. Add lines 11a-11d

30,292.

561,162.

184,518,

—22.

232

12

009
-10-12

Form 990 (2012)
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USA TEAM HANDBALL

20-2179012

Page 10

[ Part: IJ Statement of Functional Expenses

Check if Schedule o] contalns a response to any ques’non in this Part 1X

Do not include amounts reported on lines 6b, (A) B (C)
75, 8, b, and 10b of Part Vil Total expenses PO e | rarnane Fé‘?ééﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 84,800. 8,480. 76,320.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and Wages ..., 123,072. 123,072,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ... 12,715. 12,715.
10 Payroll1aXes __...........ccommmmerrsmnrireicsnes 10,287. 6,640. 3,647.
11 Fees for services (non-employees).
a Management | . ...
b Legal ..t ,
¢ ACCOUNHING | ...\ oo 14,568, 14,568.
d Lobbying | ...
& Professional fundraising sarvices. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch O.)
12  Advertising and promotion 2,085. 2,085.
13 Office eXPenSes __......cooooooorrrrerrsicememeeneon 31,355. 591. 30,764.
14 Informationtechnology . ...l
15 Royalties ...
16 OCCUPANCY | ... s
A7 THAVEl e 162,774. 138,849. 23,925.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 INSUMANCE ... 21,666 1,854.
24  Other expenses. itemize expenses not covered A s
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) ... i B S
a NATTONAL TEAM EXPENSES 36,925. 36,925.
b MISCELLANEOUS 3,221, 2,885. 336.
¢ MEMBERSHIP FEES 2,344, 2,344,
d DUES AND SUBSCRIPTIONS 1,750. 1,750.
e All other expenses 1,347. 1,347.
25  Total functional expenses. Add lines 1 through 24e 508,909. 332,011. 176,898. 0.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
Form 990 (2012)
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Form 990 (2012) USA TEAM HANDBALL 20-2179012 Page 1t
‘Part X | Balance Sheet ,

Check if Schedule O contains a response to any question in this Part X ... ..o sinicisneceininnenennss I____|
(A) (B)
Beginning of year End of year

1  Cash - non-interest-bearing ... 912.] 1 7,706.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net . .. ... 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Partllof Schedule L | . ..

6 Loans and other 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 instr). Complete Part llofSchL .

7 Notes and loans receivable, net

8 Inventoriesforsaleoruse ...

9 Prepaid expenses and deferred charges ...

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

Assets

©0 |0 N |®

b Less: accumulated depreciation ... ... 10b 10¢
11 Investments - publicly traded securities ... . : 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13

14 Intangible 8SSEES ... ..o e 14
15  Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (mustequalline34) ... 912.] 18 7,706.
25,826.

17 Accounts payable and accrued EXPEnSeS ... 58,785.] 17
48  Grantspayable ... 18
19 Deferred revenue 37,500.] 19 25,000.

20 Tax-exemptbond liabilities ...
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ...
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L .
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, payabies to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule D | ..ot . 25
26 _Total liabilities. Add lines 17 through 25 96,285.] 26 50,826
Organizations that follow SFAS 117 (ASC 958), check here P> and Lo -
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets ...
28 Temporarily restricted net assets
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31  Paid-in or capital surplus, or land, building, or equipmentfund ...

Liabilities

295,373.| 27| -43,120.

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds ... . 32
33 Total net assets or fund balanCeS e -95,373.] 33 -43,120.
34  Total liabilities and net assets/fund balances ... 912.] 34 7,706.
Form 990 (2012)
232011

12-10-12



Form 990 (2012) USA TEAM HANDBALL 20-2179012 Ppagei2
sPart Xl | Reconciliation of Net Assets )

Check if Schedule O contains a response to any question inthis Part Xl ...............oocoooiiiiiiin e I:'
1 Total revenue (must equal Part VIll, column (A), e 12) ..........ccocoeommeeecerrerssscsmmmeeessesssssnssssmsserssssserss 561,162,
2 Total expenses (must equal Part X, column (A), N€ 25) . e 508,909.
3 Revenue less expenses. Subtract line 2 from i@ 1 . ..o neseceesesesessisene 52,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -95,373.
5 Net unrealized gains (Iosses) 0N INVESIMENtS | ... oiiiiiccececce s
6 Donated services and use of facilities ... ..ot
7 Investment expenses
8 Prior period adjustments
© Other changes in net assets or fund balances (explain in Schedule O) .. . 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X line 33,
COMUMN (B)) it e e 10

iPart Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ........oooooeoeiiiiiiiieiiiiiiiiesinee e

1 Accounting method used to prepare the Form 990: Cash [:l Accrual [:] 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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:' Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ...,
If "Yes," check a box below to indicate whether the financial statsments for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIAN A-I83? | . ittt ee et ae et e se et ca e eereaessa e e s e e e cs s b b en e h et
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 toundergosuchaudits _.........ooooocviiicccceeeeenne 3b
Form 990 (2012)

232012
12-10-12



l OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{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.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Employer ldentlfléation ﬁﬁmber

USA TEAM HANDBALL 20-2179012
rt1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ':] A church, convention of churches, or association of churches described in section 170(b)(1}{(A)(i).

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

3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 [:l 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:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b)(1){A){vi). (Complete Part I}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 ll.)

An organization organized and operated exclusively to test for public safety. See section 508(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 I:] Type | b |:] Type It c I:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated

e |:] Ry 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

o

R0 00 [

10
1

0]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll

supporting organization, check this BOX .. et ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the govemning body of the supported organization? ... 11g(i}

{ii) A family member of a person described in () @bove? | s 11g(ii)

{iii) A 35% controlled entity of a person described in () or (i) above? e 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization I(W) Is the organization| (v) Did you notify the orga[g‘{zigltli%rtlhi?] col. | (vii) Amount of monetary

organization (described on lines' 1-g fin col. (_u) listed in your| (_)rgamzatlon in col. (i) organized in the support
above or IRC section  |governing document? | (i) of your support? U.s.?
(see instructions)) Yoo No Yoo No Yoo No

S

Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule

Form 990 or 990-EZ.

A {(Form 990 or 990-EZ) 2012

232021
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Schedule A (Form 990 or 890-EZ) 2012 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
GCalendar year (or fiscal year beginning in) P> (a) 2008 (b) 2008 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf N
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract iine 5 from line 4.
Sectlon B. Total Support

Gaiendar year (or fiscai year beginning in) {a) 2008
7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loang, rents, royalties
and income from similar sources __,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part [V.)

} 2010 {d) 2011 (e} 2012 {f) Total

Ex
n
Q
Q
(o]
.
(4]

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see |nstruct|ons) ____________________________________________________________________ 12 I
13 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, check this boxand stop here_ ..................ccocccconenenennniiii s | - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line T, column ) e 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOted OFGANIZALION  __..........occcerecsereerecrsceeecsmresss oo > 1
b 33 1/3% support test - 2011, 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 ...t »[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 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 ... > [:|
b 10% ~facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | g [__—]
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 ......... | D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 USA TEAM HANDBALL 20-2179012 Pages
‘Part Il [ 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 failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c} 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 530,267.| 711,104.| 689,507.| 407,965.] 560,371. 2899214.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 769. 769.

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

or expended on its behalf 22,656. 266,331, 207,285. 104 ,462. 600,744.

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

6 Total. Add lines 1 throughs . | 552,923.] 977,435.] 896,802.] 512,427.] 561,140.] 3500727,

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

b Amounts included on fines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear . .. O D

0.

cAddlines7aand7b .. ...
3500727.

0.

Q
o

Section B. Total Suppoit

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 (f} Total
9 Amounts from line 6 552,923.] 977,435.] 896,802. 512,427.| 561,140.| 3500727.

10a Gross income from interest,
divid(a_qu, payments receivegi on
e some from simiar sauross 148. 12.

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 business
activities not included in fine 10b,
whether or not the business is
regularly caried on ...
12 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in PartIV.) -eoeeeeeee
13 Total support. (Addlines, 106, 11,and 12) | 553 ,071.1 977, 447.]1 896,809.] 512,433.| 561,162.| 3500922,

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,

7. 6. 22. 195.

148. 12. 7. 6. 22. 195.

check this DOX and STOP NEre ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) __.___...........ccooeruerereennee 15 99.99 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 .._......oooiiiiicceeceiiciceiceciii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ... 17 .01 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 .. ... 18 %
19a 33 1/3% support tests - 2012. 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 ... »

b 33 1/3% support tests - 2011, 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 .. > D

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

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. . . . 2 1 2

Department of the Treasury
Internal 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 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt chatitable trust treated as a private foundation

0oodoao

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 Spscial Rule. See instructions.

General Rule

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 |l

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(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 VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts land Il

[ ] Fora section 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 |, Ii, and lli.

D For a section 501 {©)(7), (8), or (10) organization filing 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 during the year ... > $

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, fine 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 990, 990-EZ, or 990-PF}) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

Page 2

Name of organization

USA TEAM HANDBALL

Employer identification number

20-2179012

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 | UNITED STATES OLYMPIC COMMITTEE

ONE OLYMPIC PLAZA

$

336,622

Person
Payroll |:|
. Noncash [ |

COLORADO SPRINGS, CO 80309

(Complete Part Il if there
is a noncash contribution.}

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

No.

2 | USA TEAM HANDBALL FOUNDATION

5901 NORTHWOODS PRWY SUITE J

$

40,000

Person
Payroll |:]

. Noncash [ |

CHARLOTTE, NC 28269

(Complete Part Il if there
is a noncash contribution.)

(d)

Type of contribution

Person |:]
Payroll [:
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
“Total contributions

(d)
Type of contribution

Person [:,
Payroli [:|
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person ]
Payroll :,
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

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.
(a)
(c)
No.

° o (b) _ EMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

{a) )
No. :

© . (b) ., FMV (or estimate) (d) .
from Description of noncash property given . . Date received
part | {see instructions)

(a)

No. {b) e {d)
from D ipti f h pro iven FMV (or estimate) Dat recei d
oo escription of noncash property gi (see instructions) ate receive
{a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part 1 {see instructions)

(a)

{c)

No.

(s} o (b) . FMV {or estimate) (d) .
from Description of noncash property given N . Date received
Part | {see instructions)

(a)

(c)

No. L (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223453 12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) ] Page 4
Name of organization Employer identification number

20-2179012

USA TEAM HANDBALL

Part I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the foliowing line entry. For organizations completing Part 11, enter

the total of exciusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enterthis information once.)

Use duplicate copies of Part [l if additional space is needed.
{a) No.
;rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.
If-'rorEcnI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held

al

{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g orEtnI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.

. 5?r5c"| (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
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223454 12-21-12



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
,‘;?;2';;“525;’,{32223;2”” P Attach to Form 990, P> See separate instructions. . Inspec
Name of the organization Employer identification number
USA TEAM HANDBALL - 20-2179012
‘Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... [ Yes [ INo
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

impermissible private benefit? ... [ ]Yes D No

3, B N AT | Qo

‘Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) I:] Preservation of an historically important land area
|:| Protection of natural habitat |__—] Preservation of a certified historic structure

El 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 (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed N the National REGISIEr .. oo ee e eeeesseeesnemsees s e s s seessensees 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? s Ij Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7  Amount of expenses incurred in monitoring, inspecting, and enforcing 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 SECHION T70MAMBIINT ..o eeeeeetee e ms st s e st toc s aee e s s s s e nea e nansa s essers s ae ek et [ Jyes [_INo
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

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

Complste if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe 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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
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:

(i} Revenues included in Form 990, Part VIIl, fine 1 e, rrreeeeaees > 3
(i) Assets included in Form 990, Part X )

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

a Revenues included in Form 990, Part VI, line 1 .

b Assets inciuded in FOrm 990, Part X et n e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012

232051
12-10-12



Schedule D (Form 990) 2012 USA TEAM HANDBALL 20-2179012 pPage?2
[Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)
3 Using the organization's acquisition, éccession. and other records, check any of the following that are asignificant use of its collection items
(check all that apply):
a [—_—_, Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e [ other '

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the 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? ........................... [:‘ Yes [:I No
‘PartIV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning BaAlANGE || . ... .ottt e et e st
AdItions dUMNG the VBRI . i iiiietee et et cee e sasee e s e e s s et b e
Distributions during the year
ENAING DRIANGE | eetetevevemeees s s e et e e e saee e s s s e en s et
2a Did the organization include an amount on Form 890, Part X, line 217 .
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIli
[iPart:V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10.
) {a) Current year (b) Prior year {c) Two vears back | {d) Three years back | (e} Four years back
1a Beginning of year balance
Contributions _............ccccovvmveericniieinnnnns
Net investment earnings, gains, and losses
Grants or scholarships  .__._..........ccceeo.ue.
Other expenditures for facilities

- 0 00

o o 0 T

and programs

-

Administrative expenses

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

a Board designated or quasi-endowment P~ %

b Permanent endowment P> %

¢ Temporarily restricted endowment B~ %

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
(i) unrelated OFgaNIZAtIONS ... ... .....ccciiiecisieseeeeeeeaeess et e e secs e s s e e e em s e s e | 3a(i)
(i) related OFQANIZALIONS | . ... oiiiieeeecieseeesseecasss e e e eecaseeea e s sraeacas et s sr R e et | 3afii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
12 Land e i s
| 5 0.

Schedule D (Form 990) 2012

232052
12-10-12



Schedule D (Form 990) 2012 USA TEAM HANDBALL 20-2179012 Ppage8
[Part VII[ 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

B)

,\’\
(9}
=2

S

m
=

Gl

Z

{
Total. (C_ol. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[PartVllI] Investments - Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

L~
(=

@)

2

8

@)

5)

6)

@)

(8)

©)
(10) ,
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) -
[PartIX:| Other Assets. See Form 990, Part X, fine 15.
{a) Description (b) Book value

(1)
(2
3)
)
(&)
(6)
)
8
©)
(10)

Total. i

‘PartX /| Other Liabilities. see Form 990, Part X, line 25.

1, {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
©)]
@)
(5)
(6)

(10)
1

Total. (Colymn (b) must equal Form 990, Part X, col. (3)1ine 25) eccevceccce: | =

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the footnote to the organization’s financial statements that reports the orgamzaﬂon s
jiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .................. |:|
Schedule D (Form 890) 2012

232053
12-10-12



Schedule D (Form 990) 2012 USA TEAM HANDBALL

20-2179012 Paged

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Q 0 T o

c
5

Total revenue, gains, and other support per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1 | 561,162.

Donated setvices and use of facilities

Recoveries of prior Year grants . .. .........ccccoeoeveemiurmerereesisccsssissseenseseans

Other (Describe in Part XIIL) ..o

Add lines 2a through 2d

Subtract line 2e from line 1
Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIll, line7b .. ...

Ol

561,162.

Other (Describe in Part XHL) it

AdA NES 4aaNd 4b . e e
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12,)

0.

561,162.

[iPart:Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

o o 06 T »

c
5

Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities

| 508,908.

Prior year adjustMents | ...

OFREIIOSSES . .ot esesee e se st s et s csc s e saneennas

Other (Describe in Part XHL) ..ot
Add lines 2athrough 2d ..ot et s e
Subtract line 2e from line 1 '
Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part Vill, line 7b

0.

508,909.

Other (Describe in Part XIIL.)
Add liNes 42 8Nd 4D ...t
Total expenses. Add lines 8 and 4¢. (Thi i

0.

508,909.

TPart XIlI] Supplemental Information

Complete this 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, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

232054

12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information.
Intarnal Rvenue Service. P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

Name of the organization

USA TEAM HANDBALL

20-2179012

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

STATES AND TO ENABLE UNITED STATES

ATHLETES TO ACHIEVE SUSTAINED

COMPETITIVE EXCELLENCE TO WIN MEDALS IN INTERNATIONAL AND OLYMPIC

COMPETITION.

FORM 990, PART VI, SECTION A, LINE

ELECTED BY MEMBERS.

7A: 2 BOARD OF DIRECTOR POSITIONS ARE

FORM 990, PART VI, SECTION B, LINE

11: THE BOARD OF DIRECTORS REVIEWS THE

990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE

12C: CONFLICT OF INTEREST IS REVIEWED

EVERY YEAR TO ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE

15A: THE BOARD DETERMINED THE CEQ'S PAY.

FORM 990, PART VI, SECTION C, LINE

19: GOVERNING DOCUMENTS AVATLABLE UPON

REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012}

232211
01-04-13



2102 (066 wisod) Y s|npayog

ck-0L-ck
VHT lalege

"066 W04 10} SUORONISU] BY} 893S ‘DONON 1OV UORINPSY Miomiaded 104

X 6 HNI'Y (e){(d)104 ¥NITOUVYD HIUON 69287 ON 'HILOTOMVHD
£ ®1Ins ' *AMMA SAOOMHIMON T06S
NOILVANNOA TIVEANYH WVAL SHALVLS aaLINN
X 6 HNIT (e)(d)109 OaVIO'I0] 60608 OD 'SONIUAS OQYIOTOD
YZV¥'Id OIdWATO HENO
FALLIRNWOD DIJWATIO SHLYLS QILINN
°N | S°A (©)Xo)0g )
Lhnue Aus uoljoes i) snyels uonoes (A13unoo ubieioy uoyeziueblio pajelal Jo
a:mw_u_w“”wﬂomw Buyjosuoo 1081 Aeyo olgng | epoD 1dwexy | 4o eyels) apoiwop jebe Ayanoe Aewd Ni3 pue ‘ssaippe ‘swieN
(6) ® () (p) (@ (q) (e)

Jdwiexe-xe} pejejel 810W 0 SUO Pey ) 8SNE08q E BUl ‘Al Ued ‘066 U0 0} ,S9A, Palamsue uoneziuebio auy ji 8je/dwio)) suopeziuebip jdwax3-xe] paje|oy Jo uonesynuap)

(-1eak xey ayy Buunp suoneziuebio

fnue (Anunoo ubieioy . fnue peprebaisip 10
Buljjonuod ang sjasse Jeaf-jo-pug aLiooul 10 10 oe)s) apowop [eba Ayapoe Aewind (e1geondde y1) NI pue ‘ssaippe ‘elueN
0] O ) () (a) (e)
('eg aull ‘Al Ved ‘066 Wic 01 S8 A, Palemsue uoneziuebio auy i e)eidwon) ssnnug papiebaisi( jo uonesynusp|
CT06LTC-0C TIVHANVH WVHL ¥SA
laquunu uonesynuspl soAojduig uoneziuebio ay jo aweN
It dsi ‘suoponysu; ajesedss sag ‘066 W10 01 yoeny < b%hﬁwwhﬁ%ﬂ&ﬂﬁwﬂ
2 n:Nn__.EN,, do "1€ 10 'gE ‘SE ‘VE ‘SE Bl ‘Al Led ‘066 W0 0} ,SOA, Palemsue uoneziueblio oy i o1o1dwo) o (066 Wio)
Goo.mvﬁOoz S wn__sm._mct.wn— pajejaaun pue w:o_“_,-wN_:mm._o pojejay H A1NAaHOS




2102 (066 Wo4) Y anpayog

2L-0L-2l g¢9lges

ON | SeA (Anunoo
TS s}osse (isniy 10 uByeio)
pejjoquon | diysisumo 1esh-Jo-pua awwoosul ‘dioo g ‘di109 0) Anue 10 01E}S) uoneziueblo pajejas 40
ﬁwﬁm% abejuaoiad 10 aieys |e101 jo aleys Apue jo adA) | Bujonuod joailq | eteiwop febe Aunioe Aewid NI pue ‘ssaippe ‘awepN
1) (w (6) ] (o) (p) () {a) (e)

(-1eah xey ay} Buninp 3sniy 1o uonelodiod e se pajesl; suoneziuebio
pojejal 210w 10 U0 peY J1 8SNEd8q ¢ Bul| ‘Al HBd ‘066 WI04 01 ,S8A, paiemsue uoneziuebio ayy Ji 8319|dwon) isni] 1o uoRelodio) e se a|gexe] suoneziueHiQ pejejay JO UoHEOIUSP]

ONP2A (5901 uiod) |3 | ON | S2A oyosse {1 G-21G suonass ainos
8INpsyoSs 10 02 13pUN Xe) W04y papnjaxa !
diysisumo mﬂwu.“m_ x_on urjunowe [¢SHORECIEEE  pafio-pus awoouy v_uwﬁ_%:: .m_%m“_ue_v Amus mo_w_ﬁ% uonez|uebio pojefel Jo
abejusniad|o esuen)  |gN-A 8POD | -uonsedodsig Jo aleyg [el01j0 areys | swooulueuiwopald | Buyjonuoos o8 __.mwﬁv Ananoe Lewny NIT pue ‘ssaippe ‘auweN
)] 0} 0] u) (6} (0} (e} (P} (0) {a) 2]
(1eah xey ayy Buiinp diysiauped e se pajeal} suoneziuebio

Pajejal 310LW 10 SUO PEY } 9SNE0sq HE aUil ‘Al Hed ‘066 W0 0} ,S9A, Palamsue uogeziueBio suy i ajejdwon) diysisulied e se ajqexe] suoneziuefiio psiejsy jo uonesypuap|

¢dbed  7T06LTZ-0C Z10Z (068 Wiod) 4 3inpayos

TIVEANVH WVHL ¥SN



2102 (066 Wwio) Y snpayog ZL-0L-gL E9+2ET

(9)
(s}
)
{€)
‘00007 9] NOILVANNOA TIVEANVH WVHEL SHILVLS JHLINO (@)
HSY)*CZZ9 9€¢€ 9] . HILLIWWOD DIdWATO SHLVILS ddLINO M
(s-e) adfy
PaAjoau Junowte Buluuislap Jo poLei PaAJOAUL JUNOWY uonoesuel uolyeziueBio Joy}o o sWepN
(p) &) (a) (e)
"SP|OYS3iL} UOROBSUEI] PUE SAIYSUONE[a1 PaIaA0d Buipnjoul aui] SIU} 819]dLW0D 3SR OLjM UO LGTBULIOJUI 10} SUOROMIISUI 9L 988 , SOA, S| OAOGE SUj} 1O AUE O} JSMSUE 31 §] ¢

............................................. e T (ayeneo e hio pejelel Woll A1isdoid 10 USes JO 1jSUBT 100 S
............... (oo B pareier 0} Auedoid 10 USED 10 JojSUBI 10U 4
............... e oy 101 (6)uoRRZILEBIO Paejel Aq pred juswesinguisy b

sesuadxs 10J (sjuoneziuebio pajejal 0} pled Juswesinquiey d

(s)uoneziuebio pajejal yum seafojdwa pred jo Bueys o
(s)uoneziuebio peyejar yum syasse Joyyo 1o ‘sisy Bugrew ‘uswudinbas ‘sapjioe; jo Suneyg u
(s)uoneziueBio pajejas Aq suoneyolos Buisieipuny Jo diysiaquIsLY IO SBDIAISS JO 80UBWIOUS W
(s)uoneziuebio psie|al Joj suoneyoos Buisieipuny 10 diysiaquusl 10 SIDIALSS JO SOUBWIONS]

—
@£
£
8
®
N
c
©

2
o
°
£
K]
e
L
0
2
©
(23
(2]
]
A
@
S
<]
o
o
W
=
@
£
2
=
o
®
@
Q2
=
©
8
Y
]
@
0
8
4
—_

(s)uoneziuebio pajejal yum syasse Jo abueyoxg
(s)uoneziuebio pajefal WOl S}9SSE JO 9SBYDING
" {s)uoneziuebio paje|al 0] S}OSSE JO Bleg

w O o

{s)uoneziuebio pajejas Wol) SPUSPIAI]

(s)uoneziuebio pajejas Aq sesiueiend ueoj 1o sUBOT]

(s)uoneziuebio pajejas 1oy Jo 0] ssejuesend ueo) Jo sueoT
(s)uoneziuebio pajejal woly uoNgLIUO [exded Jo ‘ueib ‘Yo

{(s)uoneziuebio pajejal 01 uonnquUiuod [eudes Jo ‘ueib ‘Yo
Amue pa|[oliuoo e woly Jual (A1} 10 senjehos () ssninuue {11) 3sa1syul {1} jo 1disoay

LA SHEd Ul paisj suoleziueBio pajejas aI1oW 1o 8Uo Uim suonoesuel) Bummoljo) auy Jo Aue ul abebBus uoneziuehio oyy pip “eak xey suy Buung L
*8|NPaYOS SIUL O Al 40 ‘IIf ‘|l SHed Ul paisy s Aus Aue 4l | auy sjejdwos “s1oN

T 2 0T o

(‘9g 10 ‘age ‘pe dull ‘Af Yed ‘066 WIo 0} S8, Paiamsue uoieziuebio ayy i 219|dwo)) suoileziuebiQ palejay YU\ suonoesuelj

€ obeq ¢T06LTZ-0C TIVEANVH WYHL ¥SN ¢+ (066 wiod) Y ejnpauds



2102 (066 w1od) Y 9jnpayos

elL-0L-gl
palcee

ON [SoAl

diysisumo
sbeyuaniad

G

¢ieuped
Bubeuew
10 |esauUeD)

0

(5901 uttng) [ONseA
|-X 8INPAUIS 3O Frenmyeane
02 X0q Ul JUNOWe| gzugy
19N-A 8p0J | -0doidsig
0} {u)

s)esse
Jesh-jo-pus
j0 ateyg
(6)

awioou}
[e10}
jo aleys
1t)]

ON |SaA

75010 |
(elio)iog
035 S1au)ed
23y

(a)

(¥1.6-21 G uopoas Jepun
XB} WW0J) papnjoxa
‘parejauun ‘parejal)

3Wwoau| JueulwOopald

p)

(Anunoo
ubtelo} Io 81els)
a|1o1wop jeba

()

Aanoe Aewud
{a)

Aus jo
NI3 pue ‘ssalppe ‘aieN

(e)

‘sdiyssaupied JusLuiSanul UieRa9 10} uoisnioxs Buipiebal suoponiisu) 998 ‘uoieziuebio pelejel B JoU Sem 1By}
(enuanai ssoub 1o sjesse |10} Aq painseatu) SaRIAROE S 40 Juadiad aA) Uey) 810w Pa1oNpUod uoleziuebio syl yoiym ybnosyy diysisuped e se pexe) Ayjue yoes 1o} uoieLsojUl BUIMO|0) 84} 8pIACId

('2& sy ‘Al Med ‘066 WO O} ,SBA, Paiemsue uoieziuebio sy ji 819jdwion) diysiaupied e se sjqexe| suonieziuefiQ pajelpaun  Ae,

{ abed

¢T06LTC-0C

TIVIANVH WYHL ¥SN ¢L0¢ (066 wiod) Y 8npayos



Schedule R (Form 990) 2012 USA TEAM HANDBALL 20-2179012 Pages
‘Part VIl | Supplemental Information .
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... ., >
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Flebythe [USA TEAM HANDBALL 20-2179012
:;i’:gd;:::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
renm sse IC/0 WAUGH & GOODWIN, LLP - 1365 GARDEN OF THE GODS
instructions. | iy town or post office, state, and ZIP code. For a foreign address, see instructions.

COLORADO SPRINGS, CO 80907

Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return [ Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ o1 \
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month exftension on a previously filed Form 8868,

@ The books are in the careof p» 1 OLYMPIC PLAZA - COLORADQO SPRINGS, CO 80903

Telephone No.p» 7198662203 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box ... b ]
® |f this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) , I this is for the whole group, check this
box P> D . lf it is for part of the group, check this box | [:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untit MAY 15, 20 14
5  Forcalendar year , or other tax year beginning _JUL 1, 2012 ,andending JUN 30, 2013
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN INFORMATION NECESSARY IN
ORDER TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. include any prior year overpayment allowed as a credit and any amount paid L

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part II only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form. :

Signature B> Tite » CEO Date P
Form 8868 (Rev. 1-2013)

223842
01-21-13



