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Form 950 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . i IZI

1 Briefly describe the organization's mission:

TO DEVELOP PLAYERS AND COACHES AND TO ULTIMATELY PERFORM AT THE OLYMPIC
GAMES. THE ORGANIZATION PROVIDES HIGH PERFORMANCE COACHING, DEVELOPMENTAL
COACHING AND CONDUCTS TOURNAMENTS AND OTHER EVENTS FOR ITS MEMBERS.

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ves [X] no
If "Yes,” describe these new sefvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes El] No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 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 $ 1,503,928 including grants of§ ) (Revenue $ 899,451 )
HIGH PERFORMANCE IS THE HIGHEST LEVEL OF ACHIEVEMENT IN THE ORGANIZATION.
IN 2020, BOCTH TEAMS WERE UNABLE TO COMPETE AND TRAIN DUE TO THE COVID-19
PANDEMIC IN THE FIRST QUARTER THE WOMEN'S NATIONAL TEAM WERE ABLE TO
HOLD A PROLEAGUE GAME AT UNC, AND TRAVEL OVERSEAS FOR ONE TOUR, BEFORE ALL
TRAVEL WAS HALTED.

4b {(Code: ) (Expenses $ 557,561 including grants of$ ) (Revenue $ 1,166,875
FUTURES IS A DEVELOPMENTAL PROGRAM THAT DELIVERS SPECIAL COACHING TO TALENT
IDENTIFIED YOUTH PLAYERS. THE PROGRAM ALSO INCLUDES SELECTION TOURNAMENTS
LEADING TO HIGHER LEVELS OF COACHING AND ULTIMATELY THE SELECTION OF A
NATIONAL TEAM.

4c (Code: ) (Expenses § 652,676 including grants of$ ) (Revenue $ 1,066,809 )
NATIONAL INDOOR TOURNMNTS INCLUDE FOUR AGE DIVISIONS (UlO/ 12, U14 Ule,
AND Ul9), AND ARE PLAYED IN FEBRUARY AND EARLY MARCH. THE Ulé AND U19
TEAMS ARE "INVITED" BASED ON RESULTS FROM A QUALIFIER TOURNAMENT .

4d Other program services {Describe on Schedule O.)
(Expenses $ 1,170,726 induding grants of$ ) (Revenue § 1,299,290 )
4 Tolal program service expenses b 3,884,891
DAA Fom 990 o2
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Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 3
_Part IV Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)? /#f “Yes,"
complete Schedule A 11X
2 Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? 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? i “Yes,” complete Schedule C, Part | ! 3
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the fax year? If "Yes," complete Schedule C, Part If ] 4
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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? i "Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? if “Yes,”
compiete Schedule D, Part ilf 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Parl 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 donor-restricted endowments
or in quasi endowments? ¥ “Yes,” complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Parl X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 #f "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the onganization 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 ¥ "Yes," complete Schedule D, Part Vili 11¢
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reparted in Part X, line 167 i “Yes,” complele Schedule D, Parl IX 11d
e Did the organization report an amount for other liabilities in Pant X, line 257 If “Yeas,” complele Schedule D, Part X 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footncte that addresses
the organization's fiability for uncertain tax positions under FIN 48 {(ASC 740)? If "Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complefe
Scheduie D, Parts XI and XlI ) 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" lo fine 12a, then completing Schedule D, Parts XI and XHi is oplional 120| X
13 Is the organization a schoel described in section 170(b)(1)A)ii}Y? 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 omganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b] X
15 Did the organization report on Part X, 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 if and IV 15 x_
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lif and IV : : 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? i "Yes,” complete Schedule G, Part il ) o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pards iand il 21 X
DAA Fom 990 2020
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Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domesiic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Iif 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? /f "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go fo line 25a ) 24a p.4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ] ) 24¢
d Did the organization act as an “on behalf of” issuer for bonds oulstanding at any time during the year? 24d
25a Section 501(c)(3), 50%(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b Is the organizalion 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 organizafion's prior Forms 990 or 990-EZ?
if "Yas,” complete Schedule L, Part | 25h X
26 Did the organizalion report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schadule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? Iif “Yes,” complete Schedule L, Part lif 27 X
28 Was the organization a party fo 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, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M 30 X
31 Did the organization liquidale, terminate, or dissclve and cease operations? If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes."
complete Schedule N, Part If _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parl | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R, Part Il, Iil,
or IV, and Part V, line 1 4| X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 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, fine 2 ; 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 fax purposes? If “Yes,” compiete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Fom 990 filers are required to complete Schedule O. 33 X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. . ... ... . .. _ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 96
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) il 0
¢ Did the organization comply with backup withholding rules for reponiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c l{
DA Fom 990 (2000
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Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 5
Part V___ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmiittal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 25
b If at least one is reported on line 2a, did the organization fie all required federal employment tax retums? 2b
Nota: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over,
a finangial 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 B>
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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-T? 5¢
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 deductible as charitable contributions? 6a X
b If “Yes" did the organization incude with every solicitation an express statement that such contributions or
gifis were not tax deductible? 6b
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? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file Form 82827 ) 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g [f the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dlub facilities : 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ) : ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b I “Yes,” enler the amount of tax-exempt inlerest received or accrued during the year |£b[
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? ] 13a
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 4 13b
¢ Enter the amount of reserves on hand 13¢
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 on Scheduls O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the seclion 4968 excise tax on net investment income? 16
If “Yes," complele Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 6
Part VI  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI -
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a] 12
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent ib | 12
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? ) 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? ) 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govering body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? _ Ba | X
b Each commitee with authority to act on behalf of the goveming body? 8h | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10al X
b If “Yes,” did the organization have written policies and procedures goveming the activilies of such chapters,
affiliates, and branches to ensure their operations are consislent with the organization's exempt purposes? 10| X
11a Has the organization provided a compleie copy of this Form 990 to all members of ils governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 : 12a| X
Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? # “Yes.”
describe in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? ) 131 X
14 Did the organization have a written document retention and destniclion policy? 14| X

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 deasion?
a The organization's CEQ, Executive Director, or top management official ) 15a
b Other officers or key employees of the crganization ) 15b
If “Yes” to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the onganization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? .. ... ... .. 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed - NONE ) .
18  Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check ali that apply.
Own website D Another's website @ Upon reguest I:I Other fexplain on Schadule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records P
THE ORGANIZATION 5540 N. ACADEMY BLVD., SUITE 100
COLORADO SPRINGS CO 80918 719-866-4567
DAA Fom 990 2020y
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Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Patt VI . .

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trusiee, 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.

o List all of the organization’s former officers, key employees, and highest compensaled employees who neceived more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(a) 8} ) (] (E) {F}
Name and title Avarage Position Reportable Reportable Estimated amount
hours (do not check more than oneg compensation compensation of other
per week box, uniess person is both an from the from related compensation
(ist any officer and a direclorfrustee) organization organizations from_lhe
I‘nr:'uar:ed for HHEIE I {W-2/1099-MISC) (W-21099-MISC) m;g:nm::m
organizations Q'E:' § ﬁ 3§ g
dotted lne) | = 3 £
g E %
() BREE GILLESPIE
| 10.00
BOARD CHAIR 0.00 |X X 0 0 0
() KARISSA NEIHOFF
4.00
DIRECTOR 0.00 [X 0 0 0
())WILL HOLT
4.00
DIRECTOR 0.00 |X 0 0 0
4 DAN FRIEDBERG
- | 4.00
DIRECTCR 0.00 |X 0 0 0
(SYMARK VITTESE
10.00
DIRECTOR 0.00 |X 0 0 0
6) CHIP ROGERS
| 4.00
DIRECTOR 0.00 |X 0 0 0
(NCATHY BESSANT
_ 10.00
DIRECTOR 0.00 |X 0 0 0
(8) JEANNE O'BRIEN
4.00
DIRECTOR 0.00 [X 8] 0 0
(9)ALEX GRASSI
| | 4.00
DIRECTOR 0.00 |X 0 0 0
(10 KATHY SCHILLER
o 4.00
DIRECTOR 0.00 |X 0 0 0
(1N LAUREN CRANDALI;
4.00
DIRECTOR 0.00 [X 0 0 0
Form 990 (2020)
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Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 8
Part VIl Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
" (B Pogl:'h')on {© ® ®
Name and title Arv:uragr;e {60 nat check more than one c::;.nﬁ::blzn oo'?:;;’:ﬂn::t:zn Eshm:‘taod Hl::wunt
per week :;m‘:"fr;’: :e:r‘;"@:f:z‘s’t‘ :e‘)‘ from the from retated compensation
(st any organization organizations from the
hours for FE1BE] s | o (W2/1099-MSC) (W-21099-MISC) organization and
related g% E § g related organizations
organizations § : 2 E
dotted ne) g g '§
HES
3
(12) RICHARD HAYDEN
| 4.00
DIRECTOR 0.00 |X 0 0
(13) SIMON HOSKINBS
_ | 40.00
EXECUTIVE DIRECTOR 0.00 X 180,217 17,275
(14) JANET PADEN
- 40.00
CFO 0.00 X 121,818 18,540
{15) CRAIG P
' 40.00
DIR. COACH ED 0.00 X 128,331 15,795
(16) STEVEN HOR
. . 40.00
UMPIRE DIRECTOR 0.00 X 113,560 108
1b  Subtotal > 543,926 51,718
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1band ¢} ... ... .. > 543,926 51,718
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
Yos| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “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 rendered fo the organization? if “Yes,” complete Schedule J for such person . 5 X
Soction B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
] iption of services CondRaetii
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
Form 990 (2020)

DAA
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Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl |:|
Tolal revenue Rda!edt exempt umﬂed Revenugogxmded
fundtion revenue business revenue from tax under
sections 512-514
85 1a Federated campaigns 1a
O g b Membership dues 1b
e‘f ¢ Fundraising events 1c
8 d Related organizations 1d 130,155
g‘-g @ Govemment granis (oonbibutions) 1e 416,388
.§ 5 fa other contiibutons, gifts, grants,
Pg ang similar amounts not included above 1 924’529
‘Eu g MNoncash contibubons incuded in nes 1a-1f | 19 19 59,608
S & b Total. Add lines 1a-1f .. — » | 1,471,072
sness Codel
® | 2a REGISTRATION FEES 713990 2,215,310 2,215,310
3 b MEMBERSHIF DUES 7139980] 1,369,300 1,369,300
¢ OTHER FEES 713990 404,034 404,034
B8 o spowsorsmes 900099 __ 165,268] 165,268
@ REBATES 900099 129,712 129,712
f All other program service revenue 713990 148,801 106,401 42,400
g Total. Add lines 2a-2f ... . .. . . » 4,432,425
3 Investment income (including dividends, interest, and
other similar amounts) > 3,315 3,315
4 Income from investment of tax-exempt bond proceeds >
5 Royallies ... > 7,000 7,000
{i} Real i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
€ Rental inc. or {loss} I BcC
Td gel rental Lrlﬁ]one or (loss) >
a sa’::’ ;:mse:s {i) Securities i} Other
other than imveniory | 78
§ b Less: cost or cther
g basis and sakes exps| 7h
| c Gainor(loss) | 7¢
§| d Netgain or {loss) >
é 8a Gross income from fundraising events
{not including  $ B
of contributions reported on line 1c)
See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or {loss} from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses b
¢ Nel income or (loss) from gaming activiies . . >
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold 10b
¢_Net income or (loss) from sales of inventory >
Business Cocde
g 11a
&8 b
-,
= d All other revenue
a_Total. Add lines 11a—11d ... . >
12 Total revenue. See instructions » 5,913,812 4,390,025 42,400 10,315
Form 990 (2020)
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Form 990 (2020)
Part X

UNITED STATES FIELD HOCKEY

23-6299893

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part Vill.

]
Total expenses

Program service

(8)
expensas

(C)
Management and
general expensas

1 Grants and ofher assistance to domestic organizatons
and domestic govemments. See Pat [V, line 21

2 Grants and other assistance to domesiic

individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign govemments, and foreign

individuals. See Part IV, lines 15 and 15
4 Benefits paid to or for members

5 Compensation of cument officers, direclors,

trustees, and key employees

6 Compensation nat included above to disqualified
persons (as defined under section 4958(fY1)) and

persons described in section 4358(c)(3)(B)
7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

9 Cther employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying

Investment management fees

a =90 a o oo

{A) amount, st fine 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royallies
16 Occupancy
17 Travel

18 Payments of travel or entertainment expense:
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest )
21 Payments to affiliates

22 Depredation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses net covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 2de expenses on Schedule O.)

HOST STIPEND

VALUE IN-KIND
CREDIT CARD FEES
All other expenses

337,850

337,850

1,161,852

902,301

246,352

13,199

22,426

18,576

3,850

117,226

90,559

26,667

148,629

92,442

56,187

16,400

16,400

11,700

11,700

Professional fundraising services. See Pan {1V, line

pr}

Other, {If fine 119 amount exceeds 10% of line 25, column

745,727

693,978

45,306

6,443

35,957

34,953

1,004

71,188

23,772

37,972

9,444

121,041

79,779

40,623

639

384,574

293,222

91,352

615,258

576,198

38,693

367

]

45,666

33,435

166,899

80,150

344,589

344,589

REGISTRATION AND ENTRY FH

252,029

252,029

97,708

97,708

68,087

67,975

112

287,058

172,220

B5,752

29,086

Total functional expenses. Add nes 1 thiough 2de

5,165,449

3,884,891

1,

221,268

59,290

DM g oo on

[~3M

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaig
hndraising solicitation. Check here | { if

following SOP 98-2 (ASC 956-720) .~ ..

Form 990 (2020)



USFH 072622021 823 AM

Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 11
Part X Balance Sheet
Check if Schedule O containg a response or note to any lineinthisPan X .. . ... .. U I_l_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 531,291] 1 594,995
2 Savings and temporary cash investments 2,461,317]| 2 1,437,649
3 Pledges and grants receivable, net 216,564 3 120,115
4 Accounts receivable, net 113,882 a 36,069
5§ Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 559,535]| s 279,988
10a Land, buildings, and equipment: cost or other
basis. Complete Pant V| of Schedule D 10a 1,521,621
b Less: accumulated depreciation 10b 1,471,560 119,248] 10c 50,061
11 Investments—publicly traded securities 136,355] 11 146,416
12  Investments—other securities. See Part IV, line 11 2,086,331 12 2,347,645
13 Investments—program-elated. See Part IV, line 11 13
14 Intangible assets ) 14
15 Other assels. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (musl eguat line 33) 6,224,523 18 5,012,938
17 Accounls payable and accrued expenses 73,302] 17 23,880
18 Grants payable 18
18 Defemed revenue 3,397,716/] 19 1,348,640
20 Tax-exempt bond fliabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payabies to any cument or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlied entity or family member of any of these persons 22
=123 Secured mortgages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (induding federal income tax, payables to related third
parlies, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 214,407 2s 83,195
26 Total liabilities. Add lines 17 through 25 3,68B5,425] 2 1,455,715
§ Organizations that follow FASB ASC 958, check hera@
= and complste linas 27, 28, 32, and 33.
2 |27 Net assets wilhout donor restrictions 2,427,253] 21 3,438,448
3 28 Net assets with donor restrictions 111,845]| 28 118,775
.§ Organizations that do not follow FASB ASC 958, check here DD
w and completo lines 29 through 33,
Sl29 Capital stock or trust principal, or current funds 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assels or fund balances 2,539,098] a2 3,557,223
33 Totat liabilities and nel assetsffund balances 6,224,523] 33 5,012,938
Fom 990 (2020)

DA
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Form 990 (2020) UNITED STATES FIELD HOCKEY 23-6299893 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI S i ["_x'L
1 Total revenue (must equal Part Vill, column (4), line 12) 1 5,913,812
2 Total expenses (must equal Part (X, column (A), line 25) 2 5,165,449
3 Revenue less expenses. Subtract line 2 from line 1 _ 3 748,363
4 Nel assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,539,098
5 Net unrealized gains (losses) on investments 5 8,448
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 261,314
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (BY) i 10 3,557,223
Part Xl  Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part XIl ez D
Yos | No
1 Accounting method used to prepare the Form 990: D Cash E{l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the omganization's financial statements compiled or reviewed by an independent accountant? 2a X

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:
D Separate basis I:l Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | 2b ] X
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 [E Consolidated basis I:l 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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the
Single Audit Act and OMB Circular A-133? ; e 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 on Schedule O and describe any sleps taken to undergo such audits 3b
Form 990 (20209



USFH 07/26/2021 8:23 AM

SCHEDULE A Public Charity Status and Public Support OME Mo 15450047
(FOITH m LS MEZ) Complete if the organization is a section 501(c}3} organization or a saction 4847(a){1} nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
it i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED STATES FIELD HOCKEY Employer identification numbar
ASSOCIATION, INC. 23-6299893

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

W N -

10

11
12

The oEanizanon is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

A church, convention of churches, or association of churches described in section 170(b}{1){ANi).
A school described in section 170(b)(1){A)il). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)A)(iii).

city, and state:

D 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 govemment or govemmental unit described in section 170(b)(1){A)(v).

An organization that nomnally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)}{1){(A}vi). (Complete Part II.)

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

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

@ 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 331/3% 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 |Il.)

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

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to camy out the purposes

of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a I:l Type 1. A supporting organization operated, supervised, or controlled by its suppored organization(s), typically by giving
the supported organization{s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type I. A supporting organization supervised or controlled in connection with ils supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporling organization operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type lil
functionafly integrated, or Type IIl non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the suppored organization(s).

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

1]

Name of supported (i) EIN (i) Type of organization (v) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on knes 1-10 listed in your goveming support (see olher support (see

Yes No

above (see nsiructions)) document? instructions) instructions)

(A)

e

€

(4]

(E)

Total

For P

aperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930 or 990-EZ) 2020



USFH 07/26/2021 8:23 AM

Schedule A (Form 980 or 990-E2) 2020  UNITED STATES FIELD HOCKEY 23-6299893

“Partl

Page 2

Support Schedule for Organizations Described in Sections 1 170(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 Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2016 {b) 2017 {c} 2018 {d) 2019 {8} 2020 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
crganization without charge
4 Total. Add lines 1 through 3
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) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 () Totat
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business
aclivities, whether or not the business
is regularly carmied on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) _ | 12
13  First § 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 stop here . i, .

> []

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2020 (fine 6, column {f) divided by line 11, column () 14

%

Public support percentage from 2019 Schedule A, Part II, line 14 ) 15

%

33 113% support test—2020. If the organizaticn 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

33 113% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2020. 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 Vt how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10'/.-facis-and—circumstancu tast—2019. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

gn
» [

> []

» [
> []

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 950 or §90-EZ) 2020
Part

UNITED STATES FIELD HOCKEY
Support Schedule for Organizations Described in Section 509(a)(2)

23-6299893

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar yeer (or fiscal year baginning in) P

1

2

Ta

c
8

{a} 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

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

1,313,428

1,516,292

1,734,103

1,826,813

1,471,072

7,861,708

Gross receipts from admissions, merchandise
sold or serices performed, or facilifes
fumished in myaxadwity that is related to the
organization's tax-exempt purpose

7,379,169

7,552,212

7,740,447

7,221,107

4,390,025

34,282,960

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

36,725

44,325

46,761

42,149

169,960

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

Total. Add lines 1 through 5

8,729,322

9,112,829

9,521,311

9,090,069

5,861,097

42,314,628

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

13,857

2,900

34,781

28,500

80,038

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 an line 13 for the year

107,610

57,897

3,959

169,466

Add lines 7a and 7b

121,467

60,797

38,740

28,500

249,504

Public support. (Subtract line 7c from
line 6.)

42,065,124

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

{a) 2016

(b) 2017

(c) 2018

{d) 2019

(e) 2020

{f) Total

Amounts from line 6

8,729, 322

$,112,829

9,521,311

9,090,069

5,861,097

42,314,628

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

130,183

97,485

82,804

43,057

10,315

363,844

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

Add lines 10a and 10b

130,183

97,485

82,804

43,057

10,315

363,844

Net income from unrelated business
adlivities net included in line 10b, whether

or not the business is requlary caried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. {(Add lines 9, 10c, 11,
and 12.)

8,859,505

9,210,314

9,604,115

9,133,126

5,871,412

42,678,472

First & years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percehiaéé

16  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)
16 Public support percentage from 2019 Schedule A Part lll, line 15
Section D. Computation of Investment Income Percentage

15

98.56 %

16

98.44 %

17

19a

20

Investment income percentage for 2020 (line 10c, column (f}, divided by line 13, column ()
18 Investment income percentage from 2019 Schedule A, Par I, line 17 .
33 1/3% support tasts—2020. If the organization did not check the box ¢n 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 erganization

33 13% support tests—2019. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%,

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported onganization

17

1%

18

1%

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

» &

» [
> []

and

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 UNITED STATES FIELD HOCKEY 23-6299893

Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked hox 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

Sa

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? {f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organizaltion delermined that the supported
organization was described in seclion 509(a}(1) or (2).

Did the organization have a supported organization described in section 501{(c)(4), (5), or {B)? If "Yes," answer
lines 3b and 3c below.

Did the organization confim that each supported organization qualified under section 501(¢)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? if "Yes,” explain in Part VIwhat controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in dediding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization thal does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what conlrols the organizabon used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)iB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rermoved:; (i} the reasons for each such action;
{ifi) the authonty under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment {o the organizing document).

Type ) or Type Il only. Was any added or substituted supporied organization part of a dass already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jiij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizalions? if "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I "Yes," provide detsil in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Iif "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4843(N (regarding certain Type |l supporting organizations, and all Type Il non-functicnally integrated
suppoerting organizations)? if "Yes,” answer line 10b below.

Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, fo
delermine whether the organization had excess business holdings.)

Yeos

No

3a

3b

3c

4a

4b

4c

5b

5c

9b

9¢c

10a

10b

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  UNITED STATES FIELD HOCKEY 23-6299893 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
delail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effeclively operated, supervised, or controfiled the organization's activilies. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or lrustees were allocated among the
supported organizations and what conditions or reslrictions, if any, applied to such powers during the tax year 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carried out the pumposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization(s)? f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organizaticn provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the exient not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s) or (i} serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in line 2, above, did the crganization's supported organizations have
a significant voice in the organization’s investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the integral Part Test during the year (see Instructions).
a The organization satisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete fine 3 below.
c The organization supported a govemmental enfity. Describe in Part VI how you supported a govemmeantal entity (see instructions).
2 Aclivities Test. Answer linos 28 and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt pumposes of
the supported crganization(s) to which the organization was responsive? if “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizafion was responsive o those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activilies that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. 2b

3  Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes" or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizalions? if “Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (T’orm 990 or 990-EZ) 2020
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Schedule A (Form 990 or $80-EZ) 2020
Part V

UNITED STATES FIELD HOCKEY

23-6299893 Page §

Type lIt Non-Functionally Integrated 509(a)(3) Supporting QOrganizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjustad Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instruclions)

4

Add fines 1 through 3.

5

Depreciation and depletion

o[8[t |-

6

Portion of operating expenses paid or incumed for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses (see instruclions)

-~

Adjusted Net Income (subfract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1c})

o Discount claimed for blockage or olher factors

1d

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

C

Subtract line 2 from line 1d.

w

F

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muitiply line 5 by 0.035.

=~ |h |h

Recoveries of prior-year distributions

Minimum_Asset Amount (add line 7 to line 6)

0 [~ [ | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A_line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [ |er [N |-

(|8 e | |-

~

Distributable Amount Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally inlegrated Type Il supporting organization

(see instructions).

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020

UNITED STATES FIELD HOCKEY

23-6299893 Page 7

Part V

Section D - Distributions

Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations fcontinued)

Current Year

1

Amounts paid to supported organizations 1o accornplish exempt purposes

[ 2]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizalions, in excess of income from activity

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions {describe in Part V1). See instruclions.

Total annual distributions. Add lines 1 through 6.

03 |~ [Oh Jen | |2

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{h

Excess Distributions

(i)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C, line &

Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 . . .. .. ...

From2016 .. . . ... ...

From 2017

From 2048 . . . . . ...l

From2019 .. .. .. ...

Total of lines 3a through 3e

Applied to underdistnbutions of prior years

Applied to 2020 distributable amount

Camyover from 2015 not applied (see instructions})

== l@ |~ |a|0 |o|x

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to undendistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
dreater than zero, expfain in Part VI. See instructions.

Remaining underdistributions for 2020 Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 ... ..

Excess from 2017 .

Excess from 2018 s S

Excess from 2019 . . .. ... . ... ...

o Q|0 |o|e

Excess rom2020 . . . ...

Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 890-E7) 2020  UNITED STATES FIELD HOCKEY 23-6299893 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 and 6. Also complete this part for any additional information. {See instructions.)

Daa
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

i) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

fé‘;"“m’i“ﬂ"ﬂn&’? smw P> Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY
ASSOCIATION, INC. 23-6299893

Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ [X] 501 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poiitical organization

Form 990-PF D 501(c)(3) exempt private foundalion
D 4847(a)(1} nonexempl charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor, Complete Paris | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1} and 170{b)(1){A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Par I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions 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 II.

D For an organization described in section 501(c)7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationa! purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Hl.

I:I For an onganization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, eic., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complele any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, chartable, etc., contriibutions
totaling $5,000 or more during the year _ _ b s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 cerlify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 930-PF).

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) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization
UNITED STATES FIELD HOCKEY

PAGE 1 OF 1 Page 2
Employer identification number
Iga—sggsass

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 USOPC SUPPORT Person
1 OLYMPIC PLAZZA Payroll
- $ 778,946 Noncash
COLORADO SPRINGS CO 80909 (Complete Part Il for
noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
2 MEN'S FIELD HOCKY FOUNDATION Person
40 LAUREL CREST DR Payroll
: $ 5,363 Noncash
BROOKLINE NH 03033 {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 STX Person
1500 BUSH STREET Payroll
$ 28,380 Noncash
BALTIMORE MD 21230 (Complete Part Il for
noncash conltributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
4 NIKE, INC Person
ONE BOWERMAN DR Payroll
$ 8,635 Noncash
BEAVERTON OR 97005 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 DISNEY CORPORATION Person
PO BOX 10000 Payroll
$ 20,100 Noncash
LAKE BUENA VISTA FL 32930 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 STEFAN SINCO

45 IVAN ALLEN JUNIOR

ATLANTA GA 30308

$

10,000

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 880-EZ, or 990-PF) (2020)

PAGE 1 OF 1

Page 3

Name of organization

UNITED STATES FIELD HOCREY

Employer identification number

23-6299893

Part I Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No. (b) (c) (d)
from FMV (or estimate) .
Part | Description of noncash property given (See instruciions.) Date received
AIRFARE - UNITED
1
34,431 06/30/20
(:r)o:lo- (b) FMV (of’c;sﬁmaﬁa) (@
Part | Description of noncash property given (See instructions.) Date received
EQUIPMENT
2
5,363 06/30/20
No.
(::or: D ition of ) h - FMV (o:c;stimata) Date (d) ived
Part | escription of noncash property given (See instructions.) ate receive
UNIFORMS
3
28,380 06/30/20
(a) No. ic)
(b) . ()
fro -
Par:nl Description of noncash property given ::Sh:: {i:;t:i:tllir::::) Date received
UNIFORMS
4
8,635 06/30/20
(a) No. (c)
(b) - {d)
;;o:l Description of noncash property given ::Sn:: (i:sr;leruscttli'::::) Date received
MEALS
5
20,100 06/30/20
(:I')O:'lo. (b} FMV (o:c:stimate) (@
Part | Description of noncash property given (See instructions.) Date received

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P Complete if the organization answared “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.
Department of the Treasury P Attach to Form 990. Open to Publlc
Intemal Revenue Sendce P Go to www.lrs.gov/Forrm990 for instructions and the latest information. Ing| ion
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY
ASSOCIATION, INC. 23-6299893

Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donar advised funds {b) Funds and other accounls

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferming impemissible private beneft? et e s B H— e e DYes ﬂuo
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatiol Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements |_2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired afier 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states wﬁere property subject to conservation easement is located I
§ Does the organization have a written policy regarding the periodic monitering, inspeclion, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 )
8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h)}4)(B))

and section 170(h)@)(B)(ily? [ ves [] no

9 In Part Xlil, 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 organizalion's financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a Wf the organization elected, as permitted under FASB 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 X|Il the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these items:

(i} Revenue included on Form 990, Part Vill, line 1 o »r s
(ii) Assets included in Form 990, Part X ) o |

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 > 3
b _Assets included in Fomm 990, Part X N R i e e el

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2020
DAA
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Schedule D (Form 990) 2020 UNITED STATES FIELD HOCKEY - 23-6299893 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b Scholarly research e Other
¢ 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
Xin.
§ 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? . . . . D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Pawt IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes |:| No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1¢c
Additions during the year y 1d
Distributions during the year 1e
Ending balance : : 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll Y,
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a} Curmrent year (b} Prior ysar {c) Two years back {d) Three years back {2} Four years back

== o oo

1a Beginning of year balance
b Contrbutions
¢ Net investment eamnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
{i) Unrelated omganizations ) 3a(i)
(il} Related organizations ) ) 3afii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the omanization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 112, See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated [d) Baok value
{investment) {othen depreciation

ta Land

H Buildings

¢ Leasehold improvements 8,256 7,481 775
d Equipment 465,986 416,700 49,286
e Other . ... ... .. . 1,047,379 1,047,379

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10} . . . » 50,061

Schedule D (Form 990) 2020
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Schedule D (Form 950) 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
[8) Description of secunty or category {b) Back value {e) Method of valuation
{including name of secunty) Cosl or end-of-year market value

{1} Finandial derivatives
(2} Closely held equity interests o
{3) Other INTEREST IN NET ASSETS USFHF 2,347,645| MARKET
Q)
®)
(©)
()]
(E}
(F)
G)
(H) :
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) 2,347,645
Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 290, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of year markel value

(1)
(2)
(3)
(4)
{5)
{6}
{7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) P
Part IX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description [b) Book value

(1)
(2)
(3)
(4)
15)
{6)
{7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} fine 15) >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL & RELATED BENEFITS 64,766
(3) ACCRUED LIABILITIES 18,429
(4)
(5)
{6)
{f)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) » 83,195
2. Liability for uncertain tax positions. in Part X\, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinole has been provided in Part X1l IiL
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other supporl per audited financial statements 1 6,280,177
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a 8,448

b Donated services and use of facilities 2b 54,685

¢ Recoveries of prior year grants ] 2c

d Other (Describe in Part XIIl.) 2d 303,232]

8 Add lines 2a through 2d 2e 366,365
3 Subtract line 2e from line 1 3 5,913,812
4 Amounts included on Form 990, Pad Vill, line 12, but not on line 1:

a Investment expenses not induded on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) e 5 5,913,812

Part XIi Reconciliation of Expenses per Audited Financial Statements With Eipeﬁéeé per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,262,052
2 Amounts included on line 1 but not on Form 990, Par IX, line 25:

a Donated services and use of facilities 2a 54,685

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIL.) 2d 41,918

e Add lines 2a through 2d 20 96,603
3 Subtract line e from line 1 3 5,165,449
4 Amounts included on Fom 990, Part iX, line 25, but not an line 1:

a Investment expenses not included on Form 590, Part VI, line 7b | da

b Other (Describe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 5,165,449

Part Xlll Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Par IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Par X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ASSOCIATION AND THE FOUNDATION ARE TAX-EXEMPT ORGANIZATIONS UNDER
SECTION 501 (C ) (3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, ARE NOT
SUBJECT TQ FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAS

BEEN RECORDED.
THE ASSOCIATION AND FOUNDATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX, ARE SUBJECT TO EXAMINATION BY VARIOUS TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THE DATE THEY WERE FILED.

MANAGEMENT OF THE ORGANIZATION BELIEVE THAT THEY DO NOT HAVE ANY UNCERTAIN

Schedule D (Form 990) 2020



USFH 07/26/2021 8:23 AM

Schedule D (Form 990) 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page §
Part Xill Supplemental Information {continued)

TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF US FIELD HO § 261,314

NET AMOUNTS ELIMINATED FRCM CONSOLIDATION $ 41,918

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

NET AMOUNTS ELIMINATED FROM CONSOLIDATION $ 41,918

Schedule D (Form 990) 2020
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SCHEDULE F
{Form 990}

Depariment of the Treasu
Intamal Revenus Seﬂ.-ioa“r

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

UNITED STATES FIELD HOCKEY

ASSOCIATION,

INC.

Employer identification number

23-6299893

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Compiete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicaled if additional space is needed.}

D Yes [E No

[4) Region

(b} Number
of officas in
the negion

{€) Number of
employees,
agents, and
independent
contracions
in lhe region

{d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
invesimenls, grants to recipients
located in the region)

{e) If aciivily kisted in {d} is
a program Service,
describe specific type of
servica(s) in tha region

() Total
expenditures for
and investmenls

in the region

AUSTRALIA
A

PROGRAM SERVICES

INTERNATIONAL

161,232

(2)

(3)

{4)

{5)

(6)

)

(8)

(9)

(10)

(1)

(12)

(3)

{14}

{15}

{16)

{7

3a Subtotal

161,232

b Total trom continuatios
shaets to Part |

¢ Totals (add
lines 3a and 3b

161,232

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DaA
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Schedule F (Form 990) 2020 UNITED STATES FIELD HOCKEY

Part Il

Part IV, lin

———————————————

1 {4) Name of
g 2aba

{b] IRS code
secton and EIN
€ applcable}

e 15, for any recipient who re

Ic} Regan

23-6299893

Page 2

Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered “Yes” on Form 990,
ceived more than $5000. Part [l can be duplicated if additional space is needed.

[d) Purposa of
grant

(#) Amourt of
cash gram

ify Manner of
cash
disbursement

{g) Amount of
noncash
Aspstance

h) Dasenpton
of noncesh assslance

(i} Method of
valsbon

ook, FMY
appranal, other

{1)

_@
e

4}

—i8
(10}

{11)

12)

{13)

{14)

_t16)

_t1g)

2 Enter total number of recipient orpanizations listed above that are recognized as charities oy the foreign country. recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501{c}(3} equivalency letter

3 Enter total number of other organizations or entities

»>

»

Schedule F (Form 990) 2020
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Schedule £ (Form 990) 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16,
Part Ill can be duplicated if additional space is needed.
{a} Type of geam or s3sistance (b} Regon ) Number of {d) Amount of {s) Manner of i) Amour o (g} Descripbon {h) Method of
raciprents cash gant cath noscash of nencash assistance w":."’t“:a’}v
dgbursement AsustAncE apprasal other;

{1)

{2)

4

{7}

8

{10)

(1)

(12)

{13}

{14}

{15}

{18)

un

(18)

Schedule F {Form 990} 2020
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Schedule F (Form 990) 2020 UNITED STATES FIELD HOCKEY 23-6299893

Page 4

Part IV Foreign Forms

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property lo a Foreign
Corporation (see Instructions for Form 926) D Yes

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annusl Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; dont file with Form 990) D Yes

Dig the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Raspect lo
Cerlain Foreign Corporations (see Instructions for Form 5471) |:| Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required o file Form 8621,

information Returm by a Shareholder of a Passive Foreign Invastment Company or Qualified Efecting

Fund (see Instructions for Form 8621) |:| Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to separalely file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) [ ves

@No

|z|No

Dty

Schedule F (Form 950) 2020
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Schedule F (Form 990) 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page 5
PartV  Supplemental Information
Provide the information required by Pa |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region), Part I, line 1 (accounting method); Part Ill (accounting method); and
Part I, column (¢} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See_instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
AUSTRALIA _ $ 161,232 § 0

DAA Schedule F {(Form 920) 2020
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SCHEDULE J Compensation Information
{Form 950) For certain Officers, Directors, Trusteos, Koy Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

Departmen of the Treasury P Attach to Form 990.
Intlemal Revenue Service P Go to www./rs.gov/Form980 for instructions and the latest information.

Name of the organization UNITED STATES FIELD HOCKEY Employer identification number
ASSOCIATION, INC. 23-6299893

OMB No. 1545-0047

2020

Open to Public
Inspection

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form

9

990, Part VIl, Seclion A, line 1a. Complete Part il to provide any relevant information regarding these ilems
First-class or charter travel Housing alfowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social dub dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No¢,” complete Part Hit to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lii.
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part HI.

Only section 501(c)}3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization?

If “Yes” on line 5a or 5b, describe in Part 1.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization?

Any related organization?

If “Yes" on line 6a or Eb, describe in Part Jil.

For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? f “Yes,” describe in Panl Ill ]

Were any amounts reported on Form 950, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)}(3)? If “Yes,” describe

in Part (Il

If "Yes” on line 8, did the organizaticn also follow the rebuttable presumption procedure described in

Yes

No

1b

4a

4ab

4c

b e

5b

b [

6b

INN

Requlations section 53.4958-6(c)? il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J {Form 990) 2020



USFH 07262021 8 20 AM

Schedule J (Form 890) 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page 2
Part I Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation musi be reporied on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
mnstructions, on row (ii). Do not kst any individuals that aren't listed on Form 990, Part VIl
Note: The sum of columns (B)(i}={ii) for each listed individual must equal the total amount of Form 980, Part VIl, Section A, line 1a, applicable cotumn (D) and {(E) amounts far that individual,
(B} Breakdawn of W-2 andior 1099-MISC compensalion| (c) Retramert and {D) Manzaxable (E) Tetal of coriamns {F} Compensaton
{A) Name and Title i} Base (4} Bonus & moantve ("3 Chther et deferred banalts BN} m:':f:ﬂﬁl;::o:
COMEENALON Form 990
SIMON HOSKINS ol 157,717 22,500 0 0 17,2715 197,492 0
1 EXECUTIVE DIRECTOR L 0 0 0 0 0 [4) 0
i)
2 ]
o
3 ()
|
4 [
o
5 {8
W
[ iy
o
7 9
|
2 (i
ol
g 1]
n
10 lllﬁ
o
1 [
0.
12 L]
|
13 18
o]
14 [y
mJ_
15 i
ml.
18 \L

Schadule J {Form 990) 2020



USFH 077282021 823 AM

Page 3

Schedule J (Form 990 2020 UNITED STATES FIELD HOCKEY 23-6293893

Part L Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a. 5b. 6a, 6b, 7, and 8, and for Part |l. Also complete this part

for any additional information.

PART I, LINE 7 - NON-FIXED PAYMENTS PROVIDED

THE EXECUTIVE DIRECTOR RECEIVES PERFORMANCE-BASED BONUSES AS DISCUSSED IN
HIS CONTRACT. SOME MILESTONES ARE BASED UPON FINANCIAL BUDGETS AND TEARM
QUALIFICATIONS AND OTHER MILESTONES ARE BASED ON VARIOUS GOALS,

OTHER EMPLOYEES ARE ELIGIBLE FOR DISCRETIONARY BONUSES BASED UPON VARIOUS
METRICS AND GOALS. A DETERMINATION IS MADE ANNUALLY WHETHER BONUSES WILL BE

PAID.

Schedule J (Form 990) 2020
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions 2 0 2 0
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 930.
:;;“,:‘;',“;‘;'\,;"mi‘ s'fer::gw P Go to www.irs.gov/Form9s0 for instructions and the latest information. oﬁ::;%tz:’nb“c
Name of the organization UNITED STATES FIELD HOCKEY Employer identification number
ASSOCIATION, INC. 23-6299893
Part | Types of Property
@) (o) Noncash (zt)mvibution @
Chack if Number of conlributions or amounts feported on Method of determining
applicable tems contributed Form 990, Part VIll, line 1g noncash conlribution amounts
1 Art—Works of ar
2 Arnt—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intelleciual propery
9  Securties — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust inferests
12 Secunties —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 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 b{ UNIFORMS )| X 2 37,015| FMV
26 Oter B( MEALS o)LL x [ 20,100[ mav
27 Oter B{ AIRLINE TICKETS] X 1 34,431| FMV
28 Cther »( EQUIPMENT X 1 8,062 FMV
28 Number of Forms 8283 received by the omanization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the crganizafion receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? y 30a X

b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy thal requires the review of any nonstandard

contributions? o 3
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ) ] 32a

b If “Yes,” describe in Part Il.
33 If the organization didn' report an amount in colurnn (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute M (Form 990) 2020
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Schedule M (Form 990} 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

NUMBER OF CONTRIBUTIONS REPRESENTS NUMBER OF CONTRIBUTORS.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o RO
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Servica > Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization NI TED STATES FIELD HOCKEY Employer identification number
ASSOCIATION, INC. 23-6299893

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

OTHER PROGRAM SERVICES PROMOTING THE SPORT OF FIELD HOCKEY.

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERSHIP IS OPEN TO INDIVIDUALS, ORGANIZATIONS AND GROUPS HAVING AMATEUR
STANDING IN FIELD HOCKEY AS DEFINED BY THE BYLAWS OF THE US OLYMPIC
COMMITTEE AND FEDERATION INTERMNATIONAL DE HOCKEY STATUTES. THE CATEGORIES
OF MEMBERSHIP ARE U-12, U-19, COLLEGIATE, ADULT, COACH AND UMPIRE

(OFFICIAL) .

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE NOMINATING COMMITTEE GIVES THE MEMBERSHIP 3 COACH MEMBERS AND THE COACH
MEMBERSHIP THEN VOTES ON WHO WILL FILL THAT SLOT ON THE BOD. THE

SAME APPLIES FOR THE OFFICIAL'S DIRECTOR SEAT ON THE BOARD. MEMBERS MAY
VOTE IF THEY ARE CITIZENS OF THE UNITED STATES, 18 YEARS OR

OLDER, AND HAVE BEEN A MEMBER AT LEAST 60 DAYS PRIOR TO THE ELECTION. AS
NOTED ABOVE, ONE COACH AND ONE OFFICIAL ARE ELECTED TO THE BOARD OF
DIRECTORS BY THEIR RESPECTIVE MEMBERSHIP. ATHLETE MEMBERS WHO MEET
REPRESENTATION OR COMPETITION REQUIREMENTS AS DEFINED IN THE BYLAWS ELECT

THREE ATHLETE DIRECTORS OT THE BOARD CF DIRECTORS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE 990 IS PROVIDED TO THE EXECUTIVE DIRECTOR, CFO, FINANCE

COMMITTEE AND BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 _ Page 2
Name of the organization Employer Identification number

UNITED STATES FIELD HOCKEY 23-6299893

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH YEAR DIRECTORS, OFFICERS AND KEY EMPLOYEES MUST CERTIFY COMPLIANCE
WITH THE CODE OF ETHICS. IF A POTENTIAL CONFLICT OF INTEREST EXISTS THE
ETHICS COMMITTEE WILL DETERMINE WHETHER THERE IS A CONFLICT OF INTEREST.
DIRECTORS WITH A POTENTIAL CONFLICT OF INTEREST MUST EXCUSE HIMSELF OR

HERSELF FROM DISCUSSIONS AND VOTING.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION FOR THE EXECUTIVE DIRECTOR IS DETERMINED AND APPROVED BY THE
BOARD OF DIRECTORS. THE BOARD UTILIZES CCMPENSATION SURVEYS AS PART OF THE
PROCESS TO DETERMINE COMPENSATION. THE EXECUTIVE DIRECTOR HAS A WRITTEN

EMPLOYMENT CONTRACT.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OQFFICERS
THE COMPENSATION PROCESS FOR OTHER OFFICERS AND KEY EMPLOYEES ALSQ USES

COMPENSATION SURVEYS TO DETERMINE COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS, CODE OF ETHICS (WHICH INCLUDES THE CONFLICT OF
INTEREST POLICY) AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE OR UPON REQUEST.

FORM 990, PART IX, LINE 11G - OTHER FEES FOR SERVICES
DESCRIPTION

TOT/PROG SERVICE MGT & GENERAL ~ FUNDRAISING
PROFESSIONAL FEES

$ 51,476 $ 33,441 $ 0

PAGE 1 OF 2
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Schedule O (Form 990 or 890-E7) 2020 _ Page 2
Name of the organization Employer identification number

UNITED STATES FIELD HOCKEY 23-6299893

CONTRACT LABOR

$ 216,266 $ 11,865 $ 0
COACHES

$ 70,921 $ 0 $ 0
MEDICAL

$ 9,715 s 0 $ 0

REG COACH DIRECTOR

$ 87,789 $ 0 $ 0
SECURITY

$ 15,740 $ 0 $ 0
TRAINERS

$ 38,036 $ 0 $ 0
UMPIRES

$ 204,035 $ 0 $ 0

ADVERTISING/PERIODICALS

$ 0 $ v $ 5,063

$ 0 $ 0 $ 1,380
TOTAL

$ 693,978 $ 45,306 $ 6,443

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

CHANGE IN BENEFICIAL INTEREST IN NET ASSETS OF US FIELD HO § 261,314
NET AMOUNTS ELIMINATED FROM CONSOLIDATION $ 41,918
NET AMOUNTS ELIMINATED FROM CONSOLIDATION $ -41,918

TOTAL $ 261,314

PAGE 2 OF 2
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SCHEDULE R
{Form 990)

Department of the Tressury
Intemal Revanue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes™ on Form 980, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 9980.

P Go to www.irs.gov/Form890 for Instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
fnspection

Name of the organzaton

UNITED STATES FIELD HOCKEY

Employsr iderntification number

ASSOCIATION, INC. 23-6299893
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(s O] 1) ) o L
Nama. aderass. and EIN i apphcable] of disegarded enidy Prmary actvity Legal dorvcde (stale Total ncome End-of-ywar assals Owect conoisg
or feraign couniry] snbity
1)
2)
3]
4
(5
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organizalion answered “Yes" on Form 990, Part IV, line 34, because it had

one or more related tax-exempt organizalions during the tax year.

) 0} © @) o " O
Name, sddress, and EN of raisied cepangation Primary actvty Legd domicle (st Exempt Cade secton Publc mag salus Dwect controbng conyoled
o loregn country) [ sachcn SO1{EX3)) antey Vos o
(1) UNITED STATES FIELD HOCKEY FOUNDATI
3104 BLACK CHESTNUT LANE 75-3037940
CHEVY CHASE MD 20815 FUNDRAISIN co 501 €3 12A USFH X
2
3
4
()

For Paperwork Reduction Act Notice, see the Instructions for Form #90.

DAA

Schedule R (Form 99¢) 2020
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Schedule R (Form 990) 2020 UNITED STATES FIELD HOCKEY

23-6299893

Page 2

Identlfication of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 990, Par [V, Tine 34,

Part i because it had one or more related organizations treated as a parnership during the tax year.
o) &) e} 19) o) " toh h) 0 ] w
Name. address, and EIN of Primary actvy | Legal | Dresct convolng Fradommant Share of total Shara of snd-of- Diggea- Code v—UBI [Seneral or] Percentage
rolated prganizaton ¢ entty menme (retated. ncame YOO! B330L pobonate|  amountn box20  fmanagng| neshD
ats of b doc? | of Schedus K1 | partner?
fragn tax under {Form 1065}
aniry) tchon 512-514) Y-IND Yeu| No
n
(2}
3
4
Part Iy |dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form G390, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
0 ®) ) [ te) U] o [} L)
Name. address, snd EN of reiated organzation Prmary stuwaty Legal dorrecale Dwect controling Type of antsty Share of totsl Share of Pamentage s‘s‘?“{‘]
(state or entty C corp. S com) heame end-otysar assets ownersinp uz A
tufﬂ' n_country} & tusl) lgﬂ
Yes | No
i
(2}
3
4

Schedule R {(Form 980) 2020
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Schedule R (Form 990) 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is kisted in Parts I, i, or IV aof this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations Ksled in Pars IHV?
a Receipt of (i) interest, (I} annuities, (k) royaties, or {iv) rent rom a controfied enlity 1a X
b Gift, grant, or capital contribution 1o related organization{s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees b or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s) 1e X
f Diidends from related organization(s) i X
g Sale of assets to related organization(s) ig X
h Purchase of assets from related organization{s) 1h X
t Exchange of assets with related organization(s} 1) X
| Lease of fadiities, equipment. or other assets io related organization(s) ’_11 X
k Lease of facilites, equipment. or other assets from related organization(s) 1k X
| Performance of services of membership or fundraising solickations for refated organization(s) 11 X
m Performance of services or membership or fundraising scficiiations by related organization|s) im| X
n Sharing of faciliies, equipment, mailing lists. or other assets with related organization(s) in X
o Sharing of paid employees with relatled organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses | 1p X
q Reimbursemenl paid by related organization(s) for expenses 9| X
r Cther ransfer of cash or property 1o related organization(s) ir X
8 Other transfer of cash or property from related organization{s) 1s X

2 If the answer |0 any of the above is “Yes” see the instuctions for information on who must compiete this ling, including covered relationships and lransaclion thresholds.

i ) I @
Name of ralied argenzabon Transachon Amgund mvohved Method of determinng amound mvolved
typa (&3]

{1} UNITED STATES FIELD HOCKEY FOUNDATI Q 38,397 CASH RECEIVED OR RECVBLE.

{2) UNITED STATES FIELD HOCKEY FOUNDATI [ 130,115 GRANTS PAID OR ACCRUED

]

@}

{5

{8)

Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 UNITED STATES FIELD HOCKEY 23-629989%3 Page 4
Pat V1  Unrelated Organizatlons Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a parinership through which the onganization conducled more than five percent of its activities (measured by lolal assels
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

{a) (L] {c) (d} {#l L] [} th} 1] o L]
Name, address, and EIN of sntdy Prmaey sty | Legd Predominani  |Are all partners| Share of Shate of L] Coda V—UBI Geneal or
domicde | income related, secton total mcome end-ol-year ? | amount in box 20 managnp | ownershp
(s o A 0K atsets aof Schaduie K-1 porinar?
foreign | ¥om tax under | rganizations i
couny) | seckons 31263 Tyag T N Yes | No Yos | No
4]
2
3
)]
(s)
(6}
4}
8
(8)
(1)
"

Schedule R {Form 990} 2620
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Schedule R {(Form 990) 2020 UNITED STATES FIELD HOCKEY 23-6299893 Page §
Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedute R (Form 990) 2020



