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o 990

Depastment of the Treasury

v
OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B_check apprcanie | Please |C Name of organization THE UNITED STATES OLYMPIC FOUNDATION D Employer identification number
’c‘::.";:‘ :'::ellisr Doing Busmness As 74-2327838
Name cnange | PP or|  Number and street (or P O box if mail1s not delivered to street address) Room/suile | E Telephone number
type
Inttial return see { 10 LAKE CIRCLE (719) 471-7922
Yermnated ;5::;:"1‘ City or town, slale or couniry, and ZIP + 4
pmended tons | COLORADO SPRINGS, CO 80906 G Gross receipts $ 129,825, 550.
:PP:“:”" F Name and address of principal officer ERNEST G. HINCK H{a} ls"llms a group return for Yes | X | No
endin affihates
10 LAKE CIRCLE COLORADO SPRINGS, CO 80906 H{b} Are all affihates included? Yes No

Iy T3x-eX€Mpt status

I X | 501(c)( 3 ) <@ (nsertno) l I 4947(a)(1) or l [527 1 "No," attach a hisl {see instructions)

SWebsne. » N/A

H(c) Group exemption number P

RV Form of organization l X I Corporation I l Trusl] l Associaton | I Other P L Yearof formation 1984| M State of legal domicile CO
Summary
1 Brnefly describe the orgamization's mission or most significant actvies  _ _ _ _ _
&,’ o PROVIDE_FINANCIAL SUPPORT TO THE UNITED STATES OLYMPIC COMMITTEE AND _________________
Qe ITS MEMBER ORGANIZATIONS.
E _______________________________________________________________________________________
8 % 2 Checkthis box W [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
= 2 3 Number of voting members of the governing body (Part VI, ine 1a) . ... ... ... 3 10
‘% 3 4 Number of independent voting members of the governing body (Part VI, metb) 4 10
O § 5 Total number of employees (Part V, lne2a) 15 2
28] :{'3 6 Total number of volunteers (estimate if necessary) . . . 6 0
7a Total gross unrelated business revenue from Part VIIL, column (C), net2. 7a -13,953.
b Net unrelated business taxable income from Form 990-T, hN€ 34 v v v v v v v v e v v e vt e v e . 7b -13,953.
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, line th) L. N .. 0. 197.
E 9 Program service revenue (Part VIl ine 2g) _  § f. RECE,VE D 0. 0.
2|10 investment income (Part VIII, column (A), ines 3, 4, d) e 5,367, 658. -1,275,469.
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 0c, E‘!‘Q\A e)l 6 20'0 . O 0. 14, 366.
12 Total revenue - add lines 8 through 11 (must equat Part Il column (A), ine 12) | | _\U) 5,367,658. -1,260,906.
13  Grants and similar amounts paid (Part IX column (A)] tines 16 : S & 10,631,046. 9,771,489.
14 Benefits paid to or for members (Part IX, column (A}, lined) > GDEN, UT 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX column (A), nes 5-10) 198,478. 204,297.
2| 16 a Professional fundraising fees (Part IX, column (A), ne 31€) 0. 0.
§ b Total fundraising expenses, Part IX, column (D), lne25) »
“117  Other expenses (Part IX, column (A), tnes 11a-11d, 11624 942, 030. 794, 618.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne 25) | 11,771,554. 10,770,404.
19 Revenue less expenses Subtracthne 18fromtne 12 . . . . . . . . . . . . v . -6,403,896. -12,031, 310.
s§ Begmning of Year End of Year
§§ 20 Totalassets{Part X,lne6) 193,844,538 229,674,334.
25121 Tolallabiities (Part X, ine 26) 51,019,617. 58,442,482.
%’:’_ 22 Net assets or fund balances Subtract ine 21 fromhne20 . . . .. . ... 142,824,921. 171,231,852.

Signature Block

Here

4

| (11210

lhis retum, Including accompanying schedules and statements, and to the besl of my knowledge

{ preparer (other than officer) 1s based on all information of which prepargr has any knowledge

Under penalies ofgperjury, | dectare that | have examin
and belWl,/@ompl
o
Sign } o

~Signature of officer

ERVESY &. HINCK

Date

Type or pnnt name and litle

, EX.V.P._/C,oo

. Date Checkif Preparer's identifying number
pard Preparer's } sell- (see instructions)
i ' signature q ‘ ‘ ) |l q ‘O employed p [:] P00290681
reparers ¥
P Firm's name (or yours & BKD, LLP ' EIN >  44-0160260
Use Only | if self-employed), }
address, andZIP+4 ¥33, soyTH TEJON, SUITE 900 COLORARQ SPRINGS, CO 80903-9848 Phoneno b 719 471-4290

May the IRS discuss thus return with the preparer shown above? (see instructions)

lX_I Yes

l_’No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions  +

JSA
SE1010 3 000

17373G 5974

11/8/2010 4.29:10 PM

7259

Form 980 (2009)

A



Form $90 (2009) 74-2327838 Page 2
Part ll} Statement of Program Service Accomplishments

1 Bnefly descrnbe the organization’s mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . .. [ Jves No
If "Yes,"describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
eIV e [ Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 9,771,489 _Including grants of $ 9,771,489 ) (Revenue $ 0o )
THE BOARD OF TRUSTEES AUTHORIZED A GRANT TO THE UNITED STATES
OLYMPIC COMMITTEE ON 12/3/09 IN THE AMOUNT OF $9,771,489 PAYABLE
TO THE UNITED STATES OLYMPIC COMMITTEE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descrnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 9,771,489.
Form 990 (2009)
JSA
SE1020 2 000

17373G 5974 11/8/2010 4-29-10 PM 7259
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Form €90 (2009) 74-2327838 Page 3
Checklist of Required Schedules

Yes | No
Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complele Schedule A . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . ... .. .. .. ... 2 X
Did the organization engage in direct or indirect polittcal campaign activities on behalf of or in oppositron to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. ... .. ... 3 X
Section 501(c)}(3) organizations Did the organization engage in lobbying activittes? If “"Yes,” complete
Schedule C,Partll . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partil . . . . . . ... ... ... 5
Did the organization maintain any donor adwvised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part 1. . . . . o . . . e i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . o . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organmization report an amount In Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e e 9 X
Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /" Yes,"complete Schedule D, Part V., . . . . . . . . . . . . . . . e 10 X

1

Is the orgamization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . . . . . . . e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, "complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-secunittesin Part X, ine 12 that 1s 5% or more
of its total assets reported n Part X, ine 162 If "Yes, "complete Schedule D, Part Vii

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes, "complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes, "complele Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, line 252 If "Yes,"complete Schedule D, Part X
e Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habiity for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” N ___
complete Schedule D, Parts XI, Xll, and XHI. . . . .« . @ o o @ i e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, mmdependent audited financial statement for the tax year? Yes | No ;{f‘ ’ L
If "Yes,” completing Schedule D, Parts XiI, Xil, and Xlllisoptional « . « « v « o v v v v v v i e e e e e e |1 2A | X
13 Is the organization a school described in section 170(b)(1)(A)(n1)? If "Yes," complele Schedule E. . . . . . . .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part| . . . . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States?!f "Yes,"complete Schedule F,Partil . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partlll . . . . .. ... ... ... 16 X
17 D the organization report a total of more than $15000 of expenses for professional fundraising services
on PartIX, column (A), hnes 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. .. .. ... ... ...... 17 X
18 Did the organization report more than $15000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a” If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . . . e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If "Yes,"complete Schedule G,Part lll . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
JSA
9E 10212 000

17373G 5974 11/8/2010 4:29:10 PM 7259




Form 590 (2009) 74-2327838 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ne 1?2 If "Yes, "complete Schedule I, Partslandll, . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complele Schedule |, Partsland ll. . . . .. ... ...... 22 X
23 Dud the orgamzation answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ... e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer hnes
24b through 24d and complete Schedule K If "No,"go to question 25 . . . . . . . . . . i i i i e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L. e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? . . . . . .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . . . . ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
9Q90-EZ? If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i i e e e e 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!l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV, . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

28a X

Part IV o o e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the orgamzation recewve contrbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . .. . e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

L T S 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Partil . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. .. ... .. ..... 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Parts I,

HLIV,and Vo Ime T . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entty within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, Iine 2 . . . . . . . . e e e e e e e e e e e e e e 35 X

36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complele Schedule R,Part V,Iine 2 . . . . . . . . . . . i e e e e 36 X
37 Did the organization conduct more than 5% of its activies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
197 Note All Form 990 filers are required to complete Schedule O . . . . . . . .. ... .. ... ........ 38 X
Form 990 (2009)
JSA
SE 1030 2 000

17373G 5974 11/8/2010 4:29:10 PM 7259




Form 990 (2009) 74-2327838 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-fnot apphcable . _ . . . ... ... ... ... ....... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not apphcable | . . . .. . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 Prize WINNEIS? | . . | | . . . L .. .. .. it e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Diud the organization have unrelated business gross income of $1,000 or more during the year covered by
this TetUMN? | e e e e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., . . . .. ... ...
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, secunties account, or other financial
ACCOUNE) 2 | L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If “Yes," enter the name of the foreign country »
See the nstructions for exceptions and filtng requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? |, . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . .. .. . . . . e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

b If "Yes,” did the organmization include with every sohcitation an express statement that such contributions or
gifts were not tax deductible? _ | | | L L L e e

7 Organizations that may receive deductible contributions under section 170(c). 0 DRI pc g
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods ’

and services provided 10 the Payor? . . . . L. L. L. e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ..... | 7d | : e I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . R

benefit contract? | . . L L e e Te X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X

g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? , , | ., . . 79
h For contnibutions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? | L L i e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsonng ..
organization, have excess business holdings at any time dunng theyear? . . . . . . ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49662 ., . . . . .. .. ... ... ...... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? | . . . ., ... ... ... 9b
10  Section 501(c){7) orgamizations Enter
a Initiation fees and capital contributions included on Part Vill, ine 12~ . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... .. ... ... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against )
amounts due orreceived fromthem) . . . . ... ... L. L Lo 11b

12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization fling Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . I 12b |

Form 990 (2009)
JSA

9E1040 2 000
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Form 990 (2009) 74-2327838 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody — « - « - v -« o oo i oL 1a 10
b Enter the number of voting members that are Independent . . . . . ... ............ 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . o et e e 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the gOVErNING bodY? . . . . o o o i e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’ .
the year by the following
a Thegoverning body?. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . .. .. ... ... ... . L. 8b | X
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
‘ 10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . .. . . . . .. 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? . . . .. .. ... 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
)21 12 1| X

11A Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Does the organization have a wnitten conflict of interest policy? If "No,"gotohne 13 . . . . . . . . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 COMMICIS? v v e v v e e e e e e e e e e e e e e e e e e e e 12b § X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O BOW thIS ISAONE . . . . v o v v o it e e e e e e e e e e 12¢ | X
13 Does the orgamization have a written whistleblower policy? . . . . . . . . . . ... . e e e 13 | X

14 Does the orgamization have a written document retention and destruction policy? . . . . . . ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... .. .. ............ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . . ittt e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . L e e 16a R
] b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
| its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... L L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection [ndicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confhict 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

719-471-7922
JSA Form 990 (2009)
9E1042 5 000
| 17373G 5974 11/8/2010 4:29:10 PM 7259




Fdrm 990 (2009) 74-2327838 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee *

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

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

® 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 organmizations
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 organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) (E) F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per | 2 g § g X S% py compensation compensation amount of
week ecizlais|a2z]3 from from related other
gels® é gale the organizations compensation
gz 5 g(® 8 organization (W-2/1099-MISC) from the
sls 3| 3 (W-2/1099-MISC) organization
8 @ 2 and related
o % organizations
a
WILLIAM J. HYBL
"CHAIRMAN/CEO/TRUSTEE | 1.00| X X 0 0 0.
CYNTHIA D. KELLY
"VICE CHAIRMAN/TRUSTEE | 1.00] X X 0] 0 0.
PAULA WELCH
"TREASURER/TRUSTEE 71 1.00f X X 0 0 0.
MICHAEL MCMANUS JR
“TRUSTEE T 1.00| X 0 0 0.
PETER V. UEBERROTH
"TRUSTEE 7T 1.00| X 0 0 0.
STEVAN B. RICHARDS
"TRUSTEE T 1.00| X 0 0 0.
R. THAYER TUTT JR
"TRUSTEE T 1.00| X 0 0 0.
DAVID A. FOX
"TRUSTEE T 1.00f x 0 0 0.
HENRY FILTER
"TRUOSTEE T 1.00( x 0 0 0.
LARRY PROBST
“TRUSTEE T 1.00| X 0] 0 0.
ERNEST G. HINCK
"EXECUTIVE VP/COO 7] 18.00 X 73,595 0 25,606.
GLORIA L. CONNER
"ASSISTANT SECRETARY | 35.00 X 68,890 | 0 24,912,
WALTER L BUSH JR
"SECRETARY T TTTTTTTTTT 1.00 X 0 0 0.
JSA Form 990 (2009)
9E 1041 3 000

17373G 5974 11/11/2010 4:31:16 PM 7259




Form 990 (2009) 74-2327838 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/confinued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per | @ I EIEIHEE R compensation compensation amount of
week HIEAEEN %‘% 3 from from related other
3§ HRERF I the organizations compensation
Sz 2 g ‘“g organization (W-2/1099-MISC) from the
EE". g A - (W-2/1099-MISC) organization
8|2 2 and related
® 2 organizations
o
e
|
|
‘ __________________________________
|
b Total . . . .. .. .. ... .. e > 142,485. 0] 50,518.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes [ No
3 Did the orgamzation st any former officer, director or trustee, key employee, or highest compensated R T R
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. .. ... .. ... . ... ..... 3 X
N R A
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from E 2 ,;*(_‘E
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such N IR (U
‘ Inavidual . .. L e e e e e e e e e e e e e e e e e X
5 Did any person listed on lne 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . _ . . . .. ... _....... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated
compensation from the organization

independent contractors

that received more than $100,000 of

(A)
Name and business address

(8)
Descnption of services

(C)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those lsted above) who received

more than $100,000 in compensation from the organization » 1

A N
- T
cxd S

JSA

9E1050 2 000

17373G 5974 11/8/2010 4:29-10 PM 7259

Form 990 (2009)



Form 990 (2009), Page 9
Part Vill Statement of Revenue 74-2327838
(A) (8) C) (D)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
b ot function revenue under sections
revenue 512,513, 0r 514
+
2l 1a Federatedcampagns . . . .. ... 1a
=2
5 b Membershipdues . . ... .. .. 1b . - |
>0 - i i t
4E| ¢ Fundrasingevents . . ....... ic t ;
k= 1
o5 d Related organizations . . . . . . . . id X i
2- E e Government grants (contributions) . . | te Ao P i
ow .
g 5 f Al other contnbutions, gifts, grants, ~ !
'g % and similar amounts not included above . |_1f 5 !
s 2 g Noncash contnbulions included in Iines 1a-1f  § T T .;, — ":JI
O] h_ Total Addlnesta-tf . . . . .u e e ... g |
g BusmessCode | = | R P
c
2| 2a
&
p b
H c
2
a d
5 e
2 f Al other program service revenue . . . . .
a 9 Total. AddInes2a-2f . . . . . . . 4t e 4 oo ... > o f4 3 .
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 5~ > 3,128,277 3,128,277
Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalies + = + =« =+ o 2t e et e e s e e e . > 0
(1) Real {(n) Personal . !
Ed 4 : l
6a GrossRents. . . . . ... «!
b Less rental expenses . . . l
¢ Rental income or (loss) . . - P [T R N DA
d Netrentalincomeor (0ss) - . . . « + v v v v 4 4w .. » 0
(1) Secunties (it} Other ]
7a  Gross amount from sales of !
assets other than inventory 126,682,710 ;
b Less costor other basis ‘[
and sales expenses . . . . 131,086,456 S i
¢ Gamor(loss) - . . .. .. -4,403,746 o . - .- - R |
d Netgamor(loss) . - . « v v v v v v v v vt e e e . > -4,403,746 -13,953 -4,389,793
i
g 8a Gross ncome from fundraising i
S events (not including $ ;
q>, of contributions reported on line 1c) :
% See PartIV,ne 18 . . . . . . ... a l
2 Less directexpenses . . . . . . . . . . b . . B I -
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross mcome from gaming activities
SeePartIV, ne 19 _ _ . . . . . . . .. a '
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . . . . . . .. a
Less costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from salesofinventory . . . . . . ., . » 0
Miscellaneous Revenue Business Code
41a FEDERAL UBIT REFUND 900099 14,366 14,366
b
c
d Allotherrevenue . . . . ... ... ...
e Total Addlines1ia-11d - - - « -« « + + . ... .. > 14,366
12 Total Revenue Seenstructions . . . . . . . .. .. ... » -1,260,906 -13,953 -1,247,150
Form 990 (2009)
JSA
9E1051 1 000
17373G 5974 11/8/2010 4 29-10 PM 7259



Form'990 (2009) 74-2327838 Page 10
Statement of Functional Expenses
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, Total éﬁgenses Progra(n?)semce Managég)ent and Fun(grDa)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organmizations in the U S SeePart IV, ine 21 9,771,489. 9,771,489.
2 Grants and other assistance to indwiduals In .
the US SeePartIV,lme 22 . .. ....... 0. .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lnes 15and 16 | . . . . 0.
4 Benefitspadtoor formembers |, | ., . .. ... 0.
Compensation of current officers, dwectors,
trustees, and key employees . . . . ... ... 193, 003. 193, 003.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages, . . .. .. ..... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . .. ... . ... 0.
10 Payrolltaxes . « « v v v v v v v ma e e 11,294. 11,294.
11 Fees for services (non-employees)
a Management . . ... .. ... ... ... . 0.
BLegal .. vt e 6,778. 6,778.
€ ACCOUNING « « v v v v v e e e e e e v e e e s 36,353. 36,353.
d Lobbying - - - - . . e b e e e e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees ., . . . .. . .. 667,268. 667,268.
g Other . . . . . ...t i ii v 0.
12 Advertising and promotion . . . . . - . . . . . 0.
13 OMiCEEXPENSES & & v v v v u v v e e e e e s 8,045. 8,045.
14 Informationtechnology . . . . . . . . . .. .. 0.
15 Royaltes. . . . ... ... .......... 0.
16 OCCUPANCY - - v v o e e e e e e e e s 4,515 4,515.
17 Travel . . . . ..o 10,269 40,269.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . .. L. ..o e e e 0.
21 Paymentstoaffilates . . .. ...... ... 0.
22 Depreciation, depletion, and amortization 2,034 2,034.
23 IASUMANCE . . L. ... 19,003 19,003
24 Other expenses ltemize  expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on ine 25 below)
a STEINBRENNER AWARD ___________ 6,127. 6,127
bMISCELLANEOUS __ _ _ _ _ _ _________ 4,226. 4,226.
€ o e
0 o e
€ o e =
f Allotherexpenses _ _ _ _ . _ _ _ _________
25 Total functional expenses Add lines 1 through 24f 10,770,404. 9,771,489. 998, 915.
26 Jomt Costs Check here p |__| If following
SOP 98-2 Complete this lhine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohaitaon | . . .. ...
SE1055 1 000 Form 990 (2009)

17373G 5974 11/8/2010

4:29:10 PM
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Form 990 (2009)

74-2327838 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . ... ... ... ............ 1
2 Sawvings and temporary cash investments ... ... ... .. 17,826,285.| 2 22,742,433,
3 Pledges and grants recewvable, net ... ... 3
4 Accounlsrecewable,net ... 0L L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Hl of
Schedule L. . . .. ... ... .. 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described Iin section 4958(c)(3)(B) Complete
Partilof Schedule L . . . . . . . ... ... ...... ..., 6
‘§ 7 Notes and loans recewvable,net .. ... ... 7
2 8 Inventoresforsaleoruse . . . ... .. .. ... ..., 8
9 Prepad expenses and deferredcharges . ... ... ... ... .. 22,276.| 9 4,106.
10a Land, buddings, and equipment cost or [10a 28,713
other basis Complete Part VI of Schedule D -
Less accumulated depreciaton _ . |, . . .. .. 10b 24,675 5,324 .{10c 4,038.
11 Investments - publicly traded secunties . . . . ... ... ... ATCH .6 106,188,342.1 11 122,149,187.
12 Investments - other securities See ParttV, line 11 . . . . . . .. .. ..... 63,287,191.112 84,372,942.
13 Investments - program-related See PartIV,lne 11 . . . . ... . ... ... 13
14 Intangibleassels . . . . . ... ... e 14
15  Otherassets SeePartV,lne11 . . . . ... ... .............. 6,515,120. 15 401, 628.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . .. ... .. 193,844,538.] 16 229,674,334.
17  Accounts payable and accrued expenses |, , . . .. .. . ... . ... ... 154,770.] 17 145, 889.
18 Grantspayable | | . . . ... 10,631,046.] 18 9,771,489.
19  Deferredrevenue | . | . ... ... 19
20 Tax-exemptbond habtittes | . . . . . .. ... 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£(22 Payables to cumrent and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partliof Schedule L . . . .. ... ... .. .. .... 22
23 Secured mortgages and notes payable to unrelated thurd parttes | | | . 23
24  Unsecured notes and loans payable to unrelated thud parties . . . . . . . . 24
25 Other habilites Complete Part X of ScheduleD | . . . ... ... ... .. 40,233,801.(25 48,525,104.
26 Total habilities. Add ines 17 through25 51,019,617.( 26 58,442,482.
Orgamizations that follow SFAS 117, check here b m and
o complete lines 27 through 29, and lines 33 and 34.
2127 Unrestnctednetassets . . . . . . ... 31,443,563.]| 27 59,850,297.
% 28 Temporanly restnicted netassets . . . ... ... ... 28
2 29 Permanently restncted netassets | . . .. .. ... ... ... 111,381,358.] 29 111,381,555.
é Organizations that do not follow SFAS 117, check here > D
“ and complete lines 30 through 34.
Z 30 Capial stock or trust principal, or currentfunds . . . .. ... . .. .. 30
:‘?,, 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfundbalances _ . . . . .. ... ... ... ... .. ... 142,824,921.|33 171,231,852,
34 Total habihtes and net assets/fund balances ., . ., ... ... ... .. 193,844,538.| 34 229,674,334.
Form 990 (2009)
JSA
SE1053 1 000
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Form 990 (2009)
Part X1 Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . _ . . . . . . ..
If "Yes” to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both

D Separate basis [:] Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | | . . . . . .
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000

17373G 5974 11/8/2010 4:29:10 PM 7259

Form 990 (2009)



JSA

(SFS,',*,EEOUO';EQQ_EZ, Public Charity Status and Public Support B B0

Complete if the organization 1s a section 501(c)(3) orgamzation or a section
4947(a)(1) nonexempt chantable trust.

Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE UNITED STATES OLYMPIC FOUNDATION 74-2327838

;1148 Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(1).
A school described in section 170(b){1)(A}(n). (Attach Schedule E )
A hospital or a cooperative hospital service organization described iIn  section 170(b)(1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, cty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

2
3
4

(1) ) O T

6 A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).

7 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 Partll)

8 A community trust described in  section 170(b)(1){(A)(v1). (Complete Part I )

9 An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll)

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

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

a Type | b D Type Il c l:] Type Il - Functionally integrated d ‘____] Type Ili - Other

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

=[]

1

1]
[+]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type IlI, or Type Il supporting
orgamization, check tus box
g Since August 17, 2006, has the organization accepted any gift or contrtbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described n (1) Yes | No
and () below, the governing body of the supported organizaton? 11g() X
(i) Afamily member of a person described in (1) above? 11g(n) X
(i} A 35% controlled entity of a person described in (1) or () above? 11g0m) X
h Provide the following information about the supported organization(s)
(1} Name of supported (W) EIN (sn) Type of organtzation | (iv) Is the orgarization | (v) Did you notify {vi) Is the {viy) Amount of
organization (described on ines 1-9 | in col (1) hsted in your | the orgamization i | organization in co! support
above or IRC section | governing document? col (1) of your (s) organized in the
(see mmstructions)) support? us-
Yes No Yes No Yes No

See Schedule A Part IV

Total 9,771,489.

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009
Form 990 or 990-EZ

9E12102 000

17373G 5974 11/8/2010 4:29:10 PM 7259




.

Schedule A (Form 990 or 990-EZ) 2009 74-2327838 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 box on ine 5, 7, or 8 of Part1)
Section A. Public Support
Calendar year (or fiscal year beginning n)  p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f} Total
1 Gifts, grants, contrbutions, and
membership fees received (Do not
mnclude any "unusual grants ™) . . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... L0
3 The value of services or facilities
furmshed by a governmental uni to the
orgamzation without charge . . . . . . .
Total. Add hnes 1 through3 . . . . . . .
. A AV ®
The portion of total contributions by each |. i . gg\ e
person (other than a governmental unit or |* “ ) Ja “jyé o .
e SR Ma T L
publicly supported organization) included |* N v;';%;},f"‘?‘ kil : .
on line 1 that exceeds 2% of the amount |¢ - M éig”ﬁéﬁy s \;’5
shown on line 11, column (f), . . . . . . 4, o R AN 59
6 Public support Subtract line 5 from line 4 ek SRR SRS e
Section B. Total Support
Calendar year (or fiscat year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . . ... ... ..
8 Gross income from interest, dividends
paymemnts received on secunties loans,
rents, royaltes and income from similar
sources, |, . L. L L. L. ...
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carnedon . . . . . L L L. L
10  Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartiV) . . . .. ... ... . .
S O = B R RS
11 Total support Add lines 7 through 10 LR IRSY B NI I A
12 Gross receipts from related activities, e1C (SEE INSITUCHONS) « « « « « & v o v b e v v v e e e e e e e e e n s 12
13 Fust 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)

organization, check this box and stop here

.............................................. »[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) dwded by ine 11, column (f)) . . . .. ... 14 %
Public support percentage from 2008 Schedule A, Partll, ine14 . . . . . . .. .. .. ... ... 15 %
3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check

this box and stop here. The organization qualfies as a publicly supported organization . . . . . . .. .. .. ... ..... >
3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here The organization qualifies as a publicly supported orgamizaton . . . . . . . .. ... ..... 4
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and fine 14 15 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OfGaNIZAtION | . . . . . L . i L e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and i 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 Organizalion . . . . . L L L L e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

JSA

9E1220 1 000

Schedule A (Form 990 or 990-E2) 2009

17373G 5974 11/8/2010 4:29:10 PM 7259



Schedule A (Form 990 or 950-£2) 2009 74-2327838 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Oifts, grants, contributions, and

membership fees received (Do not nclude
any "unusual grants ")

2 Gross recewpts from admissions, merchandise
sold or services performed, or faalties
furmished in any actmty that 1s related to the

organization's tax-exempt purpose

3  Gross recepts from activibes 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
its behalf

5 The value of services or fachlities
furmished by a governmental unit to the
organization without charge
Total. Add Iines 1 through 5

7a Amounts inciuded on fines 1, 2, and 3

received from disqualfied persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear. . . . . ... ... . ...
¢ Addhnes7aand7b . . . . . . .. ...
8 Pubhc support (Subtract hne 7c from
ne6) . o v v v v v s e e e e
Section B. Total Support
Calendar year (or fiscal year beginning 1) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amountsfromlne6 . . . ... ... ..

10a Gross income from interest, dividends,

payments received on secunties loans,

‘ rents, royalties and income from similar
SOUMCES. .+ = v v v v s o v s a s v s

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activiies not mncluded m lne 10b,
whether or not the business is regularly

| carrned OnN  + + « + ¢ v e s e s s e e = s

12 Other ncome Do not include gamn or
loss from the sale of capital assets
(Explainin PartivV) . . . .. .. ....

13  Total support (Add Ines 9, 10c, 11,

and12) | ... ... ..., ..

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)

: orgamization, check thisbox and stop here . . . . . . . . o . i it i i i e e e e e e e e e e e e e e e e e e e e e e e s »

1 Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by ine 13, column () . . . . .. 15 %
16  Public support percentage from 2008 Schedule A, Partill, kine 15 . . . . . . . . . . . o 00000 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) dvided by line 13, column (f)) . . . . . . .. 17 %
18  Investment income percentage from 2008 Schedule A, Part it ine 17 . . ... ... ... 18 %

19a 33 1/3 % support tests - 2009 [f the orgamzation did not check the box on line 14, and hne 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 qualfies as a publicly supported orgamzation »
b 33 13 % support tests - 2008 If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
Ine 18 s not more than 331/3 % check this box and stop here The organrzation qualifies as a pubhcly supported organization W
| 20 Prnivate foundation. If the orgamzation did not check a box on kne 14, 19a, or 19b, check this box and see structions P
9512;15»: 000 Schedule A (Form 990 or 990-E2Z) 2009
17373G 5974 11/8/2010 4:29:10 PM 7259




. 74-2327838
Schedule A (Form 990 or 990-E2) 2009 Page 4

UiV Supplemental Information. Complete this part to provide the explanation required by Part i, ine 10,
Part i, ine 17a or 17b; or Partlll, ine 12 Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE_A, PART T - JNFORMATION ABOUT SUPPORTED_ORGANTZATIONS

{(IIL} TYPE OF (1IV) {V) (VI) (VI1) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
UNITED STATES OLYMPIC COMMITTEE 13-1548339 07 X X X 9,771,489
TOTAL AMOUNT OF SUPPORT *—__q_%
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
17373G 5974 11/8/2010 4:29:10 PM 7259
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SCHEDULE D

. - OMB No 1545-0047
Supplemental Financial Statements |
(Form 990) 2@09
» Complete if the organization answered "Yes,” to Form 990,
Department o the Treasury PartIv,line6,7,8,9,10, 11, or "12. ' Open to I?ubllc
Infernal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

THE UNITED STATES OLYMPIC FOUNDATION 74-2327838

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atendofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ... ...
Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors i wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit?> . L L. L] Yes ] 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)

A b WN =S

Preservation of land for pubhc use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution tn the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . .. ... .. ... .. 2a
b Total acreage restricted by conservationeasements . . . .. .. ... .. ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(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 tax year »
4 Number of states where propertly subject to conservation easement is located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@XB)(1) and 170(h)(A)BY(N)? . . . . . L e e e e e e e e e D Yes l:l No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vil hne 1 . . . . . . . . L oL oL e >3
(i) Assets included In Form 990, Part X . . . . . . . . . i L L i e e e e e e e e e e e e e e >3

2 If the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, prowvide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, hne 1 . . . . . . o . . L . o o e e e e e >3
b Assetsincluded n Form 890, Part X . . . . . . L L L e e e e e e e e e | 2%
For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA

9E1268 2 000
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Schedule D (Form 990) 2009 74-2327838

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solici t or receive donations of art, histornical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collechon? . . . . . . |:] Yes |—_—l No

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

1a s the organization an agent, trustee, custo dian or other intermedary for contributions or other assets not
ncluded on FOM 990, PArEX? . o . o o ottt e e e e e e e [ ]Yes
b if "Yes" explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . .. ... .. .. e e 1c
d Additionsdunngtheyear . ... ... .. ... .. .. .. ..o, 1d
e Distnbutionsduringtheyear . . .. ... ... ... ... . .. 1e
f Endingbalance . . . . . . . .. L. e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, hne 217
b If "Yes," explain the arrangement in Part XI V

L_]No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, lne 10

1a Beginning of year balance 111,381, 358 111,381,358

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

b Contnbutions . . . . ... .... 197

¢ Netinvestment earnings, gains,
andlosses. . . ... ... ....

d Grants or scholarships . . . ...

e Other expenditures for facihties
andprograms . . . .. ... ...

f Administrative expenses . . . . .

g Endofyearbalance. . . ... .. 111,381,555 111,381,358

2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanentendowment » 100.0000 %
¢ Term endowment » %
3a Are there endowment funds not In the pos session of the organization that are held and admimistered for the

organization by Yes | No
(i) unrelated orgamizations . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
() related organizations . . . . . . L . e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizat ons hsted as required on Schedule R? . . . .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 890, Part X, line 10
Descrption of investment {a) Cost or other basis {b) Cost or other (c) Accumutated (d) Book value
(invesiment) basis (other) depreciation
da Land. . . . . . ... Lol
b Buldings - ... ... ...
¢ Leasehold mprovements . . . . .. .. ..
d Equpment . ... ............. 11,371, 7,818 3,553.
e Fummiture . .. ... ... ... ... ... 17,342. 16,857 485.
Total Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) . . . . . . » 4,038.
Schedule D {(Form 990) 2009
JSA
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Schedule D (Form 990) 2009 74-2327838 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunty or category ({b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

Financialderivatives | . . . . . ... ... .. .....
Closely-held equity interests . . . . .. ... ......
OtherHEDGE EQUITY FUNDS 43,458,029. FMV
____LIMITED PARTNERSHIPS 36,685, 380. FMV

REAL ESTATE FUND 1,418,916. FMV
___PRIVATE EQUITY FUINDS 1,460, 989. FMV
____OTHER ALTERNATIVE INVESTMENTS 1,349,628 PV
Totat (Column (b} must equal Form 990, Part X, col (B) ne 12} > 84,372,942.| - ’ ‘ ) L w“: ‘

Investments - Program Related. See Form 990, Part X, line 13
{a) Descnption of investment type (b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 13)

> .
Other Assets. See Form 990, Part X, hne 15

(a) Description

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (BYINe 15) | . . . . . . . i i i e e e e e e e e e e e e »

Other Liabilities. See Form 990, Part X_ line 25

1. (a) Descniption of hability {b) Amount ;

Federal income taxes

AMATEUR SPORTS ORGANIZATIONS :
INVESTMENT PAYABLE 48,515, 481.

PAYABLE FOR INVESTMENT
SECURITIES PURCHASED

9,623. -

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) »

48,525,104.

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

9512;03?000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 74-2327838 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 930, Part VIll, column (A), ine 12) . . . . . . . . . . 1 -1,260,906.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . ... ... ... 2 10,770,404.
3 Excess or (deficit) for the year Subtracthne 2 fromme 1t . . . ... ... ... 3 -12,031,310.
4  Netunrealized gains (losses)oninvestments . L 4 40,438, 241.
5 Donated services and use of facilwes . 5
6 Investmentexpenses . L e 6
7 Prorpeniodadustments | 7
8  Other(DescribemPartXIV) . . . ... 8
9  Total adjustments (net) Add mes 4 through8 . . . . . ... . 9 40,438,241.
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 28,406,931.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. 1 39,162, 969.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments . L L. 2a 40,438,241.1°

b Donated services and use of facihties | . . . . . ... ... ... .. ... 2b

¢ Recoveresofprioryeargrants = . ... .. ............ 2c

d Other(DescrbenPart XIV) . . ... ..., .. .. ..., 2d .

e Addlines 2athrough 2d . . .. ... 2e | 40,438,241.
3 Subtractline 2e fromline 1 . . . . . .. ... . ... ... e e e e e 3 -1,275,272.
4  Amounts included on Form 990, Part VIil, ine 12, but notonline 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . 4a

b Other(DescnbenPartXIV) . ... . ............... 4b 14,366.

€ Addhnes 4aandd4b e 4c 14,366.
5  Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl,lme 12) . . . . . . . .. . . . .. 5 -1,260,906.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,756,038.
2 Amounts included on line 1 but not on Form 990, Part X, hne 25

a Donated services and use of faciites 2a

b Proryearadustments 2b

d Other(DescbemPartXivy) .~~~ 2d

e Addlnes 2athrough 2d L 2
3 Subtracthine 2e fromlne 1 . . . . . oo B 10,756,038
4  Amounts included on Form 990, Part 1X, ine 25, but noton ine 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (DescrbenPartXivy " [ap 14,366.

¢ Add llnes 4aandab 4c 14 ! 366 .
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . .\ . . .. . .. .. 5 10,770,404.

R A" Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, hnes 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 74-2327838 Page 5
U UM Supplemental Information (continued)

INTENDED USES FOR THE ORGANIZATION'S ENDOWMENT FUNDS

PART V QUESTION 4

PERMANENTLY RESTRICTED NET ASSETS ARE TO BE MAINTAINED BY THE FOUNDATION

IN PERPETUITY. THE INCOME CAN BE USED TO SUPPORT THE ACTIVITIES OF THE

FOUNDATION, IN ACCORDANCE WITH THE FOUNDATION'S SPENDING POLICY.

OTHER REVENUE INCLUDED ON RETURN BUT NOT ON BOOKS

PART XIII QUESTION 4B

REFUND OF FEDERAL UBIT RECLASSED FROM EXPENSE 14,366

OTHER EXPENSES INCLUDED ON RETURN BUT NOT ON BOOKS

PART XIII QUESTION 4B

REFUND OF FEDERAL UBIT RECLASSED TO REVENUE 14,366

Schedule D (Form 990} 2009

JSA
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes” to Form 990,
Part IV, hine 14b line 15, or line 16

p» See separate instructions

p Attach to Form 990.

| omeNo 1545-0047

2009

Open to Public

Inspection

Name of the orgamization

THE UNITED STATES OLYMPIC FOUNDATION

Employer identification number

74-2327838

m General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibiity for the grants or assistance, and the selection cnteria used to award

the grants or assistance?

.............................................. D Yes D No

2  For grantmakers. Describe in Part IV the orgamization’s procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees or
agents in
region

(d) Activities conducted in
region (by type) @ e,

fundraising, program services,

grants to recipients located in
the region)

{e) If activity histed in (d) 15
a program service,
descrnbe speaific type of
service(s) In regton

() Total
expenditures in
region

CENTRAL AMERICA/CARIBBEAN

PASSIVE INVESTMENTS

Totals . . . ... ...

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930

JSA
9E1274 2 000

17373G 5974

11/8/2010 4:29:10 PM

7259
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I\  Supplemental Information
Complete this part to provide the information required in Part 1, ine 2, and any additional information
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SCHEDULE O )
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

| omBNo 1545-0047

2009

Open to Public

Internal Revenue Sernce » Attach to Form 990. |nspecﬁ°n
Name of the organization Employer identification number
THE UNITED STATES OLYMPIC FOUNDATION 74-2327838

ATTACHMENT 2

PROCESS TO REVIEW THE FORM 990

FORM 990, PART VI, QUESTION 11A

THE FORM 990 IS PREPARED BY A THIRD PARTY AND AN INITIAL REVIEW IS

CONDUCTED BY THE ORGANIZATION'S EXECUTIVE VICE PRESIDENT/CHIEF OPERATING

OFFICER AND OUTSIDE COUNSEL PRIOR TO THE RETURN BEING FINALIZED. THE 990

IS THEN MADE AVAILABLE TO THE BOARD PRIOR TO FILING.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY
FORM 990, PART VI, QUESTION 12C

ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO COMPLETE A CONFLICT OF
INTEREST DISCLOSURE ON AN ANNUAL BASIS. 1IN THE EVENT A CONFLICT IS
IDENTIFIED, THE BOARD REVIEWS AND DETERMINES IF A CONFLICT EXISTS. 1IN
THE EVENT THAT A CONFLICT EXISTS, DIRECTORS ABSTAIN FROM VOTING AND
OFFICERS ARE PROHIBITED FROM PARTICIPATING IN THE DECISION MAKING

PROCESS.

GOVERNING DOCUMENTS

FORM 990, PART VI, QUESTION 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

UNRELATED BUSINESS INCOME

FORM 990, PART V, QUESTION 3A

THE UNITED STATES OLYMPIC FOUNDTION HAS PASS THROUGH K-1 UNRELATED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JsA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employeridentification number
THE UNITED STATES OLYMPIC FOUNDATION 74-2327838

ATTACHMENT 2 (CONT'D)
BUSINESS INCOME (UBI) FROM ITS INVESTMENT PORTFOLIO. THE UBI ACTIVITY IS

REPORTED ON THE 980-T AS FILED WITH THE IRS. THERE IS NO TAXABLE INCOME

FOR THE YEAR ENDED 12/31/2009.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION PROVIDES A PERMANENT ENDOWMENT TO FOSTER THE UNITED
| STATES OF AMERICA'S PARTICIPATION IN NATIONAL AND INTERNATIONAL
AMATEUR SPORTS COMPETITION. THIS IS DONE THROUGH DIRECT SUPPORT OF
THE UNITED STATES OLYMPIC COMMITTEE THAT IN TURN REGULATES AND
SUPPORTS MEMBER SPORTS ORGANIZATIONS THAT DEVELOP AMATEUR ATHLETES

FOR NATIONAL AND INTERNATIONAL COMPETITION.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WELLINGTON TRUST COMPANY INVESTMENT MANAGER 139,190.
75 STATE STREET
BOSTON, MA 02109

TOTAL COMPENSATION 139,190.

ATTACHMENT 5

FORM 990, PART VIII - INVESTMENT INCOME

(RA) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENRT INCOME - INTEREST 1,634,337 1,634,337
ISA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

THE UNITED STATES OLYMPIC FOUNDATION

Emptoyer identification number

74-2327838

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 5 (CONT'D)

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME - DIVIDENDS 1,493,940. 1,493,940
TOTALS 3,128,277 1,128,271

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 6

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR _FMV
COMMON STOCK 23,869,125. 23,706,789. FMV
BONDS 27,593,572. 26,503,312. FMV
MUTUAL FUNDS 54,533,111. 71,282,074, FMV
CONVERTIBLE SECURITIES 192,534. 657,012. FMV
TOTALS 106,188,342. 122,149,187.

JSA
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rom 6868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
mr?»’;rsz\gieszs:iw P> File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box » | X

e If 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 unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Par L ONIY - o o e e e e e e e e e e e e e e e e e e e e e e e e > L___l

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 returns

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 f (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 II) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE UNITED STATES OLYMPIC FOUNDATION 74-2327838
File by the Number, street, and room or suite no If a P O box, see instructions
gl‘::gd;;ﬁr‘m 10 LAKE CIRCLE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mslructions COLORADO SPRINGS, CO 80906
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 are in the care of » ERNEST G HINCK

TelephoneNo » 719 471-7922 FAX No » 719 635-5590

e {f the organization does not have an office or place of business in the United States, check this box
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . > D If it 1s for part of the group, check this box . . > u and attach a list with the
names and EINs of all members the extenston will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 2010 .to file the exempt organization return for the organizaton named above The extension 1s
for the organization's return for

» calendar year 2009 or

» tax year beginning , , and ending

2 |f this tax year is for less than 12 months, check reason D Inihial return D Final return [:I Change n 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|$
b If this apphcation 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 3bl$ 0.

¢ Balance Due. Subtract ine 3b from hine 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 gc— $
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

SUPPORT COPY
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1

Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ . . . . . > I X l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

B Additional (Not Automatic) 3-Month Extension of Time. Only f Ie the original (no copies needed).

T r Name of Exempt Organization Employer identification number
e o

print THE UNITED STATES OLYMPIC FOUNDATION 74-2327838

File by the Number, street, and room or suite no if a P.O box, see instructions For IRS use only

extended 10 LAKE CIRCLE

due date for

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions R

e s, | COLORADO SPRINGS, CO 80906

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
' | Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the careof » ERNEST G. HINCK

TelephoneNo » 719  471-7922 FAXNo » 719 635-5590

® If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . .. . ... ... | D
® If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cifthisis

for the whole group, check thisbox _ . _ » D If 1t 1s for part of the group, check this box | _ . >| Iand attach a

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2010
5 For calendaryear 2009  or other tax year beginning .and ending
6 |f this tax year 1s for less than 12 months, check reason l_] Initial return [_I Fmal return L_J Change n accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated L—"::
tax payments made Include any prior year overpayment allowed as a credit and any amount pad i?‘y
previously with Form 8868 8b|$

c Balance Due. Subtract ine 8b from hne 8a. 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  |8¢{ $

Signature and Verification
Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and slatements, and to the best of my knowledge and behef,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

comre» 1 H 0ty wr (PR wies S/l

Form 8868 (Rev 4-2000)

BKD, LLP
111 SOUTH TEJON, SUITE 800
COLORADO SPRINGS, CO 80903-9848

SUPPORT COPY
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