** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 999 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2& 1 3
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service P _Information about Form 990 and its instructions is at_www jrs gov/formagn
A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
. applicable; . H
tharee | USA TEAM HANDBALL
e Doing Business As 20-2179012
fonn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ JTermin- 1 OLYMPIC PLAZA (719) 866-2203
rnended | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 555,834.
feplea- 1 COLLORADO SPRINGS, CO 80909 H(a) Is this a group return
Pendne It Name and address of principal officer: MICHAEL CAVANAUGH  for subordinates? [ IYes No
SAME AS C ABOVE ) H(b) Are all subordinates included? ___] Yes [__| No
| Tax-exempt status: 501(c)(3) ] 501(c) { )< (insert no.) [ ] 4947(a)(1) or I:] 527 If “No," attach a list. (see instructions)
J Website: p» WWW . TEAMUSA . ORG/USA-TEAM-HANDBALL H(c) Group exemption number P>
f organization: [ X ] Corporation [:] Trust [ ] Association [ ] Other p> [L Year of formation: 200 5| M State of legal domicilg; U'T

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO DEVELOP, PROMOTE, EDUCATE,
0 AND GROW THE SPORT OF TEAM HANDBALL AT ALL LEVELS IN THE UNITED
g 2 Check thisbox P> [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, N8 18) _...........ccccrewrvrrsvromsersceerserrcn 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... 4 8
e 5 Total number of individuals employed in calendar year 2013 (Part V, iNne 2a) ... ...ccoviiiieeie e 5 4
| 6 Total number of VOIUNtEErS (SHIMALE if NECESSANY) _..............e.eevveeeeeeeesessssansassssssssassssssssssssssssesessssssseensessssnns 6 30
8| 7a Total unrelated business revenue from Part VIII, column (C), i€ 12 ..o 7a 0.
< b Net unrelated business taxable income from Form 990-T, IN€ 34 ... .oooiiiiiiiiiiiiii e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne Th) ..o 376,622. 458,750.
E| 9 Program service revenue (Part VIl N 20) ..._.....cc.cecovrermresorrcomres oo . 153,457. 66,097.
2| 10  Investment income (Part Vill, column (A), lines 3,4, and 7d) ... ... 22. 4,
©1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 31,061. 30,983.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 561,162. 555,834.
18 Grants and similar amounts paid (Part IX, column (A), lines 123) ________________________________ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . .. ..., ~ 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 230,874. 340,798.
9| 16a Professional fundraising fees (Part IX, column (A), line 11e) : 0. 0
:-). b Total fundraising expenses (Part IX, column (D), line 25) . =
W} 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... L 278,035, 231,005.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. 508,900. 571,803.
19 Revenue less expenses. Subtract line 18 from line 12 ............cceeiiriiiiiiiiiiiieiiceeess 52,253. -15,969.
‘sé ' Beginning of Current Year End of Year
2520 Total assets (Part X, M€ 16) ____........ccccoumvrrercorocsensnsrensnnsin 7,706. 5,771,
< 21 Total liabilities (Part X, € 26) .............cocoocce e 50,826. 64,860.
=4 22 Net assets or fund balances. Subtract line 21 from N8 20 oo -43,120. -59,089.

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 er's signajure Date Check [ || PTIN
Pait KENNETH E. WAUGH, CPA M M 2/ 1118 | Sotemone [PO0450833

Preparer |Firm'sname p WAUGH & GOODWIN, LLP FrmsENp 20-1766527
Use Only |Firm'saddressp. 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 - No
as2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) USA TEAM HANDBALL : 20-2179012 page2

:Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il ... .......cccoooeiiiieiiiiie e, D
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
6 PHOr FOMM 890 OF 880-EZ? ____._....ooooooo oo ssssses e CIves XINo
If "Yes," describe these new services on Schedule O.
8 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. - i
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 $ 4 6 4 7 03 7 * 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$ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 464,037. )
Form 990 (2013)
332002

10-29-13



Form

Checklist of Required Schedules o

990 (2013) USA TEAM HANDBALL 20-2179012 Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? .
If "Yes," complete SCREAUIB A .......ovoeeeeeeeeeeeeeeeereeeeie et el ' 1 | X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," comp)ete Schedule C, Part| ................ e e e ettt ee et ree e 3 X
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 SCREAUIE C, PAtIl ...........ccoeverererueeueesereeiseeeietsiasesseaeseses e eesr e sebessassesosssasassnaes 4 X
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 98-19%? Jf "Yes," complete Schedule C, Part lll ........c..cccoeeeevnenrnneceienn 5 X
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
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule.D, Part Il ............c.cccevucvceciucuccecenean 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAITHI ...t etee et eeee e e eeeete e asean et messass s s aens e s eeaas e et e esteutesseseseeseaseneean s aaeeseenmaneemterassneessssabensnann 8 X
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 SCREAUIE D, PAIT IV .......eeeeeeeeeeeeveeeeteete e ae e e e et e se st ettt nesees e ne st sn st et sanesaensesasanns 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete SCheaule D, PArt V  ..........ccoceueueeuencmsccineenecseeneercncaemssessssninsessans
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, iX, or X
as applicable.
Did the organization report an amount for land, buiidings, and equipment in Part X, Iin\"e 107 If "Yes," complete Schedule D,
PAIE VI ooeeseeeeeeee oo seees e e e 1 | 11a X
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 jf "Yes," complete SCheaule D, PArt VIl ...........cocceeeeveveeceeeeeeeeeecveseeseeasessssessasessesesennes 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ............ccoeeveveeeeeeeeeeeieeseiteseeseeseese e saeseees e 11c X
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete SCHEAUIE D, PAIt IX ...........ooo..ooeveeeeeeeeeeeeeeeeseseeessessssressssssesesssssesssssesssessssessssessssssssseses 11d X
Did the organization report an amount for other liabilities in Part X, line 25? ff "Yes," complete Schedule D, Part X .................. 11e X
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)? | "Yes," complete Schedule D, Part X ............ 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and Xl .........ccooeeemeecreerceecieeiceneans e eereeeseereeeteenseeesseseeeeeesesseseessessesessessesseesseesstessesatesseesnsesseien 12a| X
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 X/ and Xil is optional —............... 12b X
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . .. 14a X
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 .........ccccveeiiiniiiininiiecicce et s e 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, PartS l1@NA IV .............ccoueveeeeeeeereeieesesessesesesesasesesesasesesssassesessssseens 15 X
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 @nd IV ...............ooeeeeeeeeeeeerereeeeeeesseeeesesessssasesesssranenes 16 X
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 1167 f "Yes," cOmplete SCHEAUIE G, PAIt | .........c.... coceeceeeeeeeeeeeeeeeeeeeeeereeieseeese s eses e ssss s ssssees 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines -
1c and 8a? If "Yes," cOmMPIEte SCHEAUIE G, PAIt Il .........cocuceeeeeeeeeeeeeeeeeeeeeeeeeeteeeeteeetese e esen s seenesesesnsesneseaeaseseenssnencensonas 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? jf "Yes,"
COMPIEtE SCREAUIE Gy PAIT Il ............eeoveooe e essseeneisn e 19 X
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 tothisreturn? ..o 20b
Form 990 (2013)

332003

10-29-13



27

complete Schedule L, Part Il ettt sttt etk ettt
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? Jf "Yas," complete SCREAUIE L, PAIE Il ..........cc.oveeeeeeeeeeeeeeeeeeeeeeeeiee et ee s sseaesae e eeeanearsesnseneens

USA TEAM HANDBALL 20-2179012 Page 4
Checklist of Required Schedules rontinueq) . . - B . o
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1@NA Il ..........c..ooveeeeeeeeeeeereeeeeeseeeesennns 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, : :
column (A), line 2? If "Yes," complete SChedule |, PaMS 18NG Il .........vcvieeeeerenseeeeeereseesseseesemsensssenessreessessesessessessessssensi 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 employees, and highest compensated employees? [ "Yes," complete
SCRBAUIE U ..o e es 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
Schedule K. If "NO", O T0 N8 258  ..........cocoeeeeeeeeeeeee e e e e ete e et ea e s s b e e sbesseeaesssesaenssessaasssssassaassensaessasnenbeennnenses 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-EXOIMIPE DONAST | ettt ettt ea ettt s et et e e s esan et eaeereneeneneer et easereetens 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... R 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? i "Yes," complete SCREAUIE L, PAIT 1 .....oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesreeeeseeesensessssnsssnenn | 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-EZ? f "Yes," complete v
SCABUIE Ly PAFEI ... s e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivabies from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If so,
26 X

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 Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ..........oeeveeveeienenan. X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? Jf "Yes," complete Schedule L, Part IV ..........cccoooeeueeueeveveneenne. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," cOmMPIETE SCHEAUIE M ........c.ccoe oo e e et eaeseeeeeeees e s seestesesesseseseenssssesaessssessesessensas 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? p ‘
£ 'YeS," COMPIBTE SCREAUIE N, PAIT T ... e e e eeas e s eebe et s b e ssessbaesaanseansaassesseesaasanssanseeneeseenseensennes 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIB N, PaITII .......coevveteeetveeeiei e et ste et e e s e e et st be s st e s e s a e s s st s et st e s an et ehe st e e eaber et e s ees st beeseesnesrtensannan 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? Jf "Yes," complete SCRedule R, PArt | ..........cccccouviviviieereeeiereiessessesseseseeesssnesnens X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PRIV, 1€ T oveeoeeeeeee e eseeeesseses e s e sess oo eeesesns e eessses e esse s ssss et e s e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .o oo 352 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, N 2. ...........cccccoueeeeeeeeeeeereeerseeereeerevens 35b
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, i€ 2 ..........ccceeeeeeeeereeeeeereeerireenavainans 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? ff "Yes," complete Schedule R, Part VI .......cccccceeune... 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 i 38 | X
Form 990 (20183)

332004

10-20-13



USA TEAM HANDBALL 20-2179012 page5

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

.Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... R
- Enter the number of Forms W-2G included 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

(gambling) winnings to Prize WINNEIS? ... ...ccccccoeueiniiineeeririere et s sie s smsses s e ason
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 returns? ...

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," to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest i 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 FlnanCIal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
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 8886T? ... ettt ettt bt ea st st e ettt s et eaean e nsassenen
Does the organiz%tion 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? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCtbIE? . ... .. e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess 'of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ...........ocooivivvinnnn.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO Tl FOIM 82827 ..ottt ettt ettt ettt et et et et eeeeeeae e eetesaes saabeeaaeess s anss besreeeetaeaeeanemataeetesfas e n st ettt eraaesaeter e
d If "Yes," indicate the number of Forms 8282 filed during the Year . ..o, | 7d l
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-C?
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 49667 | . .. ......ccccooiiiiieieeeeeee e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital co_ntributions included on Part VI, ine 12 e,
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOlders . ............ccccooieriivceeteeee e
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. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
~ Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reserves onhand . . ... s 13¢c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. ..., 14a X
b_lIf "Yes." has it filed a Form 720 to report these payments? jf "No " provide an explanation in SChedule O e iiicics 14b
Form 990 (2013)
332005

10-20-18



990 (2013) USA TEAM HANDBALL 20-2179012 Pageb

'I'| Governance, Management, and Disclosure roreach "ves" 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.

Section A. Governing Body and Management

Check if Schedule O contains a response or note to any fine_inthis Part VI .

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

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, trustee, or key employee? .. ...l e issssaestanass et st seatnsensanes ..
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? .. ... ...
4 Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? . .. .. ...
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... L
6 - Did the organization have members or StoCKROIAEIS? | .. ..o eaer e e e e eencenanen

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or >

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

8

A The gOVEMNING DOAY? .. ... ..ottt ettt s ettt ss st a s na st ene
b Each committee with authority to act on behalf of the governing body?

°]

organization's mailing address? jf "Yes " provide the names and addressesin Schedule O iccicice TR 9 X

Section B. Policies 1p;

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

more members of the governing body? e et eas 7a

persons other than the gOVerniNg DOAY? || ... ettt ce st ettt ee et aesenerens
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No
10a Did the organization have local chapters, branches, or affiliales? ... ...........ccccoceiiceniircnciecce e 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. .........ccooeieenn. 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. 4
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 line 13 ......ooeioeieeiieeeee e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
i1 SCHEAUIE O HOW TS WAS GONME  ...eeveeeveeee e eeeeeeseeee s oo eseesees s eessssseees s se s s 12¢ | X
13  Did the organization have a written whistieblower policy? ... ettt et nnans
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 CEQ, Executive Director, or top management official . 15a | X
15b X

b Other officers or key employees of the Organization ... ......cc..coieeieerirrrieciseenee et encte s renseas e eeeebos
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements? ; 16b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

taxable entity during the year? ... SO PO RS RIS PPPPIR 16a

in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed P> NONE
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.

|:| Own website D Another’'s website - Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

THE ORGANIZATION - (719) 866-2203

-1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909

332006 10-29-18

Form 990 (2013)



Form 990 (2013) USA TEAM HANDBALL 20-2179012  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated , ,

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart 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.

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

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

e [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former dlrector 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: lndlwdual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:| Check this box if neither the organization nor any related organization compensated any current oificer, director, or trustee.
(A) (B} € (D) ' B F)
Name and Title - Average | oo chi Sksg'cg:than one Reportable Reportable Estimated
hours per | box, 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
hours for | S - B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 s |E and related
below |E/S|.|E(28 = organizations
ine) [B|E|S|5 85| 8
(1) DAVID THOMPSON 1.00
ATHLETE REPRESENTATIVE X 0. 0. 0.
(2) DR, HARVEY W, SCHILLER 10.00
PRESIDENT X X 0. 0. 0.
(3) TOMUKE EBUWEI 1.00
ATHLETE REPRESENTATIVE ' X 405. 0. 0.
(4) JENNIE CHOI 1.00
TREASURER X X 820. 0. 0.
(5) ATTILA AGOSTON 1.00 '
GENERAL MEMBERSHIP DIRECTOR ° X 0. 0. 0.
(6) MIKE MCNEES 1.00
INDEPENDENT DIRECTOR X 0. 0. 0.
(7) BOB'DJOKOVICH 1.00
INDEPENDENT DIRECTOR - X 0. - 0. 0.
(8) DAVID PALMER 1.00
INDEPENDENT DIRECTCR , X 0. 0. 0.
(9) MATT VAN HOUTEN _ 40.00
FORMER CEO X 15,000. 0. 1,600.
Ve
Form 990 (2013)

332007 10-29-13



Form 990 (2013)

USA TEAM HANDBALL

20-2179012

Page 8

|;j_Rar-t\VlI\| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (B) ©) (D) (E) F)
; Position ;
Name and title Average (do not cheok more than one Reportab{e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
! week officer and a director/trustee) from’ from related other
(istany |2 the organizations compensation
hoursfor ' | £ B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| 8 | 8 § and related
below El2|s|2 25 o organizations
S
D SUBOMAL ..o > 16,225. 0. 1,600.
¢ Total from continuation sheéts to Part Vil, Section A ... » 0. 0. 0.
d_Total (add ines 16 and 16) ..ooooooovooooooieeieioieoeeie e, > 16,225. 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 »

3 Did the organization list any former officer, director, or trustes, 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 $150,000? Jf "Yes," complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization®? Jf "ves,' complete Schedule Jfor such person

Section B. Independent Coniractors

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

(B)

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 | 3

0

332008
10-20-13

Form 990 (2013)



Form 990 (2013) USA TEAM HANDBALL 20-2179012 Page9
i = Statement of Revenue ] R o
Check if Schedule O contains a response or note to any line inthis Part VIIL . ..o ieieeeee e |:|
o - ——— - A : ©) D)
Total revenue Related or Unrglated R?Plgr?‘lu’[% gﬁCA%g?d
exempt function business sactions
512; 514

revenue

revenue

ontributions, Gifts, Grants

Program Service
Revenue _

1 a Federated campaigns
b Membership dues . ... S
¢ Fundraisingevents ... 1c
d Related organizations ... 1d] 356,375.
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and
similar amounts not included above 1] 102,375,
g Noncash contributions included in lines 1a-1f: $ 3 1 i 285. S
h Total. Addlinestadf oo > | 458,750,
Business Code| . - 3
2 a MEMBERSHIP DUES 711210 60,999, 60,999.
b CORPORATE FUNDING 711210 5,098. 5,098.
c
d
e
f All other program service revenue ...
| o Total. AddIiNes 28:2F i | <
3  Investment income (including dividends, interest, and
other similar amounts) ....................ccccoeveveeeereeenerernennns >
4  Income from investment of tax-exempt bond proceeds »
5  Royalties .......ccccceveuene. eeeviieeir e e »
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses .. ...
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ...ooeiiiiiiieeiriie >
7 a Gross amount from sales of (i) Securities {ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss) ...

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

% including $ of
? contributions reported on line 1c). See
% Part IV, ine 18 ..o a
£ b Less: direct expenses ..............cccoeuuu. b e G
© ¢ Net income or (loss) from fundraising events  .............. 7,103.
9 a Gross income from gaming activities. See
Part IV, line 19 ... SRR a
b Less: direct expenses . ... e b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and alloWanGes . ._..........ccooovovvvcrrrrrenne, al| _9,723.
b Less: costof goodssold ... . b 0.
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 711210 14,157. 14,157.
b
c
d Allotherrevenue ... :
e Total. Add lines 11a-11d _____.....coooooiireecernnnnnene > 14,157. e
12 Total revenue. Seeinstructions. .o > 555,834. 0.] 21,264.
T026 Form 990 (2013)

10-20-13



"Part IX | Statement of Functional Expenses

USA TEAM HANDBALL

——

20-2179012 page 10

Form 990 (2013)

anizations mu

omplete column (A)

and 50 4) organization 3ll colu 2
Check if Schedule O contains a response or note:c’?‘any line in this Part IX’ U —— e [ ]
Do not include amounts reported on lines 6b, Total e‘x;;enses Progral"r?’service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments and B
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
8 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 Compensatioh of current officers, directors, .
trustees, and key employees ... 80,000. 40,000.} 40,000.
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 Othersalariesandwages ... ... 202,300. 202,300,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 33,164. 24,873. 8,291.
10 Payroll tBXeS ...............oooooovoooeeeveeeeerreernns 25,334. 21,744. 3,590.
11 Fees for services (non-employees):
a Management
b Legal ...
€ ACCOUNEING .....ooooooooocceses e 26,850. 26,850.
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ...........
g Other. (If line 11g amount exceeds 10% of line 25, -
column (A) amount, list line 11g expenses on Sch 0.) )
12 Advertising and promotion ...
18 Office Xpenses ... 5,275. 5,275.
14 Information technology ... .............
15 Royalties .. ...
16 OCCUPANGY ..........ccoooieiereirireeceeeeereceeeeens
17 Travel 77,172, 69,237. 7,935.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... _
21 Payments to affliates ..__.........cooerrineen ’
.22 Depreciation, depletion, and amortization ...
23 INSUMANCE ...
24  Other expenses. [temize 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.)

a NATIONAL TEAM EXPENSES 82,807. 82,807.
b BANK CHARGES 3,310. 3,310.
¢ MEMBERSHIP FEES 2,942. 2,942.
d MISCELLANEOUS 2,809. 302. 2,507.
e All other expenses 6,561. 564. 5,997.
25  Total functional expenses. Add lines 1 through 24e 571,803. 464,037. 107,766. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here pp || if foliowing SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)



Form 990 (2013)

USA TEAM HANDBALL

20-2179012

Page 11

[Part X [Balance Sheet

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

Net Assets 6r Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

(A) (8)
Beginning of year End of year
1 Cash - NONNEreStDEANNG .............oooovoooveoeeeessrees i 7,706.] 1 1,017.
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net ... 3
4 ACCOUNES receivable, NBt ... .. ... .\ oo 4 4,754,
5 Loans and other receivables from current and former officers, directors, ]
trustees, key employees, and highest compensated employees. Complete
Part lfof Schedule L ..ot
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 ll of Sch L 6
@ | 7 Notesandi0ans receivable, Nt .................oceeermreeeeeeseenerrcsss e 7
L | 8 INVENtories fOr SAIE OF USE ... ... ..o iiooeeeeeeeee oo see e een 8
9 Prepaid expenses and deferred charges ...l 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... 10a
b Less: accumulated depreciation ................ 10b 10¢c
11 Investments - publicly traded securities .. .............ccococovveeieeereeceenecrereeene
12 Investments - other securities. See Part IV, line 11 ... i,
18 Investments - program-related. See Part IV, line 11 .. ...
14 Intangible @SSetS ... ...t
15 Other assets. See Part IV, line 11
116 Total assets, Add lines 1 through 15 (must equal line34) ... 7,706, 5,771,
17 Accounts payable and accrued eXPEnSeS .__...................cccooreorrrrrrrerrrereerree 25,826. 39,860.
18 Grants payable | . ...t
19 DBFEITEA IOVENU ____............oeeeeeoeee oo eeeoees oo eeeees e eeerrones 25,000. 25,000.
20 Tax-exempt bond liabilities "
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ...
o | 22 Loans and other payables to current and former officers, directors, trustees,
:% key employees, highest compensated employees, and disqualified persons.
< Complete Part il of Schedule L ...
~ 23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payabie 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
Schedule D . ... 25
___1 26 Total liabilities. Add lines 17through 25 oo 50,826.] 26 64,860

-43,120.

27

-59,089.

332011
10-29-13

27 Unrestricted Net @SSetS | .........ccccociviiieciirceee e
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
and complete lines 30 through 34. o '
30 Capital stock or trust principal, or current fUNds e,
381  Paid-in or capital surplus, or land, building, or equipment fund ...
32 Retained earnings, endowment, accumulated income, or other funds ... 32
33  Total net assets Or fNd BaIANCES _._...........oooooooooeeoeeoeoeerse e eeseereeeeeeees -43,120.] 33 -59,089.
34  Total liabilities and net assets/fund balances ... ... ... 7,706.] 34 5,771.
Form 990 (2013)



Form

990 (2013) USA TEAM HANDBALL 20-2179012

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI .. i,

© ®~NDOD N

-
o

Total revenue (must equal Part VIIi, column (A}, line 12) ... oot eanans

555,

834.

571,

803.

Total expenses (must equal Part IX, column (A), iN@ 25) || _...........cccoiriiieieeieieieee e :

-15,

969.

Revenue less expenses. Subtractline 2 fromline 1 ...,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...

-43,

120.

Donated services and'use of facilities ... ...
INVESLMENT BXPONSES ... oottt e e et e e e e ee e e et e et est s sss st easesaseassesesessassenseseeeeesensessesensereans s

Prior period adjUSIMBNTS | et sttt e et et eaneneeaereans e,

1
2
3
4
Net unrealized gains (05se8) ON INVESIMENES ... ...o.ioiiiieieieeeecece ettt 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) . i, e, .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

5

: qolumn B e iieiiieiiieiereriieneiensesiieiiiiiasiesieieiieieiisiieeeseeeieiieeriiiiiio niiiis e 10

1| Financial Statements and Reporting

Check if Schedule O contains a response or note o any line inthis Part XII ..o

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

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 [_] consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .. ...,

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis f:l Consolidated basis |:] 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 either its oversight process or selection process during the tax year, explain in Schedule O.
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 Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit -
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o

332012
10-28-18

3a X
3|
Form 990 (2013)



SCHEDULE A

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

“"Compilete if the organization is a section 501(c)(3) organization or a section”
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.il irs.qov/form890.

OMB No. 1545-0047

2013

Name of the organizatibn

USA TEAM HANDBALL

Employer ldentlflcatlon number

20-2179012

arity 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 l:l A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [_] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D 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 college or unlverSIty owned or operated bya govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descrlbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part I.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.) i
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

Hﬁ 00

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 ll1.)

10
11

HN

An organization organized and operated exciusively 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.

al_]Typel

e[ ]

b1 Typell

c D Type lIl - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d |:] Type lIt - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type llI

supporting organization, check this box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

the governing body of the supported organization?
(ii) A family member of a person described in (i) above?

(ili) A 35% controlled entity of a person described in (i) or (i) above?

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

No

11g(i)

11g(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or [RC section
(see instructions))

iv) Is the organization

(v) Did you notify the

{vi) Is the
organization in

col.

in col. (i) fisted in your] organization in col. or anlzed in the
governing document? | (i) of your support? (f)org U.S.?
Yes No Yes No Yes No

(vii} Amount of monetary

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 USA TEAM HANDBALL 2 0 2 179012 page2
upport Schedule for Organizations )
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part lII. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 - () 2011 (d) 2012 (e) 2013 (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

8 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. Subtractline § from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 () 2013 (f) Total
7 Amounts fromline4 . ... i
8 Gross income from interest,
dividends, payments received on
securities loans, 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 (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...l L12]
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 DX NG StOD e L
Section C. Computation of Public Support Percentage '

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ............cocoovvvevisiiuvnnnnnen. © 114 %
15 Public support percentage from 2012 Schedule A, Part |, line 14 .
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization | |..............ccoceirieiriieieerieeieee st seseeesese g esesesnsnes »[]
b 33 1/3% support test - 2012. If the organization did not check a box on‘line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OFGANIZAtION  ____...........ooooveeeeeeeemereeseeteeeesseeeesseesseseeeseseeeesseeseeee »[]

17a 10% -facts-and-circumstances test - 2013. [f 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 ... ... > [j
b 10% -facts-and-circumstances test - 2012. 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 ... » D
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 ... . ]

Schedule A (Form 920 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-E7) 2013 USA TEAM HANDBALL

upport Schedule for Organizations ] B ] ] o
(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

gualify under the tests listed below, please complete Part II:)
Section A. Public Support

Described In Section 509(a

20-2179012 pages

~ Calendar year (or fiscal year beginning in) p-

1

6
7

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

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
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513 .
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the /organization without charge
Total. Add lines 1 through 5 .........
a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received

8 Public support (Subtractiine 7¢ from line 6

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

¢ Add lines 7aand 7b

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

977,435.

896,802.

560,371.

544,408.

3491443.

512,427.

769.

9,723.

10,492.

977,435.

896,802.

512,427.

561,140.

554,131.

3501935,

0.

0.

OQ

3501935,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

check this box and stop here

Amounts from line 6

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

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

cAddlines10aand10b _ . ..............
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (Add lines 9, 10¢, 11, and 12.)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

977,435.

561,140.

554,131.

3501935.

12.

896,802.

7.

512,427.

6l

22.

4.

151,

12.

22.

51.

977,447.

896,8089.

512,433.

561,162.

554,135.

3501986.

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

100.00. %

16

99.99 «

Section D. Computation of Investment Income Percentage

.17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part Il line 17

17

00 9%

18

.01 %

19a 33 1/3% support tests - 2013. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

b 83 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 192, 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

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 USA TEAM HANDBALL 20-2179012 pagea
| Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 980-EZ) 2013



**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB No. 1545-0047

E o pr, O : B Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Iinformation about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
partment of the Treasury A i N

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

USA TEAM HANDBALL 20-2179012
Organization type (check one):
Filers ﬁf: Section:
Form 990 or 990-EZ 561(0)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

U 0ooimd

501(c)(3) taxable private foundatioﬁ

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

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

|:| 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 | and Il.

[_] 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 IIl. :

:l For a section 501(c)(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 ... .....ccoomiieieeennns |

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 its Form 990-PF, Part |, line 2, 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) (2013)

323451
10-24-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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 coniribution

$

318,175.

Person
Payroll [:]
Noncash [ ]

(Complete Part [I for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

$

38,200.

Person

Payroll 1
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

5,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,000.

Person
Payroli [
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4 -

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

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.

(a)
No.

: (b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person D
Payroll ]
31,285. ~ Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{0 (d)

Total contributions Type of contribution

Person |:]
Payroll [ ]

Noncash [ ]

(Compilete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person ]
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

Person l___|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No:

(b)

Name, address, and ZIP + 4

(©) (d)

Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution ‘

Person l:]
Payroli |:|
Noncash [ ]

(Compilete Part il for
noncash contributions.)

328452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Employer identification number

Name of organization

USA TEAM HANDBALL 20-2179012
‘Partllyl Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)

No. o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

TRAVEL CERTIFICATES
7
$ 31,285. 12/31/13
(a)
: ()

No. - (b) : . FMV (or estimate) @ .
from Description of noncash property given . . Date received
Partl (see instructions) .

$
(a)
(c)
ﬂl:\loor;' b ioti ¢ ®) h , FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) e receive
$
(a)
(c)

No. . (b) . EMV (or estimate) (d) .
from Description of noncash property given B . Date received
Part] {see instructions)

$

(a)

(c)

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

$
(a) ,
: (c)

No. o (b) . FMV (or estimate) @ .
from Description of noncash property given . L Date received
Part , (see instructions)

$

323453 10-24-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Employer identification number

20-2179012
that total more than §1,000 for the

USA TEAM HANDBALL
Part Exclusively religious, charitable, etc., individual contributions to section 561(¢)(7), (8), or {10) organizations
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 1l enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the Year. (Enter this information once.)

\

‘ $
Use duplicate copies of Part Il if additional space is needed.
(a) No. |. .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
\E’raorrtnl (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 fransferee
{(a) No. )
5?3} (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.
lgraorTl {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
N,
Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323454 10-24-13



. - OMB No. 1545-0047
SCHEDULE D Suppliemental Financial Statements -
(Form 990) B> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b
Department of the Treasury > Attach to Form 990
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at _www.irs. gov/form990
Name of the organization ) . Employer identification number
USA TEAM HANDBALL 20-2179012

Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year ... ........ccverecnrinnnce
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 f:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be.used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Conservation Easements. Compiste if the organization answered "Yes" to Form 990, Part IV, line 7.

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

[_] Protection of natural habitat D Preservation of a certified historic structure

[ preservation of open space
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
Total number of CONservation 8aSeMENS ... .. .......ccuiceirieirereeeeer ettt s easnas | 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in () 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISTEr ... oot ee et eee e e s s es e sesess e sessesesenseseneeseneenereee 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

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 easements it NOIAS? e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

AN SECHON T7OMNANBII? .....oooo oo [Cdves [INo
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for

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

Complete if the organization answered "Yes" 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 treésures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that describes these items. i

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 VI, line 1
(i) Assetsincluded in FOrm 990, Part X . ... s

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 $
b Assets inciuded in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051

09-25-13



Schedule D (Form 990) 2013 USA TEAM HANDBALL 20-2179012 Ppage2
[Partlll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyeq)
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 |:] Loan or.exchange programs
b |:| Scholarly research e D Other
c I:] 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.
& 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 [ _INo

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? [ lves [_INo

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

Amount
c Beginning balance ... e teeeeeeessessaeeeesesiesnnsesennseereaererannnnnanaaas 1c
d AddItIONs dUMNG the YA | .. ..ttt st e b 1d
e Distributions during the YEar ...ttt e e e
T OENAINGDAIANGCE | .. . oo e et e e te e e e e e ne e e e e e n e et eae et enenseate e s f
2a Did the organization include an amount on Form 990, Part X, ine 217 ... L lves [_INo
b " explain the arrangement in Part Xlll. Check here if the expianation has been Qrovnded inPart Xl ... R [

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior vear {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions ..............cc.ocoeevrvireirnan
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
Administrative expenses

g 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 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-+

by: ) Yes | No
() unrelated OFGANIZATIONS || ... .....cocoeiceeececeeeeceettete ettt et sb et sttt eae bbbttt st ene | 3a(i)
(i) related ONgANIZANIONS ... ... ...ttt ettt ea et bbb e et sb s | 3afii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? e 3b

4 _ Describe in Part XlIl the intended uses of the organization’s endowment funds.
P #| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X. column (B) line 10/c)) » 0.

Schedule D (Form 990) 2013

|

332052
09-25-18



Schedule D (Form 990) 2013 USA TEAM HANDBALL

20-2179012 page3

IP\art\Vl_] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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 ... .........c.iinieriiennns
{2) Closely-held equity interests ...........cccccoerennnne.
(3) Other

(A

B
{

(s}

) must equal Form 990, Part X, col. (B) line 12.) B>

l| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(¢) Method of valuation: Cost or end-of-year market value

. (Cal. (b) must equal Form 990, Part X, col. (B) fine 13.) B>

Other Assets.

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

(a) Description

(b) Book value

Complete if the organization answered "Yes" to Form 990, Part [V

line 11e or 11f. See Form 990 Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

332053
09-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 USA TEAM HANDBALL _20-2179012 page4d
: XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements ... e r e 555,834.
Amounts included on line 1 but not on Form 990, Part VIl line 12: ;
a Net unrealized gains on investments
b Donated services and use of facilities ...
¢ Recoveries of prior Year grants . ... .....cccocoreueceeereereeeessireeeencesee e assiesens
d
e

N =

Other (Describe in Part XIll.) i

A TiNes 22 thrOUGN 2d et 0.

8 SUDLrACt e 26 OM NG 1 oo eeeseeese et s s s s s ss s eraeene 555,834.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: ‘ :
a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

0.
555,834.

(Thi equal Farm 990 Pan‘lhpe‘l?)
‘ Reconcmatlon of Expenses per Audited Financial Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financial Statements ...,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities ...............cccocecomreecrnninninn e, 2a
b Prior year adjustments

¢ Otherlosses ...

d

e

571,803.

Other (Describe in Part XIlI.) L2¢

Add liNes 2athroUgh 20 . ettt ab e n e e e enes

8 Subtract line 2e from line 1 :

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIL) ...t

C AGUINES 48 AN AD ...\t eeose oo s 0.

5 Total expenses. Add lines 8 and 4c. (Thj: TR T 5 571,803,

iPart:Xlll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

0.
571,803.

ge2054 Schedule D (Form 990) 2013



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service I

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

P Attach to Form 990.

Name of the organization

Noncash Contributions

P information about Schedule M {Form 990) and its instructions is at_www.irs.gov/form990 |~
USA TEAM HANDBALL

OMB No. 1545-0047

Employer identification number

20-2179012

() (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...,
2 Art- Historicai treasures ...
3 Art- Fractional interests . .............cc.......
4 Books and publications ... ...
5 Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
18 Qualified conservation contribution -
Historic structures  ___.........cccocovemmrneunen.
14  Qualified conservation contribution - Other
16  Real estate - Residential ...
16 Real estate - Commercial ....................
17 Real estate - Other
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts . ...
23 Scientific specimens ...
24  Archeological artifacts . ...
25 Other » ( TRAVEL CERTIF ) X 2 31,285, [FATIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
v . Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for alaE :
the @Ntire NOIAING PEHOA? ..._.............ooeoceeooeeceeeieeeeeeeoeeeeeseeeesssseseeeseesss ettt 30a X
b If "Yes," describe the arrangement in Part [l
381 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. .. ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM T UM ? e e e e e et e et ettt e e en e reee e e sr e ranrnr s 32a X
b If "Yes," describe in Part Il.
33 ' If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1. : .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) 2013) USA TEAM HANDBALL 20-2179012 Page 2
I{{  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
orm 990 or 990-EZ.

30

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service 3 abou Jule 5 ] 3 C Q990
Name of the organization Employer identification number

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 7A:

EXPLANATION: 2 BOARD OF DIRECTOR POSITIONS ARE ELECTED BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE BOARD OF DIRECTORS REVIEWS THE 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

[ ’ {
EXPLANATION: CONFLICT OF INTEREST IS REVIEWED EVERY YEAR TO ENSURE

COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE BOARD DETERMINED THE CEQO'S PAY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS AVAILABLE UPON REQUEST

'FORM 990, PART XIT, LINE 2C:

EXPLANATION: NO CHANGE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule R (Form 990) 2013 USA TEAM HANDBALL 20-2179012 Pages
‘Part VIl.{ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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