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m 990

benefit trust or private foundation)

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

OMB No. 1545-0047

2010

Department of the Treasury o . X . . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization D Empiloyer identification number

applicable:

tanee | UNITED STATES TEAM HANDBALL FOUNDATION

.':\Ir?;?f;e Doing Business As 13-3419164
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemin- | 230 WEST MCCARTY STREET 800-426-2336
raen®@|  City or town, state or country, and ZIP + 4 G_Gross receipts $ 10,285.
feple>- | TNDTANAPOLIS, IN 46225 H(a) Is this a group return
pending .. . .
F Name and address of principal officer NEEDHAM R. HURST for affiliates? [ Ives No

SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)3) [__1501(c)( )< (insertno) [ | 4947(@(1)or 1527

J Website: > N/A

H(b) Are ali affiliates included? [_lves [_Ino
If "No, " attach a list. (see instructions)
H(c) Group exemption number P>

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

| L Year of formation:_1 9 8 4] M State of legal domicile: NiJ

[Part1| Summary

1

Briefly describe the organization’s mission or most significant activities: TO ENCOURAGE , IMPROVE,

AND

PROMOTE AMATEUR TEAM HANDBALL IN THE UNITED STATES

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

]_5rt Il | Signature Block -

8
&
g 2
3 | 8 Number of voting members of the governing body (Part VI, fine 1a) ..., 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ..............ccciiimimmmiieea, 4 5
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. _..........ccccoeveieevireeiicennnnn. 5 0
£ | 6 Total number of volunteers (eStiMAte if NECESSAIY) ...............ccocovoooeeeereoeeeees oo eeeeeeseseseeseseeeeeeesoeeeereee 6 5
';3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iINe34 ..........coooiiiiiiiiiiiiieeiee e e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 investment income (Part VIII, column (&), lines 3,4, and 7d) ..o -4 ,515. -22,8009.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... -4,515. -22,809.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,450. 54,321.
14 Benefits paid to or for members (Part IX, column (A), ine 4) o 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. / 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. s : 3
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 115248 . 420. 420.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... 4,870, 54,741.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. iiiiiiiiiiiiiiiiisiiiesees -9,385. -77,550.
2§ Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 650,504. 668,877.
%E 21 Total liabilities (Part X, line 26) 0. 0.
27| 22 Net assets or fund balances. Subtract fine 21 from fine 20 650,504. 668,877,

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.

} Signature of officer

Sign Date
Here NEEDHAM R. HURST, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date : ﬁh“k |:| PTIN

Paid KENNETH E. WAUGH set-employed P 00450833
Preparer | Firm'sname p WAUGH & GOODWIN, LLP Firm'sENg  20-1766527
Use Only | Firm'saddressy, 1365 GARDEN OF THE GODS, SUITE 150 ,

COL.ORADO SPRINGS, CO 80907 Phoneno. (719) 590-9777
May the IRS discuss this return with the preparer shown above? (see instructions) ..o IKI Yes D No
032001 02-22-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) UNITED STATES TEAM HANDBALL FOUNDATION 13-3419164 Page?2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .........cccocovviiiiiiviiiiieeieiiie v ':[
1  Briefly describe the organization’s mission:
TO PROVIDE SUPPORT FOR USA TEAM HANDBALL AND ITS NATIONAL TEAMS.
2  Did the organization undertake any significant program services during the year which were not listed on
,:]Yes No

the prior FOrm 990 0F Q90-EZ? | ... ..ottt ettt ettt st skt e
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 Dﬂ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization'’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 50,000 . including grants of $ 50,000. )Revenue$ )
GRANTS WERE PROVIDED FOR THE MENS AND WOMENS NATIONAL TEAMS TO PREPARE

FOR THE 2011 PAN AMERICAN GAMES.

4b (Code: ) (Expenses $ 4,321. including grants of $ 4,321.)(Revenue $ )
GRANTS WERE MADE TO NINE TEAM HANDBALL CLUBS FOR TRAINING AND

COMPETITION EXPENSES.

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 | 54,321.

Form 990 (2010)

032002
12-21-10



Form 990 (2010) UNITED STATES TEAM HANDBALL FOUNDATION 13-3419164 Page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIB A | ................c.cccouiemmuieeeierie et et e w1 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? If "Yes, " complete SCREAUIE C, PAItI ... ... ooeeeeeeeeeeeeseee oo essaee s ssse s eeesns e sn s stenaees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || .. .........ccooiiiieeeiiineeeseeiee s st eieen s e seeees 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il ... ...c.ccooovemeeeeeaan, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. .. .. ......ccccooiieiieiii.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAt Il | | .ottt ettt ettt b s e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? )
If "Yes," complete Schedule D, Part V' | || ...ttt b et st s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vi, IX, or X L
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIEVE oottt et ettt ettt ettt et h e a e R ettt ettt ettt h e e h bttt s e ea et 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? If "Yes," complete Schedule D, Part VIl || .. .........iiieieiniiseeisennne 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || _.............c.ccccocoeieimiinieriire 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, line 167 If "Yes," complete Schedule D, Part IX ...ttt raes et et ees 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X .. ............ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XI, @G XU || ... ee e s ettt ettt bttt et ene et st eaesae s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? )
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xill.is optional __. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV .. ... .........ccc.c.. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV .. ........ccoiiimmirvercereeeeerraaen. 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 llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | ... ... seeseessessessessesnseons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, PArt Il |, ...............ccccocooooieieieieeeee ettt st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
COMPIELE SCHEAUIE G, PArt Il ..o o oot ee e e oeseee s see s se s arseeas s s e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ..., 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements 1o this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see instructions) ... 20b
Form 990 (2010)

032003
12-21-10



Form 990 (2010) UNITED STATES TEAM HANDBALL FOUNDATION 13-3419164 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts1and Il . . . ... . eeeeeeeeen 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts 1and lll | ... e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ............cooooeeeeeeee ettt et e ten s eb et e e e e e b s s s s bt s e bbb sttt st e 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, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GO T0 I8 25 ... ....cooeeeeeeeeeeeeeeeeeeeeeeee et eeee e e ee st en et s s ras s sase s essn s mss s sssss s enenaneans 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-eXeMPE DONUST | ettt ettt st er st s st ee e s eh et a e e saer e et em e s st s 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? If "Yes," complete Schedule L, Part! .. .....eeree e 25a X

b s 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? If "Yes," complete

SCNEAUIE L, PAIEL ...\ oo\oooeooeeooeeeeeeee oo bt et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .. ................. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREUUIB L, PAIEIII | ........o.oooeoeeeeeeeee et ettt ettt ettt e s s en et e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. ...ooiivicean. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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? If "Yes," complete Schedule L, Part IV e e ea e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheTUIE M | ... ... ..ottt bt e st nrenn s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | ...ttt b et saeae b e et e st en e e ea e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ..o ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il lll, IV, and V, line T | ... X
85 Is any related organization a controlled entity within the meaning of section 512(b)(13)? X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedule R, Part V, ine 2 ... ... ..o [ ves [XINo
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, iN@ 2. | ...........cccccc.oeueueieeeeeeecriie ettt sttt s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ...........ooooveieiiiiiiinii i it 38 | X
Form 990 (2010)
032004

12-21-10



Form

990 (2010) UNITED STATES TEAM HANDBALL FOUNDATION - 13-3419164  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ........................... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ...............ooo.... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 PriZ€ WINNEIS? ... ... .....c.coieiiriuieeieetecteetee e e eeenaiesete e sesesesassese s enesessemansebe st aats b eaeir e e seneene st smebeeusie s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0 .
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ..................... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... . ... iieeieeann.. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .. ... e, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country: P EOE R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N A I
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... .. ... b5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . ...t 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibIe? . ... ...t e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1ax dedUCHIDIET . ettt sttt e b st ae e seae b e s aeb et enenee 6b
7 Organizations that may receive deductible contributions under section 170(c). i sl
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ., 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 HE FOMM B282? ..o e oottt e e s oo e e e s et et etet et et see e anes et et en et Rt e e na e e s ene ek s e e erns s en s eneanesnne 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I Cinfer e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 | | ...
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 contributions included on Part Vill, ine 12 ..., 10a
b Gross receipts, included on Form 990, Part VIIi, line 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 oM them.) ...t 11b B e
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? . ... . e, 13a
Note. See the instructions for additional information the organization must report on Scheduile 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 ____.................... ettt 13b
¢ Enterthe amount of reserves onhand | . s 13¢c RO B
14a Did the organization receive any payments for indoor tanning services during the tax year? . . .., 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... cooooivveeveenn.... 14b
Form 990 (2010)
032005

12-21-10



Form 990 (2010) - _UNITED STATES TEAM HANDBALL FOUNDATION 13-3419164 Pageb
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "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 inthisPart VI ...............ooooieienn, e eearitearett e e eieae
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 5
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 5

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

officer, director, trustee, Or K8Y @MPIOYEET? | .. oottt et te s s st et esreb e ste e ceae e ess e nsaaneenes 2
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? ... i, 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... ... 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... .. ... 5
6 Does the organization have members or StoCKhOIders? || ... e e 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

3,4

QOVBIMING DOAY Y oottt ettt s et et R et a e £ ena e et e ane 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... 7b

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

@ The QOVEIMING DOGY? | | ittt e et ettt et et e en s e et e s e s eeseen s eemaseseseses et e s e ne e s eneeceseeeaentesaeesmstanens 8a

b Each committee with authority to act on behalf of the governing body? ... - 8b

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

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ............cccooovveiiieiviieiiiiiiiiiiiiieie: 9 X

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

Dol o T B b bl b R b

B fbd

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ..o s 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. e ... 110b

11a Has the organization provided a 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. R
12a Does the organization have a written conflict of interest policy? If "N0," GO t0lIN€ 183 o oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 CONTICIS? e ettt et e et et e eee e e et e e e e e ee e e suee et e eane e e e n et e e e eae et et et et enssrneereen snraseeteeessmannraes 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThIS IS TOME | ___..............coco oot s et ae et e e ee e e ea et et s et et ta et e bentoteuenaeneseemenen 12¢
13  Does the organization have a written whistleblower policy? ... 13
14 Does the organization have a written document retention and destruction policy? 14
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 .. 1 15a
b Other officers or key employees of the organization ||| __...............cocoiiiirimii et 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNE YEAIT | ettt ettt r et sttt s e s et sesae s enaensanesnene 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s ;
exempt status with respect t0 SUCh amrangemMents? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, howy), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

RICK HURST - 317-634-6425
230 WEST MCCARTY STREET, INDIANAPOLIS, TN 46225

Form 990 (2010)
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Form 990 (2010) UNITED STATES TEAM HANDBALL FOUNDATION 13-3419164 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI . l:]

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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st 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 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) ()] © D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2 E g g (W-2/1099-MISC) organization
organizations| 5 | £ g |8g| _ and related
inSchedule | Z |2 [E| E £2) € organizations
O) = = S | |Ta| =
NEEDHAM R. HURST
PRESTDENT/TREASURER 3.00]X X 0. 0. 0.
THOMAS FITZGERALD
DIRECTOR 1.001X 0. 0. 0.
ROD OSHITAZ
SECRETARY 1.00(X X 0. 0. 0.
CATHY DEAN
DIRECTOR 1.00(X 0. 0. 0.
MARK NOBLE
DIRECTOR 1.00 X 0. 0. 0.
Form 990 (2010)
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Form 990 (2010) UNITED STATES TEAM HANDBALL FOUNDATION 13-3419164 Page8
,Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor | T | . 2 organization (W-2/1099-MISC) from the
related | 8| 2 L 1E (W-2/1099-MISC) organization
organizations| = | g £|8g - and related
inSchedule | £ |5 | 5| £ |25} & organizations
0) E|Z|5|z B8 &
1D SUDOTAL ......._oooooooooeeeeeeee e 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A . 0. 0. 0.
d_Total (add ines 16 aNd 16) ....oooveoeoooreeeoeeeeieeeseeeeeesienes 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on woe ’
fine 1a? If "Yes," complete Schedule J for such individual . ... ettt 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization P
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual |, ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : n o f_,
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON ....ooiiciieieieceiieiieiiiiiiiiieiieieiiiciiicia e, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 : Cie
Form 990 (2010)
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Form 990 (2010) UNITED STATES TEAM HANDBALL FOUNDATION 13-3419164 Page$
| Part VIl | Statement of Revenue
‘ A B C (D)
Total (rezlenue Relafte)d or Unr(ela)xted exgﬁéilggl:‘?om
exempt function business tax under
revenue revenue Sse%?gf é5_1142
"3*2 1 a Federated campaigns 1a
g’g b Membership dues 1b
gg ¢ Fundraising events 1c
Y d Related organizations ... id
gg e Government grants (contributions) le
-% g f All other contributions, gifts, grants, and
,ﬁ% similar amounts not included above .. 1f
EE g Noncash contributions included in lines 1a-1f: $
ow h_Total. Addlines1a-1f ..o >
Business Code
.S 2a
5ol b
(7] 5 c
§3
o f All other program servicerevenue . ... ...
g Total. Addlines2a-2f ... »
3  Investment income (including dividends, interest, and
other similar amounts) .. _..._.........cccoccoveurecreeeeereeren, > 10,285. 10,285,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....ooooooieieiieveieeereeeiier e >
(i) Real (i) Personal
6a GrossRents . .. ...
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rental income or (I0S8)  ..ocooooiiiiieiiei s >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 33,094. :
¢ Gainor(loss) ... -33,094.
d Net gain or (I0SS) .......cocovveeeereeiereeiieeereeeee e > -33,094. -33,094.,
o | 8 a Grossincome from fundraising events (not PR B F R D
§ including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 .. a
g b Less:direct expenses ... ... b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,iine 19 ..., a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
¢_Net income or (loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a11d ... > AT A e :
12 Total revenue. See iNStrUCHONS. ......ooeeecresieceiierierireriins > -22,809. -33,094. 0.l 10,285.
932000 Form 990 (2010)
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Form 990 (2010)

UNITED STATES TEAM HANDBALIL FOUNDATION

| Part IX | Statement of Functional Expenses

13-3419164 Pagel0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B (©) D)
75, B, 9, and 105 of Part VIl Toulshores | Progamionee | Wemgrentant | Rt
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 54,321. 54,321.
-2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . .. ...
38 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
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 Othersalariesand wages ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits . ... ..........
10 Payrolltaxes ...
11 Fees for services (non-employees):
a
b
c 420. 420.
d LObbYiNG ...,
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other et
12 Advertising and promotion ...
13  Office eXpenses. ... ...........onn
14 Information technology . ... ...
16 Royalties | ...
16 OCCUPENCY | ...
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings ..
20 Interest s
21 Paymentsto affiliates . ... ...
22 Depreciation, depletion, and amortization .
23 INSUraNCe ...
24 Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24f. If line | -
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ......
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 54,741. 54,741. 0. 0.
26 Joint costs. Check here P~ l:] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONGIHAION e
Form 990 (2010)
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Form 990 (2010) UNITED STATES TEAM HANDBALL FQUNDATION 13-3419164 Page i
| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing ... 5,869.] 1 3,128.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, NBL . ... e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [I o
OF SChedUIB L ettt e bt 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
@ | 7 Notesandloans receivable, Net ... 7
& 8 Inventories Tor sale Or USE ... .. .......cccccooomiiiieiriieeeeeererenaes e eeeeaneeeeaas 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a :
b Less:accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, ine 11 644,635.] 12 665,749,
18 Investments - program-related. See Part IV, line 11 ..., 13
14 Intangible @ssets | ... ... 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 650,504. 16 668,877.
17 Accounts payable and accrued eXpPenses ... ..o 17
18 Grants payable ...t 18
19 Deferred TeVENUE ... ........cccooooiiiivieiiceieieeeeee et et eeeen e seanes 19
20 Tax-exempt bond liabilities 20
9 21  Escrow or custodial account liability. Complete Part IV of Schedule D ... _ 21
E |22 Payables to current and former officers, directors, trustees, key employees, ST SRl
g highest compensated employees, and disqualified persons. Complete Part Il pemlEes e : i
- OFSChedUIB L s 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part Xof Schedule D ..., 25
26 Total liabilities. Add fines 17 through 25 __....covveniveiiiiieiiii 0./ 26| 0.
Organizations that follow SFAS 117, check here P [X] and complete L T R N
2 lines 27 through 29, and lines 33 and 34. el T T T A
£ |27 Unrestricted NEt@sSets ... _..........oocorioerrsseorrsmoeesoorsomos oo 650,504.| 27 668,877.
,;‘._? 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34. R ,
£ |30 Capital stock or trust principal, or current funds _.............cccoovvvooreeirrer, 30
g 31 Paid-in or capital surplus, or land, building, orequipmentfund ... .............. 31
% | 82 Retained earnings, endowment, accumulated income, or otherfunds ... ... 32
Z |83 Totalnetassets orfund balaNCeS ... 650,504. 33 668,877.
184 Total liabilities and net assets/fund balances ... 650,504.] 34 668,877.

Form 990 (2010)
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Form 990 (2010)

UNITED STATES TEAM HANDBALL, FOUNDATION

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part X1 ... ...t eee e eeasesieees

13-3419164 Pagei2

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 -22,809.
2  Total expenses (must equal Part IX, column (A), line 25) 2 54,741.
3 Revenue less expenses. Subtract line 2 from line 1 | ... 3 -77,550.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..., 4 650,504.
5  Other changes in net assets or fund balances {explain in Schedule O) . e, 5 95,9823.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 668,877.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ........ccoooiiiiiiiiiiiiiii e e

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Eﬂ Accrual D 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? ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant? .. .. ... ..., 2b X
c 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? . .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. e
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l—_—] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GiIrCUIAr ATBBT | ... ... . ettt ettt et a ettt st sa s ent e er e st e seesns s ae s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................... i 3b
Form 990 (2010)
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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> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

13-3419164

UNITED STATES TEAM HANDBALL FOUNDATION

rﬁan I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [ ]
3
4

000 O

10
11

be|[ |

el ]

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

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

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

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 university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part IL.)

A federal, state, or local government 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 IL.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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 1il.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c @ Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type il
supporting organization, CheCk ThiS DOX ettt et s e e et I:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (if) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i} X
(i) A family member of a person described in (i) above? 11g(ii) X
(iii) A35% controlled entity of a person described in (i) or (i) above? ..., - 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)Tymte_ of (iv) Is the organization| (v) Did you notify the | asl‘i@atliso }]hﬁ] col (vii) Amount of
organization ( desc?irbgeijngs Ilicr):t]as 1 |1 col (i) listed in your organization in col’.? (i)gorganized in ihe support
above or IRG section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
US TEAM
HANDBALL FED22-2198643 X X X 50,000.
Total 50,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 {d) 2008 {e) 2010 (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

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)

6 __Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 ... .. e

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 (ExplaininPart IV) ...
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, efc. (see INStructions) ..o 12 |
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 boX and StOR ME@I® ... e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |I, line 14 15 %
16a 33 1/3% support test - 2010.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 ___._._..........c.ccooiiieiieiree e »[ |
b 33 1/3% support test - 2009, 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 SUPPOMted OFGANIZATION ...................cccoocceevsreesoes oo seesees s »[]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..........cccccooeemrminne.. » [:|
b 10% -facts-and-circumstances test - 2009.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 _........ » D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 - . _Pac
Part lll | 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 1. If the organization fails to
qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 | (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

6 Total. Add lines 1 through5 .. ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractling 7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts fromiine6 ...
10a 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

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ... ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «--eeeveee
13 Total support (add lines 9, 10c, 11, and 12.)
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,

CHECK thiS DOX ANO SEOD I ..ottt iieie st et ssesestesersees st seeess s sisss s s s s st s on e s e s s e a et s e e et et ereees et et s enaeaesussnnneeenneas
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 .....vvieeeieeieiiieiccieieiceiiiceeiiiee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 . e, 18 %
19a 33 1/3% support tests - 2010. 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 ... ... > I—__—]

b 33 1/3% support tests - 2009. 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 . .. ... | 2 |:]

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

032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Interal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES TEAM HANDBALIL FOUNDATION 13-3419164

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G A WN -

o]

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

Total number at end of year _............cooimornni
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 |:| 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

impermissible private benefit? ... i et e e l:l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 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) I::] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] 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 aseMENtS | . ... ... eee e 2a
Total acreage restricted by conservation easements | ... 2b
Number of conservation easements on a certified historic structure included iN @) ...........cvoioviveeiiiieeennn, 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEI ... .. .. ... .ottt e eae s eaesease e sas e e sessemnenenees 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 locatedp»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [ Ives [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B>

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)

8N SECHON T7OMAIBII? ... seees oo eee s [ Ives [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line T | ... | )
(i) Assetsincluded in Form 990, PartX . ... .. e |
2 |fthe 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 VIIL ine T e > 8
b Assets included in Form 990, PartX . .. .. ... ... SO U SO UUU OO UURUUUORUTURUPRUOOI » s
LHAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
0320
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Schedule D (Form 990) 2010 UNITED STATES TEAM HANDBALL FQOUNDATION 13-3419164 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) ‘
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:] Public exhibition d- ,:J Loan or exchange programs
b [:] Scholarly research e D Other
c |:] 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 XIV.
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? .............................. I:I Yes l:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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? |:, Yes I:l No

If "Yes," explain the arrangement in Part X{V and complete the following table:

o

Amount

BegINNING DAIANCE ..ottt eeeas et as et
AJGIHONS AUING ThE YEAI ... oottt et s e ea s a b ae s en et nenes
Distributions dUMNG The YA . ... . . o eee ettt eae e e e e e e see e eennes
ENdiNg DAIANCE ... ... oottt

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV.
I Part V .| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

™ 0 Q2 0

I:INO

1a Beginning of year balance
Contributions ................coccoormrecrnnennes
Net investment earnings, gains, and losses
Grants or scholarships __............
Other expenditures for facilities
and programs ...
Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:

® Q O T

-+

a Board designated or quasi-endowment B> %
b Permanent endowment P %
¢ Term endowment P> %
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 | . .. . oo e ee et ete et et e et et eaeebesebeseesesesaenesen s s ceeeae e aes s e en s eneeancae s enee | 3a(i)
(ii) related organizations ... et et et eaeatteteas et et e nat et oA A A ee et ea et e eatateneae e e e e s nAnenAeA£AeReAe se et e e st eseatt s eaeene sesrennerenninenta |3a(ii)
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land s
b BUldings ...
¢ Leasehold improvements . ...
d Equipment . .
@ Other ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ... .......ooooooovviiiee. » 0.
Schedule D (Form 990) 2010
032052
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Schedule D (Form 990) 2010 UNITED STATES TEAM HANDBALIL FOUNDATION 13-3419164 Page3

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

(a) Description of security or category

(inciuding 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 US OLYMPIC FOUNDATION 665,749.

END-OF-YEAR MARKET VALUE

(B)

©

(D)

(E)

F)

@

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 665,749.

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book vaiue

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

b

1)

b

2)

3)

N

)

)

CAGE®

)

7)

8)

P P
©

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[PartIX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

-

A=

G

(o))

L~
SRCRGRCREREEY

7

b~ l—

@)

@)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) in€ 15.) oo voiviieiieiiieiiiieiie e ceeieeeieie i e | -

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

Federal income taxes

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

FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the ofganization's financial statements that reports the organization's liability for Tncertain tax positions under

2. _FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 UNITED STATES TEAM HANDBALL FOUNDATION

13- 3419164 Page 4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© 0O NOGh N

10

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

Total revenue (Form 990, Part VIII, column (A), line 12) s 1

Total expenses (Form 990, Part IX, column (A), i@ 25) | ...

Excess or (deficit) for the year. Subtract line 2 fromline T ...

Net unrealized gains (losses) on investments

Donated services and use of facilities .
INVESIMENT @XPENSES | . ..o ittt ettt ete et e e et ee e et e eaeeeseenteenaeeeneeesneatesaee s ersenen

Prior period adjUSIMENES ... ..cociiiieieieiee et

Other (Describe I Part XIV.) et e

© [N (O (G ||

Total adjustments (net). Add lines 4 through 8 ... . e

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10

1
2

® 0 0 T o

T o

c

Total revenue, gains, and other support per audited financial statements e,
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains oninvestments ... ..., 2a

1

Donated services and use of facilities ... 2b

Recoveries of prior year grants . ... 2¢

Other (Describe in Part XIVL) e 2d

Addlines 2athrough2d .. ... ...
Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not inciuded on Form 990, Part VI, line 7b ..................... 4a

2e

Other (Describe in Part XIVL) ..ot 4b

Addlines 4aand 4b ettt ettt n et b sttt ne et eb et ebean s e en e eens
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............ooocoovipiiiieiccieiieieieee.s

4c

5

| Part XIIII Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per

Return

1
2

O o O T o

Total expenses and losses per audited financial statements || ...
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a

Prior year adjustments ...

ONBIIOSSES ...ttt et

1

Other (Describe in Part XIV.)
A INES 2ATIOUGN 20 ..o eeeeeese e eeeseeesseeemreemeesereeere oo
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 VIIl, line 7b . .................. 4a

2e

Other (Describe in Part XIV.Y e s 4b
A IINES 4a @8N0 4D ettt e e e et eaa et ete st ebent s s eneanrr e neean
Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, line 18.)  «eooiiioeeiiiiiieiiiiiiiiiiiiiiiiieiceens

4c

| Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part [Il, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

032054
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 900 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-&:‘2 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UNITED STATES TEAM HANDBALL FOUNDATION 13-3419164

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD PRESIDENT REVIEWS THE

FORM 990 WITH THE ENTIRE GOVERNING BODY PRIOR TO THE FORM BEING FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S DOCUMENTS ARE

AVAILABLE UPON REQUEST. THE FOUNDATION'S 990 IS POSTED ON THE USA TEAM

HANDBALL WEBSITE. USA TEAM HANDBALL HAS BEEN DESIGNATED AS THE NATIONAL

GOVERNING BODY FOR THE SPORT OF TEAM HANDBALL BY THE UNITED STATES OLYMPIC

COMMITTEE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 95,923.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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