Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending
C Name of organization D Employer identification number
B cneck taiatie: | THE UNITED STATES OLYMPIC ENDOWMENT
] Aress Doing Business As 74-2327838
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| arewn | 10 LAKE CIRCLE (719) 633-3251
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended COLORADO SPRINGS, CO 80906 G Gross receipts $ 87,955,928.
N Qgggicna;"” F Name and address of principal officer: WALTER R. GLOVER H(@) 'Ssuégirziiggép return for B Yes g No
10 LAKE CIRCLE, COLORADO SPRINGS, CO 80906 H(b) Are all subordinates included? Yes No

| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WWW_USOLYMP ICENDOWMENT .ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1984| M State of legal domicile: CO
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _FlR_O_V_l_D_E_ _F_I_l\lﬁl\l_C_l:_A\l__ _SEJ_PE)QBI_IQ _IHE_L_JN!I%[_)____
g| ~ STATES OLYMPIC & PARALYMPIC COMMITIEE & 1TS MEMBER ORGANIZATIONS
§|  THAT DEVELOP AMATEUR ATHLETES FOR NATIONAL & INTERNATIONAL COMPETITION
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . . . v v v v .. 3 10.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... ... ... 4 9.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), . . . . . v v v v v v v e e e 5 2.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . v v v v e e e e e e o 6 10.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . v o o 7a -255,616.
b Net unrelated business taxable income from Form 990-T, IN€34 . . . v v v v v v 4 vt & v & o & o & « # = « « = 7b -263 » 520.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh) . . . . ... ...... 1,919. 1,120.
g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . .. ... COPY FOR 0. 0.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 6,402,385. 11,852,950.
g(+v [nvestmentincome (Fart VIl column {A), ines s, , and 7d), -, . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . . . . . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 6,404,304. 11,854,070.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . . . . ... 9,965,222. 10,562,464.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 221,359. 236,176.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p» 0 -
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v i 1,071,904. 1,178,948.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 11,258,485. 11,977,588.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . v v v v v v v v v v v e w e e -4,854,181. -123,518.
5 § Beginning of Current Year End of Year
85120 Total assets (Pt X, e 16) . . . . . . ... ... 295,385,334.| 347,819,523.
<2121 Total liabiliies (Part X, € 26) . . . . . . . . .o 110,298,618.| 137,993,499.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v v & v & v v v v . 185,086,716. 209,826,024 .

Part Il Signature Block

Under penalties of perjury, | declare that | 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 knowledge.

Sign } Signature of officer
Here

Date

} Type or print name and title

Print/Type preparer's name Preparer's signature

Paid ADAM R SMITH CPA

Date

Check it | PTIN

1171572020 | self-employed | PO0O958966

Preparer
UsepOnIy Firmsname B BKD, LLP

FimseN B 44-0160260

Firm's address P> 111 SOUTH TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848

Phone no. 719 471-4290

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

......................... m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1065 1.000

17373G 5974 11/4/2020 11:30:00 AM

7259

Form 990 (2019)
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Form 990 (2019) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . .. ... ... ... ......

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L= o T |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ 10,562,464. including grants of $ 10,562,464. ) (Revenue $ )
THE BOARD OF DIRECTORS AUTHORIZED A GRANT TO THE UNITED STATES
OLYMPIC AND PARLYMPIC COMMITTEE ON DECEMBER 11, 2019 IN THE AMOUNT
OF $10,162,464 AND A GRANT TO THE US OLYMPIC AND PARALYMPIC MUSEUM
OF $400,000, PAYABLE DURING THE FIRST QUARTER OF 2020.

IN ADDITION TO SUPPORTING THE UNITED STATES OLYMPIC AND PARALYMPIC
COMMITTEE ('COMMITTEE'™), THE ENDOWMENT PROVIDES SUPPORT TO SECTION
501(C)(3) PUBLIC CHARITY SPORTS ORGANIZATIONS THAT ARE MEMBERS OF
THE UNITED STATES OLYMPIC AND PARALYMPIC COMMITTEE AND HOLDS AND
INVESTS THEIR FUNDS SOLELY AS AGENT IN FURTHERANCE OF THE
ENDOWMENT*®"S SUPPORT TO THE COMMITTEE.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 10,562,464.
o Form 990 (2019)

9E1020 2.000
17373G 5974 11/4/2020 11:30:00 AM 7259 PAGE 2




THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Form 990 (2019)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
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,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . ... ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . o i i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o o e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. ... ..., 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . ¢ i i i i i v i e e e e e e 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 i i st s e s e e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . ... .......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . .. ... ....... 1llc X
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . . i v i i i i i i v et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1lle X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o o 0 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . .. .. ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . @ i i i i v it ittt e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i s i s s e e e s e e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... .. ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ., . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. ... ... 21 X

JSA
9E1021 2.000

17373G 5974 11/4/2020 11:30:00 AM 7259

Form 990 (2019)
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . o i i i i it s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . i i i i it ittt e e n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v i v i s s e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v i i i i i e e e s e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . i i i i it e e s e s e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . i i it i e e e s e s e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o i i i e st s e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl. . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... . .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . . ... .. ... .. ..., 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNErs? . . . . v v v v v v v v v v v e v e e e e e e e e e e e e e 1c

JSA

9E1030 2.000
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v i v i v i i it e e s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L L e e e e e e e e e s e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 828272 . v v v v v vttt ottt e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . .o ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . v o v 0o oL n L n e e e 11la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . o L L s d e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... ... ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo oo 13b
c Enterthe amountofreservesonhand. . . . . . v v i it i it e et et e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . . . . . . & o o i i i it e e e e e e e e e e e e e e s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JSA
9E1040 1.020
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Form 990 (2019) THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . & o i i o e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i o i h L e e e e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o v s L e s e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« o v o v i i i i i o L e e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . . v v i i it i e s e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o oo v o v v o v o v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSwWas done « .« v v v v v v vt i e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« o v o v o L e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . v o v o v v v v oo oo 15a X
b Other officers or key employees of the organization . . . . . . .« v v o v o v i i i i e e s e s e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v v v v i v i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . ' i i i i vt i au . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses s the organization's books and records »
WALTER R. GLOVER 10 LAKE 'CIRCLE COLORADO SPRINGS, CO 80906 719-633-3251

JSA Form 990 (2019)
9E1042 2.000

17373G 5974 11/4/2020 11:30:00 AM 7259 PAGE 6



Form 990 (2019) THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838 Page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . o v 0 0 vt v i v it vt v e v e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
(A) (B) Position (D) (E) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hours for é szl 2 % 2& g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 32| 5% 3 % 3| related organizations
organizations| S ;—’ §_J E—; o g
below ﬁ = e 3
dotted line) o 2 2
(1)SARAH D. HIRSHLAND, DIRECTOR 1.00
(CEO OF USOPC) 54.00| X 0. 785,716. 31,962.
(2)WALTER GLOVER 24.00
EVP/CO0 0. X 120,147. 0. 8,298.
(3)DANA KUHLMAN 35.00
ASSISTANT SECRETARY 0. X 76,048. 0. 7,877.
(@WILLTAM J. HYBL 2.00
CHAIRMAN OF THE BOARD AND CEO 0. X X 0. 0. 0.
(5)PAULA WELCH 1.00
TREASURER 0. X X 0. 0. 0.
(6)GABE GARDNER 1.00
SECRETARY 0. X X 0. 0. 0.
(7yMICHAEL MCMANUS 1.00
VICE CHAIRMAN 0. X X 0. 0. 0.
(8)RICH BENDER 1.00
DIRECTOR 0. X 0. 0. 0.
(9)BRTAN OLSON 1.00
DIRECTOR 0. X 0. 0. 0.
(10)MAX COBB 1.00
DIRECTOR 0. X 0. 0. 0.
(11)R. THAYER TUTT 1.00
DIRECTOR 0. X 0. 0. 0.
(12) SUSANNE D. LYONS 1.00
DIRECTOR 0. X 0. 0. 0.
(13)
(14)
JSA Form 990 (2019)

9E1041 2.000
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THE UNITED STATES OLYMPIC ENDOWMENT

74-2327838

Name and business address

Description of services

Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 2| organization | (W-2/1099-MISC) from the
organizations 5 g_ = 2 g E 5 g (W-2/1099-M|SC) organization
belowdotted [ S | 5| " |3 |5~ |~ and related
o2 |35 =|oa L
line) S| 2 ] g organizations
c .y @
g | g | B
3|2 2
3 2
2
1b Sub-total > 196,195. 785,716. 48,137.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e > 196,195. 785,716. 48,137.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v i i v et e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ o o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 6

JSA
9E1055 1.000

17373G 5974 11/4/2020

11:30:00 AM

7259

Form 990 (2019)
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Form 990 (2019)
Part VIl

THE UNITED STATES OLYMPIC ENDOWMENT

74-2327838

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

,2 @] 1la Federated campaigns - -« = = « . . . la
c
®3| b Membershipdues. . . ... .... 1b
(3’,5 ¢ Fundraisingevents . . . .« . . .. ic
P 5 d Related organizations . . . . . . .. id
?{E e Government grants (contributions) . . | le
g'(T) f Al other contributions, gifts, grants,
=40 and similar amounts not included above . | 1f 1,120.
ot I . .
;5 g Noncash contributions included in
g'g linesla-1f. v v v v 4 v 4 v v . e e 19 [$
O8] h Total. AddliNesS 1a-1f o & v v v v o o v v v o u o v v a > 1,120.
Business Code
[0)
L 2a
z
a3l b
nc
) C
=g
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f v v v v v v i i e e e > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w aw .. > 1,837,119. -255,616. 2,092,735.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v i v h e e e e e e e e e e e e s > 0.
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & 4 v v v v v 0 v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 86,117,689.
g b Less: cost or other basis
S and sales expenses . . | 7b 76,101,858.
E ¢ Gainor(loss) . . . .| 7c | 10,015,831,
= d Netgainor(IoSS) « « « « ¢ v v & v+ &+ & o o a w2 > 10,015,831. 10,015,831.
3]
g 8a Gross income from  fundraising
events (not including $
of contributions reported on line
1c). SeePart IV, line18 « « « = « . . . 8a
b Less:directexpenses . . . . . . . . . 8b 0.
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b 0.
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
>
B %|11a
S c
So| b
=>
28| o
2 d Allotherrevenue . « « « v v v ¢ v v o v«
= )
e Total. Addlines 11a-11d « « « « & « ¢ & v v 4 0 w4 .. > 0.
12 Total revenue. See instructions + « « « v v & v v & & & & » 11,854,070. -255,616. 12,108,566.
éé?om 2.000 Form 990 (2019)
17373G 5974 11/4/2020 11:30:00 AM 7259 PAGE 9



Form 990 (2019) THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . v v i v vt v i v v e e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 10 ’ 562 L 464. 10 L 562 ’ 464 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , _ . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 211,354. 211,354.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 9 > 713. 9 > 713.
7 Other salariesandwages | |, . . . .. .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . v« v v v 4 . 0.
10 Payrolltaxes « v v v v o v 0 v e e e e e e s 15,109. 15,109.
11 Fees for services (nonemployees):
a Management | ., ... ... ........ 0.
blegal . ... ... ... 120,942. 120,942.
CACCOUNING L o v v s e e e e e 40,710. 40,710.
dLobbYINg . .\ vt 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees . . . . . . ... 872,102. 872,102.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + « & & 2 2 400. 2 id 400.
12 Advertising and promotion , , . . . .. .. .. 0.
13 Officeexpenses . . . . . & v & v v v v v v . 13,159. 13,159.
14 Information technology. . . . . . . . .. ... 0.
15 Royalties, . . . . . v o i v e e 0.
16 Occupancy , . . . . v v v v v e 6,529. 6,529.
17 Travel , . L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 56,106. 56,106.
20 INMEreSt . . . ... i i 0.
21 Paymentstoaffiliates. . . . . .. .. . ... 0.
22 Depreciation, depletion, and amortization , , , ., 2,206. 2,206.
23 Insurance |, . . .. L. .. e e e e e 21,125. 21,125.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2STATE UBIT 4,709. 4,709.
b STEINBRENNER & OTHER AWARDS 38,960. 38,960.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 11 » 977 3 588. 10 ’ 562 > 464. 1 ’ 415 » 124.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . . .. 0.
JSA Form 990 (2019)
9E1052 2.000
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Form 990 (2019) Page 11
EGP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. .. . it 0. 1 0.
2 Savings and temporary cashinvestments. . . . . . v v v v v e e e 8,519,795.| 2 10,537,506.
3 Pledges and grantsreceivable,net . . . . .. ... L L0 o0 e 43,750.| 3 0.
4 Accounts receivable, net. . . . . . ... L e e e e e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
,g 7 Notes and loans receivable,net. . . . . . ... . o il 0. 7 0.
| 8 Inventoriesforsaleoruse. ... ... ... ... 0 i o, 0. 8 0.
<| 9 Prepaid expenses and deferred charges - « « « « ¢ 4 v o v e n e n e 21,412 .| 9 25,615.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 20,779.
b Less: accumulated depreciation. . . . . . . . .. 10b 18,516. 3,125.|10c 2,263.
11 Investments - publicly traded securities. . . . . . . . .. .o oo . 117,326,664.| 11 161,841,482.
12 Investments - other securities. See Part IV, line11. . . ... ... ... ... 169,394,363 12 175,290,848.
13 Investments - program-related. See Part IV, line 11, . . . ... .. ... ... 0.l13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e 0./ 14 0.
15 Otherassets.SeePartIV,lined1l . . . . . . . . i i i i i vt vt vt e e 76,225.| 15 121,809.
16  Total assets. Add lines 1 through 15 (must equalline33) ... ... .. .. 295,385,334 16 347,819,523.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e ... 239,869.| 17 209,865.
18 Grantspayable. . . . . . o v i i it e e e e e e e e e e e e e e e 9,965,222.] 18 10,162,464.
19 Deferredrevenue. . . . . . v v v i i i it e e e e e e e e e e e e e e 0.l 19 0.
20 Tax-exemptbond liabilities. . . . . . . . . . i i it e e e e e e 0-[20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 100,093,527 .| 21 127,534,429.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0. 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChEdUIE D + & v v v v e e e e e e e e e e e 0.| 25 86,741.
26 Total liabilities. Add lines 17 through 25. . . . v v i v i e v i i u o 110,298,618.] 26 137,993,499.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
T127  Net assets without dOnOr reStrCtioNS . + .+ v v v v v v v v v e e e e n e 72,313,116.| 27 97,051,304.
@128 Net assets with donor restrictions. . . . . . ... ..o 112,773,600.| 28 112,774,720.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
S, 29 Capital stock or trust principal, or currentfunds . . . . .. ... ... .... 29
E” 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
5132 TotalnetassetsorfundbalanCes . « v v v v v v v h v e e e e e e e 185,086,716.| 32 209,826,024.
<133 Total liabilities and net assets/fund balances. . . . . . ... . ... ..... 295,385,334-] 33 347,819,523.

JSA
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Form 990 (2019) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i 0 i i it i it i vt u e a e
11,854,070.

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i i v i e e 1
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . v v v i v it i i n s 2 11,977,588.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . v o v v oo oo oo d e e e e e 3 -123,518.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 185,086,716.
5 Net unrealized gains (Iosses) oniNVeStMENtS . . . v v v v v o v vt vt e s e e e e e 5 24,862,826.
6 Donated services and use of facilities . . . . v & v o o e e e e e e e e e e 6 0.
7 INVEStMENE EXPENSES « + v v v v v v v v e s v b e s e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . i L i e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L (=) N 10 209,826,024.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . .. ... ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?2 .« « v v v v vt v e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support [ oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9
P Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 || Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 || Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hospital's name, city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |__| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~ described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 || An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . ¢t v it h e e e e e e e e e e e e e e e e e e e e

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

—h

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes | No

(A)

(B

©

(D)

B

Total 10,162,464

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
Part Il

THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019

(f) Total

Amounts fromlined. . . . « « v o ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10 . .

.......................... 12

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . . . . .. 14

%

Public support percentage from 2018 Schedule A, Part Il, line 14 15

331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . v o v v o v v v o
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

L1 O e

[]

instructions

> [ ]

Schedule A (Form 990 or 990-EZ) 2019
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule A (Form 990 or 990-EZ) 2019 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
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 $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . « « v & v ...
8 Public support. (Subtract line 7c from
iNEB.) v v v v v i e v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « « & = = « = = * & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

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

(ExplaininPartVIL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12.) « v v v v e e e e e e e e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v v 0 i i v b i it e e b w e e e e e e e e e e e w e e e e e a e ek >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll,line15. . . . . & v v v v v v v v a v v v 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 |, . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P> |:|

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2019
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 | X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 X

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
ISA Schedule A (Form 990 or 990-EZ) 2019
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla X
b A family member of a person described in (a) above? 11b X
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc X
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 | X

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

C The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2019
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A |W N |-

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

N ENRICRIGEES

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN |-
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

O |IN|O|O |~ |W

0 (i) (iii)
Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From?2014 .......

From?2015 .......

From?2016 .......

From 2017 .......

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

Excess from 2019. . . .

w

|7 T|I@|™ o (a0 ||

IN

O o|o|T|o
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE, A, PART 1V, SECTION A, LINE 6

IN 2019, IN ADDITION TO FUNDS GRANTED TO THE UNITED STATES OLYMPIC AND
PARALYMPIC COMMITTEE, THE UNITED STATES OLYMPIC ENDOWMENT ALSO GRANTED
FUNDS TO THE US OLYMPIC AND PARALYMPIC MUSEUM, ANOTHER 501(C) (3) CHARITY
THAT SUPPORTS THE PURPOSES OF THE UNITED STATES OLYMPIC AND PARALYMPIC

COMMITTEE.

SCHEDULE, A, PART 1V, SECTION B, LINE 1

DESCRIBE HOW THE SUPPORTED ORGANIZATION EFFECTIVELY OPERATED, SUPERVISED,
OR CONTROLLED THE ORGANIZATION®S ACTIVITIES:

THREE MEMBERS ARE APPOINTED AS DIRECTORS BY THE USOPC (SUPPORTED
ORGANIZATION). IN ADDITION, THE CEO AND THE CHAIRMAN OF THE USOPC SERVE
AS DIRECTORS. THE USOPC CFO AND CHIEF DEVELOPMENT OFFICER SERVE AS EX
OFFICIO, NON-VOTING MEMBERS. THE USOPC CAN DISSOLVE THE USOE UPON THE
APPROVAL OF TWO-THIRDS OF THE VOTES CAST AT TWO SUCCESSIVE REGULARLY
CALLED MEETINGS OF THE USOPC BOARD OF DIRECTORS AT WHICH A QUORUM 1S

PRESENT.

SCHEDULE, A, PART 1V, SECTION B, LINE 2

OPERATIONS FOR THE BENEFIT OF SUPPORTED ORGANIZATIONS OTHER THAN THE
ORGANIZATION THAT OPERATED, SUPERVISED, OR CONTROLLED THE SPORTING
ORGANIZATION:

IN ADDITION TO SUPPORTING THE UNITED STATES OLYMPIC AND PARALYMPIC
COMMITTEE ('COMMITTEE'™), THE ENDOWMENT PROVIDES SUPPORT TO SECTION

501(C)(3) PUBLIC CHARITY SPORTS ORGANIZATIONS THAT ARE MEMBERS OF THE

ISA Schedule A (Form 990 or 990-EZ) 2019
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UNITED STATES OLYMPIC AND PARALYMPIC COMMITTEE AND HOLDS AND INVESTS

THEIR FUNDS SOLELY AS AGENT IN FURTHERANCE OF THE ENDOWMENT®S SUPPORT TO

THE COMMITTEE.

ATTACHMENT 1

SCHEDULE A, PART 1 - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(1) TYPE OF  (1V) (V) AMOUNT OF  (VI) OTHER
(1) NAME OF SUPPORTED ORGANIZATION an EIN ORGANIZATION ~ YES NO SUPPORT SUPPORT AMOUNT
UNITED STATES OLYMPIC AND PARALYMPIC COMMITTEE 13-1548339 7 X 10,162,464 0.
TOTAL AMOUNT OF SUPPORT 10,162,464

ISA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D : : . -

Supplemental Financial Statements | ove o.ssss0er
(Form 990) > . I et

Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . v i i it ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2¢c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v i v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v v v v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@B)I? . . . . . ..ot [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl line 1. . v v v v o v v v v i e et e e e e e e e e e > 3
(ii) Assets included in FOrm 990, Part X. . v & v v v v i v v v e e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . v i v i i i e e e s e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v v @ v v vt v v e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

JSA
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THE UNITED STATES OLYMPIC ENDOWMENT

Schedule D (Form 990) 2019
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

3

5

74-2327838

Page 2

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1,

' 5

Other

Loan or exchange program

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

H-Wg\"A Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . .. ... e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i it i e e e e e e e 1d
e Distributionsduringtheyear. . . . . . . . .. ... it le
f Endingbalance . . . . . . . . . . i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? w Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll , . . .. .. ... X
WA Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 112,773,600.| 112,771,681.|112,769,887.|112,769,493.| 112,769,223.
b Contributions . . . . . ... ... 1,120. 1,919. 1,794. 394. 270.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 20,546,220. 2,444,431_| 17,064,934. 6,647,980. 438,824.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . « « v v ... . 20,546,220. 2,444,431_| 17,064,934. 6,647,980. 438,824.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 112,774,720.| 112,773,600.|112,771,681.|112,769,887.| 112,769,493.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment }M%
Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. .. .. 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildrn%s and Equipment.

Complete if the organ|zat|on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . . ..o oo i i i e e e
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . . ... ... ... .. ... 20,779. 18,516 2,263.
e Other . . . ... . % %',
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . > 2,263.

JSA

9E1269 1.000

17373G 5974 11/4/2020

11:30:00 AM

7259

Schedule D (Form 990) 2019

PAGE 23



THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule D (Form 990) 2019 Page 3

=@l Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . ... ... .......
(2) Closely held equity interests

(3) Other
(A)HEDGE EQUITY FUNDS 45,793,541. FMV
B) LIMITED PARTNERSHIPS 64,673,654. FMV
(C)REAL ESTATE FUND 12,617,360. FMV
(D) PRIVATE EQUITY FUNDS 2,797,103. FMV
(E) OTHER ALTERNATIVE INVESTMENTS 49,409,190. FMV
(F)
©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B> 175,290,848.

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(€]
(2
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . . . . . . . v v v v v i bt v e e n s >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) INVESTMENT SECURITIES PAYABLE 86,741.
©)]
4
®)
(6)
O
(C)]
9

Total. (Column (b) must equal Form 990, Part X, col. B) iN€ 25.) . . . . v v v v i e v e e e e e e e e e e e e e e > 86,741.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I:I

JSA
9E1270 1.000 Schedule D (Form 990) 2019
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule D (Form 990) 2019 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 35,844,794
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . v o v v v v o v . 2a 24,862,826

b Donated services and use of facilities . . « « « v v v 0 o e e n e e e 2b

¢ Recoveriesof prioryeargrantS. . . . & v v v i i d s s e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e 2d

e Addlines2athrough2d . . . .« v i v i i i e e e e e e e e e e 2e 24,862,826 .
3 Subtractline2e fromlinel . . v v v v i i i it e e e e e e e e 3 10,981,968.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 872,102.

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and b v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c 872,102.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) . . .« & v v v v v v . .. 5 11,854,070.

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

1 Total expenses and losses per audited financial statements . . . . . . . . v o v 0 v o d i e i e e 1 11,105,486.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .« « & v v 4w e 0w e e e e e 2a

b Prioryearadjustments . . . . . & v 0 i i e e e s e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e e e e e 2d

e Addlines2athrough2d . . . .« v i v i i i e e e e e e e e 2e
3 Subtractline2e fromlinedl . . v v v v it i it i e e e e e e e e 3 11,105,486.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a 872,102.

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e 4c 872,102.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, [ine 18.). + . « « v v v v v v . . . 5 11,977,588.

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

SEE PAGE 5

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838 Page 5
RETAPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

DESCRIBE THE INTENDED USES OF THE ORGANIZATION"S ENDOWMENT FUNDS:
PERMANENTLY RESTRICTED NET ASSETS ARE TO BE MAINTAINED BY THE ENDOWMENT
IN PERPETUITY. THE INCOME FROM THE PORTION OF THE ENDOWMENT FUNDS
RELATING TO THE ENDOWMENT®"S FUNDS CAN BE USED TO SUPPORT THE ACTIVITIES
OF THE ENDOWMENT IN ACCORDANCE WITH THE ENDOWMENT®S SPENDING POLICY. THE
ENDOWMENT FUNDS THAT THE ENDOWMENT HOLDS SOLELY AS AGENT FOR THE BENEFIT
OF THE SPORTS ORGANIZATIONS CAN BE USED ONLY BY THE SPORTS ORGANIZATIONS
IN ACCORDANCE WITH THEIR SPENDING POLICIES. THE ENDOWMENT HAS NO CONTROL
OR AUTHORITY WITH RESPECT TO THESE SPORT ORGANIZATION®"S INVESTMENT FUNDS

ONCE DISTRIBUTED TO THE SPORTS ORGANIZATIONS.

SCHEDULE D, PART IV, LINE 2B

INVESTMENTS HELD SOLELY AS AGENT FOR SPORTS ORGANIZATIONS:

THE ENDOWMENT HAS AN INVESTMENT PROGRAM, WHICH ALLOWS THE COMMITTEE AND
ITS AFFILIATED SPORTS

ORGANIZATIONS TO POOL THEIR FUNDS FOR INVESTMENT WITH FUNDS OF THE
ENDOWMENT . THE ENDOWMENT

HOLDS THESE FUNDS SOLELY AS AGENT FOR THESE ORGANIZATIONS. THESE SPORTS
ORGANIZATIONS MAY REQUEST PARTIAL WITHDRAWALS (INCLUDING ALLOCATED GAINS
AND INTEREST ONCE ALLOCATIONS ARE APPROVED) FOLLOWING A 30-DAY
NOTIFICATION PERIOD. FULL OR LIQUIDATING WITHDRAWALS MAY BE PROCESSED

FOLLOWING A 90-DAY NOTIFICATION PERIOD.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Page 5
RETAPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

ORGANIZATION®S LIABILITY FOR UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2019
JSA
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1
P Attach to Form 990. :
Open to Public
Department of the Treasury irs. i i i ion. .
Internal Revenue Serviee P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssiStanCe? . . . . . . . . . ... ... e [Jves [Jno

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

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(c) Number of
employees,
agents, and
independent
contractors
in the region

(a) Region (b) Number
of offices in
the region

(d) Activities conducted in the (e) If activity listed in (d) is (f) Total
region (by type) (such as, a program service, expenditures for
fundraising, program services, describe specific type of and investments
investments, grants to recipients service(s) in the region in the region
located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 0. 0. INVESTMENTS 48,651,548.

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal 48,651,548

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) 48,651,548.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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THE UNITED STATES OLYMPIC ENDOWMENT

Schedule F (Form 990) 2019
Part IV Foreign Forms

74-2327838

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

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

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[X] no

] no

] no

] no

[X] no

JSA
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THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART 1, LINE 2

DETAIL OF INVESTMENTS

INVESTMENT MANAGEMENT FEES 638,719
INVESTMENTS BALANCES 48,012,829
TOTAL 48,651,548

JSA Schedule F (Form 990) 2019

9E1502 1.000

17373G 5974 11/4/2020 11:30:00 AM 7259 PAGE 32



€€ 39vd 6Gc. NV 00:-0€-TT 0c0c/v/TT V.69 OELELT

000'T 88¢T36

vse
(6702) (066 Wi0d) | 8INPaYIS ‘066 WJI04 J0J SUOIIONIISU| @) 89S ‘92110N 10V Uo11onpay yiomiaded Jo4
A " = = = = @ = = = = W ™ W ® ®W W ™ W ® ®W W ™ W o ®W o O™ o N ™ o o™ oW o oW oE ™ oM o™ o™ o™ o™ omom .m_QmHHm—\___m_(:—\__—U@Hm__WCO_HmN_Cm@hO.—@EHO%O&@QE::_mHOHhmH:m m
-2 T tTtrrtortrmororotorosrosrorotrotgige] T OUI 8yl Ul palsl) suoneziuebhio Juswuianob pue (£)(0)TOS UoI08sS Jo Jaqwinu [el0l Jaug g
(e1)
(T1)
(o1)
(6)
(8)
(2)
9)
(S)
(r)
(€)
140ddNS 1VY3INI9| “000“00v (©)()105| TY.68TE-9T TO608 00 “SONIYAS 0QVd010D T89 X049 Od
NNISNIV O1dWATYEYd ANy O1dwATo sn (2)
140ddNS 1VY3INI9| “¥9r 29T 0T (€)(0) TO0S| 6£€8YST-ET 60608 00 “SONIYAS 0QVd010D VZV1d O1dNATO T
00 OIdWATVIYd ANY O1dWATO S3Llvis aaLinn (T)
aoue)sIsse 10 aoue)sISse Yyseouou »_mw_m_nnmmx%u_ 00g aoue)sIsse Yysed elb (aiqeoydde 1) juawuianob 1o
uelb jo asodind (Y) jo uonduosaq (b) uoien[ea Jo poylaN evv -uou Jo Junowy (8) | yses jo wnowy (p) uonoas DY (9) NI= (a) uonezjuehio Jo ssaippe pue awen (e) T

‘papaau sI aoeds reuonippe Ji pareaidnp aq uea || Led "000°'G$ Uryl 210w paniadal eyl juaidioal Aue Joj ‘T aull ‘Al Ued
‘066 WI0H U0 ,SaA, palamsue uoneziuehio ay) Ji 818|dwo) "SIUSWUISA0D d11sawod pue suoneziuelio o1isawoq 01 8duelsissy 1aylo pue swelo [EEE

'S91LIS pPaNuN 8yl ul spunj ueiB jo asn ay) Buuonuow Joj sainpadoid s,uoneziuebio ayl Al Ued ul aguosag g

OZ —H_ mw> H " = = = = ® = = = = w = w ® ®w w ™ w m ™ ® ™ w om ™ o® o™ oW om o™ o® o™ oW om o o® o ow o om oW ow o ow o ow o owow o ow owow A\mo_.\_mwm_mmm 10 mwcmhm m_(_H —Uhm\sm OH —Umm: m:mH:O —._O_Hom_mm m—;_H
pue ‘saueisisse 1o siuelb ayl Joj Auigibie ,sesiuelb ayl ‘eourisisSe Jo sjurib ayl JO JUNOWE 8yl S1eNURISQNS 01 SPJ0JaJ Ulelulew uoneziueblo ayl seog T
9JUR]SISSY pue Sjuel9 uo uoljewlioju] [elaus9 | 1ed
8€8.¢2EC-V.L INIAMOANT J1dNATO S3LVIS d3ILINN IFHL
Jaquinu uoneolnuapl Jekoidwg uoneziueblo ay} Jo saweN
uonoadsuy ‘uolew.ojul 1sale| ayl 10} 066WI04/A00 SII"MMM 01 09 o 90IAIBS BNUANSY [eulalU|
: i Ainseal] ayy jo wswiedag
21land o1 uado 066 Wiod 01 yoenv «
22 10 Tz aul| ‘Al 1ed ‘066 WI0H UO ,S9A, paJlamsue uoljeziuebio ayl JI 919|dwo)d
6L0c Sa1e1S pPallun ayl ul SfenpIAIpU| pue ‘S1UaWUIBA0D (066 Wi04)

L¥00-5YST 'ON g0 | .mCO_HGN_C.m@.hO 0] @dUB]SISSY 19YlO pue sjuelio | 37NA3IHOS



¥€ 39vd

(6702) (066 Wi0d) | 8INPaYIS

6G¢.

WY 00-0€-TT 02C0Z/v/TT V.69 9ELELT

000'T ¥0ST36
vsr

“3S0ddNd 31GVLIYVHO dI3HL S1d40ddNS 1VHL d3d33aN SV H3INNVIN ANV NI

ANVHO 3FHL 3SN OL d3LLINY3d JFdV ATHL ANV ANNISNAN O1dWATTVEVYA ANV OIdWATO SN

ANV 33LLIANNOD JIdNATTVHVYd ANV JO1dNATIO S3LVIS JG3LINN JFHL OL 3AVIN 3HV SINVHO

SANNG INVHO 40 3SN ONITYOLINON 404 S3YNAIO0Hd S.NOILVZINVOYO 3IHL 39140S3d

Z 3INIT 1 1¥vd ‘1 3INA3HOS

jeuonippe Iayio Aue pue .AQV uwnjoo ‘||| Wed ‘g aulj ‘| ued ul U&::UO._ uoneuw.iojul ayl apinoid "uoljewioju] _QHCCQO_.W_MF_ﬂ._%%M I>_ lled
L
9
1
1%
€
4
T
(1aypo ‘fesresdde ‘ANS 9OUBISISSE SEI-UoU juelb yseo saidioal
sour)SsIsse yseoa-uou Jo uonduasaq () 4000 uonenfeA Jo poyla (3) Jo Junowy (p) Jo Junowy (9) Jo JaquinN () souelsisse 10 1uelb Jo adA] (e)

"papaau si adeds [euonippe Ji payedljdnp aq ueo ||| 1ed
"ZZ dull ‘Al Led ‘066 WIoH U0 ,SaA, palamsue uoneziuehilo ayl JI 819|dwoD "s[enpiAlpu| 211sawoq 01 aduelsissy JayiQ pue siuels  [TEEE

2 obed
8€8.¢2EC-1.L

(6702) (066 WI04) | BINPaYIS
INIJAMOANT DOIdNATIO S3LVIS d3LINN FHL



SCHEDULE J Compensation Information |__ome No. 1545-0047

2019

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) P Attach to Form 990. ) )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Name of the organization

THE

UNITED STATES OLYMPIC ENDOWMENT 74-2327838

Open to Public

Inspection

Employer identification number

Questions Regarding Compensation

la

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
XD L L L e e e e e e e e e e e e e e s

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

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract

Independent compensation consultant - Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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

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

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

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

The Organization? . . . . @ v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part ll.

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

The Organization? . . . . @ v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o L

Yes No

1b

4a

4b

4c

5a

5b

6a

6b

9

For Pa

JSA
9E1290 1.000

perwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

17373G 5974 11/4/2020 11:30:00 AM 7259
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

FORM 990, PART VI, SECTION A, LINE 6
CLASSES OF MEMBERS:

THE UNITED STATES OLYMPIC ENDOWMENT (USOE) HAS MEMBERS USING THE

DEFINITION OF MEMBERS FOR 990 PURPOSES.

FORM 990, PART VI, SECTION A, LINE 7A

MEMBER ELECTIONS:

THE UNITED STATES OLYMPIC AND PARALYMPIC COMMITTEE (USOPC) ELECTS FIVE
MEMBERS (WHICH INCLUDES THE CHAIRMAN AND CHIEF EXECUTIVE OFFICER OF THE
USOPC), THE ATHLETES®" ADVISORY COUNCIL (AAC) ELECTS TWO REPRESENTATIVES,
THE NATIONAL GOVERNING BODIES COUNCIL (NGBC) ELECTS TWO REPRESENTATIVES
AND THE MULTISPORT ORGANIZATIONS COUNCIL (MSOC) ELECTS ONE

REPRESENTATIVE.

FORM 990, PART VI, SECTION A, LINE 7B
GOVERNANCE DECISIONS:

THE USOPC MUST APPROVE AMENDMENTS TO THE ORGANIZATION®"S ARTICLES OF

INCORPORATION AND BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B

FORM 990 REVIEW:
THE FORM 990 1S PREPARED BY A THIRD PARTY AND AN INITIAL REVIEW IS
CONDUCTED BY THE ORGANIZATION®S EXECUTIVE VICE PRESIDENT/CHIEF OPERATING

OFFICER PRIOR TO THE RETURN BEING FINALIZED. THE 990 1S THEN FORWARDED TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1.000

17373G 5974 11/4/2020 11:30:00 AM 7259 PAGE 38



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

THE UNITED STATES OLYMPIC ENDOWMENT 74-2327838

ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C
PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

ALL BOARD MEMBERS AND OFFICERS ARE REQUIRED TO COMPLETE A CONFLICT OF
INTEREST DISCLOSURE ON AN ANNUAL BASIS. IN THE EVENT A CONFLICT 1S
IDENTIFIED, THE BOARD REVIEWS AND DETERMINES IF A CONFLICT DOES EXIST. IN
THE EVENT THAT A CONFLICT EXISTS, DIRECTORS ABSTAIN AND OFFICERS ARE

PROHIBITED FROM PARTICIPATING IN THE DECISION MAKING PROCESS.

FORM 990, PART VI, QUESTION 15A & 15B

COMPENSATION OF OFFICERS AND EXECUTIVES:
COMPENSATION FOR THE EXECUTIVE AND OTHER OFFICERS OF THE ORGANIZATION IS

APPROVED BY THE BOARD AND DOCUMENTED IN THE MINUTES.

FORM 990, PART VI, SECTION C, LINE 19
AVAILABILITY OF DOCUMENTS TO THE PUBLIC:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART 111, LINE 1 - ORGANIZATION"S MISSION

THE ENDOWMENT PROVIDES A PERMANENT ENDOWMENT TO FOSTER THE UNITED
STATES OF AMERICA™S PARTICIPATION IN NATIONAL AND INTERNATIONAL
AMATEUR SPORTS COMPETITION. THIS 1S DONE THROUGH DIRECT SUPPORT OF
THE UNITED STATES OLYMPIC AND PARALYMPIC COMMITTEE THAT, IN TURN,

REGULATES AND SUPPORTS MEMBER SPORTS ORGANIZATIONS THAT DEVELOP

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization

THE UNITED STATES OLYMPIC ENDOWMENT

Employer identification number

74-2327838

FORM 990, PART 111, LINE 1 - ORGANIZATION"S MISSION

ATTACHMENT 1 (CONT®D)

AMATEUR ATHLETES FOR NATIONAL AND

INTERNATIONAL COMPETITION.

ATTACHMENT 2

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

NAME AND ADDRESS

ABERDEEN ASSET MANAGEMENT
712 5TH AVENUE 49TH FLOOR
NEW YORK, NY 10019

PRIME, BUCHHOLZ AND ASSOCIATES
273 CORPORATE DRIVE
PORTSMOUTH, NH 02210

FORESTER CAPITAL, LLC
TWO SOUND VIEW DRIVE, THIRD FLOOR
GREENWICH, CT 06830

POLSINELLI PC
900 W. 48TH PLACE, STE. 900
KANSAS CITY, MO 64112

WELLINGTON TRUST CO., NA
280 CONGRESS STREET
BOSTON, MA 02210

DESCRIPTION OF SERVICES COMPENSATION

INVESTMENT MANAGER

INVESTMENT CONSULT.

INVESTMENT MANAGER

LEGAL SERVICES

INVESTMENT MANAGER

258,629.

162,366.

140,695.

136,193.

129,785.

JSA

9E1228 1.000

17373G 5974 11/4/2020 11:30:00 AM

7259

Schedule O (Form 990 or 990-EZ) 2019
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