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rorm 990 Return of Organization Exempt From Income Tax

Department of the Treasury'

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 05/01 » 2008, and ending 04/30: 2009
B Gheck i applcsta | Pleaso [C Name of organezation UNITED STATES SKI TEAM FOUNDATION D Employer Identification number
‘:::;;:‘ ::?e:zsr Doing Business As 84-6030639
Name change | Pntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
winun | Ses |0, BOX 100 (435) 649-9090
Termination lsn::\l:: City or town, state or country, and ZIP + 4
foomdJ % |PARK CITY, UT 84060 G _Gross receipts $ 8,398,791,
Aoplieation F Name and address of principal officer g1, MAROLT H{a) Is this 3 group return for B Yes ‘f’ No
P.O. BOX 100 PARK CITY, UT 84060 H(b) Are all affiates mciuded? Yes
| Texexemptstatus | X [501(c)(3 ) « (nsetno) | |as47aynor | [s27 If “No," attach a kst (see mstructions)
J Wabslte. p N/A H{c) Group exemption number P>
K Type of organzation I X ] Corporation l l TrustJ J Assoclation I I Other P I L Year of formation 1 97 3l M State of legaldomicile O
Part | Summary
1 Briefly descrnibe the organization’s mission or most significant actvittes _ _ _ __ _ _ _ _ _ _ _ e~
@ OPERATES FOR THE, BENEFIT AND_SUPPORT_OF AMATEUR SKIING AND___________________________
% SNOWBOARDING, INCLUDING COACHING AND TRAINING ATHLETES IN THESE _____________________
§|  SPORTS. _ e
g 2 Check thisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part VI, ine1a) = . . . . ... ... .. .. ..... 3 69
_3 4 Number of independent voting members of the governing body (PartVl,inetb) .. . .. ...... 4 69
3|5 Total number of employees (PartV, ne2a) | | ... ... 5 NONE
E’ 6 Total number of volunteers (estimate if necessary) . . . . L L L e e e e 6 60
7a Total gross unrelated business revenue from Part VIIl, ine 12, column (C) . . ... . ... .... 7a 6,286,
b Net unrelated business taxable incomefrom Form 990-T, ine34 . . . v v ¢ v & 4 & v o & & « o 2 s o o o o o o« 7b 3,293.
Prior Year Current Year
o| 8 Contribution and grants (PartVlll, lne 1h)y L, 11,284,467. 6,887,715,
g 9 Program sevicerevenue (Part VI L ine 2g) . . . L L L e NONE
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . . . ... ... ...... 49,270. 5,045.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . .. . 4,593, -1,006,659.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12), . . ... . . 11,338, 330. 5,886,101.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 6,494,834 . 4,999,320.
14 Benefits paid to or for members (Part IX, column (A), lned) NONE
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ., 676,130. 732,056.
2| 16 a Professional fundraising fees (Part IX, column (A}, line 11 . 69 333 36,000,
&| b Total fundraising expenses, Part IX, column (D), line 25) b ____%;E_(pél_s\_/:E_;D___ | L - N A
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) | . ... ... - 9, 222 960 549,779.
18 Total expenses. Add lines 13-17 (must equal Part IX, oolung A DED 2 1.2009. .|.Qf. 11,463,257, 6,317,155,
19 Revenue less expenses Subtractlne 18 fromlne12,. L .| .. ... .. .. .... 0 -124,927. -431,054.
58 = Beginning of Year End of Year
§§ 20 Total assets (PartX,ne16) . . . ... ... ... OGDEN, Ut ) 6,759,630. 6,387,525,
25121 Total abilwes (Part X, ne 26) e 4,398,419.] 4,609,301,
EE 22 Net assets or fund balances Subtractine21fromine20. . . . . v v v v v v o = e o o = o & 2,361,211. 1,778,224,
Signature Block
Under penalties of perjury, | declare that | bave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, corr e. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ‘W/L | /2./00/09
Here Signature of officer / Date / /
///;,_)0 %Mc/el\/ Of feer
Type or print name and title
Preparer's Date ge'h:ck if Prepar:lr": c't?:nnslmng number
:::,a,,,,s :'lg"a‘”’e 4 iy “ R el | 12-9-09 [smeors » []] "™ F50181000
Use Only | TS name (or yoIrs ) K PMG 1P P EN >  13-5565207
address, and 2P +4 P )5y souTH TEMPLE, SUITE 1500 SALT LAKE-¢ATY, UT 84101 Phoneno » 801-333-8000
May the IRS discuss this return with the preparer shown above? (See InStructions) . . . . . . v v v v v e v o o o e o o o o o v« Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2008)
00200 RS
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Form 990 (2008) 84-6030639 Page 2

Statement of Program Service Accomplishments (see instructions)

Briefly describe the organization's mission'
OPERATES FOR THE BENEFIT AND SUPPORT OF AMATEUR SKIING AND

SNOWBOARDING, INCLUDING COACHING AND TRAINING ATHLETES IN THESE

SPORTS.

2

Did the organization undertake any significant program services during the year which were not hsted on

the prior FOrm 990 0F 990-EZ7 . . . . . .\ .\ttt et e e e e [(Jves [xIno
If "Yes" describe these new services on Schedule 0.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SeIVICES? e e e e e [ lves [xINo
If "Yes," descnbe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section §01(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $

4.816,380. Including grants of $ 4,816,380. ) (Revenue $ )

UNTTED STATES SKI TEAM - TO PROVIDE FUNDING FOR_THE
TRAINING, COACHING AND COMPETITION COSTS OF US SKI AND
SNOWBOARD TEAM ATHLETES AND DEVELOPMENT PROGRAMS FOR
ATHLETES ASPIRING TO MAKE THE US SKI AND SNOWBOARD TEAMS.

4b (Code ) (Expenses $ 189,703, _including grants of § 182,940. ) (Revenue $ )

SCHOLARSHIP PROGRAM - A RESTRICTED DONATION WAS USED TO
ESTABLISH A SCHOLARSHIP FUND FOR ATHLETES. DURING THE PAST
YEAR, 54 SCHOLARSHIPS WERE AWARDED.

4¢ (Code )} (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses p $ 5,006, 083 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1.000

Form 990 (2008)
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” Florm 990 (2008) 84-6030639 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A e, 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. . .... X
3 Dd the organization engage in direct or indirect poltical campaign activities on behaif of or in opposmon to

candidates for public office? If "Yes,” complete Schedule C, Part1 . . . ... . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete

Schedule C, Part Il e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzatlon subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partiti .~~~ 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete

Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il . = .= . .. 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll | | e 8 X

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV L i 9 X

10 Dud the organization hold assets in term, permanent, or quasendowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,

Parts VI, VIl VIIL, IX, or X as applicable | e 1" X
12 Did the organization receive an audited financial statement for the year for which it is completing thls return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl = . . . . . 12 | X
13 Is the organization a school described in section 170(b)(1)(AXi)? If "Yes,” complete ScheduleE = 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parttl = = . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partiti . . . . ... .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? K *Yes, “ complete Schedule G, Partll | 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes, " complete Schedule G, Partill = |19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H _ . . . ... ... .... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? f "Yes, “ complete Schedule |, Parts land Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 f *Yes, " complete Schedule |, Parts land lll = | 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,? If "Yes, " complete

SChedUle J | e e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions

24b-24d and complete Schedule K. If "No,"go to question 25 = .., 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = | 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. .. ....... 25a X
b Dud the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? /f "Yes,” complete Schedule L, Part! . . . . ... ..., 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes, " complete Schedule L, Part Il . . . . . 27 X

Js?wu 1000 Form 990 (2008)
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Férm 990 (2008) 84-6030639
Checklist of Required Schedules (continued)

Part

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes,” complete Schedule L,

L T et e e e e et e s e e
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”
complete Schedule L, Part IV ., . . . . . . i i i i i it st it s et s ot o s s o s s e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if “Yes,” complete Schedule L, Part IV , , ., , ..

Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M , , . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . i it i ittt vttt
Did the organization fiquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
- T
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partil . . . .. ... ...c0vveeunn e et et e et s e e et e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . .. . ... ' v i v e v e
Was the organization related to any tax-exempt or taxable entty? If "Yes,"” complete Schedule R, Parts Il

MW iv,andV,lnet1 , . ............. e et e e r e et e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIn@ 2 . . . . . @ i i i i i i i ittt e st n s sttt ecssonsesnennannens
Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . .. i i i it ot ittt it vt eann
Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part

Yes | No

. |28a ]

. 128b

28¢

29

. [ 30

.1 31

.| 32

.1 33

.1 34

.1 35

.| 36

.| 37

X

JSA
8E 1030 1.000
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Fdrm 990 (2008) 84-6030639 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of fi
U.S. information Returns. Enter-0-fnotapplicable. . « ¢ v v« 4 ¢ v v v o v v et v oo e ans 1a NONE '
b Enter the number of Forms W-2G included in line 1a. Enter-O-fnotapplicable . ........ ib NONE s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winNers? . . . .« .« « v o v i vttt it it e s e e e S I X -
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this retun . . . [ 2a NONE
b [f at least one 1s reported on hne 2a, did the organization file all required federal employment taxreturns? . . . . . 2b
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tetum? « v v v e e e e e e e e e e e e e it e e e 3a
b [f "Yes," has it fled a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? & v v v v e v v s o s et v s e me oo sma o oo s oson e eeetoresenaroeesaeenens 4a X
b If “Yes,” enter the name of the foreign country. »-.
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .... .. Sa X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . . . . 5b X
¢ [f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .. ... et e e et e e e e e e e Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . . ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . i e e e et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 . 7a
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 tofile FOrm 82822 « « « o ¢« v+ o vttt s e i e e e e e e et e s e 7¢c X
d If "Yes," indicate'the number of Forms 8282 filed duringtheyear . . . . . . .. .. .o 0. |AL__
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONFACI? - & v v v v e v v v v e e et v e nanan s meae s e e e et e e e 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 7 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=y 1111 =Y e e e e e 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany timedunngtheyear?. . . . . . .. ..o v v v v v i ., 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnibutions under section4966?. . . . . ... ... .. .0 0L 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . .o oo oL 9b
10 Section 501(c){7) organizations. Enter:
a Inthiation fees and capital contributions included on Part VIl lne 12 . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . {19b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . . . . .. i o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . e ettt e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b|r 7

JSA

8E1040 2 000
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Frm 990 (2008) 84-6030639 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the A .
circumstances, process, or changes in Schedule O. See instructions -

1a Enter the number of voting members of the governingbody _, ., . . ... ............ 1a 69
b Enter the number of voting members that are independent . . . ., ...... 1b 69| =1

2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshlp with '

any other officer, director, trustee, or key employee? , , ... ....... e e e e e et et e .12 X
3 Did the organization delegate control over management duties customarily perfformed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
4 Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?, . ., ., . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i i i i bt e e e et v o oo n s en e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? ., . . . . . . .. i i e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , , ,
8 Dud the organizations contemporaneously document the meetings held or wrnitten actions undertaken dunng
the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affilates? . . . .. ... ........ ...,
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiiates, and branches to ensure their operations are consistent with those of the organzaton? = . . . . . 9b
10 Was a copy of the Form 930 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, iIf any, the organization uses to reviewthe Form990 | . . . .. 10§ x
11 Is there any officer, director or 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 addressesin Schedule O , , ., ., ., ...... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest polcy? If "No," gotolne 13 . . . . . ... ... 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to Conflicts? | e e 12b| x
¢ Does the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone . .. ........ e 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . .. . 0t v e e 13 ] X
14  Does the organization have a written document retention and destructionpolicy? . . . ... ... ...... 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 decision
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?
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 duning the year? | | e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate A R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 5: - .
the organization's exempt status with respectto sucharrangements? , . . . . . . . .. . . ¢ ..o v v 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » SEE _STATEMENT 1 _____________ ________
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.
m Own website D Another's website [:ﬂ Upon request
19 Describe in Schedule O whether (and if so, 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

435 649-9090

JSA Form 990 (2008)

8E1042 1 000
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Form 990 (2008) 84-6030639 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A:  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether indiwiduals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® 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 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 compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

® 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.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees; and former such persons

D Check this box if the orgamization did not compensate any officer, director, trustee, or key employee.

(A) (8) ) (D) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Qf & 8I]F| compensation compensation amount of
week |22]|2 E s2%)3 from from related other
g 2 ;5; =132 ~,<°, a8 the organizations compensation
g2 3 g|®8 organization (W-2/1099-MISC) from the
gl s gl (W-2/1099-MISC) organization
8 8 2 and related
o Eo organizations
SEE _SCHEDULE J-2
15 Form 990 (2008)
8E1041 1000
56P0OCX 2363 12/03/2009 17:14:27 V08-8.1 78369 11
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Form $90 (2008) 84-6030639 Page 8
GELIRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (® (€ (D) ) 7
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 85| 5 g 28X & compensation compensation amount of
week |eS[2| 5 =(2%]3 from from related other
c 182|553 (g2|¢ the orgamzations compensation
92|35 2|8 organization (W-2/1099-MISC) from the
S_ "E; 3 12 (W-2/1099-MISC) organization
8la E and related
o & organizations
a

b Total . . . . . . i i e e e e e u s e e e s e s st e e e e s s e s e > 131,407.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p NONE

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . .. e e et et 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? I/f "Yes,” complete Schedule J for such
Individual . « v . v i s s s e e i e e i e e e e e e e st e e e 4 X
5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . v v o v v v v v v o o o o 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)

€}

Name and business address Description of services Compensation

SEE _STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

JSA
8E1050 1 000
56POCX 2363 12/03/2009 17:14:27 v08-8.1 78369

Form 990 (2008)
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Fcym 990 (2008)

Page 9

Statement of Revenue 84-6030639
- . (A) (B) (€} (0)
N s Total revenue Related or Unrelated Revenue
S . Ly ¢ . exempt business excluded from tax
PO function revenue under sections
) revenue 512,513, or 514
gg 1a Federated campaigns « . . . . . . . |12
€3 b Membershipdues .........[1b
Q‘? ¢ Fundraisingevents . . . . « « o . . 1€ 6,592,205,
™8| d Related organizations . . .« .+ . . . 1d
g-g e Government grants (contributions) . . L1€
85 f Al other contnbutions, gifts, grants,
§'§- and similar amounts not included above . L1f 295, 510.
§'§ g Noncash contributions included in lines 1a-1f $ 537,820,
h Total. Addlines 1a-1f . . . . . ¢ o v v v o o o o o o . > 6,887,715. - e - -
g Business Code
é 2a t
§ b
3 c
& d
El e
g f All other program service revenue . . . .+ « .
o g TotalL, Addhnes2a-2f . v « o v v ¢« o v v v v v o oo P NONE}. . N T N
3 Investment income (including dividends, interest, and
Other SIMIaramounts) « « « « e o o v v s s o v v o va P 446. 446.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalnes-.....-...-......----....’ 6,286, 6,286.
() Real (ii) Personal
6a GrossRents ... ....
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalncomeor (I05S) e s « « « v s o s o e s o o o u P NONE
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory 319,058.
b Less cost or other basts
and sales expenses . . . . 314,459.
c Ganor(loss) « « « « « .+ » 4,599.
d Netgainor(loss) « « ¢ « ¢ ¢ v v s v v o n s s s e P 4,599. 4,599
8a Gross Income from fundraising
8 events (not including $ 6,592,205, STMT 3
§ of contributions reported on line 1¢)
@ SeePartIV,lne18 . . « « v+ s .. .. a 1,185, 286.
s b Less drectexpenses « .+« « .. ... b 2,198,231.
° ¢ Netincome or (loss) from fundraising events . STNT 4. . p -1,012,945. -1,012,945
9a Gross income from gaming actwties,
SeePartIV,lne18. , , ......... a
b Less.drectexpenses . « -« .+ ... b
¢ Netincome or (loss) from gamingactvittes . « . . . . . . . P NONE
10a Gross sales of nventory, less
returnsand allowances , , ., ..... a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) fromsalesof inventory. « « « « « . . . P NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « « « « « v o s o o o
e TotalAddlnes11a-11d . . . . . . . v v v v v e e 0 s P NONE ]
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and1ie « - o o« ¢ o v o s o8P 5,886,101, 6,286, -1,007,900.
JSA Form 990 (2008)
8E1051 1,000
S6P0OCX 2363 12/03/2009 17:14:27 Vv08-8.1 78369 13




Form 990 (2008)

X statement of Functional Expenses

84-6030639

Page 10

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

Do not include amounts reported on lines 6b, {A) B (€) (0)
7b, &, 9b, and 10b of Part V. ' Total expenses PO aenae beners) exoenses Fepenses.
1 Grants and other assistance to governments and U ’\ o e
organizations in the US See Part IV, line 21 4,816,380. 4,816,380.0 .« T
2 Grants and other assistance to individuals in f e
the U.S SeePartiV,line22 ,,........ 182,940. 182,940.
3 Grants and other assistance to governments,
organizations, and Individuals outside the Y
US. SeePartiV, lines 15and 16 _ _ , . . ... NONH B
4 Benefits padtoorformembers, _ . ... ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... . .. 220,690. 220,690.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
7 OthersalanesandwagesS. . . . « v « o ¢ o« « 404,129, 404,129.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . NONEH
9 Other employeebenefits . . . . .« . . « . .. 8,556. 8,556.
10 PayrolltaXBs « o v s ¢ o o s o s o s s o n o s s 98,681. 98,681.
11 Fees for services (non-employees)
a Management , _ . ... ........... NONE
blegal & v v v v v o v e e NONH]
C ACCOUNtING & v & v v & = s s s o 5 a2 s s o NONE]
dlobbying -« . «« vt o v it e e NONE}
e Professional fundraising services See Part [V, line 17 36,000, % P 36,000.
f Investment managementfees , ... .. ... NONE]
g Other . . v v v v v et e vt ot v a v s e 160,962. 51,193. 109,769.
12 Advertisingandpromotion « « « ¢ « ¢ o o o » o NONE]
13 Officeexpenses . . . v v v v v v s v o o o o 172,190. 76,488. 95,702,
14 Informationtechnology. . . . . . . . ¢ o . o NONEH|
15 Royaltiles, . . . . . . v v v i v e v v ns NONE]
16 OCCUPANCY + ¢ ¢ ¢ ¢ o ¢ o s o o o s s « o oo NONF]
17 Travel @ v v i v i i v ettt et et e 6,628. 6,628.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 129,292. 128,292.
20 Interest . . . v ¢ i o v s e d e h e e s e NONE]
21 Paymentstoaffiiates . ............ NONE
22 Depreciation, depletion, and amortzation . . . . 10,914. 4,151.
23 Insurance , . . ... i i v i e e e e NONE
24 Other expenses Itemize expenses not e & kS -
covered above (Expenses grouped together - “,
and labeled miscellaneous may not exceed ' - -
5% of total expenses shown on line 25 below ) o R
a FULFILLMENT EXPENSE_________ 47,018. 47,018,
b PRODUCTION _ ___ __ ___________ 22,775, 22,775,
All otherexpenses _ _ _ _ o oo
25 Total functional expenses. Add lines 1 through 24f 6,317,155. 5,006,083. 870,516. 440, 556.
26 Joint Costs. Check here p D If following
SOP 98-2. Complete this line only if the organzation
reported tn column (B) joint costs from a
combmed educational campagn and fundraising
solichation = & & v & ¢ @ v 0 e v s e s e s e e
;2':052 1000 Form 990 (2008)

56P0CX 2363 12/03/2009 17:14:

27 v08-8.1 78369
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Fbrm 990 (2008) 84-6030639 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . ... ... it i it e NONH 1 NONE
2 Savings and temporary cashinvestments . . .. ... ... .. 0., 1,999,346. 2 3,462,439,
3 Pledges and grantsreceivable,net . . . .. ... .. ... i i i 3,811,109. 3 2,354,574.
4 Accountsreceivable,net . ... ... ... .. e i e 357,868. 4 560, 936.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section AR 5
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part If KRS
of SchedulelL .......... G r e e e s e e e 6
&1 7 Notes and loans recevable,net . .......... e s e e e 7
2 8 Inventoriesforsalesoruse . ... ..ot i v v . 8
<| 9 Prepaid expenses and deferred charges . . ........ C e e e e e 9 1,177.
10a Land, buildings, and equipment. costbasis. . . . [10a 147,094 =il A
b Less accumulated depreciation. Complete TPl B RA Tg B3 A
Part VlofScheduleD. . . . ... ... ...... 10b 138,695 15,741 {10¢ 3 399,
11 Investments - publicly traded secunties. . - « .« « .« ¢ . o v . STFMT> 5 - NONH 11 NONE
12 Investments - other securities. See Part [V, lne 11. . . . . . . . . . e e 12
13 Investments - program-related See PartiV,lne11 .. ... .« 13
14 Intangibleassets. « « ¢ o« v o v o i h i e e e 14
18 Other assets. See PartlV,lne 11 . . . . . . . .. .. e e e e e e 575,566. 15 NONE
16 Total assets. Add lines 1 through 15 (mustequalline 34) « . - « - = « « . . 6,759,630, 16 6,387,525,
17 Accounts payable and accrued expenses. - « « . . o v oot n e e e n 239,748 .| 17 188,729.
18 Grantspayable . « « « « v v v v i i ot i e e e s 18
19 Deferredrevenue . . « « « « = v ¢ ¢ o o s o s e o s s s s n s 0 s s 8 o = s o= 4,158,671.1 19 4,420,572.
20 Tax-exemptbondliabilties . - « ¢ v o v v v v i i i i e . 20
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees, ol
:{f; highest compensated employees, and disqualified persons. Complete Part Il ‘,_: b
- OFSChEdUIBL « - ¢ v v o v v e e et e e es et ae e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. . . ... ... e e e e e e 24
25 Other habilittes. Complete Part X of ScheduleD . . . . . . . . ..o v o v . 25
26 - Total liabilities. Add hines 17 through25. . . . . « . v e ¢ v v s v e v v v o s 4,398,419, 26 q, 609 301.
Organizations that follow SFAS 117, check here » |_}$| and complete S : ﬁ-f.;:
8 lines 27 through 29, and lines 33 and 34, - RN
‘% 27  Unrestrictednetassets . . . . ¢« ¢ v 0 vt it i i e i e i s e 1,429,572.1 27 1,429,572,
g’ 28 Temporarily restrictednetassets - . . . .. . ¢ o 00 et i e, 356,073.] 28 348, 652.
T(29 Permanently restrictednetassets. . . . .. ... i a i e 575,566.] 29
Frd Organizations that do not follow SFAS 117, check here » ] and R =
5 complete lines 30 through 34. -
g 30 Capital stock or trust principal, or currentfunds . .« . v o v o v o v e a0 0
#131  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ...
f‘ 32 Retained earnings, endowment, accumulated income, or other funds .
2(33 Totalnetassetsorfundbalances . . .+« v v v it it e 2,361,211.] 33 1,778,224,
34 Total liabilities and net assets/fund balances. - . . . .« v v v v v v e a0 6,759, 630. 34 6,387,525,
Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990 I:I Cash [] Accrual l:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . « « « < v v . 000 o0 2a X
b Were the organization's financial statements audited by an independent accountant? . « . . . . & C e et r e e e e e 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financtal statements and selection of an independentaccountant? « . . . .« v o v v o 0 .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? & & & @ v v o v v o o o s 2 0 2 s o s s o s s s s e s s o s s s s s o oo 3a X
b If "Yes," did the organization undergo the required audit or QUAItS? « o « « « 4 ¢« o s o o s 4 s o e e s e et u s e e s s e 3b

JSA
8E 1053 1 000

56P0CX 2363 12/03/2009 17:14:27 V08-8.1

78369

Form 990 (2008)

15



OMB No. 1545-0047

gﬁf‘fgﬂ'fgo_a) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Oven to Public

,‘,’,?2;?,’;?‘;;};,’,’;22;’3,2”"’ > Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
UNITED STATES SKI TEAM FOUNDATION 84-6030639

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s° (Please check only one arganization.)

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

2 ‘A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1){A)(lii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate.
D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 a A federal, state, or local government or governmental unit descnbed 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.)

3 A community trust descrnibed in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally recewves (1) more than 331/3% 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 5§11 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a D Type | b D Type ll c D Type il - Functionally Integrated d |:] Type lll - Other
eD By checking this box, t 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).

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this boX e
g Since August 17, 2006, 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) Yes| No
and (iii) below, the governing body of the supported organizaton? . . . .. ... ... I LT U] X
(i) Afamily member of a persondescribed in (i) above? ... ..., 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? . . . . ... .. ... ... 11g(il}) X
h Provide the following information about the organizations the arganization supports.
(i) Name of supported {ii) EIN (iii) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-8 | in col (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

32?2104000
56P0CX 2363 12/03/2009 17:14:27 v08-8.1 78369 16




Sthedule A (Form 990 or 990-EZ) 2008 84-6030639 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1.)

Sectioh A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 8,087,382, 10,245,336, 12,665,369 11,284,467. 8,073,001, 50,355,555.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . v . 0 0 v oo vt s v
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . « « « « ¢« v v ¢ & & 8,087,382, 10,245,336, 12,665, 369. 11,284,461 8,073,001 50,355,555,
§ The portion of total contributions by each
person (other than a governmental untt or
publicly supported organization) tncluded
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , , . ...
6 Public support. Subtract line 5 from line 4 . 50,355,555,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined. « + « v o ¢ 4+ o & 8,087,382, 10,245,336. 12,665,369, 11,284,467, 8,073,001, 50,355,555,
8 Gross income from interest, dwidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES = o o » o o o o ¢ o s s =« s » o = 41,987, 40,763. 59,238, 49,270, 5,045, 196,303,
9 Netincome from unrelated business
activities, whether or not the business I1s
regularlycamedon « « v « v s v o a4 11,561. 6,547. 3,452, 4,593, 6,286 32,439.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .« v ¢« v o ot
11 Total support. Add lines 7 through 10 . . 50,584,297,
12 Gross receipts from related actvities, €tc, (SEEINSIUCHONS ) « v v o v ¢ « o s s s o v o s s o s s s s s o o 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orgamzation, check thisboxandstop here . . . o . o v o o o o o o o o s o o o 4 4 e & o 4 v e o 4 4 @ e 4w o s e & e s ae o e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) .. ... .. ... 14 99.55 %
15 Public support percentage from 2007 Schedule A, PartIV-Ajline26f. . . . . . . . ... ... oo vt 15 99.44 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ... ... ... oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . ... .. ¢ . v e v v eennn >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
i1s 10% or more, and if the organization meets the "fact-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
OFQANIZALON & v« v vt v e v o s v ot e et et e e e e e e m e e e > D
b 10%-facts-and-circumstances test - 2007. 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 organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization.. . . v v v v e vt e e s e e e e e s et e ettt e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IS TUCHOMS v o v v v e e e e o v e e v e e e u e s w e e e e e e st et e s e e e e e a e e s e e e e e ee e b e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1000
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Schedule A (Form 990 or 990-EZ) 2008 84-6030639 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants™) _ . . . ... ...

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | . . ... ... ... ...
5 The value of serices or facilities
furrished by a governmental unit to the
organtzation without charge |, ,
6 Total. Addlnes1-5, , . . ......
7a Amounts included on lines 1, 2, and 3

recelved from disqualified persons , , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5.000..........-..
¢ Addlines7aand7b., . . . v ¢ ¢« o« s &

8 Public support (Subtract line 7¢ from

IN€6) v v o o o o o o oo s T S N =
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromlne6, , , .. ......
10a Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 4 v « o o s s o « o s s ¢ o o s o

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

¢ Addlines 10aand10b _ _ . ..., ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carriedON + ¢ s = s s o = s 0 s 8 " e«

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanimParttv) _ . ... ......

13 Total support. (Add lines 9, 10c, 11,

and 12) N RN

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

A~ v

orgamzatmn,checkth:sboxandstophere...............................................P

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (hne 8, column (f) dwided by line 13, column (f)), _ . . . . .. ... ... [15 %
16 Public support percentage from 2007 Schedule A, Part IV-AIne27g . . . v v v o v e e o o o o s e o s o a.]| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (hine 10c, column (f) dvided by ine 13, column ()} ., ., . ., [ 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,line27h . ... . .......L18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = = =, ., >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization | >

20 Private foundation. If the organization did not check a boxon line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . >
Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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S‘CHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Open to Public

p Attach to Form 990. To be completed by organizations that

ﬁ::;rm:;‘:ec:‘f::es'efza;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer ldentification number
UNITED STATES SKI TEAM FOUNDATION 84-6030639

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

(a) Donor adwvised funds (b) Funds and other accounts
1  Total numberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear . ........
5 D the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefit of the danor or donor adwisor or other
impermissible private benefit? . . . . . .. . .. . i e e e e e e e e e C ves [ no
Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

B Held at the End of the Year
a Total number of conservationeasements . . . . . .« . . . vt vt ittt i i it e e, 2a
b Total acreage restricted by conservationeasements . . . . .. .. ... .. 0o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . .. . .o v ittt i it ettt i et o v oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)B)1)? =+ « v v v o v v v v v e ot et e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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 descnbes these items.

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

(i) Revenues included in Form 990, PartVIll,ine1 . . . . . . . v i v et v v ittt vttt e n v e >3
(ii) Assets included In Form 990, Part X . . . ¢ ¢ . v i i i vt i i it it e s e e e e e >3

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 relating to these items

a Revenues included in Form 990, PartVIllLIne 1 . . ¢« v v i v v v v v v e v e v o s o e e e e e e >3
b Assetsincluded NMForm 990, Part X . . . . . . i v v i i it it vt e e s s b e e e e, >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

JSA
8E1268 1000
56POCX 2363 12/03/2009 17:14:27 v08-8.1 78369 21




Sthedule D (Form 990) 2008 84-6030639 Page 2
XA Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public extubition d Loan or exchange programs
Scholarly research e 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.
§ During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes [:] No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

-2

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrM 990, PAX?. . .« « v« v oo e v i ee e e i e [ Jves [ JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . .« v v i i st ittt i s e i i 1c
Additions during theyear . ... ....... e e e e e e e e e 1d
Distributions duringtheyear. . . + .« « v v i it v i i i e e i e e 1e
Endingbalance . . « v v v v i it e e e i s e 1f
Did the organization include an amount on Form 990, PartX, lne21? , ., . ... ... ... ov v [ Jyes [_INo
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year {c) Two years back (d) Three years back
Beginning of year balance . . . . 575,566, |bagies 20 L - i g o F
Contributions . . . .. ......
Investment earnings or losses . . ~141,236 |4
Grants or scholarships . . . . .. 434,330, ' 4
Other expenditures for facilities .
and programs . « « v v v 4 v 0 ..
f Administrative expenses . . . . . B
g Endofyearbalance. .. ..... L
2 Provide the estimated percentage of the year end balance held as

T o a0 ao

(e) Four years back

[ = S e B - -]

a Board designated or quasrendowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organizations. . . . . . . . ..o i e e e e e et h e e et e e e 3a(i)
() related OrganIZations . . . . v v vt i i i i e e e e s e e e e e 3al(ii)

b If "Yes" to 3a(n), are the related organizations listed as requiredonScheduleR? . . . ... ............ 3b

4 Describe in Part XV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. « - -« « o v v bt v et e e e s
b Buldings - .« v o oot v v e
¢ Leasehold mprovements . .. ......
d Eqmpment T T 147,094. 138, 695, 8,399.
e Other . . . « . it i v vt i it v v v e e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ne 10(c).) . . . ... ... > 8,399,

Schedule D (Form 990) 2008
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Sthedule D (Form 990) 2008 84-6030639 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)line 12) P
CEVAYIIE  Investments - Program Related. See Form 990, Part X, Ilne 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)lme 13) P R R s A s N
[EZETA  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. (Column (b) should equal Form 990, PartX, col (B)IIN@ 15) '\ & v u « & & o 4« & o s & u s o o o s s o s o s o o s s s s s s »
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Amount
Federal income taxes

Yotal. (Column (b) should equal Form 990, Part X, col (B) line 25}

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA Schedute D (Form 990) 2008
8E1270 1000
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Schedule D (Form 990) 2008 84-6030639
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), Ine 12) | . . . . v v v v i e e e e e e e oe e 1

5,886,101.

“Total expenses (Form 990, Part IX, column (A). ine 25) . . . . . . 0 v v i s i i e e 2

6,317,155,

Excess or (deficit) for the year. Subtractline2fromhnet , , ., ... .. e e e e e e 3

-431,054.

Net unrealized gains (losses) On INVeSIMENS | | . . . . . it i i i e e e e e e e e 4

-151,933.

Donated services and use of facilties , , ., . ... ............. e 5

Investmentexpenses . , ., .. ... ... ... i i e e e e 6

Prior period adjustments | |, L . L L L. L .. e i e et .7
Other (Describe nPart XIV) | | ... ... ittt ittt i e 8

-151,933.

Total adjustments (net). Addlmes4-8 _ | |, . . ... ......... 0., e 9
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . ... ..... 10

-582,987.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

7,932,399,

Donated services and use of facitties _ , , . . .. ... .........
Recoveries of prioryeargrants, . ., ... ........ e e

Other (DescribeinPart XIV) | ., . . .. ........0ciueee..

Amounts included on Form 990, Part VIIl, line 12, but not on line 1

-151,933.

8,084,332,

Investment expenses not included on Form 990, Part VIll, line7b , , ., . ..
Other (DescrbenPartXIV) . .. .. ................ ...

Addlnes4aanddb | L e e e e
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part|, line 12) ;

-2,198,231.

5,886,101,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

Total expenses and losses per audited financial statements . 0.,
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a

8,515, 386.

Prior year adjustments 2b
Losses reported on Form 990, Part X, line 25 2c

Other (Descrben PartX\v) . .. ... .. ... ... .. 2d
Add lines 2a through 2d

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

8,515,386.

Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Describe in Part XiV) 4b

Addlnes4aanddb o
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

-2,198,231.

6,317,155,

:1s® "3 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b.

JSA
8E1271 1 000
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Schedule D (Form 990) 2008 84-6030639 Page 5
LELS A Supplemental Information (continued)

PART XII_ LINE_4B s

PART_ XII LINE 4B _ e

Schedule D (Form 990) 2008
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' OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 200 8
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must ba completed by organ! that “Yes" to Farm 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer Identlification number

UNITED STATES SKI TEAM FOUNDATION 84-6030639

EEM]  Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d “ In-person solicitations
2a

Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes [}.—J No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indwidual (1) Activity (lil) Did fundraiser have | (Iv) Gross recelpts {v) Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retamed by)
contnbutions? fundraiser histed in organzation
col (1)
Yes No
Total o v v v 4 i e e e e e e e e e e wn e e e e s e e e e e e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
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Schedule G (Form 990 or 990-E2) 2008

*Fundraising Events, Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 9980-EZ, line 6a. List events with gross receipts greater than $5,000.

84-6030639

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
MAJOR GIFTS GOLD PASS 7 (a) through cal (c))
(event type) {event type) {total number)
Q
3
§ 1 Grossrecepts . . . ... ...... 2,273,885. 3,322,040. 2,006,047. 7,601,972,
& | 2 Less Chantable
contributions , , ., .. ....... 1,816, 385. 2,990,040. 1,610,261. 6,416, 686.
3 Gross revenue (line 1
MINUS N 2) . « v v v v i h i o v a s 457,500. 332,000. 395,786. 1,185,286.
4 Cashprzes . . ,....
[%:]
@| 5 Non-cashprzes = . . . . . .. 2,662. 2,662,
[+4]
[=3
& | 6 Rentffacilitycosts , , . . ... ... 20,298. 52,005. 72,303.
Q
(9]
S 7 Other direct expenses _ , , . . . .. 852,601. 503, 645. 767,020. 2,123,266.
8 Direct expense summary Add lines 4 through7imcolumn(d) _ . .. .. .... .. ... 00 0 .e... > |( 2,198,231.)
9 Net income summary. Combine lnes 3and 8 incolumn (d). . . . v v v v o v o v vt b u e .. » -1,012, 945.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabsAnstant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through cal (c))
2
4
1 Grossrevenue . . . . . .. . o ..
2| 2 Cashprzes | .. ... ...
5
S| 3 Non-cashpnzes . ..........
w
é 4 Rent/facility costs _ . . .. ...
()
5 Otherdirectexpenses , . ......
|| Yes % |__|Yes % ||__|Yes %
6 Volunteerlabor .. .. .... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . .. ............0... » | )
8 Net gaming income summary. Combine ines 1and 7incolumn(d) . . ... ...« oouvun.. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvittes _ _ ___ _________ ______________
a Is the organization licensed to operate gaming activities in each of these states? , . . ., . ... ........ 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b if "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, _ . . .. . . . ... .............. 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntablegaming? . . . . . . .. ... .. .0 e s e e e e e e e e e 12
Schedule G (Form 990 or 990-E2Z) 2008
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Sehedule G (Form 990 or 990-EZ) 2008 84-6030639 Page 3

13 Indicate the percentage of gaming activity operated in -

a The organization's faclity . . . v v v v v v v vt e et en et e e 13a %[ =

b Anoutsidefacllity . .. .. ... ..t e 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special event books | ... :
and records .

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUB? | . . . i i i s i 4 st e s m v e o s ot et m e et e e e e et e e s
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ _ __ ____________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address.

16  Gaming manager information:
Description of services provided » _

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |-

retain the state gamINg lICENSE?, . . . . . . v i v i i ittt et et ettt e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent| 3 i
in the organization's own exempt activities during the tax year » $ Lo e .
Schedule G (Form 890 or 990-EZ) 2008
JSA
8E1283 1000

56POCX 2363 12/03/2009 17:14:27 v08-8.1 78369 28



8007 (066 wi0l) | ainpayds

62
000 Z 88Z138
vsr

‘066 W04 JO} SUOIIINNSU| Y} 89S ‘9D]JON 19V UOIIINPaY Yiomiaded pue }oy Adeapd 404

T
T

A-.-..-.----....-.....-.-.-..-....-.....-...-...-..WCO;NN_CNULOhw—b«Oho.—UDE:C—N~°uh0ucw t
A.-.---.-........-..-...-..--.......-. WCOZNN_CNQLO«CQECLW>OQUCNAGVAnvaomCO_uUQWth@DESC_N~°a._0ucm N

LNIWdOTIAIQ JLITHLY “0LETvEY (€Y (01108 LET668E-0C 090¥8 LN "ALID M¥¥d 00T XOd Od
T T T T T T T T T T T T T T 0N T INGALSIANT Ussh
LNIWNdOTIAIA JLITHLY *0507¢8E 7Y PEEBLIO-V8 0908 IN "ALID M¥¥d 001 X09 0d
||||||||||||||| AVAL NS SAIVIS G3IIINd
eouejsisse 10 aoue]sisse Ysed-uou .En_Ennwo.x.h 3 %00q) Juejsisse o|qeotidde p awwanob Jo
juesb o esodind () Jo uondinasaq (6} voneneA jo poyle (j) | USBI-UOU Jo Junowy (e} {juesb yseo jo junowy (p);  uonoes DY) (9) NIS (qQ) uonezuebo jo ssaippe pue awep (e) b
DA T rrsi s e e e T T e T papaau s 90eds [EUONIPPE J1 (066 WA03) -] 9INPAYOS PUE Al HEd 9sN

"'000'G$ UeYl 810w paAiedal Judaldiaal SUo ou JI X0q SIY} ¥93Y0D '000°GE UeY) alow paaladal jey; Juaidioas Aue 10} ‘Lz aull ‘Al Hed ‘066 WJo4
uo SO\, palamsue uoneziuebio ayy Ji aje|dwon “sajelg payun ayj ul suoneziuebiQ pue SJUSWUISAOE) 0) IOUB)SISSY JaYJ( pue sjuels E

'saje)S pajun ay w spuny Juelb jo asn ay) Buuojuow Joy saunpaocold s,uoieziuebio ay) Al Hed ui aquosag 2

oz_.Mll_ m0>D .................................................owo:m«m_wmmhomucm._mw:«Em\smo:uww:m_._mu_._o:o:om_wmoﬁ

pue ‘souejsisse Jo sjueib ayy Joy Aupaibie sasjuelb sy) ‘eoueysisse 1o sjurib ay) Jo Junowe sy 9)eULRISQNS 0} SPJ0Da) UlRjUiBW uoneziueblo ay) seog |

9JUE)}SISSY PUE SJUBIS UO UOREULIOJU| [el3UBS) E

uoljosadsu|

aljand o3 uado

- 800¢

6£90€09-v8

Jequinu uopesypuep} sefojdwgy

NOILYANNOd WYJIL IMS SJLVYLS JILINA
uopiezuebuo ay) jo oweN
SIS FNUANDY [BWolu)

Ainseal] ay} jo yuawuedaq

*066 W04 0} yoeyy 4
*TZ 40 LT Ssaul| ‘Al Hed ‘066 WI04 UO ,'SBA,, paiamsue uoneziuebio ay) § 939dwo) «
'S’MN 9y} Ul sjenpiAlpu] pue ‘SjuswiulanoL)
(066 wiod)

LP00-S¥S1 "ON GWO

‘suoneziuebiQ 0} asue)siISSy JoYj0 pue sjuels)

_ 1 371NA3HIS



ot

000 | 687138
st

8002 (066 utiog) | e|npayss

"UojJELLIOJUI [EUOCIIPPE 19410 AUB pue 'Z aul] '} bed ul paJinbaJ uoljewsojul ey} apiaoid o) Hed siy) @)3|dwo) ‘uoneunoyu} jejuawajddng WYEYEE]

0767281 bS W4209d dIHSYYIOHIS
(say1o '|lesiesdde ‘AW 9oUB)S|SSE YSeo-uou juesb yses swiaidinal
ouejs|sse ysea-uou jo uonduasaq () jooq) uonenjea jo poyiay (o) 0 junowy (p) Jo unowy (9) jo saqunp (q) aoueysisse Jo Juelb Jo adA) (e)

"papaau si a%eds [euoilippe Jl (066 WJ04) L-| 3|NPaYIS asn
"¢ dull ‘Al Hed ‘066 W04 uo S8\, pasomsue uoljeziuebio ay) ji a)a|dwo) 'sajels pajiun ay} Ul S|ENPIAIPU] O} 32UB)SISSY J3Y)0 PUe Sjuels) E
Z obed 6£90€£09-V8 800 (066 W0J) | 3INpayas




SCHEDULE J-2
{(Form 990)"

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

UNITED STATES SKI_TEAM FOUNDATION

84-6030639

Open to Public

Inspection
Employer ldentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ®) (€ (D) (3] (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week s[s[olxlez]n campensation compensation amount of
é glz 3 ~‘<‘: ._g_ ‘% § from from related other
salgE|8|l3([88| 2 the organizations compensation
o ] 2|8 § organization (W-2/1099-MISC) from the
= 5 o < 3 (W-2/1099-MISC) organization
3 ® b1 and related
8 % E organizations
g
JIM_BENEDICT ________________|
TRUSTEE 1. X NONE
BILL BINDLEY II______________|
TRUSTEE 1. X NONE
JOHN_BLOOMBERG_______________/]
TRUSTEE 1. X NONE
ALAN_GREGORY __ ______________|
TRUSTEE 1. X NONE
PHILLIP _GROSS_ _______________]
TRUSTEE 1. X NONE
FREDRIC_HARMAN_______________|
TRUSTEE 1. X NONE
ROBERT_HATCHER_______________/]
TRUSTEE 1. X NONE
ROBERT_BEATTIE_ ______________/|
TRUSTEE 1. X NONE
WILLIAM BINDLEY _____________/|
TRUSTEE 1. X NONE
JOLIE SILCOCK.__ ___ ]
TRUSTEE 1. X NONE
SPENCER_ECCLES_______________|
TRUSTEE 1. X NONE
GREG_BOESTER_________________]
TRUSTEE 1. X NONE
CINDY NELSON____ ___ __________
TRUSTEE 1. X NONE
J._TAYLOR_CRANDALL_ __________/]
TRUSTEE 1. X NONE
TIGER SHAW___ _ 4
TRUSTEE 1. X NONE
RICHARD J. STEADMAN__________]
TRUSTEE 1. X NONE
HENRY TAUBER_________________/]
TRUSTEE 1. X NONE
KIPP_NELSON_ _________________
TRUSTEE 1. X NONE
PAUL_RAETHER_________________/|
TRUSTEE 1. X NONE
PETER_KELLOGG________________J
TRUSTEE 1. X NONE
WESLEY R. EDENS_______________
TRUSTEE 1 X NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA
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SCHEDULE J-2
{(Form 990) -

Departmer;l of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

UNITED STATES SKI TEAM FOUNDATION

84-6030639

2008

Open to Public

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A 8 (C) (0) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s{olx{azx| compensation compensation amount of
a &z E % 323 from from related other
g8|E(8|5]|8 g ] the organzations compensation
25 S 2 -3 g organization (W-2/1099-MISC) from the
= 5 o < 3 (W-2/1099-MISC) organization
al|g o S and related
3 2 2 organizations
° o
2
THOMAS WEISEL_ _______________]
TRUSTEE 1. X NONE
JOHN_CUMMING_ ________________
TRUSTEE 1. X NONE
GARY_BLACK________
TRUSTEE 1. X NONE
ERIK_BORGEN_ _________________
TRUSTEE 1. X NONE
MICHAEL C. BROOKS ____________
TRUSTEE 1. X NONE
JOHN_BUCKSBAUM_______________.|
TRUSTEE 1. X NONE
ANDREW_P. DALY _______________
TRUSTEE 1. X NONE
MARTHA _HEBRD_ _________________ i
TRUSTEE 1. X NONE
JOHN_L. KEMMERER_IILI_________|
TRUSTEE 1. X NONE
P._ANDREWS MCLANE____________/|
TRUSTEE 1. X NONE
DEXTER_PAINE III_____________||
TRUSTEE 1. X NONE
HARRY_FRAMPTON, III__________|
TRUSTEE 1. X NONE
DOUGLAS _MACKENZIE ___________ 4
TRUSTEE/SECRETARY 1. X NONE
DAVID_POTTRUCK ______________]
TRUSTEE 1. X NONE
KEN_GART _ _ _ ]
TRUSTEE 1. X NONE
STEVE _HANKIN_________________.|
TRUSTEE 1. X NONE
JAKE_BURTON_CARPENTER_ _______ |
TRUSTEE 1. X NONE
JOHN_TOWNSEND_III____________/|
TRUSTEE 1. X NONE
CHRISTOPHER HEINZ ___________|
TRUSTEE 1. X NONE
BARRY MACLEAN_ _______________ .
TRUSTEE 1. X NONE
DENNIS _KELLER________________|
TRUSTEE 1. X NONE
fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
8E 1294 1000
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| oms No 1545.0047

SCHEDULE J-2
(Form 990)-

Continuation Sheet for Form 990

Open to Public
Inspection

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

Intemal Revenue Service
Name of the Organization Employer Identification number

UNITED STATES SKI TEAM FOUNDATION 84-6030639
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (©) &) €) F)
Name and Title Average hours Posttion (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlex]m compensation compensation amount of
a sle ;_; -‘<‘: E] G"% § from from related other
sa|E|8[5|282]|¢2 the organizations compensation
25 S 2 [ "8’ organization (W-2/1099-MISC) from the
= sl2 < 3 (W-2/1099-MiSC) organization
a5 o 2 and related
3|2 § organizations
° g
JIM SWARTZ _ __ ____ o ___
TRUSTEE 1. X NONE
JAMES TEMPLE_________________/|
TRUSTEE 1. X NONE
ANDREW_CADER_________________/|
TRUSTEE 1. X NONE
MARK_DOWLEY _________________
TRUSTEE 1 X NONE
PAUL_FREMONT=SMITH___________|
TRUSTEE 1. X NONE
JEANNE_JACKSON _______________|
TRUSTEE/PRESIDENT 1. X NONE
TOM MCGONAGLE ______ _________| .
TRUSTEE 1. X NONE
JAMES _RIEPE_ _________________|
TRUSTEE 1. X NONE
DAVID HENLE ________ _________|
TRUSTEE 1. X NONE
BILL_SHIEBLER________________|
TRUSTEE 1. X NONE
RANDALL_WEISENBURGER_ ________ |
TRUSTEE 1. X NONE
GEOFF_YANG_____
TRUSTEE 1. X NONE
BOB HOFF__ _ __ o __]
TRUSTEE 1. X NONE
ROBERT_MCCORMACK_____________]
TRUSTEE 1. X NONE
HANK _HOLLAND_ ________________/|
TRUSTEE 1. X NONE
WILLIAM NUTT_ ________________]
TRUSTEE 1 X NONE
CHRISTOPHER QUICK____________|
TRUSTEE 1. X NONE
WENDY EVRARD_LANE____________J|
TRUSTEE 1. X NONE
DANIEL_WATERS _______________|
TRUSTEE 1. X NONE
KEVIN MAHANEY _______________J|
TRUSTEE 1. X NONE
STEVEN READ __________________|
TRUSTEE 1 X NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
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SCHEDULE J-2
(Form 990):

Dapartmo;n of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

UNITED STATES SKI TEAM FOUNDATION

84-6030639

Open to Public

Inspection
Employer identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(R) (8) ©) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week slslolxlexz|m compensation compensation amount of
ag|2(3|2|82 § from fromi related other
35| E(8 2(ag|a the organizations compensation
25 § 213 g organtzation (W-2/1099-MISC) from the
“s|e g 3 (W-2/1099-MISC) organization
G| g o o and related
814 2 organizations
@ 8
2
ROBERT_REYNOLDS______________/]
TRUSTEE 1. X NONE
ERIC RESNICK_ ________________.]
TRUSTEE 1. X NONE
MIKE_SHANNON _________________|
TRUSTEE 1. X NONE
STEVE_STRANDBERG ____________/]
TRUSTEE 1. X NONE
LEE_STYSLINGER_ ______________/]
TRUSTEE 1. X NONE
JBRETT JACKSON_______________/|
TRUSTEE 1. X NONE
MARK LAMPE_ __________________]
CFO 4. X 25,414.
WILLIAM MAROLT ______________|
CEO 8. X 94,776.
RICHARD COE__________________]
Co0o 2. X 11,217,

————— e — e ——— e ————— e — —————— - — — —

s o . = o ——— = = = —— — ]

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

JSA
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| OMB No 1545-0047

]

f‘&f?&ﬁ” Non-Cash Contributions
» To be completed by organizations that answered
Departmant of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES SKI TEAM FOUNDATION 84-6030639
Types of Property
(a) {b) (c) (d)
Check i Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . ., ........

2  Art-Historicaltreasures . . ... .

3  Art-Fractionalinterests ... ...

4 Books and publications . .. ...

§ Clothing and household

goods . ... .. e .

6 Cars and othervehicles . . . ...

7 Boatsandplanes .........

8 Intellectual property. . ... ...

9 Securities-Publicly traded . . . . . X 13 537,650. [FMV @ DONATION DATE
10  Securities-Closely held stock . .,
11 Secunties-Partnership, LLC,

ortrustinterests , . . .......

12 Securities-Miscellaneous . . . . .

13 Qualified conservation
contribution (historic

structures) . . . ..........

14 Qualffied conservation
contribution (other) . . . ... ..

15 Real estate-Residential . .. ...

16 Realestate-Commercial . . . . ..

17 Realestate-Other ... ... ...

18 Collectbles .. ..........

19 Foodinventory. . .........

20 Drugs and medical supples. . . .

219 Taxdermy . .. ..........

22 Historicalartifacts . . . ......

23 Scientific specimens. . ... ...

24 Archeological artifacts, . . . ...

25 Other»(_______ ________ )

26 Other»(_____ __________ )

27 Otherw(__ _ __ __________ )

28 Other»(_______________ )

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 {, line 1-28 that | © = °
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be | . R
used for exempt purposes for the entire holding period? . . . . . ¢ v @ it ot v ittt o v bttt v oo . |[30a X

b If "Yes," describe the arrangement in Part II. ’

31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard

oMU IONS ? |, L L . . . it it e e et e e e e e e e e e et 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbUtiONS? . L . L L L e e e e e e et 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,

describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M (Form 990) 2008

JSA
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! Schedule M (Form 990) 2008 84-6030639 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

322991000 .
S6POCX 2363 12/03/2009 17:14:27 v08-8.1 78369 36




| omeNo 15450047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
Form 990 or to provide any additional information. Inspection

Employer Identlfication number

Department of the Treasury
Intemal Revenue Service

Name of the organization
UNITED STATES SKI TEAM FOUNDATION 84-6030639

-FORM 990 REVIEW _ _ _ e

WITH THE_OQOUTSIDE ACCOUNTING FIRM _ENGAGED_TO_PREPARE THE RETURN. _THE_FINAL

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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! Schedule O (Form 980) 2008

Page 2

Name of the organzation

Employer ldentification number
84-6030639

UNITED STATES SKI TEAM FOUNDATION

JSA
8E1301 1 000

S6POCX 2363 12/03/2009 17:14:27 V08-8.1

78369

Schedule O (Form 990) 2008
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Séhedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
UNITED ST‘ATES SKI TEAM FOQUNDATION 84-6030639

- COMPENSATION STUDY IS PERFORMED AS NEEDED.__THE MOST RECENT COMPENSATION _________________

JSA Schedule O (Form 990) 2008
8E1301 1000

56P0CX 2363 12/03/2009 17:14:27 v08-8.1 78369 39




Schedule O (Form 990) 2008

Page 2

Name of the organlzation
UNITED STATES SKI TEAM FOUNDATION

Employer Identification number

84-6030639

DISCLOSURE_OF DOCUMENTS

JSA
8E1301 1 000

56P0CX 2363 12/03/2009 17:14:27 V08-8.1

78369

Schedule O (Form 990) 2008

40



8007 (066 Wu0d) Y elnpoyss

134

000 L L0EL38
vsr

*066 WJ0d JOj SUORONIISU| Oy} 88S ‘@DNION 19V UO[IdNPeY Niomiaded pue 1oy AoeAld Jog

¥/N (¥} 11 (€Y (D) T0S L0 "THLY 130ddNS 09078 iN "ALID MYvd 00T X09 "0°d
T TTTL9GZ0ET-9¢ T T T dNAd $AILYIICEd TIONETTAORT 10 9IINGS
¥/N (911 () (D) T10S LA} "THLVY 1¥0d4dns 0908 IN “ALID MYYd 00T X0o8 "0O°d
T LEZee8E-0O¢C T TTTTTTTTTTTTN aNnd "ININISIANT WsSsa
¥/N 6 (€) (D) T0S LA “THLIY LJ0ddNs 090%8 IN “ALID Mi¥d 00T X088 '0°d
[T TvZL08v0-L8 T TTTTTT NOIIVIOOSSY I¥M$ SAIVis daliinNg
Y/N (W11 (g1 (D) 1085 02| "TIHLY 1Ld0d4ddNns 090%8 IN ’"ALID YYd 00T Xod "0O°d
TTT2089L60-v8 T NOTIYANNOd ONIINS §Iivis daiiNg
Ayjue (€))L 0G uonoas i} {Kqunoa ubjeloj 1o
Bujljoniuos 1231ig smeys Aieyo 21qng | uonoas apo) jdwsx3 | aleis) epojwop Jeben Apanoe Aewiig uopieziuefuo pajejal jo Ni3 pue ‘ssaippe ‘dweN
() 2 - la ()] (8) (v)
suopeziuebi dwaxz-xe)] pajejoy Jo uoneslyipuap) E
Y/N LA| “THLY L30d4ddNs 090%8 LO "ALID MYY4 00T XO0d "0O°d
T T T T T T TTTTTTTTTOUT AN TSA1IYIa0dd TIONITTAONE " I0 9aINgS
Anjus {£sunos ublaso) Jo
Builjosyuod 19a4Q sjasse Jeak-jopul Jwodut |ejoL a)e)s) ajoiwap |ebaq Apaoe Aewng Anus papseBassip jo NI3 pue ‘ssaippe ‘sweN
(<) [E)] (@ o) (a) v)
sanppu3 papiebaisiq Jo uonesynuapl E
6£90£09-v8 NOILYANNOA WYIL IMS SJLVYLS dILINN

uondadsu|
21jgnd 03 uado

Jequinu uopesypuap) sekojdwz

uopezjueBio ey} Jo eweN

“L€ 10 '9€ 'SE ‘VE 'CE U] ‘Al Med ‘066 WO 0] ,SIA,, Palamsue jeyy suoneziueBio Aq pajejdwod aq o) "066 W04 01 YoENY o

sdiysiauped pajejaiun pue suoneziuebip pajejay

‘suononnsu) ejesedas a9

9OIBS BNUBADY (B}
Anseel] oys jo wewpedeq

(066 wu04)
d 3TINA3IHIS



8002 (066 W104) ¥ 8Npayss

44

000 | 80Ct38

dy0d J ¥/N 10 S3IHIY0D 1Y0ddns
AT ETE I S T I "ONT TS3STYATIING Ussh
dy0d 3 /N 0J SALITHLY L¥0ddns 0908 LN "XLID M¥¥d 00T X068 "0'd
[T EEBI90-K8T T T T T T T 7T T T DN "Wvdi INS SHIWIS GAITNA
(1sruy Jo (Anunoo ubiaio}
diysisumo $]9S58 JEAk-Jo-puUsd ‘duoo g ‘duoo D) Anue J0 9)e}S)
abejuaciag jo areys QWOoU [B]O} JO 3uBYS Amua Jo adk) 6ujjonuod paag ajioiwop |eba Awnoe Aewiid uollezuebio palBal Jo NI3 puB 'SSaIppB ‘alBN |
H) (9) (2 @ (@ (o) (a) v}
Ishi} Jo :o_um._on._oo e se djqexe] m:o_uwN_:Nm._O pajejay Jo uoljedynuapj Al lied
R J
ON [SaA ON |S3A
(Ayunoo
(5901 wuod) (paiejasun ubjaso0}
auped L=} 9|npayas JuaW)SIAUN 10 iB)S)
BuiBeusw 0 0Z X0q Ut Juhowe i ] sjasse 'paiejal) ewodul Anus ajoiwop uopezivefuo paje|al
20 [IBUID 1an-Aapod Saiepedendsig Jeak-jo-pud Jjo aseys SIosUI [B10} JO BJEYS JuBUIWOpaId Bunjonuod yoeng 18ba7 Aunoe Kiswpd 10 N1 puB ‘SSaIPPE ‘GWBN
ry (1) H) (o) (1) @ (@) () (a (v)
) diyssauped e se ajgexe] suoneziuebi pajejoy jo uonesynuap] E
T 9bed 6£90€£09-%8 800Z (066 WioJ) Y 8[npayds



1% 4

000 | 80€L 38
vsr
8002 (066 uLod) ¥ ejnpeydg
(9)
{s)
v)
(¢)
T0EeEvEY S aNNd LNIWLSIANI ¥SSnN (z)
0507z8E Y d ONI ’"WV¥3IL IMS S3IIVLS dIALINN (1)
DAAJDAU JUNOWY cmﬂuwwvmw.mhw._. {s)uopeauebio Jayjo Jo sweN
) (@) tw)
"Spjoysaiy} uoydesuel) pue sdiysuone(ds paidsaod buipn|aul "aul| Sy} 939]dwiod JSAW OYM UO UOIJELLIOJUI 10) SUOIIONJISUL By} 885 ,'SaA, SI OAOGE B} JO AUE O} JOMSUE a4} §| ¢
x _hF ® ® ® 9 & » ¢ ¥ * ® BV & 2 @ B B S 8 F B & W S @ E © @ A B B B S @& B & 8 & & ® & 4 % & & & ° B U ¥ U @ @ = @ -ﬁwvco_ﬂmucmu.ho th—«o EOL& >twa05° .ho :m“u ho Lwhmcwhﬂ hwzﬂo h
Vﬂ —UF ® % % s & s & s s = 3 s e @ s ® s e o w e 2w B S s o E B B OE VY E ST S S L S wW B e ® B S ® B oEE S S s M e e AWvCOZWN_CNm;_O h@r—ﬂo Oﬁ >ﬂLwQ°LQ 10 :WNU ho h@hwcmhu .—w_.zo U
x QF ® % e e » e s s s s v = = s N E B S S ® S B & 8 ® B S ® B = 8 om. BN S B oS S BB S B S S s N e s s s e woe womoew WQWCOQX@ ._Ou CO_uNN_CNm‘_O .—0..:0 >D v_mﬁ ~C®E®wLDDE_wm Q
x OF ® ® & & ® 2 s 2 e 3 ¥ " e 8 s B B s s 9 E O E S S S P S S S S e mo s e b e moE B S B oA S I S S S S S s e e e e e wwwcmﬁxm hO& CO_uNN_Ctho ._Q_.:O Ou U_NQ «C@E@W.——Jﬂe_wm o
_
vﬁ CF ....-..-......-....-.---..-.....-.---....-...-.-..-..-..-.-.....m00>O_QEwU_NQ&0mCCN£w u
X T L R I R N R I IR - F O BN LR 1) ‘sisl| mc___wrc .EOEQ_BUQ ‘sa|oe) jo mc_._m_._w w
X Wbl Tot s s s s s s s s e s e e e s e (s)uoeZIUEBIO JBYJ0 A SUONEYIONOS Buisielpuny Jo diysIaqual JO SBOIAIBS JO BOUBWIOHAd |
% Mp| ST Tttt ttrtrrrreseeeeese s ne e e e (s)uoleZIVEBIO JBYIO JO) SUOREYDNOS BuISIEIPUN) 10 AIYSIBQISWI 10 SBOIAIDS JO BOUBUWIOND] ¥
x _F " & & 4 % s s s s s s e s e & s e e a e s w " W W W B B oW B B S S OEE B OE s s eoaosoasoeoa s osow AWV:O_ﬁNN_CNm._O ;_w—.zo Eo.c Muwmwm ‘_wr_ao 10 .«C@EQ_DUW .ﬂmz_—_umb %O mewl_ _.
x _F ® & @ 8 8 s 4 e s » e s 8 s e s B S e s E B S S e e E S L e e »os s s e owoE s s E s e m N e e s AWVCO_ﬁNN_CthO hmr_uo Oa m«@wwﬁ hw..:O 10 .uCOEQ-ZUO .mw __Umh ho QWNOI_ _
x_._r ..-.......-....-.....-.....-......................-...........-............-..wﬁwwmﬂuOOUCNLOXWE
x mlrl ® ® 6 e s s e m 2 3 e 8 a2 P s e s 8 6 s e s ¥ BV S ® e s B oE ® ® m B oA s s R e AR e S e e e s Ao A e e S e e s s .AWVCO_uNN—CNQLO LOZ&O Eo.c wuwmwm &O QWNIU.__JA_ m
x &F ® 8 ¢ s s v T e B e e @ P s S B S S S & s 5 6 5 5 e a5 s S e B 8 S S & 8 S S s v B e e n S moe e s s e s 8 s s s s s s aas e s e AMvr_O:NN_CthO ._wr—uo Ou muﬂwwm ho Q—Nm h
x QF " a e 8 3 8 e & s s 5w e ®m o= ® ® P OB e e 8 % S 3 S S B o® OB B ou B S B R AE AR SRS s e e » e aswoassoasw e AWvCO_uNN_ENm._O._WF:O %n mwwucmhmﬂm CNO_ 10 wCWOJ 9
% PL ..........................................................vaco_ﬁmucmm._o._mcuogo:ooumwm«cmhmsmcmo_howcmo._v
3 OP ® * & 5 5 2 5 w3 m s m = s s s 8 5+ 5 s s s & 8 s e % B B 2B E BB B RS R e e a8 oas 2 s ae s s s s s 2 Amvco_umucmmho ._0_.30 EOC CO_MDQ_:COO _Nu_QNU 10 .~Cmum .:_0 )
LT .........................................................Amvco_«mN_cmmhohmfoouco::n_bcoo_m:nmuho_Emhmé_wn
x WF © = ® ® 8 5 8 5 s 3 8 8 B 8 ® a8 = 8 s s s B B B B S LN S B S e e s e e oo >u_«C® Uw__ObCOU e EOC ucw._ A>= ww_u_N>Ou :__v mm_u_—._r_ﬂﬁ A_: uwm._muc_ A_v .«O uQ_UUON— e
_ ¢\l SUed ul pajsi suonjeziuebio pajejas aiow Jo suo yym suonoesues) Buimojioy ayy jo Aue ui abebua uoneziuebio ayy pip Jeah xey ayy Buung L
on .wer ‘AL Jil ‘Il SHed ut paisy si Ayua Aue yi | aul 9)ajduwo”) *ejoN
. suoneziuebiQ paje|oy YIA suogoesues | E

¢ °bed 6£90€£09-v8 600Z (068 Wuo4) ¥ BINPOYDS



8007 (066 Wuod) ¥ enpoyss

vy

000 L O0LEL39
vsr

ON | seA ON SOA ON | S@A
(5801 wiog) 2suonezveBio
Leuped =) 8jnpeyds jo sjasse ©))105 (Agunod
BuiBauews 0Z X0q U1 Junowe ¢St (! A-jo-pue uones uBrauo; 10 BiE1S) , .
10 [BIBUID 19N-A 9P0D [e1euonuodeidsiq 10 aiBYS s1ouped e esy|  eyoiwop j28eq Awnde Lewnd AWus Jo NI3 puB ‘ssaIppe "sWEN
{H) (9) &) @ (@ )] (8) (v}

‘sdiysiauped Juawisanul UIBHED JO) uoIsn|oxa Buipiebas suononiisu] @ag uoieziuebio pajejas e Jou sem jey) (anusaal ssolb Jo

s)9sse [ejo} Aq paInseaw) saniAnoe sy Jo Judsiad aAl Uey) aJow pajonpuod uoneziuebio sy yoiym ybnoay) diysisuped e se paxe) AJjus yoes 10} UoNBWIOM BUIMO}jO} Y} BpIAcIg

diyssauped e se ajqexe] suogeziuebig pajejaiun  JTEEE

“poabed

6£90£09-¥8

8002 (066 Uuod) M O|NPayds



UNITED STATES SKI TEAM FOUNDATION 84-6030639

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CT,
FL,GA,IL,IN,KS,KY,LA,ME,MD,MA, MI,
MN, MS, MO, NH, NJ, NM, NY, OH, OK, OR, PA,
RI,TN,UT, VA, WA, WV,WI,

STATEMENT 1
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UNITED STATES SKI TEAM FOUNDATION 84-6030639

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

=
w
X}
~

=
o
(@)

WHITELEAF ENTERTAINMENT GROUP LIGHT/AUDIO/VISUAL
74 N BROADWAY
NYACK, NY 109601

TOTAL COMPENSATION 159,100.

STATEMENT 2
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UNITED STATES SKI TEAM FOUNDATION 84-6030639

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
6,592, 205.
TOTAL 6,592,205.

STATEMENT 3
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UNITED STATES SKI TEAM FOUNDATION
i

FORM 990, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING

DESCRIPTION BOOK VALUE
VARIOUS MUTUAL FUNDS NONE
TOTALS NONE

S6POCX 2363 12/03/2009 17:14:27 v08-8.1 78369

84-6030639
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, OMB No 1545-0092
(Form 1081) Capital Gains and Losses
Department of the T}easu,y » Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@08
Intemal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
UNITED STATES SKI TEAM FOUNDATION 84-6030639

Note: Form 5227 filers need to complete only Parts | and Il
:FT:dl Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis {f) Galn or {loss) for

{a) Description of property b) Date acquired c) Date sold
{Example 100 shargs 7% pr’:afe'r’red of "Z" Co.) ( ()mo.. da;.q yr) ((rno . day, y) (d) Sales price “ﬁf.,ﬁfﬁ;.g::;he Su'gt:a::rt“('g hy:n:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule O-t,lnetb . .., ............ 1b 4,599.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ., ., . .. ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | | | |, , .., 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2007 Capttal Loss
CarryoverWorksheet | . . . . .. ... ... ... ittt i 4 | )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on ine 13,
column(3)onthe back. . . . v . v v v o o o e o v o s s o s s s s s s s s & s s e s s e e e s s e we s s es > | 5 4,599.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or (loss) for
(a) Description of propert b) Date acquired c) Date sold
(Example 100 Sharcs 7% preferred of Z* Co) ¢ 2mo, day ) ((m)o " day, y) {d) Sales pnce (s"lﬁsﬂfug;;:s')‘“e Su‘;‘:a‘;"“(';;’m’(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b, , . ., ., ... ............. .|_6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _  _ . . . .., ... . 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . .. . 8
9 Captalgaindistributions | . L e e e e 9
10 Gain from Form 4797, Parth | L e e i 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Capital Loss
CarryoverWorksheet | | . . ... . . ... . i e e e e 11_( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)ontheback. . . . . . o o o o i o 4 v e e e e e s e e e e e e e e s e ess e e » |12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041, Schedule D (Form 1041) 2008

81210 2.000
56P0CX 2363 12/03/2009 17:14:27 v08-8.1 78369 50



+  Schedule D (Form 1041) 2008 Page 2
Summary of Parts land I (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) _ ., . . ... . ... . ' uueu. 13 4,599.
14 Net long-term gain or (loss):
a Totalforyear . . . . . . ... ... ..ttt 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . , . . 14b
c 28%rategamn, , ., ., ......... e e 14c
15 Total net gain or (loss). Combine lines 13and 14a _ _ _ , . . . » |15 4,599,

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary

PartIv Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of

a Thelossonline 15, column(3)or b $3,000 , .. .. . ... .. ... ... e 16
Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camyover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if.

e Either line 14b, col (2) or Iine 14c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts, Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in Income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions if
esther line 14b, col. (2) or line 14c¢, col. (2) 1Is more than zero.

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ine 34) , , |17
18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , . ... .......... 18

19 Enter the estate's or trust's quallfied dvidends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , , | 19
20 Addlnes18and19 _ . .. ........... 20
21 If the estate or trust 1s filng Form 4952, enter the

amount from line 4g, otherwise, enter-0- _ . » | 21 N
22 Subtract ne 21 from line 20. If zero orless, enter-0- , . . ... ....... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- , . . . ... ...... 23
24 Enter the smaller of the amountonline 170r$2,200 , . ., ... ...... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box.

No. Enter the amount fromline 23, , . . .. ... ... ' o v v v ... 25
26 Subtractline 25 from line 24 ., . . . .. . e e e e e e e e e 26
27 Are the amounts on lines 22 and 26 the same? -
Yes. Skip lines 27 thru 30, go to lne 31 D NO. Enter the smaller of line 17 or line 22 27 ; '
28 Enter the amount from line 26 (if ine 26 is blank, enter-0-) _ . ., .. ... 28 “
29 Subtracthine 28 from i€ 27 . . . . e e e e e e e 29
30 Multiply line 29 by 15% (15) . . | . . . ... . e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | | . .. ... . i e e e e e e 31
32 Addlines 30 and 31 | L e ettt 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . .. ... . .. e e et e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOmM 890-T) . . . . . i o i i i e v v u e a o e o e et u e s a v o m e 34

Schedule D (Form 1041) 2008

JSA

8F 1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) - (Form 1041)
Department of the Treasury > See instructions for Schedule D (Form 1041). 2@0 8
Intemal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
UNITED STATES SKI TEAM FOUNDATION 84-6030639
m: Short-Term Capital Gains and Losses - Assets Held One Year or Less
Descniption of (3 1 (b) Date {c) Date sold {d) Sales pnce (e) Cost or other basis (0 Gain or (I
%)o sh 955'p"referr'§rg%7q§"(c?;"p ¢ Lr:)cqé:anrea ) (mo , day, yr) (se't'e1 spl?ug;'g r::sr)me (se:‘ s;:zraug;g :st)me Subtract (e) ,,:rf"(’d)
1a
TROW 1000 SHS 09/22/2008 | VARIOQUS 58,815. 57,910. 905.
DEVRY 1000 SHS 10/29/2008 | VARIOUS 30,337. 30,000. 337.
ADM 120 SHS 11/13/2008 | VARIOUS 2,944. 2,947. -3.
CAH 1600 SHS 12/15/2008 | VARIOQUS 54,205. 53,024. 1,181.
NSRBY 274 SHS 12/15/2008 VARIOUS 10,810. 10,193. 617.
JNJ 1400 SHS 12/15/2008 | VARIOUS 82,314. 81,410. 304.
ZBRA 4500 SHS 01/31/2009 | VARIOUS 79,633. 78,975. 658.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b . . . . . . ... ... ....... 4,599.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2008
JSA

8F 1221 2 0005
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‘o 8868 Application for Extension of Time To File an
(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1708

Department of the Treasul . et
lnfzmal Revenue Service Y P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . .. .. . ....... > x|

e [f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete [:l
>

Partlonly. .. ........ et e e e Ot e e s et e e e s e et a e et e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For mare details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print UNITED STATES SKI TEAM FOUNDATION 84-6030639
File by the Number, street, and room or suite no If aP O box, see instructions
ﬁ.‘.':gdyaéﬁrb' P.O. BOX 100
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions PARK CITY, UT 84060
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books areinthecareof » U.S. SKI TEAM FOUNDATION

Telephone No. » _435 649-9090 FAXNo. » _435 647-2613
o If the organization does not have an office or place of business in the United States, check thisbox _ . .. ... ....... [ D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthis s
for the whole group, check this box - > If it 1s for part of the group, check this box. . P I_l and attach a hist with the
mes and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 12/15,2009 _ ,to file the exempt organization return for the organization named above. The extension IS

for the organization's return for

» E calendar year or
> tax year beginning 05/01.2008 , and ending 04/30,2009

2  If this tax year I1s for less than 12 months, check reason [:l Initial return D Final return D Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ NONE
b [f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b( $ NONE

¢ Balance Due. Subtract kne 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3c]$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JsA
8F8054 3 000
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U
rom 8868 Application for Extension of Time To File an
(Rev. Apni 2009), Exempt Organization Return OMB No 1545.1709
ﬂfﬁ;ﬁf‘;ggﬁ%ﬁfﬂw P> File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ . _ . . . . ... . . » |

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly.......... e e e e e e e e e e e r e et e > [ﬂ
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-file}). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UNITED STATES SKI TEAM FOUNDATION 84-6030639
File b Number, street, and room or suite no. if aP O box, see instructions
y the
i e yor P.O. BOX 100
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions. PARK CITY, UT 84060
Check type of return to be filed (file a separate application for each retumn)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books areinthecareof » U.S. SKI TEAM FOUNDATION
Telephone No. » _435 649-3090 FAXNo. » _435 647-2613
e |f the organization does not have an office or place of business in the United States, checkthisbox , ., . . ... ... .... » D
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check this box . > . If it 1s for part of the group, check this box. . » |_I and attach a list with the
es and of a mbers the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 03/15,2010 . to file the exempt organization return for the organization named above. The extension Is

for the organization's return for:

» B calendar year or
> tax year beginning 05/01.2008 .and ending 04/30.2009

2 If this tax year is for less than 12 months, check reason D Initial return [:] Final return I:] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ 500.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. ; $ 500.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

~
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