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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

benefit trust or private foundation})

P The organiz havetouseac

of this return to satisfy state reporting requirements.

QMB No, 1545-0047

2010

[~ Open to Public

Inspection

A For the 2010 calendar year, or tax y

'

B checkit |G Name of organization D Employer identification number
applicable;
ehee® | UNITED STATES FIELD HOCKEY ASSOCIATION
ge
[ 1&%%ee | Doing Business As _ USA FIELD HOCKEY 23-6299893
Initial s : -
return Number and street {or P.0. box if mail Is not dellvered to street address) Room/suite | E Telephone number
[ Jlemin- | 1 oLyMpIC PLAZA 719-866-4567
i City or town, state or country, and ZIP + 4 G Gross receipts $ 6,837,162,
Dﬁgﬁra COLORADO SPRINGS, CO 80309 H(a) Is this a group retum
pending
|:|Yes El No

F Name and address of principal officer:STEVEN LOCKE
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: [ X | 501(c}3) [_| 501(c){

y (inserino.) || 4947(a){1)or || 527

If "No," attach a list.

J Website: ’ WWW, USAFIELDHOCKEY , COM

H(b) Are all affiliates included? [ Ives [_INe

{see instructions)

H{c) Group exemption number b

K Form of organization: | X_| Corporation || Trust [ | Association || Other >

[ L Year of formation: 1966 | M State of legal domicile: CO

[Part 1] Summary

[Part N

o | 1 Briefly describe the organization's mission or most significant activities: T0 DEVELOP THE SPORT OF FIELD
§ HOCKEY FROM THE GRASS ROOTS TO THE OLYMPIC PODIUM,
g 2 Checkthisbox P L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
3 4 Number of independent voting members of the govemning body (Part Vi, linetb) 4 2
#| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) 5 17
g 6 Total number of volunteers {estimate if necessary) 6 0
g 7 a Total unrelated business revenue from Part VI, column {C}, line 12 T R U R e A 7a 27,575,
b Net unrelated business taxable income from Form990-T,Ine34 . . . . .. ... |Tb -41,010,
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,195,233, 2,440,502,
g 9 Program service revenue {Part VI, line 2g) 4,892,173, 4,313,104,
E 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d) 15,424, 11,783,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 147,905, 71,763,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 7,250,741, 6,837,152,
13 Grants and similar amounts paid {Part IX, column (A), fines 1-3) 36,726, 17,446,
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), fines 510} 1,527,081, 1,472,642,
g 16a Professional fundraising fees (Part IX, column (&), line 11¢) ; 9. 0,
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 16,811,
Wiz Cther expenses [Part IX, column (A}, lines 11a-11d, 11f-241) 5,829,077, 5,099 122,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 7,392,884, 6,585,210,
. 19 Revenue less expenses. Subtract line 18 fromline12 . .. ... .. .. -142,143, 247,942,
E§ Beginning of Current Year End of Year
TS 20 Total assets (Part X, line 16) 4,772,854, 5,161 458,
= 21 Total liabilities {Part X, line 26) 3,228,386, 3,339,814,
=T| 22 Net assets or fund balances. Subtract line 21 fromlne20 .. ... ... . . 1,544,468, 1,821,644,

ignature Bloc

Under penalties of perjury, | declare ve examined this return, including mpanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declara |on fp parer {other than offiter) is pased on all information of which preparer has any knowledge.

"
( 4 [ 5 g 2017
Sign Signature of oficer “*—-" (4 V [ Date-/
Here STEVEN LOCKE, EXECUTIVE DIRECTOR
} Type or print name and titte
Print/Type preparer's name Pfdparer's signajyre Date ek | [ PIIN
. it p
Paid DOREEN B, MERZ f“u\ 6‘[b-lf sell-employed OOSL{’q;q
Preparer | Firm's name _p STOCKMAN KAST RYAN & CO, LLP Firm's EIN >
Use Only | Firm's address [ 102 N, CASCADE AVENUE, SUITE 400
COLORADO SPRINGS, CO 80903 Phoneng. 719 630-1186
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... [xIves [ _INo
oaz001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010)



Form 990 (2010) UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestionimthis Part W . . i

1 Briefly describe the organization’s mission:
T0O DEVELOF 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 organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [ Ives [xINo

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes E No
If *Yes," describe these changes on Schedule O,

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

4a (Code: ) (Expenses $ 2,411,008, including grants of $ }{Revenue $ 995,371, )

HIGH PERFORMANCE IS THE HIGHEST LEVEL OF ACHIEVEMENT IN THE

ORGANIZATION, THE PLAYERS ARE COACHED YEAR ROUND AND THE WOMEN PLAYERS

LIVE IN THE RESIDENCE AT THE OLYMPIC TRAINING CENTER IN CHULA VISTA,

CA, PLAYERS COMPETE IN XNTERNATIONAL AND GLOBAL TOURNAMENTS,

4b (Code: } {Expenses $ 1,569,395, including grants of $ }{Revenue $

2,420,875, )

FUTURES IS A DEVELOPMENTAL PROGRAM THAT DELIVERS SPECIAL COACHING TO

TALENT IDENTIFIED YOUTH PLAYERS. THE PROGRAM ALSO INCLUDES SELECTION

TOURNAMENTS LEADING TQ HIGHER LEVELS OF COACHING AND ULTIMATELY THE

SELECTICN OF A NATIONAL TEAM,

4c  (Code: ) (Expenses $ 211,318, including grants of § }(Revenue $ 525,730,
NATIONAL HOCKEY FESTIVAL IS THE LARGEST EVENT OF ITS KIND IN THE WORLD,
THE TOURMAMENT INCLUDES U19 GIRLS, Ul6 GIRLS, MIXED AND WOMEN'S OPEN
DIVISIONS., TRADITIONALLY HELD OVER THE LONG THANKSGIVING WEEKEND, THIS
EVENT ATTRACTS APPROXIMATELY 220 TEAMS,
4d Other program services. (Describe in Schedule O.)
{(Expenses $ 874,433, including grants of $ 17,446. ) (Revenue $ 343,553,
de_Total program service expenses > 5,057,354,
Form 990 (2010}
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Form 990 (2010) UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893 Page 3
[Part WChecklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)1) {other than a private foundation)?
If"Yes,"complete Schedule A e e, 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes,” complete Schedule C, Part! ., 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partt . . 4 X
5 Isthe organization a section 501{c){4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedute C, Part il | B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partif . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedute D, Part i e .. |8 s
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If “Yes," complete Schedule D, Part Ve 10 s
11  [f the organization's answer to any of the followmg questlons is "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes, " complete Schedule D,
Part Vi L NBSsrssesmlspswEmsesmes . pa] X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," compigte Schedule D, Part Vit |11k X
¢ Did the organization report an amount for investmenits - program related in Part X lme 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," compiete Schedule D Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Ves," complete
Schedule D, Parts Xi, Xt, and XM . . |1za] x
b Was the organization included in consolidated, independent audited financial statements for the tax year‘?
if "Yes,* and if the organization answered "No" to line 12a, then completing Scheduie D, Parts XI, X, and Xift is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? i "Yes," complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts tand IV ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedule F, Parts lfand IV ..o 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts llfand IV I 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |x
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll ines
1c and Ba? If "Yes," complete Schedule G, Part il e S o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,
complete Schedule G, Part It e e 19 s
20a Did the organization operate one or more hospﬂals'# If "Yes," complete Schedule H 20a X
b f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... R 20b
Form 990 (2010)
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Form 990 {2010) UNITED STATES FIELD HQCKEY ASSOCIATION 23-6299893 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 12 /f "Yes," complete Schedule |, Parts fand If 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to |nd|wduals in the Unlted States on Part IX
column (A), line 27 if "Yes," complete Schedule !, Parts fand it 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d | e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No", go o in@ @5 | . ... ... 24a =
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e, | 24E
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme during the year? | eAd
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedute L, Part] .. | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedulo L, Part] e 25b &
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dnsquahfled
perscn outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part!l g e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
ScheduleL, Partt e, Sty | 2T =

28 Wasthe orgamzatlon a party to a business transaction with one of the following parties (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “*Yes," complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedu!e L Pan? IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part iV L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compfere Schedule M o 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M A S e i ok T . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
if "Yes," complete Schedule N, Part{ G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"h‘ “Yes " comp!ete
Schedule N, Part il | R P 32 e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedufe R, Part! . 33 X

Was the organization related to any tax-exempt or taxable entity?

If “Yes,® complete Schedule R, Parts Ii, Ill, IV, and V, inet 34 | X

35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)7 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b){13)? If "Yes,” complete Schedule R, Part V, lne2 [ ves £x.] No
36 Section 501(c){3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part VLN 2 | | e s | 98 b
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 890 filers are required to complete Schedule O ... 38 | X

Form 990 (2010)
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Form

990 (2010) UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893

- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 564
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable _ . ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PrIZE WINNEIST || . . it oot et ettt et e e et et e e e e ee Do b et resaemse e s e ene et e sinesse e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. 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," provide an explanation in Schedule O . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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? . . . . Sb X
¢ If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the organlzatlon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
wera not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization 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 requlred
B0 file FOrm 82827 s P TR T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? | 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 and section 509(a}(3) supporting organizatiens. Did the supparting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization 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 Vill, line 12 ... ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | 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 i L 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for mdoor tannlng services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? ff "No, " provide an expianation in Schedule O 14b
Form 990 (2010)
032005
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Form 990 {2010} UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893 Page §

overnance, Management, and Disclosure Foreach "Yes® resportse to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVvl ... .. B E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 12
b Enter the number of voting members included in line 1&, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled'?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockhoIders? :
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? b R 7a | X
b Are any decisions of the governing body subject to approval by rnembers. stockholders, or other persons‘? > 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? .. SRR Ba | %
b Each committee with authority to act on behalf of the governing body'? R 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . 1 9 X

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

D |G| |W
»

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form‘? . l11a] %

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? /f "No,” go to line 13 12a | X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descrtbe
in Schedufe O how this is done | : R 12c | X

13 Does the organization have a written whistleblower policy? 13 X

14 Does the organization have a written document retention and destruction policy? .. . ... - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official o e 15a| X

b Other officers or key employees of the organization : 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions, )
18a 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," has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate |ts pammpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

T

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501{c}3}s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:.| Another’s website Upon request
19 Describe in Schedule O whether {and if s0, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
UNITED STATES FIELD HOCKEY ASSOCIATION - 719-866-4567

1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80903

Form 990 (2010}
032006
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Form 990 (2010) UNITED STATES FIELD HOCKEY ASSOCIATION _ _ 23-6299893 Page 7
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any QUESHON N TS Park VIl e E

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

® 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst ail of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast compensated employees;
and former such persons.

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

(A) (B) ) D) {E) {F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from refated other
{describe | & the organizations compensation
hours for E 2 % organization {W-2/1099-MISC) from the
related £|2 = |2 {W-2/1099-MISC) organization
organizations § g g E @ and related
inSchedule | E | £ | 2 ::1 g*g £ organizations
0) E|E|E & |=5| &

JAMES JOHNSON

BOARD CHAIR 4,00(X X 0, 0. 0,

HEATHER LEWIS

DIRECTOR 1,00|% 1,120, 0, 0,

BILLIE AHLUWALIA

DIRECTOR 5,00|x 0. 0. 0.

PATRICK COTA

ATHLETE DIRECTOR 1.00|x 1,575, 0. 0.

KATE KINNEAR

ATHLETE ADVISORY COUNCIL 1.00|x 904, 0. 0.

CARLA TAGLIENTE

ATHLETE ADVISORY COUNCIL 1,00(X 1,730, 0. LR

BETTI TINER

INDEPENDENT DIRECTOR 1,00|% 0, 0, 0.

MARTHA JORDAN

INDEPENDENT DIRECTOR 5.00|x 0. 0. g,

RENE ZELKIN

OFFICIALS' DIRECTOR 1,00 |x 780, 0. a,

JENNIFER AVERILL

COACH DIRECTOR 1.00|x 0. 0, 0.

LISA WILKINS

DIRECTOR 1.00X 1,496, 0. 0.

PAMELA STUPER

ASOQ DIRECTOR 2,00 |x 1,500, 0, 0.

JANET PADEN

DIRECTCR OF FINANCE 40,00 X 65,000, 0. 3,681,

STEVEN LOCKE

EXECUTIVE DIRECTOR 60,00 X 155,864, 0. 1,082,

TERRY WALSH

TECHNICAL DIRECTOR OF HIGH PERFORMAN 70,00 X 167,023, 0. 2,403,

LEE BODIMEADE

WOMEN'S HEAD COQACH 65,00 X 155,350, 0. 4,716,

NICHOLAS CONWAY

MEN'S NATIONAL TEAM COACH 65,00 X 104,993, 0. 8,176,

032007 12-21-10 Form 990 (2010}
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Form 990 (2010) UNITED STATES FIELD HOCKEY ASSOCIATION 23-6295893 Page 8
IFart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | g the organizations compensation
hoursfor [S | B organization {W-2/1099-MISC) from the
related | g [ 2 | (W-2/1099-MISC) organization
organizations| = | & B, and related
inSchedute |2 €| 5 |E 22| = organizations
0) SE|Z|2 |5 B8z
1b Sub-total - e 657,335, 0. 20,058,
c Total from contmuatlon sheets to Part VII Sectnon A [ 2 0. 0. 0,
d Total{addlines tband 1¢) .................ociviiiivieees > 657,335, 0, 20,058,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual g e e e L e St e L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual oo Spueaz 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEIrSOM ... i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
{A) {B) (C)
Name and business address Description of services Compensation
TERRON PTY LTD, 4 DARLING STREET, SOUTH
PERTH, AUSTRALIA 6151 TECHNICAL DIRECTOR 120,524,
2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 1
Form 990 (2010)
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Form 990 (2010) UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893 Page 9
[Part VIll T Statement of Revenue
(A) B) ) Re\(:gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?g?g? 551142.
‘E'ﬁ 1 a Federated campaigns 1a
gg b Membership dues 1b 1,085,042,
U;E ¢ Fundraisingevents ... 1¢
%,5 d Related organizations 1d 90,711,
UéE e Govemment grants {contributions) 1e
= ~ f All other contributions, gifls, grants, and
§.-g similar amounts not included above 1f 1,264,749,
%-E g Noncash contributions included in lines 1a-1f: § 329,027,
oo h Total. Add lines 1a-1f ... » 2,440,502,
Business Code
g 2 3 FUTURES PROGRAM 711300 2,420 875, 2,420,875,
Fo b HIGH PERFORMANCE PROGR 711300 995 371, 995,371,
cﬂg ¢ NATIONAL HOCKEY FESTIV 711300 525,730, 525,730,
gl «
& f Al other program service revenue 711300 371,128, 343,553, 27,573,
g_Total. Add lines 2a-2f > SR P
3 investment income {including dividends, interest, and
other simiar amounts) 2 P 11,618, 11,618,
4 [ncome from investment of tax-exempt bond proceeds P
5  Royalties ... . 71,763, 71,763,
(i) Real (i} Personal
6a GrossRents .
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or {loss) IO
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 165,
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) 165,
d Netgainor {loSS) ... o > 165, 165.
g 8 a Gross income from fundraiging events {not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, tine 18 ... o a
g b Less: direct expenses b
¢ Net income or (joss) from fundraising events »
9 a Gross income from gaming activities. See
PartIV,line19 . . a
b Less:directexpenses ... ... b
¢ Net incorme or {loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances . g a
b Less:costof goodssold . b
¢ Net income or (loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 a
b
[
d All otherrevenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. > 6,837,152, 4,285,529, 27,575, 83,546,
T Form 990 (2010)
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Form 990 (2010}
| Part IX I [3

UNITED STATES FIELD HOCKEY ASSOCIATION

23-6299893

Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete all columns.
Alf other organizations must compiete column (A) but are not required to complete cotumns (B), (C), and (D).

Do not include amounts reported an lines 8b, Total é?&enses Pro@n?service Managéﬁr’ent and Fury Ir:)a)ising
7b, 8b, 9b, and 10b of Part VHI. éxpenses general expenses expenses

1 Grants and other assistance 1o governments and

organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 17,446, 17,446,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 225,627, 145,530, 79,127, 970,
6 Compensation notincluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3X¥B)
7  Other salaries and wages .. ... 975,080, 605,745, 365,159, 4,176,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

8 Other employee benefits 166,592, 103,401, 62,387, 714,
10 Payrolitaxes ... ... 105,343. 65,442, 39,450, 451,
11 Fees for services {non-employees):

a Management
b Legal . 13,218. 644. 12,574,
¢ Accounting 37,370, 1,820. 35,550,
d Lobbying ... R
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other 1,237 334, 1,166 248, 71,086,
12 Advertising and promotion 6,965, 1,206, 5,759.
13 Office expenses 466,416, 186 885, 269,031, 10,500,
14  Information technology 105,016, 13,831, 91,185,
15 Royalties
16 Coccupancy 583,577. 577,663, 5,914,
17 Trave! s g g 2o 1,498,205, 1,386,139, 112,066,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 94,314, 94,314,
23 InsuranCe ... LCRPSTET SPUCEE SCPOEEE
24  Other expenses. temize expenses not covered
above. (List miscellangous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a UNIFORMS 244 699, 239,699, 5,000,
b STIPENDS 236,139, 236,139,
¢ FEES/VISAS/REGISTRATION 143 327, 142,035, 1,292,
d EQUIPMENT 118,910, 115,509, 3,401,
e OTHER EXPENSES 48,288, 48,288,
f Al other expenses 79,830, 45,114, 34,816,
25 Total functional expenses. Add lines 1 through 24f 6,589,210, 5,057,354, 1,515,045, 16,811,
26 Jointcosts. Check here p» [__] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ... :
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893 Page 11
[Part X [Balance Sheet '_
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 1 35,378,
2 Savings and temporary cash investments 1,926,647, 2 2,281,805,
3 Pledges and grants receivable, net . 3
4 Accounts receivable,net 25,139.| 4 41 397,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L .. .. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f(1)), persons described in section 4958(c){3}{B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) [
§ 7 Notes and loans receivable,net 7
&£ | 8 |Inventoriesforsaleoruse . — 8
9 Prepaid expenses and deferred charges 521,937. 9 385,433,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,239,707,
b Less: accumulated depreciation 10b 1,043,584, 261,221.) 10¢ 196,123,
11 Investments - publicly traded securities | 249,052.] 11 262,169,
12  Investments - other securities. See Part IV, line 11 1,788,858.] 12 1,958,953,
13  Investments - program-related, See Part IV, line 11 13
14 Intangible assets B e e I T 14
16 Other assets. See Part IV, Ine11 SE2EA g2 G Ll 15
16 Total assets. Add lines 1 through 15 (must equal line 34} . 4,772,854.] 16 5,161,458,
17  Accounts payable and accrued expenses 230,890.] 17 307,538,
18 Grants payable 18
19 Deferred revenue o 2,997,496.| 19 3,031,878,
20 Tax-exempt bond |IabI|ItIBS B 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |
- ofScheduleL . . 22
23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities, Complete Part X of Schedule 0 25
26 Total liabilities. Add lines 17 through 25 ... 3,228,386.| 26 3,339,814,
Organizations that follow SFAS 117, check here b |_J and complete
@ lines 27 through 29, and lines 33 and 34,
§ 27  Unrestricted net assets 1,536,128, 27 1,790,062,
E 28 Temporarily restricted net assets 28 23,242,
T |29 Permanently restricted net assets 8,340.) 29 8,340,
= Organizations that do not follow SFAS 1 17 check here » l_ and
5 complete lines 30 through 34.
% 30 Capital stock or trust pringipal, or current funds s 30
§ 31 Paid-in or capital surplus, or land, building, or equupment fund = 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances 1,544 468.| 33 1,821,644,
34  Total liabifities and net assets/fund balances ... ... ... 4,772,854, 34 5,161,458,
Form 990 (2010)
0320%1 32-21-10

Am A e s, -

11

- = a —— e mm v m———— -~ A A A e ame e ———



Form 990 (2010} UNITED STATES FIELD HOCKEY ASSOCIATION 23-62599893 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI I (x]

1 Total revenue (must equal Part VI, column (&), line 12) . 1 6,837,152,
2 Total expenses (must equal Part IX, column (4), line 25) 2 6,589,210,
3 Revenue less expenses. Subtract line 2 from line 1 . N 3 247,942,
4  Net assets or fund balances at beginning of year {must equal Part X Ime 33 column AN R 4 1,544,468,
5§  Other changes in net assets or fund balances (explain in Schedule Q) .. ... 5 29,234,
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column By | 6 1,821 644,
[Part XI[ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ......... i T e P ST s TR @
Yes | No

1 Accounting method used to prepare the Form 990: C| Cash (x] Acerual L] Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . ... ... P 2b} X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or hoth:
‘_T._] Separate basis [ consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Actand OMB Cireular A1337 e e . |L.%a =
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. .o oo 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ)

Public Charity Status and Public Support _Zﬁiﬁ__

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
e P> Attach to Form 990 or Form 980-EZ. P~ See separate instructions. Inspection

Name of the organization Employer identification number

UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893

[PartT |

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

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

1 [
2 [
s ]

4 [

5 ]

A0 00

10
11

a0

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)}(A){iv). {Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1)(A){vi). (Complete Part II.)
A community trust described in section 170(b){ 1{A)(vi). {Complete Part 11.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509({a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:l Type | b \:l Typell e Type Ill - Functicnally integrated d D Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)}.
f If the organization received a written determination from the IRS that it is a Type |, Type W, or Type 11l
supporting organization, check this box e [ ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes [ No
the governing body of the supported organization? e | 11g(i)
{ii} A family member of a person described in (i) above? ~ glii)
{iii} A 35% controlled entity of a person described in (i} or (i) @bove? 11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i EIN (i) Type of l(iV) Is the organization (v) Did you notify the | _(vi)Is the (vii} Amount of
organization organization n col. (i) listed in your| organization in col. |9 gaanﬂt_lOl:jl_l‘l ‘iﬁ" support
(described on lines 1-9 - | i of your suppore? |} 0"%anZed in the PP
above or IRC section S
(see instructions)} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Page 2

Schedule A (Form 890 or 990-EZ} 2010
(Part Il Support Schedule for Organizations Described in Sections D(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 |1, If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) 3> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 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. Subtraci line & from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f} Total
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)
11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) L s - 12 i
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thi§ box and stoF ROre . T e e R Y e ARG EAT s ex s s s sermsrssrssnzezeezesd e e e P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column {f) divided by line 11, coumn (f)) . ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization TR » |:|
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a hox 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. ... » |:|
b 10% -facts-and-circumstances test - 2008.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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... > |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 |:|
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893 Page 3
- guppoﬁ Scﬁe% ule for Organizations Described in Section 509 @)2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . Iif the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 {d} 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 1,667,768, 1,806,605, 2,146,673, 2,195,233, 2,440,502, 10,6256 781,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
Organizaﬁon'stax.exempt purpose 3'447,252. 3'659,025. 4'317'568. 4'892'179. 4‘313.104. 20,629‘128.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 32,854, 32,854,

4 Tax revenues levied for the organ—
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 5,115,020, 5,465 630, 6,497,095, 7,087,412, 6,753 606, 30,918,763,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 10,166, 10,347, 20,513,

b Amounts ingluded on lines 2 and 3 recelived
fram other than disqualified persons that
exceed the greater of $5.000 or 1% of the

amount on line 13 for theyear 0,
¢ Addlines Jaand7b ... .. 10,166, 10,347, 20,513,
8 Public support isubiractline 7¢ from line 6. 30,898,250,
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2008 (e} 2010 (f) Total
9 Amounts fromline6 5,115,020, 5,465,630, 6,497,095, 7,087,412, 6,753,606, 30,918 763,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 49,390, 168,002, 104,300, 163,329, 83,546, 568,567,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 40,690, 43,633, 42,280, 27,575, 154,178,
¢ Add lines 10a and 10b 49,390, 208,692, 147,933, 205,609, 111,121, 722,745,

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

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

13 Total supporiiadd lines 9, 10, 11, and 12 5,164,410, 5,674,322, 6,645,028, 7,293,021, 6 864,727, 31,641,508,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here ... - P S Pl:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column {f)) 15 97.65 9%
16 Public support percentage from 2009 Schedule A, Part lil, lne16 ... ... . ... 16 87.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by fine 13, column () 17 2.28 9%
18 Investment income percentage from 2009 Schedule A, Part I, ling 17 ) 18 2.2¢8 9

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here, The ¢rganization qualifies as a publicly supported organization > |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b. check this box and see instryctions ... »L ]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047

{Form 990, 990-EZ,

or 990-PF} P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

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

Organization type{check ons):

Filers of: Section:

Form 990 or 990-EZ EI 501(c){ 3 ) (enter number) organization

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

Form 990-PF

501 (c)(3) exempt private foundation

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

UuUJobnd

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and |1,

Special Ruies

|:.| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b}(1)(A) v}, and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h or (i} Form 99CG-EZ, line 1. Complete Parts F and Il.

|:] For a section 51{c)(7), (8), or (10) organizaticn filing Form 990 or 8980-EZ that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (B}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
iIf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 980-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 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 290-PF. Schedule B (Form 990, 930-EZ, or 990-PF} (2010}

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 3 ofPart|

Name of organization

UNITED STATES FIELD HOCKEY ASSOCIATION

Employer identification number

23-6299853

Part |

Contributors (see instructions)

(a)
No.,

{b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 5,000,

[x]
]
]

(Complete Part 1l if there
is a noncash contribution.)

Person
Payroll
Noncash

{a)

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 50,792,

J
]
(=]

{Complete Part {1 if there
is & noncash contribution,)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

]
Type of contribution

$ 695,600,

xJ
]
]

(Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 75,000,

Person El
Payroll [

Noncash [ |

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

(2)
No.

(b}
Nare, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

$ 163,000,

Person |:|
Payroll D
Noncash [x |

(Complete Part Il if there

is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 32,500.

]
[J
[x]

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

Person
Payroll
Noncash

423452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-FF) (2010}

Page 2 ot 3 ofPart|

Name of organization

UNITED STATES FIELD HOCKEY ASSOCIATION

Employer identification number

23-6299893

Part1  Contributors (see instructions)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

$ 12,223,

Person D
Payroll D
Noncash [x |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 7,500,

Person |:]
Payroll |:|

Noncash [ x |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 19,246,

Person |:I
Payroll |:|

Moncash [X |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

10

$ 5,000,

Person |:|
Payroll |:|
Nencash [x |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

11

$ 16,000,

Person l:l
Payrol [ ]
Noncash [x |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

12

$ 15,266,

Person |:|
Payroll D
Noncash

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

(23452 12-23-10
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Schedule B ([Form 990, 990-EZ, or 990-PF) {2010)

3 of 3 of Part|

Page

Name of organization

UNITED STATES FIELD HOCKEY ASSOCIATION

Employer identification number

23-6299893

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

13

$ 7,500,

Person l::l
Payroll ]
Noncash [x |

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate confributions

{d)
Type of contribution

14

$ 90,711,

Person E
Payroll |:|
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate confributions

{d)
Type of contribution

Person |:|
Payroll |:|
Noncash [

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person |:|

Payroll |:|
Nencash [

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person |-__|
Payroll |:|
Noncash [ |

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

]
]
]

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

Person
Payroll
Noncash

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page L of 2 ofPartl
Wame of organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893
Partll Noncash Property (see instructions)
(a)
No. (b) © (d)
. ! FMV [or estimate) .
from Description of nhoncash property given (ses instructions) Date received
Part |
ATRLINE TICKETS
2
% 50,792, 06/14/10
{a)
{c)
No.
i () . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |
UNIFORMS
5
$ 163,000, 06/14/10
(a)
(c)
No.
° o () _ FMV (or estimate) d
from Description of noncash property given (see instructions} Date received
Part |
UNIFORMS
6
$ 32,500, 06/14/10
(a) ()
No.
L ) . FMV (or estimate) (d) .
from Description of noncash property given {see instructions) Date received
Part |
UNIFORMS
7
$ 12,223, 06/14/10
(a}
(c)
No. n (o) ) FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Part |
UNIFORMS
]
$ 7,500, 06/14/10
(a)
(c)
No.
o o {b) . FMV {or estimate) (d' .
from Description of noncash property given (see instructions) Date received
Part |
EQUIPMENT
9
% 19 246, 06/14/10
023453 12-23-10
20
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Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

Page 2 of 2 ofPantl

Tiame of organization

Employer identification number

UNITED STATES FIELD HOCKEY ASSOCIATION

23-6299893

Partll Noncash Property (see instructions)

(a)

{c)

- - (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Parti

EQUIPMENT
10
$ 5,000, 06/14/10
(a)
{c)

No. . (b) , FMV {or estimate) {d) 3
from Description of noncash property given (see instructions) Date received
Part |

EQUIPMENT
11
$ 16,000, 06/14/10
(a)
ic)

No. . L. (b) \ FMV (or estimate) ) 3
from Description of noncash property given (sae instructions) Date received
Part |

EQUIPMENT
12
$ 15,2686, 06/14/10
{a)
{c)

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

EQUIPMENT
13
$ 7,500, 06/14/10
(a)
{c)

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

$

(a)

(c)

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

$ -
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 980-PF) (2010}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part lli

Name of organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893
Part Exclusively religious, charitable, eic., individual contributions to section SOT[CI7), (3], OF {10) organizations aggreganng

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year, (Enter this information once. See instructions.) > 3

a) No,
g:r't'ﬂ! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rln {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’racl"Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’raor’tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-FF) (2010)
22

AMAT AAFEA S A AFA A TR T EY A SR TY Y ~ A A fa e Nalala R 2L A Tl

MAA M A TITTIT M TT AT T TTT mrrAa



QOMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —ARdn
{Form 990} P Complete if the organization answered *Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12, 0pen to Public
E?S,i‘iﬂ?;‘v‘i.i'”sxi?’ P Attach to Form 990, > See separate instructions, Inspection
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACGOURTS. Complete if the

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

1
2
3
4
5

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend 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? D Yes |__—| No

Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ JvYes |__:_| No
I Part Il |Conservat|on Easements. Complete i the orgamzatlon answerecl "Yes" to Form 990 “Part IV fine 7.

1

o o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area

[-____j Protection of naturai habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |ncluded in (a) ___________________________ 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Reqgister 2d
Number of conservation easements modnfled transferred released extlngu:shed or terminated by the organrzatlon during the tax
year

Number of states where property subject to conservation easement is located P

Dees the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS T L] ves L Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year - $

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

and Section I7OMMANBII? ... ..o e Cdves [Tno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense staternent and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterents that describes the organization’'s accounting for

conservation easements.

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

Complete if the organization answered "Yes" to Form 980, Part |V, line 8,

1a

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

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

(i} Revenuesincluded in Form 990, Part VIl line 1 |
(i} Assetsincluded in Form 990, Part X e | )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 890, Part Vill, linet . |
b Assetsincluded in Form 980, Part X » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
i
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Schedule D {Form 990) 2010 UNITED STATES FIELD HOCKEY ASSOCIATION 23-62998%1 Pagﬁ
| Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a l:' Public exhibition d D Loan or exchange programs
b E:I Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be soid to raise funds rather than to be maintained as part of the organization's collection? ... g Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 |:| Yes |:| No

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

Amount

Beginning balance : S 1c

Additions during the year et |14
Distributions during theyear .. e

Ending balance ... . . g R A e TR S i e s et mer ren e 1t
2a Did the organization include an amount on Form 990, Part X, line 21? e L LI Yes LI No
b _if "Yes,” explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

= o o O

1a Beginning of year balance

Contributions ... S

Net investment earnings, gains, and losses

Grants or scholarships .

Other expenditures for facilities

and programs ...

Administrative expenses

End of year balance L

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P %

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

byy: Yes | No

(i} unrelated organizations ORI o L B R O st 3ali} |

(i} related organizations SR e ereeesmenes s eeansers e s 3alii)

b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? I e e T 3b

4 Describe in Part X}V the intended uses of the organization’s endowment funds.

|T°art VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

® o 0T

gncm”tﬂ

Description of investment (a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land - _ - 29,341, 29,341,
b Buildings 1,034,382, 898,168, 136,214,
¢ Leasehold improvements
d Equipment 175,984, 145,416, 30,568,
e Other ... P DAL
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10{ch} . . oo > 196,123,
Schedule D (Form 990} 2010
032052
12-20-10

24

A AR A, e AEA A TR IT TRTT A SITETITT LAl B Al AT ACMA TTRTTMmmE™ MAMAMTIS TITTAT TY TTAATITIAT TTTT ™WITvl



Schedule D (Form 990) 2010 UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299833 Page 3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

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

{¢) Method of valuation:

LS Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) INTEREST IN NET ASSETS 1,601,467, cosT
(B) RESTRICTED ASSETS 357,486, cosT
(C}
(D)
(3]
(F)
(G)
(H}
()]
Tolal. (Col (b) must equal Form 990, Part X, col (B) line 12.) - 1,958,953,
[Part Vill[Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value T 1o M e

)

2

3)

)

]

(&)

)

8

)

{10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) =
| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
)
3)
4
{8)
]
{7)
(8)
)]
{10}
Total. (Column (b) must equal Form 390, Part X, col (B)line 15.) . ... : : | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Amount

{1) Federal income taxes
{2)
{3)
)
(5)
(6)
{7
(8}
9
(10)
_a
Total. (Column (b) must equal
2. FiNds(ASG 740)
b ) Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010 UNITED STATES FIELD HOCKEY ASSCCIATION 23-6299893 Page 4
[Part XT [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) 1 6,837,152,
Total expenses (Form 990, Part X, column {A), line 25) 6,589,210,
Excess ar (deficit) for the year. Subtract line 2 from line 1 247,942,
Net unrealized gains (losses) on investments 32,697,
Donated services and use of facilities . ... .
Investment expenses .
Prior period adjustments
Other (Describe in Part XIV.) e ERLCSER
Total adjustments (net). Add lines 4 through 8 SR 29,234,
10 __ Excess or (deficit) for the year per audited fmanmal statements. Comblne I|nes 3 and 9 10 277,176,
]T:'art X—lﬁeconclilatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements s : 1 6,866 386,
2 Amounts included on line 1 but not on Form 290, Part VI, line 12:
Net unrealized gains on investments o 2a 32,697,

Donated services and use of facilities 2b

O o~ gk 0N =
[F-0 [ i =R R L

Recoveries of prior year grants IR 2c

Other {Describe in Part XIV.) e L2d

Add lines 2a through 2d ) 2e 32,697,

@ o O T o

3 Subtractline 2e fromiine 1 I —— PE— DERIRIE
4  Amounts included on Form 990, Part Viii, line 12, but not on ]|ne 1
a Investment expenses not included on Form 990, Part Vi, line 7b ; o 4a
b Other(DescribeinPartXV) . ... [4b SPLEBEE

¢ Addlines 4a and 4b 4c 3,463,

Total revenue. Add lines 3 and 4c. (This must equal Form 9590, Part |, line 12) 5 6,837,152,

] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements : it 5 e 1 6,585,210,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a
Prioryear adjustments o . R 2b
Otherlosses ... ... - . | 26

Other {Describe in Part XIV) ... 2d
Addlines 2athrough2d . e |22 0.

o o8 oo

3 Subtract fine 2e from line 1 3 6,589,210,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b s L 4a
b Other (Describe in Part XIV.} ; 4ab

cAddllnes4aand4b ..................... . AR A o |Lae 0.

Total expenses. Add lines 3 and 4c. (Th.'s must equa!FoerQO Part |, hne 18) oo PR I iz | B 6,589,210,
]T’art XIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ASSOCIATION BELIEVES THAT IT DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENT,

PART XI, LINE 8 OTHER ADJUSTMENTS:

EXCESS OF CASH DONTATION FROM RELATED ORGANIZATION OVER

CHANGE IN BENEFICIAL INTEREST REPORTED ON AUDIT

PART XII, LINE 4B OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010
Q32054
12-20-10
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Schedule D (Form 990} 2010 UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299833 Page 5
a | Supplemental Information (continued)

EXCESS OF CASH DONATICN FROM RELATED ORGANIZATION OVER

CHANGE IN BENEFICIAL INTEREST REPORTED ON AUDIT

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 i i
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. O|ien to P.Ublic
Internal Revenue Service P Attach to Form 990. P See separate instructions. nspaction
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893
|—I5art 1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 920,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

EI First-class or charter travel |:| Housing allowance or residence for personal use
E Travel for companions |:| Payments for business use of personal residence
[—_—I Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If 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 Il to explain — ib | ¥
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? . ... 2 | X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee E Written employment contract
(I Independent compensation consultant ] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? L4 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? L 4c X

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part iII

Only section 501(c)}{3) and 501(c)i4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X

b Any related organization? : T P A o Lo 5b

If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a Theorganization? . . 5 S Lidiin | Ba X
b Any related organization? &b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinParttt .~~~ 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Partm 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... L mEER e R S T 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2010
032111
12-21:10
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SCHEDULE M Noncash Contributions OMENG A 00

om0 2010

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P> Attach to Form 990. _ Inspection
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893
[Part] | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 920, Part VIIL, line 1g

At-Worksofart
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods X 215,223, MARKET VALUE
Cars and other vehicles

Securities - Partnership, LLC, or
trust interests

-t -k

- D O 00~ L WN =
&
D
B
@
w
3
a
=
[
=1
@
@

12 Securities - 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 P ( EQUIPMENT
26 Other P ( AIRLINE TICKE

27 Other P

X 3 63,012, MARKET VALUE
50,792, MARKET VALUE

—
e
-

28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 ¢
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? || | e o 30a ks
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIBULIONST ittt e . .. | %2a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ zt-'.Io

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
f,’:;’,i’;:";;‘v‘gjzggﬁ“" P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893

FORM 920, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL INDOOR TOURNAMENT AND OTHER PROGRAM SERVICE REVENUE,

EXPENSES § 874,433, INCLUDING GRANTS OF § 17,446, REVENUE § 343,553,

FORM 990, PART VI, SECTION A, LINE 3: USA FIELD HOCKEY ASSOCIATION

RECEIVES ADVERTISING REVENUE FROM THE PUBLICATION OF A MAGAZINE, THIS IS

CONSIDERED UNRELATED REVENUE,

FORM 930, PART VI, SECTION A, LINE 6: PURSUANT TO ARTICLE 4 OF THE

ORGANIZATION BYLAWS ONLY INDIVIDUALS, ORGANIZATIONS AND GROUPS HAVING

AMATEUR STANDING IN FIELD HOCKEY AS DEFINED BY THE BYLAWS OF THE USOC AND

FIH STATUTES ARE ELIGIBLE FOR MEMEBERSHIP,

FORM 290, PART VI, SECTION A, LINE 7A: PURSUANT TO ARTICLE 5.7.1 OF THE

ORGANIZATION'S BYLAWS ONE ATHLETE DIRECTOR IS ELECTED BY THE MEMBERS OF THE

ORGANIZATION IN ACCORDANCE WITH ARTILE 12 OF THE BYLAWS,

FORM 950, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PRESENTED TO

THE CFO AND EXECUTIVE DIRECTOR FOR REVIEW BEFORE FILING.

FORM 3%0, PART VI, SECTION B, LINE 12C: EACH PERSON ON THE BOARD OF

DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY AND IT IS

REVIEWED ON AN ANNUAL BASIS, EACH OF THE MEMBERS ARE REQUIRED TO DISCLOSE

RELATIONSHIPS AND CONFLICTS OF INTEREST.

FORM %90, PART VI, SECTION B, LINE 15: BOTH THE EXECUTIVE DIRECTOR AND

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

032211
01-24.11
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Schedule O (Form 990 or 890-EZ) (2010} Page 2
Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893

DIRECTOR OF FINANCE'S SALARIES WERE BROUGHT BEFORE THE BOARD FOR REVIEW AND

APPROVAL,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ALL

DOCUMENTS AND INFORMATION AVAILABLE UPON REQUEST AT THE NATIONAL GOVERNING

BODY HEADQUARTERS IN COLORADO SPRINGS, COLORADC,

FORM 590, PART VII, SECTION A:

WAGES RECEIVED IN CAPACITY OTHER THAN A BOARD MEMBER

DURING 2010 THE FOLLOWING BOARD MEMBERS RECEIVED COMPENSATION FROM THE

ORGANIZATICN IN A CAPACITY OTHER THAN AS A BOARD MEMRER,

PATRICK COTA, $1,575, COACH

HEATHER LEWIS, $1,120, UMPIRE

PAMELA STUPER, §1,500, COACH

CARLA TAFLIENTE, $1,730, COACH

LISA WILKINS, $1,496, UMPIRE

RENE ZELKIN, $780, UMPIRE

KATE KINNEAR, $904,6COACH

FORM 950 PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 32,697,

EXCESS OF CASH DONTATION FROM RELATED ORGANIZATION OVER 3,463,

CHANGE IN BENEFICIAL INTEREST REPORTED ON AUDIT

TOTAL TO FORM %90  PART XI, LINE 5 29,234,

NO CHANGES TO QVERSIGHT PROCESS,
01241 Schedule O (Form 990 or 990-EZ) {2010}
35
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Schedule O (Form 990 or 890-E7) (2010) Page 2

Name of the organization Employer identification number
UNITED STATES FIELD HOCKEY ASSOCIATION 23-6299893
T332
01-24-11 Schedule O {Form 990 or 990-EZ) (2010)
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