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Formggo Return of Organization Exempt From Income Tax
OMB N0. 1545-0047

@ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation)Department of lhe Treasury 0 pe n tg Pu bl ig
iniemei Revenue 5eN,ee lv The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar ear or tax year beginning-01-01-2008 and ending 12-31-2008
B Check if applicable

El Address change
Please
use IRS

United States Olympic Committee
13-1548339

C Name of 0rgan,zat,on D Employer identification number
label or
print or
type. See
Specific

Doing Business As E Telephone number
I-*I Name change

I-Tl Initial return (719) 632-5551
Instruc- Number and street (or P O box if mail is not delivered to street address) Room/suite

I-I Termination 155005­ orie Qiymplc Plaza G Gross receipts $ 281,531,798
City or town, state or country, and ZIP + 4
Colorado Springs, CO 80909

I-gi Amended return

I-l Application pending

F Name and address of principal officer
Stephanie Stfeetef H(a) Is this a group return forone OIYITIIJIC Plaza affiliates? I-, Yes F75 NoColorado Springs, CO 80909 T

H(b) Are all affiliates included? Ei Yes I-,,i No
I Tax-exempt status. I7-g 5g1(e) ( 3 ) 4 (mee,-t ne ) lj 4947(e)(1) or Pj 527 If "No," attach a list (see instructions)

H(c) Group exemption number PJ Website: P www usolympicteam com2 * $271,.
was W*

K Type of organization I: Corporation  Trust I-i Association E Other P L Y@"a*I*f1f5f,2gfo@ation 1950 M State of legal domicile COif  I
*Y5 Summary ,f " "1

1 Briefly describe the organizations mission or most significant activities: W 1 e I 1

PRESERVE THE OLYMPIC IDEALS, AND THEREBY INSPIRE ALL AMERICANS. 2 5914*

6

TO SUPPORT UNITED STATES OLYMPIC AND PARALYMPIC ATHLETES IN ACHIEVING SUSTAINED COMPETITIVE EXCELLENCE AND

EITC

,. V" .:. .tt 1 f
*U 7 *wr

.JN lf

m

X 55-if 4

ACIIVIIIQS- & GUNS

2 Check this box PIT" if the organization discontinued its operations oi2$idisp0"s"ed of more than 25% of its assets.
3 Number of voting members of the governing body (Part VI? line? W2 3M ta)  . . . . . .
4 Number of independent voting members of the governing 55:07,, line 1b) . . 4

5 Total number of employees (Part V, line 2a) . . .  56 Total number of volunteers (estimate if necessary) #2 fi .  . 6
7a Total gross unrelated business revenue from Part?/*III *line 12 column (C) . 7a, 3% , Ng, ,b Net unrelated business taxable income from Form 990-T, line 34 . . 7b

10

10

473

101.10
0

, -. I 3 1 .e Prior Year Current Year. e 1115.4* .$48 Contributions and grants (Part I, linlh) T5, . . 51,320,449 51,843,740

GDM

6,123,501 131,158,6999 Program service revenue(Part  . . . . . . . .10 -:EEiEiEiEiEElElE5ElE­Investment income (Part VIII, colum(/K), lines 3, 4, and 7d ) . . . 4,925,696

W

1,904,201

R

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 84,317,310 95,707,437
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line146,687,456 280,614,077

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . . 57,529,922 70,637,433

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 35 100,847

89

39,069,469

HIS

16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0

P

b Total fundraising expenses (Part IX, column (D), line 25) P31f970f260
yxegynxgv , w1.1,.,.,e"""**-,y-sae-1 ww W, , K. ,,- if ,Q H3.,-.2se..xemAx1$fgVe*, we  ,1 fx 1 j, 5 W? V. .kc 1­35.14106" Iwwfff-5 "T5 &%i$*i"T"5 f-kiesewssm"

EX

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . 87,893,538 121,441,321

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 130,524,307 231,148,223

19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . -33,936,851 49,465,854

Beginning of Year End of Year

tsor
mos

20 Total assets (Part X, line 16) . . . . . . 149,453,643 195,831,599

et Assn
nd Bala

21 TotaIliabilities(PartX,Iine26) . . . . . . . . . 29,550,471 28,722,518

22 Net assets or fund balances. Subtract line 21 from line 20 . . 119,793,177

N
Fu

167,109,081

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSignHere ****** I 2009-05-14Signature of officer Date

QI?
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WALT GLOVER CFO
Type or prlnt name and tltle

preparer-5 Date Check If Preparer"s ldentlfylng numberggnature 405-239.5411 sel - (see Instructions)P d rl , emfpolyed P I-Jfe al"p e 5 Firmfs name (or yours KPMG LLP
use only uf self-employed),

May the IRS discuss thus return w

For P

, EIN Daddress, and ZIP + 4 210 Park Ave suite 2850
Phone no I (405) 239-6411

Oklahoma Cnty, OK 73102
nth the preparer shown above? (see mstructlons) . . . . . . . . . E1Yes EINO
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Form 990 (2008) Page 2
Part III Statement of Program Service Accomplishments (see instructions.)
1 Briefly describe the organization"s mission:

TO SUPPORT UNITED STATES OLYMPIC AND PARALYMPIC ATHLETES IN ACHIEVING SUSTAINED COMPETITIVE EXCELLENCE AND PRESERVE THE
OLYMPIC IDEALS, AND THEREBY INSPIRE ALL AMERICANS.

2 Did the organization undertake any significant program services dunng the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-:Yes I7iNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7..........................EYesElNo
1f"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 S 71,474,565 lncludlng grants of $ 62,779,940 ) (Revenue S 0 )
MEMBER SUPPORT - THE TOTAL EXPENSES FOR THIS PROGRAM ARE MADE UP OF DIRECT FINANCIAL ASSISTANCE TO ATHLETES AND GRANTS PAID TO THE
NATIONAL GOVERNING BODIES, AS WELL AS THE GRANTMAKING FUNCTION AND ORGANIZATIONAL SUPPORT AND OVERSIGHT OF NATIONAL GOVERNING
BODIES ALSO INCLUDES ATHLETE PROGRAMS

4b (Code. ) (Expenses $ 25,269,402 lncludlng grants of S 37,450 ) (Revenue $ 1,780,244 )
OLYMPIC TRAINING CENTERS - THE FACILITIES PROVIDE ROOM AND BOARD, TRAINING FACILITIES, AND SPORTS MEDICINE CARE TO ATHLETES WHO ARESELECTED BY THEIR NATIONAL SPORT GOVERNING BODIES 1"

,ix-1,
4c (Code. ) (Expenses $ 17,223,181 Including grants of $ V, --0) (Rei/Xenue $ 3,067,081 )X X ,

lntemational Competition - Expenses for this program provide for the logistical and operational support in sfanding teams to the Olympic, Paralympic, Pan Amerlcanand other intemational games. , * ,X I N 2 /*
* XX .

4d Other program services. (Descnbe in Schedule O.) /I X - ­
(Expenses $ 51,240,104 including grants of $ 7,820,043 ) (Revenue $ 126,311,374 )

4e Total program service expensesP$ 165,207,252 (Must equal Part IX, Lfne 25, column (B).).f I Q 1 / Form 990 (zoos)
/Af ( x1 g ­

/
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Form 990 (2008) Page 3
Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20

21

22

23

24a

b

C

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completescneuu/e/UE.....................
Is the organization required to complete Schedule B, Schedule of Contributors? (E . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, "complete Schedule C, Part I . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes/complete Schedule C,

Section 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, Part III . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes/completesc/vedu/eD,Parr1@........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes/complete Schedule D, Part IIE . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," completeschedu/eo,Parr111"@....................
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeSchedu/eD,PartIL/Q . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes,"complete Schedule D, Part Vg

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes/complete Schedule D,
Pans v1, vu, vm, lx, orxas app//cab/e . . . . . . . . . . . . . . . 4, X. x f "5
Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance wlth GAAP? If "Yes," complete Schedule D, Parts XI, XII, ang XIII 1, . . Q& I
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"comp/ete Schedulef A if 1/ . *
Did the organization maintain an office, employees, or agents outside of the U.S.?, . . X F95. . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000*from,gxra,nXtmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule (F, Part I . . Q
Did the organization report on Part IX, column (A), line 3, more than $5,000 of gran/ts or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Efartlll .I . Q
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes, " complete Schedule F, Part III . . Q
Did the organization report more than $15,000 on Part IX, column (A), llnefllyle? If*"Yes/complete Schedule G, Part I Q3

Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If "Yes," complete Schedu%G, PartII - . . . . . . . . . . - . .pf . . f . . . . . . . . - .
Did the organization report more than $15,000 on Part Vljllfllne 9a? If "Yes/complete Schedule G, Part UIQ

Did the organization operate one or more hospitals? If "Yes/complete Schedule H . . . . .

Did the organization report more than $5,000 /on Rrart IX, column/(A), Ilne 17 If "Yes/*complete Schedule I, Parts I and II Q

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,"comp/ete Schedule I, Parts I and
HI Q

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, "complete &chedu/e

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, "answer quest/ons 24b-24d and completeSchedule K. If "No/*go to question 25 . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .

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 I . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior vear? If "Yes."comDlete Schedule L. Part I - - - - - - - - - - - - ­
Was a Ioan to or by a current or former oficer, 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,

Did 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 individual? If "Yes, "complete Schedule L, Part III

YES

YES
1

2 Yes
3

4

5

7

8 YES

9

10 Yes

1 1 YES

12

13

14a

14b YES

15

16

17

18 YES
19

20

21 Yes
22 Yes

23 Yes

24a

24b

24c

24d

zsa

22
26

27

Form 99
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No

No

No

N0

No

N0

NO

No

NO

No

N0

No

0 (2008)



Form 990 (2008) Page 4
Checklist of Required Schedules (Continued)

Yes No

tl

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a 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 VII, Section A)? If "Yes/complete Schedule L, Part

28a

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes/* NcompleteScheduleL,PartIV. . . . . . . . . . . . . . . . . . . 28b 0
c Serve as an officer, dlrector, trustee, key employee, partner, or member of an entity (or a shareholder of a professional Nocorporation) doing business with the organization? If "Yes, "complete Schedule L, Part IV . 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete Schedule Mg 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes/"comp/ete Schedule M . . . . . . . . . . . . *E

31 Did the organization liquidate, terminate, ordissolve and cease operations? If"Yes/"comp/ete Schedule N, E N031
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes/"complete Nscnedu/e/v,Parr11....................... 32 0
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections No301.7701-2 and 301.7701-3? If "Yes/camp/ere schedule R, Parr I . . . . . . . . "Sl 33

34 Was the organization related to any tax-exempt or taxable entity? If "Yes/"complete Schedule R, Parts % III, IV, and Yesv,/me1....................... 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"co/rijipletxe R Nosc/it-au/eR,Pmi/,//nez . . . . . . . . . . . . . . . . . . .4 LXSKJ 35
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt noun-charitable related

organization? If "Yes/complete Schedule R, Part V, l/ne 2 . . . . . . . 1 . V/ x. . ,  36 N0
37 Did the organization conduct more than 5% of its activities through an entity that is not *a related organization and that

is treated as a partnership for federal income tax purposes? If "Yes/complete Schfedule/Rx, Part VI3g@ 37 No

, xv *C Form 990 (zoos)f t
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Form 990 (2008)

Statements Regarding Other IRS Filings and Tax Compliance

18

b

c

2a

b

3a

b

43

b

Sa

b

C

6a
b

7

a

b

c

d

e

f

9
h

9

a
b

10
a
b

yn
yn

a
b

12a
b

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S information Returns. Enter -0- if not applicable . . . . 1a 2,192
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable lb 0

Yes

Noe

i

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . .
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 thisretum..................... 2a

1c Yes

473

*--"-"-I
I

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum?............................
If "Yes," has it Hled a Fom1 990-T for this year? If "No/provide an explanation in Schedule O . . . . .

ES

at

3a
3b

2b Y 1
No

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
t"inancial account in a foreign country (such as a bank account, securities account, or other Hnancialaccount)?.......................... 43 Yes

If "Yes," enter the name of the foreign country" DCH
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bankiand FinancialAccounts. /l / " -N "N, N ,
Was the organization a party to a prohibited tax shelter transaction at any time during the taxlyearf *. X* , X,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?I 1 it ic .
If "Yes," to question 5a or Sb, dld the organization file Form 8886-T, Disclosure by Tax-Exxernpt  Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . ,f . "-. " . X. . .X

Did the organization solicit any contributions that were not tax deductible? . . ft. . W -.i . . . . .
If "Yes," did the organization include with every solicitation an express statemeijifthat sucncontnbutions or gifts werenottaxdeductible?................,.**.......
Organizations that may receive deductible contributions under sectionX170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm8282?.........../*ff1."............

5a

5b

Sc

6a

6b

7a

7b

7c

YES

YES

ff
ff/

No

N0

N0

t...,c.l

N0/ ,
If "Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d I 0 S/J 1": i Ml/ A --X 125.
Did the organization, during the year, receiveeany-funds, directly or indirectly, to pay premiums on a personal benei-itA .contract?........,*./:.-.X...............4 1 , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benetit contract? . .

7e No7f No
For all contnbutions of qualihed intellectual property, did the organization file Fom1 8899 as required? . . .
For contnbutions of cars, boats, airplanes, andfother vehicles, did the organization file a Form 1098-C asrequired?............................
Section 501(c)(3) and other sponsoring organizations malntalnlng 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 at any time dunng theyear?................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .
Section 501(c)(7) organizations. Enter.
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m

Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . .

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

-..---I--51-..- C-:--..­
vu gulnnnnnnvnna. n.i n.n.i

pnas
fsafs
pn
I)sa

I12bI

7h

8

9a

123

79

jiff"?% 1

: .-.,

Form 990 (2008)



Form 990 (2008)

policies not required by the Internal Revenue Code.)
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about

Section A. Governing Body and Management

For each "Yes" response to //nes 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, describe the
circumstances, process, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body . . 1a 10
Enter the number of voting members that are independent . . M 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a material diversion of the organization*s assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverningbody?.........................
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

Thegoverningbody? . . . . . . . . . . . . . . . . . . . . .A/,A . . .
Each committee with authority to act on behalf of the governing body? Q*Does the organization have local chapters, branches, or affiliates? . . . . . . . . if f .

1

1

1

1

1

1

1

1

1
&

1

1

I S?
/9* .

51532"U l

If "Yes," does the organization have written policies and procedures governing the activities of
and branches to ensure their operations are consistent with those of the organization? v,le. i. st
Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .0 X, . . . .
Is there any officer, director or trustee, or key employee listed in Part VII, Sectionfg, who cannot be reached at the
organization*s mailing address? If "Yes," provide the names and addresses in Schedule Q ,a . . . . .

ters, affiliates,

YES

gmwzgw N

z -*Asks-1
S, . My -.fp/W, 1, raoam,

we
6

"Mime-ww -.wwbizu
*xx f rr. %*t%@fB i

ge# Q

Y

Y

2

3*ire--l
ES

73

swwe

* ff* 5
Yes

ES

9b

10 Yes

11Z Section B. Policies itv * $51t . W, *
Does the organization have a written conflict of interest policy? If "No,"$,go todiine 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise toconflicts?..............,,.,............
Does the organization regularly and consistently monitor and enforcefcornpliance with the policy? If "Yes," describe in
ScheduleO howthis is done . . . . . . . ,,.fQ:Z. QM? . . . . . . . . .
Does the organization have a written whistleblower policy? *ig . . . . . . . . . . . . .. ,A
Does the organization have a written document retention andfgdestruction policy? . . . . . . . . .
Did the process for determining compensation omfvthe following persons include a review and approval by independent
persons, comparability data, and contemporanieousxksubstantiation of the deliberation and decision:,sz **
The organizations CEO, Executive Director, ortop management official? . . . . . . . . . . .
Otherofficers or key employeesoftheorgarilzation? . . . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with ataxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Joint venture arrangemens under applicable federal tax law, and taken steps to safeguard the
organization"s exempt status with respect to such arrangements? . . . . . . . . . . . .

YES

12a Yes

12b Yes

12c Yes
13

14

Yes

l, Yes
W, ,
541.4

15a Yes
15b Yes

s%y *X . my

16a Yes

eww#
QW 9#

Qif . iR, *-:fe 41....,-c

16b Yes
f Section C. Disclosure

List the States with which a copy of this Form 990 is required to be filed)
Section 6104 requires an organization to make its Form 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.
E Own website E Another"s website E Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
wAi.TEiz Gi.ovER cFo
oive oLYMPic Puizii
coi.oRADo SPRINGS, co 80909
(719) 632-5551

Form 990 (2008)
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Form 990 (2008) 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.
0 List all of the organizationfs current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List the organizations 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.

0 List all of the organizationls former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
0 List all ofthe 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.
El Check this box if the organization did not compensate ariy officer, director, trustee or ke employee.(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all that Reportable Reportable Estimated
hours
perweek ...

.ioiioexip .io
901900 UITPIMPUI

eaism-L nun inuisu

1001430

oeiloiduie ey

eamiame
tpomsueduxoo iseqbnq

"N2 ,
apply) compensation compensation amount of other

from the from related compensation
organization (W- organlzatlons (W- from the
2/1099-MISC) 2/1099-MISC) organization and

related

." R If

organizations

NORMAN BELLINGHAM I 40.1 XCHIEF OPERATING OFFICER 1
/If wg )in I -(633,3ss 0 30,014

JAMES E SCHERR " 7*
CHIEF EXECUTIVE OFFICER
RANA K DERSHOWITZ
GENERAL COUNSEL/CHIEF OF LEGAL

2 L 2 "I 2-2 .I 40, X
L

X

2, 212.2.

,-212 22

2,/0 22­I
x

1 X 599,4932 I, , 2 L... 41.. 2 2 2 -­A 0

AO

30,014

N 3** 285,615 17,649wALTER R GLOVER II ,
5.H21fff1yAu.C1eL.9FF1C5R . * 2,..2f*f   2* .IRICHARD H euRToN W"-"M - I
CHIEF or MARREUNO
DARRYL D sen-:IEL

.CEIEFPF C.9M*."9E1CAU0N? 2 2 2
ROBERT J FAsuLo

f3EEf2"1I.E2*.*E*.52II9N3*.*- E*EH1Tl02NE222.2 2.2 22222,
COURTNEY D HARRISON
CHIEF OF HUMAN RESOURCES

.

A A A A
. 2.?2..I.P..2l...o. L22

X

2.2.. 2 .. ..,,W,
be E  #egg , , of

TI I, . H/ YL) 3

7" l
252. 21

2-2

14,­
.2-. Al

/

262,364,

327,558 0....2 2 2 22 21. , f H W  ...

-O

24,832

17,768

52

x *,I, 4.
r-r* jg*t

337,765

326,200, 05
30,014

30,014

X

321,096

20,

13,920

DAMANI SHORT
CHIEF OF INFORMATION

STEVEN M ROUSH

CHIEF OF SPORT PERFOR-IZIANCE - i

A
o-- 1

xX .
2... 22. .. -.

2..., 2.....

-....4...........

293,322 I

20

30,014

20,784

2
220.22 2. 25:6 "T ,

.

1 x *A I
A A IAO O O2 -L22 4.

" J

, ., .: 1,

CHRISTOPHER O DURLANTY A
BOARD LIAISON

RUSSELL C HUEBNER
CHIEF OF PARALYMPICS

222,22...

i

X .. i

277,740 0
J...253,406 0*

219,967 0
28,341

26,756

LARRY M BUENDDRF

CHIEF OF SECURITY 7 W

xv I

A
O.

* I.XI 217,650 ox 17,649

CHRISTOPHER G suLLivAN I
CHIEF CHICAGO 2016 BID
DEBRA D YOSHIMURA
MANAGING DIRECTOR AUDIT

.-(Le-me

S 82.22

i. 2.
X

pm. L..

200,923 0 12,369
l.- -A-M.. .-- 2.27--.-.....-.. --L--A-.. --...@--.A

X

172,715 0
l

23,961

MICHAEL D ENGusH ,mlPE?ESF9B2*tTI*LFFE FAC12*f.UE$.. 22-2. 2- . 2- 222 2 2 2 2 222
JANINE M ALFANO AJCHIEF OF DEVELOPMENT

..:.I2L.2­
.2....L-....22

5.-.2 ,.22

T* *f***

167,446 0*
151,253 ol

23,517

2,654

Form 990 (2008)



Form 990 (zoos) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B

per
week

.ioqoeqp ao
9919011 IWW IAIPU

) (C)
Average Position (check all thhours apply)

num u06180)-L UUO 1

IBULIJO

oe/lqd

at

we Aeyi

eempme
Ipeinsueduxoo iseuflii-1

uuog

Q

(D) (E)
Reportable Reportable

compensation compensation
from the from related

organization (W- organizations (W­
2/1099-MISC) 2/1099-MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

STEPHEN B BULL
DIRECTOR GOVERNMENT RELATIONS

40 X 225,473 0 23,594

JAMES D INGRAM
DIRECTOR PERFORMANCE SERVICES

GARY L JDHANsEN

Assoc1ATE GENERAL couNsEL

40

40

"Y
X

IX 1 207,037 0
ima-,AveiA"" T"-*""""""""T""**""" """""""""" jo" "T   "T l"""T+ T"-T""""""""""""T"" "EECQEEGENEMLCOUNEELLL LLL.  A X "M" 0

21,548

20,971

,W L.. ,,,-.., ,,,..T.,,,,.---,....e..,­is3,7ee ofLLL- ,, 24,766

JDHNYF PIERCE  401" I "T"
DIRECTOR BRAND AND RESEARCH..- ,.,,.-.-......2-......-2......-.............-......--. ,.,. ...... .. . .T ...S2 7...... ,- . ,,.,,...
LAWRENCE F PROBST III

- ...ii­

-. ..%,.....

179,130 0

O

O

23,130

0
,CHAIRMAN oF THE BOARD 5 X.--2..,f A .2.--,e 2 T A --.Je .-.cf -.L..t.l 3 ., LLBOB BOWLSBY

VDIRECTQR  H U ww  , MM ,L M 5*,  I l
URSULA M BURNS
DIRECTOR

ANITA L DEFRANTZDIRECTOR T X..  .-  .V  L.  ,-.,
JAMES L EASTON

Pi.f3.Eg93.,.e-,.m-m,.,.-,..L.-,.-L,,-m ,MM ,, ,3.,,,,, ,T ,M ,
JOHN S HENDRICKS
DIRECTOR

5 X
5

LLL I

L IL,-QlfQL
T  L

x-.g-,-L

3

.-1
2

I

:A K,)  )o.,,.,zX.. , .J,jf ,L 0 0* ,L-2 I,-......., -LLx XI /X X A o o

f I *T0 " 0-M--W-WR,-W -2.-.  *.,...J.(JJ 2 W,,,.,,,,-....

,TD "Ls, ,H

1,24,

0

0

o
*"" *T

0

0
Ln..­

0- -2 2- , , , W--W ,,, -,..., 2-, , ,L ..,.-.,----) ,1
JAIR K LYNCH

MARY MCCAGG

DIRECTOR

D13EClQ5.,........ L -- . , .5 x N I
,-1 ..5 X , I 0 0 0

L
I,

-(

0 0 O

MICHAEL P PLANT "   WA* 7,#DIRECTOR-A-"SP-*X -T--gi E-atSTEPHANIE A STREETER

4*- T..

, /"TW"­
K

L-Q

T.­

O, 00 0S "E .,,
0

0DIRECTQR. 2.  W 2,1REBER? J CrvRTLiic
DIRECTOR Sl X -*H

f /

LLL..

0 0 0

ETER v uEBERRoTH
NoN-voT1NG HoNoRARv PRESIDENT

A/"Ty Tr* .
SLHVX,  I, O

,­

is j1b Total . . . . . . . . . . . ,.  *. f. . . . D 6,020,127 I If 01 494,279.... ,....- ,  .. , ..,... ,L -1... .... , --, k.,..-....,.. ..-..... ,LL , ., , ,,,. L... .,,, - ,.0
2 Total number of individuals (including thosfe ln 1a) who received more than $100,000 in reportable

compensation from the organizationb66  W . U"A J
(I1 Yes No

3 Did the organization list any former oH"icer, director or trustee, key employee, or highest compensated employee on ggi " M35? ff W5" I
line la? If "Yes/"complete Schedule J for such /nd/v/dual . . . . . . . . . . . . . "EW "7 T No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from theorganization and related organizations greater than $150,000? If "Yes/comp/ete Schedule J for such A Eff Q J:   ,/ndlv/dua/...........................Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered A g E

to the organization? If "Yes/"complete Schedu/eJforsuch person . . . . . . . . . . "TNC
Section B. Independent Contractors

$100,000 of compensation from the organization.(A) (B) (C)Name and business address Description of servlces Compensation

1 Complete this table for your five highest compensated independent contractors that received more than

f--p ff. --.-.. .­Jm, JL. ii.vui.i.
18,342,485

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation from the
organization P63 E

Form 990 (zoos)



Form 990 (2008) Page 9
Part VIII Statement of RevenueI sf /. 42% N " " I 4 "2 . we .nf

""  Q ­
-.

2

5123**

$059454

QFVWQ
gtfwf
y, 11.

.Wffgr
1t1e.5.,)

V. 11.0.12?
@&%7*%

ex r 14

"W1 ff:

.#211
*$425545*

XN X/I " es I ,.25 is *2 2 I ,A  *$5, V @ 9
1% 5* ,.1 M 5 1 9 * 1 9%

-55-5. he

..*5s**9"

.wax
1, 4

(A) (B) (C)
Total revenue Related or Unrelated

exempt businessfunction revenue
revenue

(D)
Revenue

excluded from
tax under
sections

512, S13, or 514

Contributions,.?ilts, gramsand ollwr simi ar amounts
Mag.

2,* f l #.11

,:.S.1%5r*g..-"
@4951

KW* .K

@4554?"

so .W1
ii

.4

b

c

d

e

f

9

h

*1 1
...5-. *.J,,, 7* 2*.- 5

1aFederated campaigns . .
1b

1C

1d

le

Membership dues . . . .
61.510Fundraising events . . . .

Related organizations . . .
Government grants (contnbutions) 3,557,815

PN*

QQ? ­4 6% 2%/4.3:
was T5

5 *gwfwk vu
.fn

5 41...
ggi 5*"

ww 5%
0%*

4

&i5&& x ,A1 *.

. 24%)"

1 is
gg

9.

, *I 1% * -Y

295%

0

1?

All other contnbutions, glfts, grants, and
similar amounts not included above
Noncash contnbutions included in lines

la-1f:$ 30,850
Total. Add lines 1a-1f . . . . . . . P

1f 48,224,415

1 , * : 5:5-­* " *  ...5 ..A Mara"-JA-.AL 15:5­
N 4

,
*  ,e

1  . 1 gg, sa
Q31. QM 2

3 2- " ef 5
Yffffgw-. 154% fa

-5-.-555-55125-*5-25555555:@1 Wg, f.

29*??1@*4z@ -f "Mf . I. 4, .

s Miz, eww $55:

*A  "

, gi* Y., -5--5- 1 5 " 555.. . -5 1.

Program Service Revenue

2a

b

c

d

e
f
9

Business Code

BROADCAST RIG HTS 71 1, 300
.,551 J,:* " Q3 * *$570,311"5:5*5i5:5 1 , QW 1 1 r.?.@.l?..".....LJa. Ismael.

55"?r-.

2"* -55i5:555.I."" -E5" I j. 9 , . ."W. 5  ,. . -C ,, .9,, , ,
1 X2* -, 1 tx wr-49, * * sw

" Y*
.5-55555--5-I 4: " 1,151 843,740   f*,.55

0

/4

... M

w we"eww
f.-*w"-.j*v- aw "rzgf

WV NWWQ43 Wwmfw

A 4 9 .. .

.ei ­. gg 3 155.:fn-* -*$2
),, 414.  QA* iw( $1111?Jw

1 .,555 5,  55555555­

491195* *.1 mi
$1 1% i-aizf.

123,381,906 123,381,906
INTERNATIONAL GAMES REVENUE 711,300 3,067,081 3,067,081
INTERNATIONAL RELATIONS 71 1,300 2,101,465 2,101,455
OLYMPIC TRAINING CENTERS 711,300 1,780,244 1,780,244 M
OTHER MEMBER SERVICES 711,300 648,579 *$46,579 IM2" X

All other program service revenue . 179,424 " W 901793124
TotaI.Addlines2a-2f. . . . . . . .P 131,158,699 *  1354??03 515%?

Other Revenue

3

4
5

6a
b

C

d,

7a

b

c

d

Investment income (including dividends, interest

and other similar amounts) . . . . . P
Income from investment of tax-exempt bond proceeds , , P

Royalties . . . . . . . . . . . .P

ns. 4142 ne.
180.15937 1,901,857

.-/l 4,2" X
, ($94,316,802*5e@*9"4&"

94,316,802

(i) Real (ii) Personal * M9. 5 . ffGross Rents v2&.w,.  .W .A Q . 1,,   . ta ,x /ff - "-5-5:5--.-5:55. ",5-.. A 4 *gf 4. -5#-5:5:5-"-":-5:5-. ..:::- 1 *4 *  -555555*-5525 f 11.55.5155.-555:55"  W4# l" ... 1. 5 ,-4*.  an ,fm g- 5 M -4 A1 ,1

3 ww:

Less. rental
expenses

2 V-3*
f

*N24   f A 4 *    0* * If
#1-5 v.---555&555555::"- 4 . " H ,,"5"- f  :i:4:5*-- .1525* .3 f, 3f , 4 . I 1Rental income .X A ,or (loss) aw: . , 9,9# ,,, ,K  4 ** QQ, .,5, ..5g.,.55,.. ., -5-5.  ., *N30 by we Je , 3,1(

4.

4.

Net rental income or (loss) . . . . . ." .WWE * P
(i) Securities 5?", (ll) Other

551%

Gross amount 11,833
from sales of I #5  vfgggwxassets other . A 5 5%than inventory Q8 * 1

ai

. A ..5g55:55 if y , I. me Q1 *V N# asf? *fa  4 I - , I*
1 5,4.-J 55:9    gf"Less cost or 5* 1 9,489other basis and "- I Ksales expenses *K

"W

4244

.

gil#-92%,, .+.5,5,5ga,5,., 5, * .-eo ii-.*4,i*r5(fV ..  3 1 ( I 4Gain or (loss) 2,344
:-1 ..,,........*...1..a.  1.11312... 5.* .-.,f..,1 .,..,w.u.Netgainor(loss). . . . . . . . . .P

51:99?

C " f -"""5*5"" , 4  - 555  . .::55:, .1 ,
$1-*osxfzfasv *I 0 f H9111 5559555-  - 5 f "*f will :I+  M, Q. L, ss.. 14- -.5,5,5,5,s5-555ea555.+- Q:  x A fa 5  ,......:,.5,5,5,5
u:#*:$*f:)iwfi*E@3f5i17.....,,- .Miz 25)? @@1%5w..-1

9 we ......5:55. . 5 . - z A- "1 -fa 1 r -455:55.-5 .5-.1 . , ,VIZ* ,(,.f?3f%*,  , g 1 I - 1, 4 .  53: Q. ,-..,A . 0 * gs 5-.
1 5 1 522%1 i 5  4  -1.

4 .ygwm

. 4 A Wg: I   3*?-I Q9 - " ef- 41.?  ...I55­A ,145 if f 54 fl... 1 V I   .,A* 1. * I/2 i "
3

3%

5-5- :5-5555" -   5.1. ,
.gg   3: , 555555555, M *JL*

:. 5,1355

5 1

...il

5...,-.5 5,5., . 5.5.5, 5.

.. J w ,3 #4115

,  liisaffa1 r r *six-N+85. I" "E555 5 er " A .Z

4 V .55 5W- 1 .  22,33

is
.gsm Hx.,Ls - .1 9
"*l*5*f9f"?"*" if 1 .by :Q a 2 .if f., 5

*  "WSW"0 .
..1&­

b
c

Gross income from fundraising events
(not including

93,500$ 1.
of contributions reported on line lc).
See Part IV, line 18 . . .

3 61,510
Less: direct expenses . . . b 158,328
Net income or (loss) from fundraising events . . P*

*$04
*fm f

2- , WW,
2, 44

.. I my,q:%f%Q) f i * 5
,if f"

bt* ­.UA ,

$4

95.53..  33i4f$"g, 1%? % %i,fA.:w Q, - if 9% * f*gk W ,W/QF $3 4 1 151 ..
4

315
"W X

A/V

4/*

42

5

1 14

ft
15..,,,-.e--- ,Q95 42,  31*  5 .......-.­

-64,828

* * ,W

9

,JA -.
Mpxi . 1

$%5"@g*i:")X.

$1 i:

wr. "fi
x. Mk* 0% 2...."

-64,828

1.. 0% 5.2%? A *,5 x? Wxgl f M
+5. We Mei..490%, 1*"9 14 f M * J We

9a

b

c

Gross income from gaming activities.
See Part IV, line 19

Net income or (loss) from gaming activities . . . V

1 - I 1,
2

1

figs?
,K 4 s 4

44

M1...
5.5 "wge­,A1

00

. 9.
a M N N U W - -  -an w Mm -ww  M-V.:i7"" ""7" Y" T"-"TTT" "" ""7"T- 7 -TT T "7"" 7-- 7 "T ""4"" 7-". -I  ifLess: direct expenses . . . b  "5 M

10a

b

c

Gross sales of inventory, less
returns and allowances .

a 1,087,232
Less: cost of goods sold . . b 749,904
Net income or (loss) from sales of inventory . . P 337,328 337,328

z Fi" **

bv
sm(

Miscellaneous Revenue Business Code
11a I i I i i I



12

All otherrevenue . . . . 1,118,135 1,118,135

T0tal.AddIIr1e511a-11d . . . . . . .I 1,113,135
qv

Total Revenue. Add Innes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 280, 1 ,09c,10c,and11e . . . . . . P 6 4 77 131,496,027 o 97,274,310

1

. xx JI .,

x
1-1.

my

/1., xx we.
X. R *-"/- .* .//X*-. 1,Q . /wg *

2/f
x, I J

/ X*Nw..., A/ a. X ,. J,1 X ,
Y

7, M* W* ,
If/H-le 1r

Rv,

I) 1 If(v ,//5 x

I," X x
1"*/ ,

XI x

Form 990 (2008)
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Form 990 (2008) Page 10
m Statement of Functional Expenses

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

Do not Include amounts reported on Ilnes 6b, (A) (B) (C)Program service Management and7b, 8b, 9b, and 10h of Part VIII. Total expenses expenses genera, expenses

LLLh
(D)

Fund ralslng
expenses

1 Grants and other assistance to governments and organizations in
the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in the U.S.
See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S. See
Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and keyemployees . . . .
6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . .

7 Other salaries and wages
8 Pension plan contributions (include section 401(k) and section 403(b)

employer contributions) . . . .
9 Other employee benefits . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (non-employees):
a Management . . . . . .
b Legal . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . .
e Professional fundraising. See Part IV, I/ne 17 .
f Investment management fees . . . . .g Other . . . . . . . . . . /

12 Advertising and promotion . . . . 1 . "X
13 Office expenses . . . . . . . fA "X e - V*
14 Information technology . . . . . . ,/ I I15 Royalties . . " X f

.
X

/, ,xx
/32.7" s f
sv r 1*

16 Occupancy . . . . . . . . .17Travel............i,,
Ederal, state,

"NQ

VER,-ns

18 Payments of travel or entertainment expenses for a
or local public officials . . . . . -*T71* -,,eg .

19 Conferences, conventions, and meetingsgle. /, . . * .20 Interest. . . . . . .  .N x
21 Payments to affiliates . . . . . . V).
22 Depreciation, depletion, and amortization . . . . .23lnsurance..............
24 Other expenses. Itemize expenses not covered above. (Expenses grouped

together and labeled miscellaneous may not exceed 5% of total expenses
shown on line 25 below.)

a OUTSIDE SERVICES

48,959,891

21,677,542

0

0

48,959,891

21,677,542

I

X99

3*

x

.1 5

ms.

6,020,127 2,248,049 3,620,825 151,253

0

25,588,449 16,529,285 8-507.490 551,674

1,642,774 975,903 630,338 36,533

3,686,848 2,044,939 1,554,705 87,204

2,131,271 1,Si2:s1o 567,851 50,910

/A 1 W.
0 X* X

1,325,954" " I 3 3-7,260 1,289,694

i44,77s
icef,,.1 144,775

/x"// so
vxssxs 0 39 1

wg@If&ii iii...
11,634 1 1,634

16,709,-1 74 3,156,598 6,589,644 963,232

3,983,865 2,504,601 1,442,859 36,405

Q-if 0

0

0

0

21,998,668 14,959,233 6,886,434 153,001

0

1,219,483 1,092,809 126,584 90

0

0

7,058,611 4,993,156 2,060,583 4,872

1,723,630 803,731 918,842 1,057

xg, 1 9,
W- " , is

23,747,168 6,994,222 1,740,958 15,011,988
b POSTAGE, FREIGHT AND HANDLING 8,679,212 1,400,493 453,577 6,825,142
c COST OF GOODS SOLD 6,320,602 0 0 6,320,602
d RENT EXPENSE 5,360,595 3,019,822 950,716 1,390,057
e VIK IMPAIRMENT 5,085,389 5,085,389 0 0

f All other expenses 24,071,261 27,211,819 -3,526,798 386,240

25 Total functlonal expenses. Add lines 1 through 24f 231,148,223 165,207,252 33,970,711 31,970,260

26 Joint Costs. Check here P E if following SOP 98-2. Complete
this line only if the organization reported in column (B) Joint
costs from a combined educational campaign and fundraising
solicitation

Form 990 (2008)
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w Balance Sheet
Page 11

(A)
Beginning of year

(B)
End of year

1

2
3

4
5

Cash-non-interest-bearing . . . . . . . .
Savings and temporary cash investments . . . .
Pledges and grants receivable, net . . . . . . .
Accounts receivable, net . . . . . . . . .
Receivables from current and former officers, directors, trustees, key employees or other
related partles Complete Part II of Schedule L . . . . . .
Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). Complete Part II of Schedule L
Notesand loans receivable, net . . . . . . . . . . . . .

6

7

8

9

10a

Assets

Inventories for sale or use . . . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . . . . .
Land, buildings, and equipment: cost basis 10a 154-191-352

1

39,771,507 2 99,537,515
852,829 3 556,776

24,855,307 4 25,711,992

7

631,638 3 727,372
7,152,742 9 1,267,815

3* 1? f sf ri
b Less: accumulated depreciation. Complete Part VI ofScheduleD . . . . . 10b 91,021,975 68,473,189 10C 63,169,407

11

12

13

14
15

16

Investments-publicly traded securities . . . . . . . . . .
Investments-other securities. See Part IV, line 11 . . . . . .
Investments-program-related. See Part IV, line 11 . .
Intangible assets . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . . .

11

12

13

14

* w  7,716,436 15 4,858,722
, X 149,453,648 16 195,831,599

17

18
19
20
21
22

Accounts payable and accrued expenses . / ,Grantspayable . . . . . . . . . . s -I ix
Deferred revenue . . . . . . . . . . /lx//,&k,Tax-exempt bond liabilities . . . . . . . . . . "  2-, *­
Escrow account liability. Complete Part IV of Schedule D . . . . / .fix ,N *N ,.f
Payables to current and former officers, directors, trustees, key ,1 Q
employees, highest compensated employees, and disqualified ,A , * 9 N 5 /X s -.,,,-AV
persons. Complete Part II of Schedule L . . . . . . ,,..

ies

X

.kj

Liab lit

23
24
25
26

Secured mortgages and notes payable to unrelated thirdfaities . ./ . ")
N

Unsecured notes and loans payable . . . . / tg, ,
Other liabilities. Complete Part X of Schedule D . . 1,. 1 . .
Total liabilities. Add lines 17 through 25 . . 1 /Q  .* 2

* "  20,113,206
I

17 19,485,6151 f " 18i

8,841,935 19 6,291,971
20
21

qu ,gs 1

.....-... ,..-.....z:....-.-1 .
22
23
24

705,328 25 2,944,932
29,660,471 26 28,722,518

Organizations that follow SFAS 117, check heref* IE and complete lines
27 through 29, and iines 3:-i and 34. Q , "L

27 Unrestricted net assets . . . A/ is .K *
28
29

Net Assets or Fund Balances

Temporarily restricted net assets .1 . 1. . .
Permanently restricted net assets  . . . .
Organizations that do not follow SFAS 117, check here P F: and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . .
31
32
33

Paid-in or capital surplus, or land, building or equipment fund . . . . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . .
Total liabilities and net assets/fund balances

*W

112,795,886 27 161,838,363
2,651,685 28 651 ,687
4,345,606 29 4,619,031

, x , .f

30
31

32
119,793,177 33 167 109,081
149,453,648 34 195,831,59934 . . . . .

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: If Cash El Accrual lj Other
2a Were the organization*s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to Za or 2b, does the organization have a committee that assumes responsioiiity for oversignt of ti ie audit,

review, or compilation of its financial statements and selection of an independent accountant?

3a 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-133?

b If "Yes," did the organization undergo the required audit or audits?

Yes No
2.1

No

Z
O

2c
Yes

Yes

Form 990 (2008)
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SCHEDULE A
(Fom1 990 or 990EZ)

Department of the Treasury
lniemai Revenue Service

OMB No. 1545-0047

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

nonexempt charitable trusts. open to public
P Attach to Form 990 or Form 990-EZ. P See separate Instructions. I"5PeCti0"

Name of the organization
United States Olympic Committee

Employer Identlflcatlon number

13-1548339

DO NOT PROCESS ORIGINAL DATA - Production DLN: 93493134018269

m Reason for Public CharityiStatus (All organizations must complete this part.)-(see Instructions)
The organization is not a private foundation because it ls: (Please check only one organization.)1E2lI

au
H-,l

S if
GE
1l7.*

sl."9E

1ol."7nlf.

e l""*
f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(Ill). (Attach Schedule H.)
A medical research organization operated ln conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospltaI*s name,
city, and state- F

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)(lv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 17o(b)(1)(A)(vi). (complete Part Ii )
A community trust described in section 170(b)(1)(A)(vI). (Complete Part II.)

An organization that normally receives" (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)/nomo? than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete ,Paft III.) A ,X
An organization organized and operated exclusively to test for public safety. See section 55$(a)(4). (see instructions.)
An organization organized and operated exclusively for the benefit of, to perforrn the fun-cxtionslof, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectlonf509(a)(:2). See section 509(a)(3). Check the box that

describes the type of supportinF-organization and complete lines Ile through 11h. R( Fa E Type I b -I Type II c E Type III - Functionally integrated d I: Type III - Other
By checking this box, I 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 orgaknizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is&aFType I, Type II or Type III supporting organization, cllgck-I
Since August 17, 2006, has the organization accepted any gift/or contribution from any of thefollowing persons? " 4 *A T/,f
(l) A person who directly or indirectly controls, either alone of together with persons described in (ii) No
and (iii) below, the goveming body of the the supportedprgiz-inization? . . . . . . . . . . . . . . m
(il) A family member of a person described in (i))ab2ive?X. . .1 . . . . m
(iii) A 35% controlled entity of a person described in (I) or (ii) above? . . . . . . . w
Provide the following information about theyorganizations the organization supports.

0
Vi

(I) *
Name of (ii) (d b d I - ig* col (I) usted In organization in col. organization in

Ttiiiyff/xi  *Z 2: Iii)/ge (V) (vi)YDEO * xg 1 h I horganization OFQBHIZBUOII In Did You notify t e S t e (vli)- frt d EIN ex" e on mei* * (i) of your col. (i) organized Amount 0
ofggggagon 1- 9 above or IRC YOUF 90Ve"""9 supports m the uns.-, support?section (see GOCUFHSDI7insffl-lCf50l"l5)) Yes No Yes No Yes No

Total 6- ,
For Privacy Act and Paperwoiir Reduction Act Notice, see the instructions for Form 990. Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 2008
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. ni.

1



Schedule A (Form 990 or 990-EZ) 2008 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 line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year
beglnnlng ln)P

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual
grants.") . . . .

2 Tax revenues levied for the
organization*s benefit and either
paid to or expended on itsbehalf. . . . . .

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

4 Total. Add lines 1-3 . . . I
5 The portion of total contributions by A3

each person (other than a
govemmental unit or publicly tg , 3,9supported organization) included on Ik * -  3 * "3 * * get *ig* 85
line 1 that exceeds 2% of theamount shown on line 11, column * "5" $11? r it 58 8 - 8*(f). . . . 8 "5 ff f ff" A6 Public Support.Subtract line 5 at of S, ,5 , I Afrom line 4. f g 1? l *Q  i Y" *ifSection B. Total Support , *

Calendar year (or flsaal year beglnnlng ln) (a) 2004 (b) 2005 (c) 2006 (3) 2007** (e) 2008 (f) Total
7 Amounts from line 4, , , , , , , , , 29,446,947 83,859,316 31,951,178 " 1.. *51,320,449 51,843,740 195,085,2183 Gross income from interest, dividends,  l g

payments rece"/ed 0" 5eC""t"e5 loans/ 89 ozs ses 83 859 316 90 *z88*2o-1 X 87 597 658 95 218 559 446 990 4ozrents, royalties and income from similar " " " " / ,I-2 " Y " " " I " "sources............... f9 Net income from unrelated business ,A , 2 - .tjactivities, whether or not the business is " , *regularly carried on. . . . . . . . . 5
10 Other income. Do not include gain or loss ft - "5 ­

from the sale of capital assets (Explain in 1,571,530 383,753 X 5 f" 829,323 1,612,085 1,118,135 5,514,826PartIV.)............. **11 Total Support (Add lines 7 through 10). 1: , " , , 647,591,446
12 Gross receipts from related activities, etc. (See instructions.) . /. .  . . . . . . . . . . . . . . 12 340,132,223
13 First Five Years If the Form 990 is for the organization"s Hrst, second, third, fourth, or fifth tax year as a section SML?-(3) organization,checkthis boxandstophere. . . . . . . . . . . .,... . I . T . . . . . . . . . . . . . . . . . . J

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

29,446,947 30,523,906 31,951,176 51,320,449 51,843,740 195,086,218

29,445,947) 3o,s23,9oel 31,951,1 vel 51,320,449. 51,843,740) 195,086,2184* 5 1: x @ ffa

Q 2,3? 195,085,218

(X

Section C. Computation of Public Support Percentage*
14 Public Support Percentage for 2008 (line 6 column (f) dividedby line 11 column (f)) . . 14 30,125 0/,
15 Public Support Percentage for 2007 Schedule-A, Part IV-A, line 26f. . . . . . . . . . . . . . . 23,455 0/,
16a 33 1/3% support test - 2008 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifiiis as alpublicly supported organization . . . . . . . . . . . . . . . . . . . . . . PEI
b 33 1/3% support test - 2007 lf the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifiestas a publicly supported organization . . . . . . . . . . . . . . . . . . . . . PU
17a 10%-facts-and-circumstances test - 2008 If the organization did not check a box on line 13, 16a, or 16b and line 14

is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test. 111e organization qualifies as a publicly supportedorganization................................................PE

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 organization meets the "facts and circumstances" test. The organization qualifies as a publiclysupportedorganization.......................................... .PE

18 Private Foundation If the organization did not check the box on line 13, 16a, 16b, 17a or 17b, check this box and seeinstructions..................................................PE
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 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 beglnnlng In) (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."). . . . .

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 undersection513............

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf............

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

6 Total Add lines 1-5. . . . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons. .
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% of the total oflines 9, 10c, 11, and 12 for the year or I$5,000........ H51.c Addlines7aand7b. . . . . . .. I I I I *W 3/I I

8 Z-i.IbIi.c Support (Subtract line 7c fro-rnilinne 5 gg txt $5? V4 at W, W Q., W 2?Section B. Total Support f Qt " X.. I I
Ca*e"d" Yea* (Of "SSIYP" be9""""9I") (a) 2004 (b)2oo5 ,(c),zoos * Z (d)2oo7 (e)2ooa (f) Total9 Amounts from line 6. . . . . I I I 1 as* KI I I
10a Gross income from interest, dividends, / , L I  fpayments received on securities loans, -*A ""

rents, royalties and income from similar / X 2sources.......... 1 "
b Unrelated business taxable income (less  "

section 511 taxes) from businesses 1 Y* *cg jacquired after June 30, I - *­1975.............c Add lines 10a and 10b. . . . . . . I I" t I I I I
11 Net income from unrelated business / "" Qactivities not included in line 10b, ,f f j

whether or not the business is regularly *Qcarriedon............ 7*
12 Other income. Do not include gain or loss * 3

from the sale of capital assets (Explain inPartIV.).......13 Tor.-ii support (Ada lines 9, 1oc, 11 and ff f ei f it W" W" " " "W.
14 First Five Years If the Form 990 is for the organization"s Hrst, second, third, fourth, or Fiith tax year as a section 501(c)(3) organization,checkthisboxandstophere.............................................PEI

I I I I I I

5
R* "N

.

/,
i

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) . . 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g . . . . . . . E

Section D. Computation of Investment Income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) . . . 17
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . . . . . . . . . E
19a 33 1/3 % support tests - 2008 If the organization did not check the box on line 14, and line 15 is more than 33 i/3% and line 17 is not

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

not more than 33 i/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 box on line 14, 19a or 19b, check this box and see instructions . . . . .

5
Elm

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 4
Part IV

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10: Part II,
line 17a or 17b: or Part III, line 12. Provide any other additional information. (see instructions)
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The United States Olympic Committee is tax-exempt under Internal Revenue Code (IRC) section 501(a), as an organization described in IRC
section 501(c)(3) It is recognized as a publicly supported organization under IRC section 170(b)(1)(a)(vi) The USOC was incorporated by the
Congress for the purpose of establishing national goals for amateur athletic activities and to aid and encourage the attainment of those goals The
USOC is charged with the task of coordinating and developing amateur athletic activity in the United States which directly relates to Intemational
amateur athletic competition. In addition, the USOC exercises exclusive jurisdiction over all matters pertaining to the participation of the United
States in the Olympic, Paralympic, and Pan-American Games The USOC also represents the United States as its national Olympic committee in
relations with the international Olympic Committee and the Pan-Amencan sports organization, and as the national paralympic committee with the
international paralympic committee To accomplish its exempt purpose and mission, the USOC carnes out the following pnmary programs"
Member Support* Provide direct financial assistance to athletes and national goveming bodies (NGB) of vanous sports. Intemational Competitions:
Provide the logistical and operational support in sending United States teams to the Olympic, Pan-Amencan. and other international Games
Olympic Training Centers: Offer athletes who are selected by their NGB training facilities for their sports, room and board, and sports medicine
care Coaches Development: Responsible for increasing the quality and status of coaching at all levels of sport in the United States. The USOC
also funds other programs and services to accomplish its pnmary purpose, including, but not limited to the following: Paralympic: Provides high
performance training, funding and support for athletes with physical disabilities in 22 paralympic sports. In addition, the paralympic division
conducts grassroots and military programs to increase participation among children and injured military personnel, introducing them to paralympic
sport. Media Relations: Responsible for disseminating information to the media and general public to foster greater awareness and participation in
Olympic programs Sports Science and Technology: Applies the theory and research of sports science to assist athletes improve their
perfomiance. Drug Control: THIS PROGRAM PROVIDES ANTI-DOPING TESTING AND MONITORING OF ATHLETES TO ENSURE
COMPLIANCE WITH ESTABLISHED INTERNATIONAL STANDARDS. IT ALSO INCLUDES A GRANT TO "PARTNERSHIP FOR CLEAN
COMPETITION" FOR SCIENTIFIC RESEARCH ON ANTI-DOPING MEASURES Sports Medicine Promotes health and excellence in sports
accomplished through comprehensive, on-demand health care for athletes. National Events: Responsible foriconducting the national events of the
United States Olympic Committee Educational and Archival Services: Create awareness of the history, cuItKure,(and tradition of the Olympic
movement to promote awareness AND BENEFITS OF PARTICIPATION IN ATHLETICS. Intemational Relations: Responsible for all USOC
relations with the International Olympic Committee, International Federations, National Olympic Corrimittees, the Association of National Olympic
Committees, and Pan American Sports Organization. Broadcast Properties* THE PRIMARY FOCUS IS IO SECURE AND NURTURE THE
USOC"S RELATIONSHIP WITH THE U.S BROADCAST RIGHTS HOLDER, NBC, WITH THE PURPOSE OF MAINTAINING AND INCREASING
TELEVISION EXPOSURE FOR U.S. OLYMPIC ATHLETES AND THE NATIONAL GOVERNING, BODIES WHO ADMINISTER OLYMPIC
SPORTS AND THEREBY PROMOTE GRASSROOTS AWARENESS OF OLYMPIC SPORT AND IDEALS AND ENCOURAGE PARTICIPATION
IN OLYMPIC SPORTS. IN ADDITION THE DEPARTMENT ACQUIRES, CARE TAKES AND ARCHIVES OLYMPIC AND USOC FOOTAGE AND
MANAGES WWW USOLYMPlCTEAM.COM, THE OFFICIAL SITE OF THE U.S. OLYMPICQJEAM. THE PRIMARY GOAL OF THE SITE IS TO
PROMOTE U.S. ATHLETES AND THEIR ACCOMPLISHMENTS THE SITE ALSO SERVES A SECONDARY ROLE AS AN INFORMATIONAL
TOOL ABOUT THE USOC OTHER MEMBER SERVICES: INCLUDES THE OFFICE QF CHIEF OF SPORT WHICH PROVIDES OVERSIGHT
TO ALL OTHER MEMBER SERVICE PROGRAMS, EDUCATION AND ARCHIVE SERVICES TO CREATE AWARENESS OF THE HISTORY,
CULTURE, AND TRADITIONS OF THE OLYMPIC MOVEMENT: PROGRAM COMMITTEES WHICH ARE COMPOSED OF NGB AND ATHLETE
REPRESENTATIVES WHO PROVIDE INPUT AND WORK WITH USOC ON RELATED PROGRAMS AND INITIATIVES: COACHES
DEVELOPMENT FOR INCREASING THE QUALITY AND STATUS OF COACHING AT ALL LEVELS OF SPORT. Based on its programs noted
above, the USOC does in fact continue to qualify as a publicly supported organization under IRC section 170(b)(1)(a)(vi). Additional factors
evidencing the USOC as publicly supported include the following: For the.year ended December 31, 2008, the USOC received 30.12 percent of its
total support from public support, which is extremely close to the 33.33 percent requirement. This significantly exceeds the 10 percent minimum
threshold The USOC actively solicits public support through its national direct mail solicitation program The organization also has an ongoing
major gift solicitation program directed at securing large cash donations from corporations and individuals The USOC is a federally chartered not­
for-proit corporation THE ONLY GOVERNMENTAL FUNDING THE ORGANIZATION RECIVES IS APPROXIMATELY 1% OF TOTAL
REVENUE AND IS DESIGNATED FOR PARALYMPIC MILITARY PROGRAMS It thus relies on its ability to generate revenue for its operations
through contributions from the general public, royalty revenue from the sale of Olympic broadcasting rights and marks rights, all in support of its
mission. The USOC"s Board of Directors is cigmposed of unpaid volunteer individuals, four independent members from the general public, two
members selected from those nominated by the National Goveming Bodies" Council, two members selected from those nominated by the Athletes"
Advisory Council, and any United States members of the IOC (currently two). The USOC operates three training centers for the benefit of United
States athletes training to become members of various United States Olympic, Paralympic and Pan American Teams The facilities are made
available to other not-for-profit organizations on a space available basis for various meetings. The USOC is an active participant in promoting
amateur sports and physical fitness in the United States. The USOC"s promotion and awareness campaign of promoting sports and physical
fitness is carried out through vanous educational programs, and otten in conjunction with other organizations. For example, the USOC partnered
with the Ad Council for a public awareness campaign targeting teens on the dangers of stenod use. The USOC hosts an annual program called
FLAME (Finding Leaders Among Minorities Everywhere) to emphasize the importance of sport and leadership skills We believe these facts and
circumstances establish the USOC as an organization exempt under IRC section 501 (a), as an organization descnbed in IRC sections 501(c)(3)as a ublicl su orted o anization des nb d IRC ct 50 1 d 17 1p y pp rg c e in se ions 9)a)( )an V0(b)( )(a)(vi) A  V I
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Efile GRAPHIC Tint - Do NOT PROCESS ORIGINAL DATA - Pl"0dl-lCtiOI1 DLNI 93493134018269D OMB N0. 1545-0047
(F""" 99") Supplemental Financial Statements
De mn mom T P Attach to Form 990. To be completed by organlzatlons that open to publicpa e e reasury ,. ,,
lmemal Revenue Semce answered Yes, to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. InspectionName of the organization Employer Identification number

United States Olympic Committee
13-1548339

M 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 advised funds (b) Funds and other accounts
1 Total number at end of year . . . . . .
2 Aggregate contributions to (during year) . .
3 Aggregate grants from (during year) . . .
4 Aggregate value at end of year . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization"s property, subject to the organization"s exclusive legal control? . . . . . . . Fl Yes El N0
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the beneht of the donor or donor advisor or otherimperrnissibleprivatebenefit7. . . .. ................................ ElYes I:-INO
m 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). f"f*"*gK

I:-J Preservation of land for public use (e.g., recreation or pleasure) lj Preservation of an historical-lyrimportantly land area
Ei Protection of natural habitat lf," Preservation of ceitifledxhistoric structure. X.I N 1 ,I.-l Preservation of open space N if f *X *E "

, 2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form df a conservation easement
on the last day of the tax year. /X /,k xxxxf " " "1L X *swf* Held at the End of the

/X117, Nxxk X-f-lt? lr Wa Total number of conservation easements . . . . . . . ) . . " . . 28
b Total acreage restricted by conservation easements. . . . . . . .  lt). ."7 . 2b
C Number of conservation easements on a certified historic structure included ln (a) . . 2C
d Numberofconservation easements included in (c) acquired afterx8/%17/06*./ ./. . . . . . . . . 2d

3 Number of conservation easements modified, transferred, relea/sed, extinguished, or terminated by the organization during
the faxabla Yaaf  .. . .. .. ..  , .NI X T "/if g x I

4 Number of states where property subject to conservatiqijigeasement is located bw n   N
5 Does the organization have a written policy regarding-the, periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . T". . . . . . . . . . . . . . . . . . . . El Yes lj No
J. H . .x

6 Staff or volunteer hours devoted to moiwltqnng, inspecting and enforcing easements during the year P"   ,,,, HI. al.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P S H
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i)and170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .I-lYes ENo
9 In Part XIV, descnbe 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 organizationls financial statements that describes
the organization"s accounting for conservation easements.

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

13 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 public exhibition, education or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
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 VIII, line 1 . . . .P $1 N
(")AsSetsinrliIflPflIhForf"990,Parti. .. . . . . . . . . . . . . . . . . . . . . . . . . . .F$,mm U 71/971

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

* Revenues included in Form 990, PartVIII, line1. . . . . . . . . . . . . . . .P$m g
b AssetsincludedinForm990,PartX...............................b$ ,,,,,,, ,,

For Prlvacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat. No. 522830 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
E 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):
3 E pubhc exhlbltmn d E L0al"l OF eXChal1Qe PFOQFBITISb If Scholarly research e E Other  m
c F5 Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization*s collectionl . . . . . . . E Yes El N0

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notineiuaed0nForm99o,Panxv................................. Fives l":No
b If "Yes," explain why in Part XIV and complete the following table:

AmountC Beginning balance . . . I-Cd Additions during the year . . ld9 Distributions during the year . . 12f Endingbalance....................... .,f**1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . if .  E . . lj Yes U No
b If "Yes," explain the arrangement in Part XIV. / "*

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
I (a")Current Year i (b)Prlor Year it (c)Two Years Back - (d)Three Years Back (e)Four Years Back

43/*z­

1a Beginning of year balance . . . . 6.998.289    5 A  Mwffg

2 *afI
$2
I ,qihlcl-1

b contributions . . . . . . . . 696,072 " 2
c Investment earnings or losses . . -1,333,636
d Grants or scholarships . . . . . 1,040.007g * 7 Q,  7Q* * 39%* 334%*e Other expenditures for facilities 1 , 1?* , ,1 9and programs . . . . . . . . * Q ,$99,
f Administrative expenses . . . .g End ofyearbalance . . . . . . 5.279.718 ef

2 Provide the estimated percentage of the year end balance helgl as: 1/ 1 * ..
B Board designated or quasi-endowment:  , H  ,

1-3%
i.. li*/(

l v
P PefmanenferidvwmenrrP...........f@ff"..  U" I f
C Term endowment:  .....?.?.f/.9 .. .  , * gl"

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: Y* * N No(i)unrelatedorganizations . . . .* mx. . . . . . . . . . . . . . . . .  No(ii)relatedorganizations . . . . . . . . . . . . . . . . . . . . . . .  N0
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . E

4 Describe in Part XIV the intended uses of the organization"s endowment funds.

Investments-Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of Investment b(aas?sC,(,*,fflgtfrTr?:) (b,3fs*::t,g:hf3er (e) Depreciation (d) Book value

1,074,863

13 Land . . . . . . - . . . . . . 8,753,200 8,753,200
bBuildings . . . . . . . . . . . . . . . . 102,694,290 60,714,980 41,979,310
c Leasehold improvements . . . . . . . . . . . 14,035,197 9,234,621 4,800,576
d EQUIPITIEYII - - . . . . - . . . . . . . . . 27,276,563 20,715,105 6,561,458eOther . . . . . . . . . . . . . . . . . 0 1,074,863

Total. Add lines 1a-le. (Co/umn (d) should equal Form 990, Part X, column (B), /me 10(c).) . . . . . . . . P 63,159,407
Schedule D (Fe.-rn 999) 2323



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

(a) Description of security or category (bwook lu (c) Method of valuation:V Y V "W (including. narne of security) W -h va e Cost or end-oflyear njarlggwtl/anlg-gm -an-Q
Financial derivatives and other Enancial products

99?-@lw.e19.sqv:$v,,m,fsf9af5e. M11-- W­

...L....Y

Tofal- ( C0/Um" (b) Snhvu/Q eguaL 595513 999,-Part X, col ($11196 12)* M WM M N -U l

part V111 Zieiestiiients-i5Leg"fe.H1iieisteli. s"ee"FoFfn 990, #alt x, :Irie "1"3f

(a) Description of investment type I (b) Book value (C) Method of Valuatlom,vm , v W, , H  , Wi/,,,"W, ,V *ww V 7 V N" 7  V Wm,,w Y W C05* of efE"0f"YeEf maT,lS,e,t Value -WW l
T9*3*sL@L"mf1(f2&@2fQ1Z,ef1"-il.f91".2?2f5125199/-fElH@e1lL.E,l1,.----,-m.1. ..,-,-....-l. 1 1 1

W other Assets. see Form 99o,mi3art x, line 15.

if Q ,. I
,, . - , , M 1 , , , , (3) DQSCfIPtI0fL W M , ,W 1 U, , M WW  e,,,(P) f22f1l$)E*1U@ .... -.,.,.1NvesTMeNT Pool. 4,786,748
c9LLecrioN oe ARTS Aiio 71,974

I-ovtal. (Column (b) should equal Form 990, Part X, col.(B) I/ne 15.) . . . . . . . . . . . P
NN

l other Liabilities. see Form 990, Pan x, line 25. N(7 l K*

lil

Federal Income TaxesN--W H (a) Description of Liability  V  (b) Amount i
-iliivurui i iNi"i:iu::l LN bPURl"bMED VM

.ihoc BRoADcAsT goYAL1Y"-Q -1 M W M 175,g3oluse 11ceNsee3ovALw (7  7 18,195
l*YLCiB,QYfl-TIES, W, ,M -..-..1.,,,.,-. ,,,*-,,-,,,.,...-,,,- ,...,1-,- -, ,-,,M...Z,,89.*-l?9i3
.1.9.C,l-.lEE.*EliER9IA.L.11---.M..-..,-,.,..-..-....,w-,e .W -hw. ,f 1.305003
yoc i.1ceNsee RoYAi.TY U Y n ai -.I 69,1451
oTHeRvl.i5B1L1TiesW   M  W  v  if 111,559,219x "" "TE f
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) pt , "", X 3 2,944,932E

..V..:...,.,.

198.2075

*Pe sv
*Y%-1.it H t- :wts ws y 1 W

ew-S999.tw Z, ,9

awg-J*

vi

5

at

*vs

*Ms
V,

1

t Q, 5%
,

* 2/

9* 2

"5":*i""f1"@ Q32.  * A * * Qe 1:6 ,
,Ez

2 .1 at.. *J - be *Q*

...de
%. I

1%., 9
tsgfifie

1:4

31%?

In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability foruncertain tax positions under FIN 48. , -c */,f wSl.1 L i
-1

1

f/ 7 7,f . 1 "s x 1xs.
.x,x

x

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 4

m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . .
2 Total expenses (Form 990, Part IX, column (A), line 25) . .
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .
4 Net unrealized gains (losses) on investments . . . . . .
5 Donated services and use of facilities . . . .
5 Investment expenses . . . . . . .
7 Prior period adjustments . . .
8 other (Describe in Parr xiv) . . . . . .
9 TotaIadJustments(net).Addlines4-8. . . . . . . . . . . . . . . . . . . . . . .
10 Excess or (deficit) forthe year perfinancial statements. Combine Iines3and9. . . . . . . . .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial state
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . E
c Recoveries of prior year grants . . . . . . . Z. . . . . . . . . . . 2dd Other (Describe in Part XIV)­
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

a Investment expenses not included on Form 990, Part VIII, line 7b
b Otiiei (Describe in Part XIV): . . . . . . . . . .c Addlines4aand4b. . . . . . . . . . . . . .  . . . . 4csew X ,i mlm---i5 Total Revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.)? f .,t . . . . 5

I I I I I I I I I I I I I I I I lv-*I II x
. . . - . . 1 . . . . I . . . . - fn., H*-X N .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: f ,. H K my

ITIETIES . - - . . . . . . 1

-  ./-*Yil4blX, :sf

2e
3

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 . . " *j. . . . . .Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . ,/.X1 .
b Prioryearadjustments . . . . . . . . .
C 05565 FEDO E On OITTI 3 IFIE K I Bi. na F 99o,Pn1x,i 25 . . L" . .. . . zad Other (Describe in Part XIV): . . H"  "
e Add lines 2a through 2d . . .

3 Subtract line 2e from line 1 . . . . . I, . ,i .- ,.2-". .
4 Amounts included on Form 990, Part IX,fllne*2(5, butxnot on line 1:/ / P

.

,.
gf*aes.

.

2, /I
.

- at

a Investment expenses not included ori"FormI990, Part VIII, line 7b . . 4a

b Other (Describe in Part XIV): . . *rex IX . . . . . . . m gn"c Addlines4aand4b. . . . . . 1 . . . . .
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990,

. /.  1
Q tf-,.f

N I XJ,-,f 1
/.

f
F.

ke.. . .

x
*­

PQ

N
H N

...........2e. . . . . . . . . . . 3

. . . . . . . . . . . 4(
PartI,line18.) . . . . . . 5

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4, Part IV, lines 1b and 2b:
Part V, line 45 Part Xp Part XI, line 8) Part XII, lines 2d and 4b) and Part XIII, lines 2d and 4b.

SUPPLEMENTAL INFORMATION 1 PART III, LINE 4 THE USOC OWNS TWO OLYMPIC-THEMED PAINTINGS BY A
RENOWNED PAINTER AND SEVERAL OLYMPIC ARTIFACTS, WHICH
PRESERVE THE HISTORY OF THE OLYMPIC MOVEMENT IN THE
UNITED STATES.

SUPPLEMENTAL INFORMATION 2 PART V, LINE 4 INCOME FROM RESTRICTED FUNDS ARE USED TO PROVIDE
GRANTS AND SUPPORT FOR US OLYMPIC ATHLETES.

Schedule D (Form 990) 2008



efile GRAPHIC - rint - DO NOT PROCESS ORIGINAL DATA - Prbduction DLN: 93493134018269

SCHEDULE F Statement of Activities Outside the United States
(Form 990)

Department of the Treasury
lntemal Revenue Sennoe

OMB No. 1545-0047

b Attach to Form 990. Complete if the organization answered "Yu" to 0 en to PublicForm 990, Part IV, line 14b, llne 15, or line 16. P .Inspection
Name of the organization
United States Olympic Committee

Employer Identification number

13-1548339

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" eligibility for the grants or assistance, and the selection criteria used to awardthegrantsorassistance"*................................... mYesl-lN0

2 For grantmakers. Describe in Part IV the organizationfs procedures for monitoring the use of grant funds outside the
United States.

3 Activites per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(b) Number of (c) Number of (dzegfcfirz/l(tbifst$pr$u(?tEd In (e) If actmty usted In (d)ogram service, (f) Total expenditures in(B) Region OFFICES In the employees or fundraising, program services Is a pr .. grants to reclplents located m" describe specific type of region
YEQIOD BQEDIS In FEQIOH the reglon) sen/ICe(s) In regionEast Asia and the Pacific 0 0 lProgram Services IPART IV 7,663,557

*Q

/ " .X .1 xx I
X X*1 X

5

Q 1/ X*Q X1 .LN/-t x

,s
x

t/

X 1
l
f

1 xf
i

x

Totals. . . . . b 0 0 7*663*557
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2008



Schedule F (Form 990) 2008

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization ar
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,i
Use Schedule F-1 (Form 990) if additional space is needed.

1 (b) IRS codesection (f) Manner of ( ) Amount of9
ga) Namte of and EIN (if (c) Region (d) Plfrxlse of (e) Agnounttof cash of non-cashan irg *Za 0" applicable) ga cas gran disbursement assistance

N %)%@ :str vzw$,$1
fo

-if

. E
-#We

lets
W /Xi

via

S

N, "efigg ., x
5 *F-if

5 -if-. ,(30% *z
Wm
fxwi

i if

"Ninas: ac

x

.wiifl

M
it ,

2%-5%

A ,

,a //fx211.* *" X
*V wx# . f N** S I1* il

9 X **//*X/vx XX I I/X z

Q %@@t Q5 ies? $z *  by  x,, ,gQ*%j2 . ,
QA)­ Q

Wwe X .
/, ­

3. x .X X "*­/2 X- x.4- /1 1 X X *l 5 " $8
. * " f *rgwyf." 2 c *w 9,w we ,, , .we :X * f

2 Entertotal num
providedasection501(c)(3)equivalencyletter. . . . . ./.  . . . . . . . . . . . . . . .P

ber of organizations that are recognized as charities by the foreign country or for which the grantee or counsel has

3 Enter total number of other organizations or entities   I 1
- x/

,A1,, ix I.1 z ,f I
H



gg as :EEL 9-:IBEWYYI xxml /I , II J V, NmgLws.I ,IXR /N lk*x ) )rp), W/rkfk1 / NXAF /I/.Lis Xm /X) /A X1 / 4:* I Nm*I *H / (I t*I I ,Ixi IU flR1( YV A/ 1 /i / P* X Xi), F 6X IN lfIif NX I)M /A KY,Io." mc:M ggW-WWW)//I I/V KI* vV M-C233 LO EEG *O 09:, A3Q8 mucw- -UUVUQ CO-O01mm:m- Ewa CmSE( A3 *O BBE-JZgob E M-DESUWcm-6 H: H.-mawucmum-mmmUcoEwE-JD USWS 58 *O K-mcg: A8 *O uc6082 Wm 95% -mcg-Em k ggSis 2 3:2234 L2-no EE 233 Eg EE"-V U- 2:-EumA550 :mm-P-mmm 8:5SE J-Conv cms.-hoc *O:gg-2 co-3530 A3 -Sc *O ESE( A:Egg M5 k Swap-OU -msn"-m U37-D Us Q23-do mi:-U. Iho gsm: A5UP-UZGCN CO-MEN.E tml 63FCOM- Ou -WU?



Schedule F (Form 990) 2008 Page 4
Supplemental Information

Complete this part to Elrovide the information required in
Part I, line 2, and any other additional information.Identifier ReturnReference

SUPPLEMENTAL INFORMATION 1 PART I, LINE 3(E) IT ExplanationHE OLYMPIC GAMES WERE HELD IN BEIJING, CHINA IN AUGUST
2008. FOR THE GAMES, THE USOC HAD SEVERAL OPERATIONS IN
CHINA T0 SERVICE TEAM USA WITH AN AIM TO PROVIDE SUPPORT
FOR OUR ATHLETES. THE USOC OPERATED A TRAINING FACILITY IN
BEIJING FOR ATHLETES AND COACHES TO USE IN THE DAYS
LEADING UP TO AND DURING THE GAMES. WE ALSO OPERATED USA
HOUSE, A HOSPITALITY CENTER FOR OFFICIAL TEAM USA
DELEGATION MEMBERS, ATHLETES AND THEIR FRIENDS AND
FAMILY, CORPORATE SPONSORS, AND OLYMPIC DIGNITARIES.
OTHER STAFF WERE LOCATED IN THE OLYMPIC VILLAGE TO
DIRECTLY ASSIST ATHLETES WITH MEDICAL AND OTHER NEEDS.

"K
x.i , *., I ,.. #1 I

I

C

.

lW I I /*X
AI .

/X* X
,,.

1I J * ,
ifl J , fwI

1I I .X
x

x ,KXM,/% I I ,f

I

I

/ i
L

Schedule F (Form 990) 2008



efile GRAPHIC - rinl: - DO NOT PROCESS ORIGINAL DATA - Pr0dUCl:i0rl DLN: 93493134018269SCHEDULE G . . OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental information RegardingFundraising or Gaming Activities
Department ofthe Treasury P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Ye" to Form 990, O pen to publicinternal Revenue Se,-woe Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Fonn 990-EZ, line 6a. ­Inspection
Name of the organization Employer identification number
U nited States Olympic Committee

13-1548339

m 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 all that apply.

I-,. Mail solicitations

HOU"

lflfl

Phone solicitations
If- In-person solicitations

e FI Solicitation of non-government grants
Email solicitations f I,- Solicitation of government grants

g I: Special fundraising events

2a Did the organization 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? lj yes I-I No

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

(I) Name of individual
or entity (fundraiser) (H) Activity

(iii) Did
fundraiser have

custody or
control of

contributions?
Yes No

(v) Amount paid to . .
(or retained by) (vi) Amount paid to. (or retained by)

fundmlserilisted in
di Col. (I) , organization

V g (fi X)

(lv) Gross receipts
from activity

Total I fl M82* 5%?-E wif".  , I
4* *fm 12% sw

3 List all states in which the organization is registered or licensed to solicit funds orfhasybeentnptihed it is exempt from registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal5.,No SOOBQH Schedule G (Fonn 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Page 2
m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revemie

1
Gross receipts .

2 Less: Charitable
contributions .

3 Gross revenue (line 1
minus line 2) .

(a) Event #1 (b) EVERY #2 (c) Other Events (d) Total Events
(Add col. (a) throughGOLF TOURN. 0 col. (c))

(event WPC) (EVEN WPC) (total number)155,010 155,010
61,510 61,510

93,500 93,500

4 Cash Prizes . .

D FSH EXDBHSSS

5 Non-cash Prizes . . .
6 Rent/Facility costs . . .
7 Other direct expenses . .

... 8
Net income summa

0 0

22,519 22,519

63,556 63,556

72,252 72,252

Direct expense summary. Add lines 4 through 7 in column (d)
158,327

Combine lines 3 and 8 in column (d). . . . . . . P -64 827
on Form 990-EZ, line 6a.

9 ry. . . . . . ,
M Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000

RBVEIIJE

(a) Bingo (b) Pull tabs/Instant (c)5QtheiQ gaming (d) TOIBI Gaming (Addbmgo/prog,-esswe "L col. (a) through col. (c))
bingo

v,,f..,x

,W 5
1123*?

6

.W

1 Gross revenue . . . . "v /243,* ZH *,1

Cash prizes . . . .

S95

io

tvfx Y.

DOH

ui

Non-cash prizes . - 1
s.

(XEX

A

Rent/facility costs Quw. . . $&% N

Ulm

ui

Other direct expenses . . t -A .mrs
4

X$5. "

7 Direct expense

l" ,

M *Z2
15

I1 N0  -2 N N0  .aff
ummary. Add lines 2 through 5 ln colurQn,(d)

9

F S ny,

6 Volunteerlabor . . . Y* Yes-5 I- Yes-5 I-5 Yes. . AQ* A 5 fl-l 02 5s . . . . . . . . . . . P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaminggactivities in each of these states? . . . . . . . . . . . .
b If "No," Explain:

M

. $5.8 Netgamingincomesummary.Combineillnfes rgasndhn column (d). . . . . . . . . . P#5 g ,V K 1

9a

-*m,.f..asx it

35"? if2*" f l

Yes No

ill* :sf
avr- 4%
S+-MN..

*Vwah..
$521.-.. .

ray .
am

63??  ?)iggg.""l....151 we 5&..,,.M..i

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

10a
3% We"­

11 Does the organization operate gaming activities with nonmembers7
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity A

formed to administer charitable gaming?
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1 Yes No
Indicate the percentage of gaming activity operated in:
The organization"s facility . . . . . . . . . . . . . . . . 13a
Anoutsidefacility . . . . . . . . . . . . . . . . . . .
Provide the name and address of the person who prepares the organization*s gaming/special events books and records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gamingTEVEHUE. 15a7....-...........................-...
If "Yes," enter the amount of gaming revenue received by the organization P $
amount of gaming revenue retained by the third party P $

and the

If "Yes," enter name and address:

Name P al- X
i/ Ri X ,

Nx *s I
I/ 4 ex ,X N)/ X *"a I I X. l.1 N * . i

Address P

Y/(AX * p , Y/
/ /"5 NX X), x N s

Gaming manager information:

/ K X ""1.1
wName P , i , a1.f X /X se..Gaming manager oompensationP $ ,- / X *X I IX /x I *lDescription of services provided P f/ lX /

E Director/ofhcer E Employee ,I * RH E Independent contractor* i
Mandatory distributions: If  NH "
Is the organization required under state lai/N to rnake charitable distributions from the gaming proceeds to
retainthestategaminglicense? . .f,x. ./*.f. . . . . . . . . . . . . . . . . . . . . .N X 17a
Enter the amount of distributions required under state law distributed to other exempt organizations or spent ­
in the organization"s own exempt activities durlng the tax year P $
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eflle GRAPHIC * Tint - DO NOT PRUCESS ORIGINAL DATA * Pl"OdUCti0l1 DLNI 93493134018269schedule J I I OMB N0. 1545-0047(Form 990) Compensation information
For certaln Officers Directors Trustees Ke Em lo ees and Hi he1 1 I Y P Y I 9 st

Compensated Employees
Department Of U19 TFSBSUFY I Attach to Form 990. To be completed by organizations open to Pflbliclniemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. IUSPECUO"Name of the organization Employer identification number

United States Olympic Committee
13-1548339

m Questions Regarding Compensation

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel
I-* Travel for companions

Tax idemnification and gross-up payments
, Discretionary spending account

Tl

I-I Housing allowance or residence for personal use
I-f Payments for business use of personal residence

Health or social club dues or initiation fees

n Personal services (e.g., maid, chauffeur, chef)

"flfl

"I7

b If line 1a is checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain. . . . . . .

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . .

.rigs La.I W

3%.ze
if-iff,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization"s CEO/Executive Director. Check all that apply. I ii
if-1 Compensation committee Written employment contract( 3.,-,
If Independent campensatiori consultant
F," Form 990 of other organizations

TITIFI

A six $45225. *: I
,, cuinpensation survey orgguay r 1 "M". ,fm X
, Approval by the boarggorxcgxmpensation committee. " *ess

4 During the year, did any person listed in Form 990, Part VII, Section A, line lazfgtt it if 1*
a Receive a severance payment or change of control payment? . . . . ,V5 . . IX

b Participate in, or receive payment from, a supplemental nonqualified retire%mkesn? glen? . . . . .
c Participate in, or receive payment from, an equity-based compengsatign arrangement? . . . . . .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III./ei at *
Only 501(c)(3) and 501(c)(4) organizations only must o%%plete lines 5-8.

5 For persons listed in form 990, Part VII, Section A, line laifdigdgtgthe organization pay or accrue any
compensation contingent on the revenues of: .gtgg * E

a The organization? . . . . . . . . . /: * .gg .
b Any related organization? . . ..  W. .

If "Yes," to line 5a or 5b, describe in Part III. gt P
6 For persons listed in form 990, Part VII, Sectign A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of:

Q/
1%"my

a The organization? . . . . . . . .N
b Any related organization? . . . . . .

If "Yes," to line 6a or Gb, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . . . . . . . . .

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPartIII...........................
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For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat. No. 50053T Schedule J (Form 990) 2008
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SCHEEQSLE M Noncash Contributions 0MB No. 1545-0047(Form 0)

pTo be completed by organizations that answered "Yes"
Depanmentolthe Treasury on Form 990* Part Iv* "nes 29 or 30* O en to PublicPmama, Revenue Same b Attach to Form 990. InspectionName of the organization Employer identification number
United States Olympic Committee

R Types of Property
13- 1548339(2) (b) (C) (4)

Check if Number of Contributions Revenues reported on Method of detenniningapplicable Form 990, Part VIII, line 1g revenuesArt-Works of art . . . . ,
Art-Historical treasures .
Art-Fractional interests .
Books and publications . .
Clothing and householdgoods . . . . . . . * A
Cars and other vehicles . . W
Boats and planes . . . .
Intellectual property . . .
Securities-Publicly traded .10 Securities-Closely held stock . e .11 Securities-Partnership, LLC, , *­( Xor trust interests . . . . X X r f12 Securities--Miscellaneous . . V/ N " X13 Qualified conservation , /1 K 3 "rnnfrihiihnn Ihiefnrn- - 5 *, K )-- . ..--.-...,.........--.structures) . . . . . " /X X* ll14 Qualihed conservation /X */ * N* Acontribution (other) . . . f X ­15 Real estate-Residential . , f 1

16 Real estate-Commercial . .17 Real estate-Other . . . 1
18 Collectibles . . . . .
19 Food inventory . . .20 Drugs and medical supplies . "21 Taxidermy . . . . . . ,
22 Historical artifacts . . .23 Scientific specimens . . f *24 Archeological artifacts . . . ,25 other p ( PART ri ) x , A - " o 30,850 026 other v( ) /27 other v( ) f / t 2*"zs other s ( X--1) N g
29 Number of Forms 8283 received by the organizxation during the tax year for contributions Ifor which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it *

must hold for at least three years from the date of the initial contribution, and which is not required to be used *gf*
for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . . 303b 1f"Yes", describe the arrangement ln Part II. A* Weif ru.,-&-.an Q-A-.4

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 YES

UlhlAlNl*

. f

IDWNIO

"e,-*Q

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cashcontributions2...........................
b If "Yes", describe in Part II.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

32a No

For Privacy Act and Paperwork Reduction Act Nntlce. een fha rnerrrrnirme far- :gr-rn 999 get no 513313 gghggule 91 (Fc.-rn 999) 2222



schedule M Form 990) zoos Page 2
mt Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.
,V-.-......-,.-.-,.........-.W-..-. ...-...v-,.....n.....-I.......,.,..,...,-...W-......t@..,.... .i.- -.­
H: I (A   -  V15 V t , m T...,.,.,,,,....,,........,..-...,,,....,.,,,..,..,,..., .Wm .-......,...,,.,,.  -.-.. ,.................,..,..m.:In A X . l , :L ,. - Aft.xeie .fel  ,E I . I I ,  I I, ,,  I 1-P-..w-m  W15

33423

SUPPLEMENTAL INFORMATION 1 IPART I, LINE 25 0 TYPE or PROPERTM KITCHEN EQUIPMENT NUMBER oF
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GEN ERAL
EXPLANATION
STATEMENT 1

gk . ,den gg * E:   . ,- .. .-..,,-L... .. ,,..............,.. L.. -.....,.,........,.,....,,,. ,..,.,,,..,,.,...- . 1 . L.-." ...mv .... ., . . .,,. .. ..   ,. . . . A

PART VI
LINE17"

Alabama, Alaska, Anzona, Arkansas. California, Connecticut, District of Columbia. Flonda, Georgia, illinois.
Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, New L
Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, *
Pennsylvania, Rhode Island, South Carolina, Tennessee, Utah, Virginia, Washington, West Virginia, Wisconsin
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GENERAL
EXPLANATION
STATEMENT 2

PART VI,
SECTION B.
LINE 12C

THE USOC OBTAINS ANNUAL CERTIFICATIONS FROM THE ORGANIZATIONS STAFF AND BOARD OF
DIRECTORS. THE ETHICS OFFICER REVIEWS THE COMPLETED DISCLOSURE STATEMENTS AND
PROVIDES COPIES TO THE CHAIR OF THE ETHICS COMMITTEE ON AN ANNUAL BASIS THE CHAIR OF
THE ETHICS COMMITTEE HAS THE DISCRETION TO SHARE THE DISCLOSURE STATEMENTS WITH THE
ENTIRE ETHICS COMMITTEE, BOARD OF DIRECTORS AND/OR CEO. THE ETHICS OFFICER AND THE
CHAIR OF THE ETHICS COMMITTEE DETERMINE WHETHER A CONFLICT EXISTS AND SO MARK THEIR *
DECISION ON THE DISCLOSURE STATEMENT, ALSO INDICATING THE REQUIRED CORRECTIVE .,
ACTION SHOULD THEY DETERMINE THAT A CONFLICT EXISTS (WHICH MAY INCLUDE, BUT IS NOT
LIMITED TO, PROHIBITING THE PERSON FROM PARTICIPATING IN THE ORGANIZATION"S
DELIBERATIONS AND DECISIONS IN THE TRANSACTIONS).
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GEN ERAL
EXPLANATION
STATEMENT 3

PART VI.
SECTION A,
LINE 10

A COMPLETED COPY OF THE USOC FORM 990 WILL BE PROVIDED TO THE BOARD OF DIRECTORS
PRIOR TO THE FILING DATE. ANY QUESTIONS OR CONCERNS WILL BE DIRECTED TO THE ATTENTION
OF THE CFO AND THE CHAIR OF THE AUDIT COMMITTEE. THE CFO WILL MEET OR CONDUCT A 13
CONFERENCE CALL WITH THE AUDIT COMMITTEE TO DISCUSS ANY ISSUES OR CONCERNS THAT
ARE BROUGHT UP BY THE USOC BOARD MEMBERS. THE CFO WILL TAKE IMMEDIATE ACTION TO 3"
RESOLVE ANY OUTSTANDING ISSUES RAISED BY THE MEMBERS OF THE BOARD OR THE AUDIT
COMMITTEE. THE AUDIT COMMITTEE WILL FORMALLY APPROVE THE COMPLETED 990 PRIOR TO IT
BEING FILED WITH THE INTERNAL REVENUE SERVICE. PART VI, SECTION C, LINE 19 UNITED STATES
OLYMPIC COMMITTEES BY-LAWS, CODE OF CONDUCT, AND THE ANNUAL REPORT, WHICH INCLUDES
FINANCIAL STATEMENTS, CAN BE FOUND ON THEIR WEBSITE AT WWW.USOLYMPICTEAM.COMI I

I

GENERAL
EXPLANATION
STATEMENT 4

PART VI,
LINE 4

THE BY-LAWS WERE UPDATED EFFECTIVE JULY 1, 2008. MATERIAL CHANGES INCLUDE THE
CREATION OF A NEW HONORARY PRESIDENT POSITION ON THE BOARD AS A NON-VOTING 2 YEAR
POSITION AND THE CREATION OF A NEW TREASURER POSITION AS AN OFFICER.

HAM-, 4..

GENERAL
EXPLANATION
STATEMENT 5

PART VII,
SECTION B,
LINE 1

PEP DIRECT INC PRINTING AND MAILING $8,688,950 19 STONEY BROOK DRIVE SERVICES WILTON, NH
03086 IMG SPONSORSHIP SALES $3,776,098 1360 EAST NINTH ST. COMMISSIONS SUITE 100
CLEVELAND, OH 44114-1782 ALTA RESOURCES INC FULFILLMENT SERVICES $2,432,051 120 N
COMMERCIAL ST NEENAH, WI 54956 FRAMBOISE CATERING CATERING $1,753,927 860 BAY ST. g
STATEN ISLAND, NY 10304-3717 PARADYSZ MATERA CO INC DIRECT MAIL SERVICES $1,691,459 5HANOVER SQUARE 6TH FLOOR NEW YORK, NY 10004 3
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GENERAL
EXPLANATION
STATEMENT 6

PART III,
LINE 4D PARALYMPIC - THIS PROGRAM PROVIDES HIGH PERFORMANCE TRAINING, FUNDING AND SUPPORT EFOR ATHLETES WITH PHYSICAL DISABILITIES IN 22 PARALYMPIC SPORTS. IN ADDITION, THE ,

PARALYMPIC DIVISION CONDUCTS GRASSROOTS AND MILITARY PROGRAMS TO INCREASE ­
PARTICIPATION AMONG CHILDEN AND INJURED MILITARY PERSONNEL, INTRODUCING THEM TO
PARALYMPIC SPORT REVENUE. 179,424 EXPENSES: 11,598,182 GRANTS: 4,891,246 INTERNATIONAL I
RELATIONS - THIS DIVISION IS RESPONSIBLE FOR ALL USOC RELATIONS WITH THE INTERNATIONAL 1
OLYMPIC COMMITTEE (IOC), INTERNATIONAL FEDERATIONS, NATIONAL OLYMPIC COMMITTEES
(NOCS), THE ASSOCIATION OF NATIONAL OLYMPIC COMMITTEES (ANOC), AND PAN AMERICAN lj
SPORTS ORGANIZATIONS. REVENUE: 2,101,465 EXPENSES" 3,961,612 GRANTS: 71,120 MEDIA N"
RELATIONS - THIS DIVISION IS RESPONSIBLE FOR DISSEMINATING INFORMATION TO THE MEDIA AND
GENERAL PUBLIC TO FOSTER GREATER AWARENESS AND PARTICIPATION IN OLYMPIC PROGRAMS.
REVENUE: NONE EXPENSES: 4,571,158 GRANTS* NONE SPORTS SCIENCE AND TECHNOLOGY - THE
SPORTS SCIENCE PROGRAM APPLIES THEORY AND RESEARCH OF SPORTS SCIENCE TO HELPING "
ATHLETES IMPROVE THEIR PERFORMANCE. REVENUE: NONE EXPENSES: 7,029,113 GRANTS: NONE
DRUG CONTROL - THIS PROGRAM PROVIDES ANTI-DOPING TESTING AND MONITORING OF ATHLETES
TO ENSURE COMPLIANCE WITH ESTABLISHED INTERNATIONAL STANDARDS. IT ALSO INCLUDES A
GRANT TO "PARTNERSHIP TO CLEAN COMPETITIONS" FOR SCIENTIFIC RESEARCH ON ANTI-DOPING 7
MEASURES. REVENUE: NONE EXPENSES: 6,330,616 GRANTS: 2,857,677 SPORTS MEDICINE - THE
SPORTS MEDICINE DIVISION PROMOTES HEALTH AND EXCELLENCE IN SPORTS ACCOMPLISHED f
THROUGH COMPREHENSIVE, ON-DEMAND HEALTH CARE FOR ATHLETES. RE"v"EIw"UE2 NONE
EXPENSES: 2,578,315 GRANTS: NONE NATIONAL EVENTS - RESPONSIBLE FOR CONDUCTING THE
NATIONAL EVENTS OF THE UNITED STATES OLYMPIC COMMITTEE, INCLUDING THE HALL OF FAME
CEREMONY AND THE JUNIOR OLYMPIC SKILLS REVENUE" NONE EXPENSES: 3,428,727 GRANTS:
NONE OTHER MEMBER SERVICES - INCLUDES THE OFFICE OF CHIEF OF SPORT WHICH PROVIDES
OVERSIGHT TO ALL OTHER MEMBER SERVICE PROGRAMS: EDUCATION AND ARCHIVE SERVICES TO
CREATE AWARENESS OF THE HISTORY, CULTURE, AND TRADITIONS OF THE OLYMPIC MOVEMENT:
PROGRAM COMMITTEES WHICH ARE COMPOSED OF NGB AND ATHLETE REPRESENTATIVES WHO
PROVIDE INPUT AND WORK WITH USOC STAFF ON THEIR RELATED PROGRAMS, COACHES
DEVELOPMENT FOR INCREASING THE QUALITY AND STATUS OF COACHING AT ALL LEVELS OF
SPORT. REVENUE" 648,579 EXPENSES: 6,747,437 GRANTS: NONE BROADCAST PROPERTIES - THE
PRIMARY FOCUS IS TO SECURE AND NURTURE THE USOC"S RELATIONSHIP WITH THE U.S.
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BROADCAST RIGHTS HOLDER, NBC, WITH THE PURPOSE OF MAINTAINING AND INCREASING
TELEVISION EXPOSURE FOR U.S. OLYMPIC ATHLETES AND THE NATIONAL GOVERNING BODIES WHO
ADMINISTER OLYMPIC SPORTS AND THEREBY PROMOTE GRASSROOTS AWARENESS OF OLYMPIC
SPORT AND IDEALS AND ENCOURAGE PARTICIPATION IN OLYMPIC SPORTS. IN ADDITION THE
DEPARTMENT ACQUIRES, CARE TAKES AND ARCHIVES OLYMPIC AND USOC FOOTAGE AND
MANAGES WVVW.USOLYMPICTEAM.COM, THE OFFICIAL SITE OF THE U.S. OLYMPIC TEAM THE
PRIMARY GOAL OF THE SITE IS TO PROMOTE U.S. ATHLETES AND THEIR ACCOMPLISHMENTS THE
SITE ALSO SERVES A SECONDARY ROLE AS AN INFORMATIONAL TOOL ABOUT THE USOC. REVENUE: i
123,381,906 EXPENSES: 4,994,944 GRANTS: NONE
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PART IX,
LINE 24F

DESCRIPTION TOTAL PROGRAM MANAGEMENT FUNDRAISING Temporary Help 1,184,599 645,084
538,462 1,053 Dues AND 322,863 197,936 118,777 6,150 SUBSCRIPTIONS Athlete Expense 123,552 123,552 r
NONE NONE EVENT GAME 3,590,912 3,418,095 170,742 2,075 Food Service 2,834,677 2,834,539 138 NONE
Public 2,972,474 2,929,060 43,414 NONE INFORMATION Supplies 3,226,878 2,431,217 775,700 19,961
Vehicle 708,787 641,465 67,322 NONE Miscellaneous 1,609,804 641,455 813,460 154,889 Repairs AND
3,377,711 1,298,797 2,078,914 NONE MAINTANENCE Taxes 278,085 250,037 25,018 3,030 Utilities 3,840,919 l
1,663,824 2,156,071 21,024 Shared Services NONE 10,136,758 (10,314,816) 178,058 ALLOCATION TOTAL *
24,071,261 27,211,819 (3,526,798) 386,240

i

it GENERAL
, EXPLANATION
, STATEMENT a

PART IV,
LINE 12
AND PART
XI

KPMG perfonns an annual audit over the consolidated tinancial statements of the US Olympic Committee
(USOC) and the US Olympic Foundation (USOF). The two entities are combined for iinancial statement
purposes due to deemed control of the USOF by the USOC. KPMG was selected by the USOCs Audit
Committee.
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GENERAL
EXPLANATION
STATEMENT 9
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PART Vi,
LINE 15A
AND 15B
and
SCHEDULE
J, LINE 3
AND LBNE 7

All Employee Compensation The USOC has an established salary stnrcture consisting of 22 overlapping,
symmetrical salary ranges (Grades A through V) Each range includes a minimum, midpoint, and maximum pay .
level. The salary ranges have been developed by blending our compensation philosophy, nationally available
independent salary survey data and economic business conditions. A")ob description for each rob title is
established in cooperation with the employee and the supervisor. with iinai approval by Human Resources (HR).
Final detemiination of the pay grade may also take into account available data regarding salanes paid for similar ,
rubs in tire mariseipiace as weii as internal equity considerations. Aii fuii-time and part-time reguiar employees
are eligible for annual merit increases based upon performance. The approved ment pool for all employees is
determined by the Compensation Committee of the USOC Board of Directors (BOD) based on compensation
philosophy, nationally available independent salary survey data, economic conditions and the recommendations 3
of management. All full-time and part-time regular employees are eligible for At-Risk bonus compensation based 2
upon organizational goal attainment as determined by the Board of Directors and individual goal attainment.
CEO Compensation Ment increases and At Risk compensation is determined by the Compensation Committee
for the CEO using processes similar to those described above for all employees. The Compensation Committee "
then provides a written confirmation of the process and outcome to Human Resources and Finance for
documentation and audit purposes. X I
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, STATEMENT

PART X,
LINE 15

OTHER ASSETS: 2007 2008 INVESTMENT WITH US OLYMPIC FOUNDATION 7,644,462 4,786,748
COLLECTION OF ART 8- ARTIFACTS 71,974 71,974i 10 .

e "*****"* **" *"*"****-"T-*-**""" "* **"*" ""*" "****"**"** ***f*"-***" -"""* """"" "*"****""*""*"***"******""-"2

i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 1 4 Cat. No. 51056K Schedule 0 (Fonn 990) 2008

/fs,



NOON :UGO E-ol* I U-:U0--UW immlzwm .OZ JMU .OOO F--ol Lo* "ao-au-:um-hu ala "um *au-H02 Hu( co-Hu--Voz I-*oar-"CNE 1:" Hu( Um)-LL A-on*:I Q V - Y I  V  - X - -W X - : : -I X X -I  X*Q 5 A YY 2 t *X X ,I ----- :J , F *ggi* x YV. :it - - - - - ) Z )X vi: A I NX: I xiW * 1W MIT­*MD M* * if* * W* niAll ll ivlxiillallilillll lg I xii, y :lu I4, 132 lla llIi13,lT Q Ill li I v 1. S Il W Xlilllllllilllzi M N In A IP?- M: X3 M 58:3 W 8U H ­A VE5 AEAUVHS so-Em 5 W M C558 Fa-E8 Lo9:-EES Us-O mgsm B-LEU U-Eg  co-53 U-U8 aegm  333 U-U-E8 -gg WEv av - A V w GuD­v* N , X*/, 1t-Izwzgoozm * I /IQ f NYLN  2?, ql il I  X 5 I N2gNNmNlVNWCGOQOU WUZEAB ogaol-OUm-JUMHU WV-(J 3H ,Mg J , X X xx ZOEEZDOL UE,-no mugs EEZ:1(lliIi.llj5fJ 1 X AN II N I , N* /E-SUD ENEE CO-"NN-sm-O BEE *O Em ug *mg*-UE gunzas 21 /X VA/N I QEUNNENM-5 KEUXNLE-F B222- *D CGENU-E53 E& W R*rM1 W I VSmlggi,/A Jil llll 5 ii 1 E33 Isjlgiig ,galil IIxv -KM xy,W iWW 1%),:W0*N A ii h I jr 1. NI /X*/ KI MH.B*I 1 MMX A  il N MEA X ( 1, N K. 4 1 :sill KY ,15-EW 3-HSOU cm-22 -5UC-:pang UE-Q V gag Balt-Em 2:85 Eg gsmv U-G-ES -gg Nra EE 2: ngME-RUN P-DEE EE-W UU?-gem-u *O Em Us gang JF-nzEY A5QUEEN uvemmp-ME S 5:85203 Emmhwvalggg-EES gn-EEO msmm Bu-:D-*BEE CO-"S5853 -go-new :BEN-E90 U5 *O gg:C ozuwamr-H 8-gm Qscgox -NEC­Um-gl 2 58-20-HU-E2: 322-3 gm A Emma: EZOEQEERS.NM -O an *mm an *nm "UC: SH tml doo E-Ol Ou -UU): E252-N H2: WCC-"NN-CNP-O *D B30-G-EDU Us O-F -can E-OL Ou rug( Aag E,-on-Vgoo?" dz mio 3222-tg E59-C: EE WCOSNNENQ5 E33- M ml-an-mzowGWNQHOVMHMOVMG "ZJQ I :O30-so-L I 4.-an I-qznwz-o WWWUOKL POZ OG I Hr-Ti UH-haqdw "Emi f



gg ag El-ou: 1 0-SwimW4 li (5 (-(I.l Ill( iii)  (gil I2 6 Q K I ji I( IW Y*v 4 &&vV?& M M iM A M (* H M ­#* H M MY isTM 4 K,M Si kilns? 1 N %%Qil Isl E 2 N 1N M 5 Mk M 5 *uN3?gd  N  &MN *Lx  I K N * ii, M M3:)lIiiii1i&ii1iii3ii%ix5,&: Wwgiwmu h t N X ll ii" IM W MI I liylli E 3 E is is 3 I . Z ) I 1:4 l it I I 33 Itu y .W W Qislgilgiyyiili , Iii? I 3  * h  ,wt u I 8 MQg52gz5i?b%iE5 $%iii:i3ili5lz3iil*233 G25 5 (W ,X I nnip-UCSD * Lmyrolucw H *EDU m dl-OU uv E55 AQ *gags.-3 W LO P-Em -Nuow-FWEHMVHMVJ-Nam * E-U5 uc gc i mc-:EES 5%*-6? 1??) W-U-ES -gg kA V M 5 Q - Q W An-Wyuviw 3 M, Q M E W EIillpl ilxllxz lil: il, *ll* 1 all 3 Y )M J0 ex $3 Klx Q W*.QQ gwn ggI l Z 1 i ii I :il gg 2 A II: ) 1 li 1 Eg 31 5 il: I ggM? Was A* YM( W WL 1),ZSa).W1 I if I I 12:1 W I gn ) lg IV I 9:, 5 i Il ,,331 Ill :gil llgvlxilil I :ly *I III llilli IIIIIII Ili,­IW 2 , E :iw :D 3 AlI Agcjou Vcm-22 V* M QW?so 253as-UN F-DEE VV SEN-:N90 BEE M-D Em Us *mmm*-Us *UENZ3 * "ME-F -O C0522--Ou N MN 0-DUKE. 9-OBNNENP-O V223- *O F-OBNUEEUB E*% NI 5 li  - 1 l i llv MV35,  I ails): ll: ) 2 Z y a XM * W* AM .( WV "likhnT: Iitiil igiii iliilll liWIW+5 if -il I I :fit QI, :Ex iilfgg Iiiizll­M WM *I xl * *- A 3 A2, xA* ,&mz5 *KMA V W M151%  I in ) Z I   3  Q3 2:33,#emi,MN @ A :K C * *V5* 3 I Q I I * IM  is 5l.V@w,lik&wQMii5i5Qall 115%, will g gl LI V* "IW . M W N h V*Laqzitl :lil I1 Il,li:MI5  I) ) I , Z , 1 ,L , I X 13:31 Szjilgii 2273*? I ll) 1151: li*IQ? ****Wm*1 *vilrgllwll( ii (I :(1 KIl(I.Ili(i((ifxXlf) V,)FgZl I ii KL I .IW *MhmM WT E H  I-:X -ll , :X an ,ti I is# X Xoz W mu) oz rg)A A33 Eghar-tg A HIV* mv-QU(-Um Wmc-mag: *O ON X3 E uc-SEN 620-uSO:MLO E28 EDI) S8 35:0-tmp-gi5 F E A5 WNxME63225 ACUHQ-W-qnHv&U33% A *UNWuHrWvW-t-Emu%%-U-C- B55 3 gsmv3050.20 E as-W UEOUE -22 *Q 9-Em * :E-:ED U mc:-O-ECU UE-Q U-U-E8 EEHE ENE-EAww E A H u E E -gg ADVE QLl li G *M I X 5311  himiiii 11255225 E  5 if I ,(SLT 2  & 1  ig *   -Ii if biisgglgitigiiexg Eigg ll  gsmA * *M M A*Mh :O-#N-:ga EEE. *O Zm EE 5223 Q52A5A**A-E22?-Nt N WN U-nga-F WF-OSNN:-g-O -USN-2* *O COEHUEEUE EN ggEEN EGG E.-on-V 1 Q-:Br-UW



gg Sa E-5": 1 2:-"gumnvAaIll. ,,l5IlIlelI,l.IIIIlI.IlJ ll, Il 31avai.v /rJQiM J AOg H3 2 U M I I II N Zopqom-D8 UEIEI-Ox $25 QWEZD :ViII,lIlll1-.z,&lxiII1llik Al ,lillllxxl X -iq11iillI,I v 1 1 N XIII.- ,I N *JI li Ill  lglllu Nj Jilllll-I .IA Q VB)-QE U:-SE(C-3095 QV QVCDEN-599550 *O 952x CO-Um?-EP JG J M WASUVA3 I xig-Or-mmiu CO-UUQEE EE Wa-FGCO-E-2 D228 DEE-UE 65- W-E BU-QEOU G-JE WF-Zig :DEER-SE he 205235 UE gm -ag: W- 20% U5 *O EN 8 *NEWS UE asNQ iI. ( Y *I* x- U - . . - . . I i . . . - * - 1 i . - v I I l I - .XMB-Mi/A I - - I . . Amvac-EN-cmmhoaruoEotxggoalmocmmtohmgmcmhtmgooz -Hoz UH* 5%OZ H:2 3X96HQQQ C*- - I h I IAHAI- 5. I . 1 l I - G I I Amvac-BNN-:mg-OLQEOOUEvaoak-O cmmsoan-mcstwcuoMA If 6E/ .,lxI I - - I - I - - l D I i - I - l . U i l I A l  N i i - - - - I l I I mwmcgxwheco-UNN-cmgohwr-U05gg-uCwEmmEnE-mmi i i I I I - - I *Ill  . . n - - . - I . - I I mmcgxmH020-BNN-cmmhoaruo B U-mScmEm23E-mmX5 JXxx/4. I * * - l - 1 U I * . - - l - I. .Y I *M I I U I I D I I - I I I - I I I * - - I mm-*)o-QEU u-mn *O wc-hmrmoz 5 /X I/ I XI . * * i n n U I I - . . I . . .  I . u - . I - i - i l muwmmm-mica*mg-mc--mEJcwEa-DUN*mug-unto?-LEWoz A if K xI I I I I I I l I . . I - .Xb r U F( X .J N. V . I Amvac-HMN-CMP-O -*mr-no )n WCC-uma-U-om mc-W-mx-uc-c Lo afwhwnc.-wr: Lo Wmu-zum *O UUCNFF-otmmoz -H /oz V: h - h I v - - I I I i - I $31/ I. /.VE I I - I Amvac-UMN-:Mahon-2-Mako* go-HE-U-3 asm-E235 QEEEEME Lo 39-Euro BEE*-atoml I anoz 3 - i - - I - i I U U .    . 1 I I . I I I - I - Eco-"NN-:mp-ot-"Luo Eotmuwmmsmssogg-Q-:UmWQE-umtommmg/ Ioz -H - I . D l . . v - - 1 I U K.  u I I I . I . - I I - n I i Amvac-EN-:Mako Lugo 2 233 .EEO no guna-:UU *mg--Us *O wmmgI . - l . l . I I . - . . .Y I i I . . . . u - I . u I I I I . I . l . . I . I I . I . I . I mummmm *O Umcmcuxmoz :H. I I - . I I . . 1 - I - I - - - I I - I . . . . U I I - I - I I I Ioz 3oz  - . . . . I I U I . . U l I . . . I - I I I I I - I I . I - - I D . . . . Amvac-UMN-CNP-O t-wr-Ho ou mummmm *O Q-mmoz 2 i 1 i i i U I . . . . i u - - - I I I . - - I I - - - l - - . n . Amvac-"NN-:mp-ot-WEOEm-wwucsgmcmotomcmgD I I I i l l U . i - - l 1 1 - 1 . - . . 1 v 1 v I I - i i - Amvac-umucmp-OK5-tot-0:0oumzmucml-mg:mo-Bmcg.­oz ul*i h h U i I - I I . . . - i - I G - I I I I I I i 1 I h I h Amvcgg-:M90-mEoEotConan-bcou-my-Q85Jam*-me-U"0,UHoz aa . I I I * I I i 1 . u i - . . . . u l I - l . . . I . . . l I Amvac-EN-Cmmhohmr-HoeyCo-UEECS-Bam?-OJam.-U*t-Uoz 2 I - U - - I I I I i - i l - - n l i l I 1 n I 5-Em um:obC8mEok-:C2 A): mg-ge :E mg-:cam C-:mp-8:-S *own-mugNZ-: mtg E U32 M-CO-EN-CMOS BEE U.-OE LO 2-O E-3 20-uugcp-U mc-30:8 U5 *O *EN E mags C053-C290 G5 Us gy) XS UE GC-so A-2 LO E 5 $5- E BE- 2 B-U5 as t H UC: BU-QEOU .BazOz mg.­UAOF­E­8Q­IUW0-VUBN2-OZNNENU5 Us-gg EE gguggsh Em gggg ag Eg M U-ggum



A W5X ftX. *BU) J"N viNAB ww *Aww u*A ) i,Y :I*awww yH *vnwaw Q2,( wi W ,WDOON SOG El-ou: g 0-:U2-um6 YgwV r, MAh  MY 4 U14 ,,,,)lxll it as I I I ,if -I I I ) 5 2 1%?" l *my* I ) :V , K) ,X X? N /MWM V M5 M M NH NM MN VI N N itlgiw (EE rl iylilimib IZlil -*)x I- l xl 1, x I: ) )55 v ml,A /,NwW,I ) gm I l K *V   ) I N3 1 xx N % aI t in (E 1 W Nr *K kdi 5 Engel# Eh? E Tig* IE 1 Ex W MM X  *Nw A *nw 4 ( yW ) I I ) Y $15: V: yklhllli I. xiii),-.li 11:1-Ilzlillllillllllllllill ,,l)l,)I*:-Igy* Y* NV L X leaf( A T I V V553 LIM A is Ml xT *NVQnr ) x NT A vll df Iii N I, if .1 zilllli XN M A H v* Y ** VA NMhM iWl T154* Ex N N X oz as oz y 3,oz mm) 4W G2: E*-Evtm-.Eg Hi Begum *O ONmc-up-NE X3 5 ur-:DEN-5 -M550 EDI) 88A5 g avNMCO-HHN-:N90EAUVHSWUUWWN no-Gum520580-E M EUEOI-ug was-gQED-tnoam-oh *O BEM * -E E(E M E Eelii 1 ix AY 5MWWWij &lghgoucm-Ee B 333U-U-E8 -ggavW g- ** *EEUU PEE-La 5-U5 M-O Em ug ag.-Us 6:52- av A5.WQLW-gtg EUEHWQE- Egg he CC-WD-U5 UC-Egg 208?-"WE gm -CO-EN-Cas EEE N HOC mg)up-U Seem: mga B gag EB E Bsmgev WU:-Eg Wu- *O H583 UE S5 EOE BUSUCOU CO-EN-C35 Us 5-cg gg-5 QE&2-tg B WN EXE 5-EU 63 he CO-SEB? UC-go-8 Us Eugen­aip-gtg N WN UBNXN-I .Imp-OMHNN:-Nm-O ues?-C: EQ ggEEN EGG E8"-V m U-:Um-A-um



1 - ei - -Y Y P
efile GRAPHIC rint - D0 NOT PROCESS ORIGINAL DATA - Production DLN: 93493134018269, , , , or-is No. 1545-0172Form  Depreciation and Amortization
Depanmentonhe Tmasuw (Including Information on Listed Property)
lntemal Revenue Service

(99)
Attachment

P See separate instructions. P Attach to your tax return. Sequence N0, 67
Business or activity to which this form relates Identifying numberName(s) shown on return

United States Olympic Committee GENERAL DEPRECIATION 13-1548339
m Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses . . . . . . 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . B
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . B $ 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . . U
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married filingseparately, see instructions . . . . . . . . . . . . . . . . . . 5

$ 250,000

(a) Description of property (b) Costggaglness use (c) Elected cost v
gp.Q ..6 5# @ 5?* *fm ff-i.

7 Listed property. Enter the amount from line 29. . . . . . . . . I 7 7 R -fgfis ?iN%i?j%gigj%
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . /rg.  . X -*
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . . . . . . . / .-D (I. Rr.

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562. . . . c . il .R .i I . .
11 Business Income Iimltatlon Enter the smaller of business Income (not less than zero) or line 5 (see Insti-uctlons).i 9, . *
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line/ 11/ 9 X*-. - - ­

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . Rf gi 9 I 13 I vw
Note: Do not use Part II or Part III below for listed property. Instead, use Part V. "
m Special Depreciation Allowance and Other Depreciation (Do not include listed prope See instructions )"LU
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the taxyear (see instructions) . . . . . . . . . . f xt . I . . . . . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . .
16 Other depreciation (including ACRS) . . . . . . . . . . . . . . . .

m MACRS Depreciation (Do not include listed property-.)-(See instructions.)
Section A

ta

no 9 ,if

79
,/$*e"9?2

. 9
10
11
12

dw

M4
i

15

16

2 992 94417 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . 17 , ,
18 If you are electing to group any assets placedlin service during the tax year into one or more * ,

general asset accounts, check here .fl . .  ,. . . . . . . . . . . PEI ",m- f  l
Section B-Assets Placedirt Service During 2008 Tax Year Using the General Depreciation System

V (c) Basis for

(b) Month and depreciation (d) Recove (moepreclatmn
(a) Classification of ear placed in (business/investment ry (e) Convention (f) Method deductionproperty Y SEFVICS USE perlod

only-see instructions)
19a 3-year property

b 5-year property- r rtc 7 year p ope y
d 10-year property
e 15-year property
f 20-year propertyg 25-year property 25 yrs. S/Lh Residential rental 27-5 YVS- MM 5/LMM S/LPFOPEITY 27.5 yrs.
I Nonresidential real 39 YVS- I MM 5/L II Iproperty  I  MM I sii

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System0a Class life S/Lb 12-year 12 yrs. S/Lc 40-year 40 yrs. MM S/L2

Summary-(See instructions)
21 Listed property. Enter amount from line 28 . . - . . . - - - - - - - - 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and

on the appropriate lines of your return. Partnerships and S corporations-see instr. . . . . . 22 2.992.944I I .S-...i



23 For assets shown above and placed in service dunng the current year, enter the portion of
the basis attributable to section 263A costs . . . . . . . 23 I

Form 4562 ( 2008)For Paperwork Reduction Act Notice, see separate Instructions. Cat. No. 12906N
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Form 4562 ( 2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for wh/ch you are using the standard mileage rate or deducting lease expense,
complete only 24a, 24b, columns (5) through (5) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Dvas  No I 24b lf "Yes," is the evidence written? r.-.lves  No

(a) (b) Buseggss/ (d) (e) (f)
Type of property (list Date placed in investment Cost or other ?s53nt2:s7ERlI:&I:1t::3 Recove Method/ Depreciation/vehicles first) service use basis period Convention deductionpercentage use only)

ig) (hi U)Elected
sectio n 1 79

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and used more
than 50% in a qualified business use (see instructions) . . . . . . . . . . .

C0511

wt#
it

26 Property used more than 50% in a qualified business use­
U/o

%
%

27 Property used 50% or less in a qualified business use:% /L­ i

-W v - Newieeiitmi
% /L - i ag t2,.,1if,5-."3ok /L - 1 -:E H Yi: birsiws. zs I st28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 "1*%:1f@.i%&?iy1f%i"*i%i

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . . . . 29 I
Section B-Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or relatedgperson.
iyou provided vehicles to your employees, Hrst answer the questions in Section C to see if you meet an exception to completlrig this section for those vehicles

30 Total business/investment miles driven during the (3) (b) (c)*f*" - X* (d) (e
year (do not include commuting miles) .

) (f)
Vehicle 1 Vehicle 2 Vehide 3 l ,t A/ehicle 4 Vehicle 5 Vehicle 6" l l l l l lI l I I l l

31 Total commuting miles driven dunng the year . , X /" I
32 Total other personal(noncommuting) miles driven  * "if *Y
33 Total miles driven dunng the year. Add lines 30 A ft* *%.w%through32 . . . . . . . . . . ,f " "Wir
34 Was the vehicle available for personal use Yes No Vest "Nw9M/ , yes No Yes N0 yes No Yes No

during off-duty hours? . . . . . . " -""5"
35 Was the vehicle used primarily by a more than 5% 11%*  *Kowner or related person? . . . . . . "t ­- ,LL . Mt X, *ss i

ss st $2"

36 Is another vehicle available for personal use?

35

Section C-Questions for Employmefrs Wljo Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions). W?" " A
37 Do you maintain a written policy statementithat prohibits all personal use of vehicles, including commuting, by youremployees? . . . . . . Q Y

, X­

tgiigef..

.

.VL

38 Do you maintain a written policy statement prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . .

39 Do you treat all use of vehicles by employees as personal use? . . . . . . . . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of thevehicles, and retain the information received? . . . . . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

7" " 32
Pa rt VI Amortization (bi ici id) (e) (f)

Descnptgre of Costs Date amortization Amortizable Code Angglfltgfjagfn Amortization forbegins amount section this yearpercentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):I I l l
43 Amortization of costs that began before your 2008 tax year . . . . . . . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . . 44

Form 4562 (2008)


