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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at _www irs.gov/form990

OMB No. 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B ca::pel«l:g ai'fm: C Name of organization D Employer identification number
thenee | USA BOBSLED/SKELETON, INC.
i Doing business as 16-1172380
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foa. 1631 MESA AVE STE A 719-636-1513
:—fqre"c}m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ shigiy 03.
amenced | AOTORADO. SPRINGS;, (€O 80906 H(a) Is this a group return
#ople- | E Name and address of principal officer: DARRIN STEELE for subordinates? . [ Jves [X]No
pendng | SAME AS C ABOVE Hb): Are al subordinates inchuee? || Yes [ INo
| Tax-exempt status: @ 501(c)(3) [:l 501(c) ( )< (insert no.) D 4947(a)(1) or [j 527 If "No," attach a list. (see instructions)
J Website: > WWW. TEAMUSA . ORG/USA-BOBSLED-SKELETON-FEDERA | H(c) Group exemption number B>

[ Other B>

[ L Year of formation: 197 7| m State of legal domicile; NY.

K Form of organization: Corporation [ ] Trust [ ] Association
] Part |

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE CORPORATION IS THE NATIONAL
o GOVERNING BODY FOR THE OLYMPIC SPORTS OF BOBSLED AND SKELETON. R
‘Eu 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1@) ... 3 15
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. ... ... 4 13
@ 5 Total number of individuals employed in calendar year 2016 (Part V, ine2a) ... ............ccccceee 5 il
£| 6 Total nUMber Of VOIUNLERrs (6SHMAte if NECESSAIY) ...........c.veeserevreerersororsntrsssseoss oo 6 15
%S| 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... _......iirireniecieeeennes 7a 0.
% b Net unrelated business taxable income from Form990-T, line34 ... .....................................;;coceoeeee 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 2910 020 3,338 1A
2| 9 Program service revenue (Part VI, line 2g) 160,292. 257,810,
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ..., -5,640. 55,982
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . 41 663. 43 614,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 3.1006;,335.. 3,696,117,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 81 380 151,484.
14 Benefits paid to or for members (Part IX, column (A), line4) ... B 0
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,158 ,749. 1,171,840,
2| 16a Professional fundraising fees (Part IX, column (Alinedda)l s e R 0- 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 43,834. , .
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 1,770,631 2083 20 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ... 3,010,760 3, 376,601
19 Revenue less expenses. Subtract line 18 fromline12 ......................................... 95,515, 319,016,
54 Beginning of Current Year End of Year
B a0 E oo e 3.690,002. 4 111,451.
a4 of ToliiRbE TERGTNEE. e e e 453, 183 483,464,
25 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o 3,216,819 3,624,981
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. Deetabation of preparer {gther than officer) is based on all information of which preparer has any knowledge.

o) ly2~/-y2
Sign Signature of officer b Date 3
Here DARRIN STEELE, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name arer'ssignature. . Date check [ ]| PTIN
Paid JJILL J. GOODWIN, CPA / (A, C/A— l’il | \ Y7 | ssomom 00450838
Preparer | Firm's name_p WAUGH & GOODWINN LLY ) Fim'sENp 20-1766527
Use Only | Firm's address p,. 1365 GARDEN OF THE-GODS, SUITE 150
COLORADO SPRINGS, CO 80907 Phoneno.( 719) 590-9777
May the IRS discuss this return with the preparer shown above? (see igSEiietions) s v Bl et B e e Yes D No

632001 11-11-16
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Form 990 (2016) USA BOBSLED/SKELETON, INC. 16~11723680  pate?

[ Part 11l | Statement of Program Service Accomplishments

Check:if Schedule O contains aresponseornoteto anyilineinthisPartll o 0 s L

1

Briefly describe the organization’s mission:

THE CORPORATION IS THE NATIONAL GOVERNING BODY FOR THE OLYMPIC SPORTS
OF BOBSLED AND SKELETON. IT IS RESPONSIBLE FOR FIELDING TEAMS FOR
NATIONAL AND INTERNATIONAL COMPETITION, INCLUDING THE OLYMPIC GAMES.
IT IS ALSO RESPONSIBLE FOR PROMOTING AND IMPROVING THE SPORTS AND

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

et sl o R B S s L G e R [ Jves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . .. DYes 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.

4a (Code: ) (Expenses $ 859 ’ 807, including grants of $ ) (Revenue $ )
MEN'S BOBSLED - SUPPORTED THE TOP NATIONAL TEAM ATHLETES WHILE
COMPETING ON THE 2016-17 WORLD CUP TOUR AND AT THE 2017 WORLD
CHAMPIONSHIPS. FUNDED PRE AND MID-SEASON TRAINING PROGRAMS AND BOBSLED
TECHNOLOGY DEVELOPMENT.

4b (Code: ) (Expenses $ 6 2 3 7 9 1 9 . including grants of $ ) (Revenue $ )
WOMEN'S BOBSLED - SUPPORTED TOP NATIONAL TEAM ATHLETES WHILE COMPETING
ON THE 2016-17 WORLD CUP TOUR AND AT THE 2017 WORLD CHAMPIONSHIPS.
FUNDED PRE AND MID-SEASON TRAINING PROGRAMS AND BOBSLED TECHNOLOGY
DEVELOPMENT.

4c  (Code: ) (Expenses $ 5 4 3 ’ 2 4 4 . including grants of $ ) (Revenue$ )

SKELETON - SUPPORTED TOP NATIONAL TEAM ATHLETES WHILE COMPETING ON THE
2016-17 WORLD CUP TOUR AND INTERCONTINENTAL CUP TOURS AND AT THE 2017

WORLD CHAMPIONSHIPS. FUNDED PRE AND MID-SEASON TRAINING PROGRAMS AND

SKELETON TECHNOLOGY DEVELOPMENT.

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

(Expenses $ 6901795- including grants of $ 151,484-) (Revenue $ 355,081- )
4e Total program service expenses P 2 ’ L 7 265

Form 990 (2016)
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Form 990 (2016) USA BOBSLED/SKELETON, INC. 16-1172380 Page 3
] Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'Yes "completelSchedlle A =t e o 1|8
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREUIE C, PAIt | ........cc.cccoueiiueuiminameeiirsssss s asa sttt st st sb st sttt s 3 X
4 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, Part Il ................cowiuiiiiiesieiitet sttt 4 X
5 s 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? |f "Yes," complete Schedule C, Part lll ................cccocooiiiinieines 5 X
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .................cccccooeniieinnn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
IEETRRR I R L e 8 X
o 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 Dy Part IV . e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? [f "Yes," complete Schedule D, Part V. ...........ccccooiiiiiiiiiiiiie 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Botl o DGR R e e 1a| X
b 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 16? Jf "Yes, " complete Schedule D, Part VIl ...............ccccooioiomiiriiiiiiiiiic e 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 162 Jf "Yes," complete Schedule D, Part VIll ...............cccccooeiiiiiiiniiin e 11c X
d 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 Jf *Yes," complete SChedule D, Part IX ...c..ooiivvoieeieiiiiiiiieaiseemsan et crensnan st s et st e s e een e enscasasiese oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? | "Yes," complete
Schedule D-Paris Xiand Xl =i o oo B e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b | X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E  ................ccccooviiiiicnnn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SChedule F, PArts [ N0 IV ..ot ittt 14b X
15 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? Jf "Yes," complete Schedule F, Parts Il NG IV .............cccoceeeeivciiiimiiinieeeeieiese sttt 15 X
16  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? Jf "Yes," complete Schedule F, Parts ll1@NG IV .................ccccovererececeiieciai s 16 X
17  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? Jf "Yes," complete SChedule G, Part | ...............occcccuiiiruemnrimit ettt e 17 X
18  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 Schedile G, Partll ... nii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"
COMDIEIE SCROTIIE G AT Il ossssesssssssisiesiassossotisd ittt 19 X

Form 990 (2016)
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Form 990 (2016) USA BOBSLED/SKELETON, INC. 16-1172380  Page 4
[Part IV ] Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

27

28

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  .............c.oooooeoeeoeeeeeeeee .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 17 Jf "Yes," complete Schedule I, Parts [and Il ..................cccocovveeevreeer...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Rart X, column (A);line 2%t *Yes " compleie Sehedile | Partsliandlll. = 0 i s
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? /f "Yes," complete

Schegule Ji sl lo s et e e B S s B e B e e s U B I e e e
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, 2002? [f "Yes," answer lines 24b through 24d and complete
Schegule [ If *NoSygododine2bas s = 5o i s e v e g e o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? o i e o B e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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? jf "Yes, " complete Schedule L, Part | ..............occvooeeoeeeeeeeeeeeeen.
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? f "Yes," complete
Schedule L Part]- o orvidi e nie i il S R e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "yes, "
completeiSchedule LzPartills i h S sinn i e i e ee s e e e e e R R
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofiany:ofithiese Personsy I *ves “icomplete/Scheaile i Paralll » . 2 F e e L LT e
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 current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV = .......ovoooeoeeeeee

b A family member of a current or former officer, director, trustee, or key employee? / "Yes," complete Schedule L, Part IV ......

30

31

32

36

37

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, PArt IV ..............o.oo.ooooeoeoeeeeeeeeeeoeeeeeeee e
Did the organization receive more than $25,000 in non-cash contributions? /f "yes, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? Jf *Yes ® complete SehieileM: 2l S8 el Sl il TR s e e
Did the organization liquidate, terminate, or dissolve and cease operation's?

if:-Yes complete ScheduleNPart]- i i0s - v e i s o e e i e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J "Yes," complete

Schedile Ny Partll i i iinr S s s e s s R S B ey e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and S01.7701:3? /f *Yos “completeSeledalels Partl o 0
Was the organization related to any tax-exempt or taxable entity? /f "yes," complete Schedule R, Part Il lll, or IV, and
PartViline s sl oo e e i e e e e e e
Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 .................ccccoeveeeeoeeeeeeeeeeeeeen
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ifi*Yes: s complete-Sehedle B RPart V. lihe 2 s s se s s s Sl il s e s
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? Jf "Yes," complete Schedule R, Part VI .......................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All'Form 990-filerstare required:-toicambieteiSchedile®@ b me i o o

Yes | No

20a X
20b

21 X
20 | X

oa X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a| X

28b X
28c | X

29 | X

30 X
31 X
32 X
33 | X

3¢ | X
35a| X
35p | X

36 X
37 X
38 | X

632004 11-11-16
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Form 990 (2016 USA BOBSLED/SKELETON, INC. 16-1172380 Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule @ contains airesponse ornote foranyline inthisPartVe =0 . 0 0 00 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicablel: = o SonEme R ET 1a 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appliBaple: O i gy 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIS? ............ccccoiiiiiimiimeriisersies sttt sttt s e E e ic | X
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 coverad bythisretume " o 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax FOlMIRST s 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... J
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 in Schedule O ............ccccooooovenes 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | . ... ... 5c
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 Chantable, COMTHBUNONSE e amis 0 S e e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werefiottaxdeductible? 0 il e o e R s e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . l
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ofileFormBo807 & e e e Rl L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d ! 4]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefiicoptiact? ~— . = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coRtfactZan et Taj 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 4]
sponsoring organization have excess business holdings atanytimedunngitheyear?s == o 0 o h e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable Histabinions tindersection 4Bz oo ek S e 9a
b Did the sponsoring organization make a distribution to a donor, donoradvisor, orrelatedipersen? = L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounte-dusof recehs o). - T e oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health planginmoreiianonestateRes s v s e g N L 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthiplanss =i Chsna o e 13b
¢ Enterthe amolntiofireservesonhand = cine oo s il el S e S 13c
14a Did the organization receive any payments for indoor tanning services during the tax Veamie  sei et e 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "No " providean explanation in SChedule O i 14b
Form 990 (2016)

632005 11-11-16




Form 990 (2016) USA BOBSLED/SKELETON, INC. 16-1172380  Page6
Part VI | Governance, Management, and Disclosure roreach "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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein ISP artiVi s i s e e e e S i

Section A. Governing Body and Management

ia

b

4
B
6
7a

b

8
a
b

9

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

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ... ia 15
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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent.:. o - 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee; orkeyiemployee®i i s s = s B i sl
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or OMBEPEISORTY - s s e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of theigoverningibedy? = = = s s
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persoravier iR e povemBIRBI?. 0 - o i e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . S I
Thelgovemingibody? "Ll snai i e B Rl e T e e e e 8a
Each committee with authority to act on behalf of the governing body? 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o |0 |» |
PaPe DS

&
o
LT o B ]

bl b

organization’s mailing address? jf " e i i ©

10a
b

11a
b
12a

13
14
15

o

16a

b

exempt status with respect to such arrangements? 16b

Yes | No

Did the organization have local chapters, branches, or affligtes? . e ri e e 10a
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 PUEROSESE it v e e T 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. . l
Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ...t 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Sehedble @ howthiswasdone. - o € ue . e e e e s 12c

Did the organization have a written whistleblower poliCy? | . ... ... 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management pific|l s e e e e S nidSa
Other officers or key employees of the organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
txabletiivaiifpihayeny . o e S i 16a X
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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NY , DC,MD , UT

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Another’s website Upon request [:] Other (explain in Schedule O)

Describe in 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2
USA BOBSLED/SKELETON, INC. - 719-636-1513

1631 MESA AVENUE, COPPER BUILDING, COLORADO SPRINGS, CO: 80906

632006 11-11-16

Form 990 (2016)



Form 990 (2016) USA BOBSLED/SKELETON, INC. 16-1172380 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Checkiif Schedtils ©® contains airesponseiornoteito any line iINTRISIRatVIlE | & ot e e e :

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® |ist 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.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | o cli g(s:rt\'cf::man s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related 2|2 z (W-2/1099-MISC) organization
organizations é = £iE and related
below |E|2|.|E|2d = organizations
ine) |E|E|E|2|2E|E
(1) ROBERT BERGBAUER 2.00
DIRECTOR X 0. 0. 0.
(2) RUSTY BUCHANAN 2.00
DIRECTOR i 0. 0. 0.
(3) WILLIAM HYBL JR, 200
DIRECTOR X 0. 0. 0.
(4) DONALD SCHAAF 200
DIRECTOR D 0. 0. 0.
(5) MICHAEL PIECHOSKI 500
CHATIRMAN X X 0 0 0
(6) JAVIER SAN MIGUEL 2..00
ADVISORY DIRECTOR X 0 0% 0
(7) JENNIFER DONNELLY 2.00
DIRECTOR X 9 0. 0.
(8) KAREN SAUNDERS 2.00
DIRECTOR X 0. 0. 0.
(9) HAL PITTMAN 2.00
DIRECTOR X 0. 0. 0.
(10) JAY EICHELBERGER 2.00
DIRECTOR X B (05 0.
(11) DUANE BAILEY 2 00
DIRECTOR X 0« 0. 0.
(12) JEAN PRAHM 2.00
DIRECTOR X 0. 0. 0.
(13) JOHN RAFTERY 200
DIRECTOR X 0 0 0.
(14) H MCGUIRE RILEY 2..00
DIRECTOR X 0. 0. 0.
(15) BREE SCHAAF 2.00
DIRECTOR X 0. 0. 0.
(16) LORENZO SMITH 2.00
DIRECTOR i 0. 0. 0.
(17) DARRIN STEELE 50.00
CHIEF EXECUTIVE OFFICER X 2,05, 61 3. =i 24 BB55
Form 990 (2016)
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Form 990 (2016) USA BOBSLED/SKELETON, INC. 16-1172380  Page 8
|Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | . cr}: ng:?:man e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) oM from teied onex
(list any : the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related ; = g (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below SlEl 1B ht . organizations
ine) |S1E| 2|5 588
(18) BRIAN SHIMER 40.00
HEAD BOBSLED COACH X 1:02,000. 0k 15,642,
307,613, 0. 43,478.
0he 0 - 0.
d ‘Total{addiinesibianddcly | i s i R e T T > 307,613, 0. 43,478.

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 P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schegule J for such person

Section B. Independent Contractors

Yes | No

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) (©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0
Form 990 (2016)
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Form 990 (2016) USA BOBSLED/SKELETON, INC. 161172380 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl _.................oocooeeeeeseeensiirnnie i {1
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/grfrl‘ué E)chrlxlég?d
exempt function business sections
revenue revenue 512 - 514
*E 1 a Federated campaigns ... 1a
© b Membershipdues .. ... 1b
L:). ¢ Fundraisingevents = . i fe;
.:r; d Related organizations ... 142,406 ,678.
T e Government grants (contributions) 1e
§. f All other contributions, gifts, grants, and
E similar amounts not included above . 1f 932,033
"g g Noncash contributions included in lines 1a-1f: § 3 1 8 2 2 4 O .
3 b Totl Addiines 188 o e e p 3,338,711.
Business Code|
g | 2a IBSF INCOME 900099 92,055, 92, 055.
s b ATHLETIC INCENTIVES 900099 86,900. 86 ,900.
& ¢ MEMBERSHIP DUES 900099 78 ,855. 7B .B55.
g d
o e
a f All other program service revenue . .. ...
g Jotab AdGlaesBRRE £ oo > | 257,810. |
3 Investment income (including dividends, interest, and
other simifaramonnts). - s e D > 1,568. 1,568.
4  Income from investment of tax-exempt bond proceeds | 2
5 “Royaltiess ool i S i e e » 57 151 4
(i) Real (i) Personal .
6 a (Grossients. =R tas e
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrentalincomeop(loss)e = S0 e e »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 70000
b Less: cost or other basis
and sales expenses .. 15,5865
¢ Gainorloss) s dins a0 54, 414.
d Netigainorfloss)= =5 oo s e S0 | = 54,414. 54,414.
4 8d Gross income from fundraising events (not
= including $ of
% contributions reported on line 1c). See
s T e R a
% b less:directexpenses:. i oo b
- c Net income or (loss) from fundraising events  ............... fr
9 a Gross income from gaming activities. See
PatIVilinesdo o me s o e a
b Less:directexpenses <= o b
¢ Net income or (loss) from gaming activities .................. o
10 a Gross sales of inventory, less returns
andialiowancesiel e e fes n a
b less:costofgoodsisold = = e b
c_Net income or (loss) from sales of inventory ... ... »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 A D85 A2 -B5.
b
C
d ‘Al otherrevenue = ot e o
& TotabAdalinestiilld . . 42,857. |
12 Totaliyevenue. SeeinsStruetions. o o . » 3,696,117, 355,081, 0. 25385,
632009 11-11-16 Form 990 (2016)



Form 990 (2016)

USA BOBSLED/SKELETON ,

INC.

16 172380

Page 10

| Part IX | Statement of Functional Expenses

ection 50 and 50

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

omplete column (A)

Do not include amounts reported on lines 6b, Total é)ep))enses Prograsr?)service Manageg?n)ent and Funcglr%)ising
7b, 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, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. 158,484, 1508, 4845
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... 202,043. 202,043,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 | Othersalaresandwagess & = = 762 2005 507,63 7. bils. 185,519
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 12 5887 8,100, 4 782,
9 Other employee benefits 1282618 18523 49 38,
10 Payrollitaxesis i wieveet - bl R 66,384. 44 14, 22 20
11 Fees for services (non-employees):
a Management ox o o i ne B
bilegall - e ns o 3,128. 3,128.
o Apceiing: . - ipna . B 12,350. 12,350.
di Lobbyngis ot Lo te el N
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 142,887, 142 8315 50.:
12 Advertising and promotion ... 45,765 193 43,834,
13 Officeloxpenses. = - s = 15430/ 120,498 33, 809
14 Information technology ... 2,800. 2,800
15 Hoyalties b aee i niee sl e e n 0
3 Ocofmiy - oL 7,335. 7,335.
70 Travel el e e 937 .,062. 983 412. 2,650,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 34,406. 34,406,
20 pterestifer s e na e 1,342. 1,342,
24, - 'Raviments toraffillatess - siaiinecsni & i s
22 Depreciation, depletion, and amortization 245, 603 2465 6275 976 -
T e 125,682. 87,393. 38,289.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT 187,558 . 11877 3108 2555
b RECRUITING 74,914. 74 ;914.
¢ OTHER 34,419. 31 767 . 2 6152
d ENTRY FEES 26 122 265 22 .
e All other expenses 14, 999 4,020. 0=, 97,
25 Total functional expenses. Add lines 1 through 24e 3,376, 6100, 25 T 265 615 .502. 43,834,

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 [__—] if following SOP 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)




Form 990 (2016)

USA BOBSLED/SKELETON, INC.

16-1172380

page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
i GashEmoninterestbeanng. s e e e S e el e 482,616} 1 655,533
2 Savings and temporary cash iNVeStMents . ... 226,167} 2 1596 31
3 Pledgesiand grantsireceivablegnett s -m B L S e an s 3
4 Accounfarecemimpit - L S n ol 160,071.] 4 54,392.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartlofScheduledl . s veel Bl i e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
§1 7 Noweaniloamsmoswalin gt o Ll e 7
=L |8 InventoriesforsaleioptiBe ~ o s L Sl Bl 8
9. ‘Prepaid expensesiand deferredicharges. =« oo ne 0 Sl 94,8 11.[ o 95,604.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,820,642 .
b Less: accumulated depreciation ... 10b 1,120,419 1,389,645.( 10¢c 1,700,223,
11 Investments - publicly traded securties .. ... 1,327,444 11 1.419 ,096¢
12  Investments - other securities. See Part IV, line 11 9., 2484 12 10,292,
13 Investments - program-related. See Part IV, line 11 ... 13
14 iintangibloiassets o aeie G R AR TR e 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal N 34) i, 3,690,002.1 16 4:311 851,
17 - Accounts:payable:and‘aceied EXpensSesSt - e S i s o 202, 00851 17 292,600,
18 Grantspayable .. ... ... 18
19 Deferred revenue 166,330, 19 190,804.
20 ‘Tax-exomptibond liabilitiesss e s obn o B il s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
‘é key employees, highest compensated employees, and disqualified persons.
£ CompltePar IBFSEIRIIBE. .= 0 e o 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 34,845, 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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
SchedtleiD= oo i i i L e 25
26 __ Total liabilities. Add lines 17 through 25 473 1835]96 483 464,
Organizations that follow SFAS 117 (ASC 958), check here | 4 - and
v complete lines 27 through 29, and lines 33 and 34.
¢ oy Upresticisdnetesis = o . o 1,879,196.| 27 2,198,712.
-,-': 28 Temporarily restricted net assets 28
% 29 ‘Permanentlyrestrictedinetiassets == s e e L 1,837,623 20 1429 295
::3 Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
5 and complete lines 30 through 34.
.:JJ 30 | Capital stock or trustprincipalioreumentfindss s =0 e n 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds ... 32
2 liggs ot netiassets orfundbalancest & e e o e 3, 216,819.]:33 3,620,987
___ 134 Totalliabilities and net assets/ffundbalanees i e s s 3,690.,0 02.] 34 4,111 451.

632011 11-11-16

Form 990 (2016)




Form 990 (2016) USA BOBSLED/SKELETON, INC. 16

-1172380 Page 12

I Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI  .....................ocoeeeieeees

.............................

3,696,117,

3,370 804,

319,516,

3,336,819,

9l 6hd.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenule loss expensesiSubtractlinsi2 fromilinedle s e e i L e el 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4
5 Netunrealized gains (lossesjominvestments s oo si i 08 s el sl e e 5
6. Donatediservicesiand Useoffacilitiee e ot 0 T s o0 L S E el el 6
7. investment expenses ae siu i i e i e P e .
8: Priorperiodadjustmentss & - @l o0 ksl e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colummiBYe i g S s e e e e e 10

3,627,387,

] Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthisPart XIl ...

1  Accounting method used to prepare the Form 990: Ej Cash Accrual [:‘ Other

Yes | No

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 accoUntaRtie e s

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 FICEDLRANTY « Paie st o gt
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? ...

If the organization changed either its oversight process or selection process during the tax year, explain in 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 Au
Act and OMB Circular A-133?

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 in Schedule O and describe any steps taken to undergo such audits

2a X

oo | X

dit

3a X

3b

632012 11-11-16

Form 990 (2016)



s 2 : OMB No. 1545-0047
ig:ig;’ :ing-ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Hovente Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. Inspection
Name of the organizatibn Employer identification number

USA BOBSLED/SKELETON, INC. 16-1172380
[Part] [ Reason for Public Charity Status (Al 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 {:] A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 coliege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 D Type l. 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

A ON

4]

o0 00 O

=

10

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 D Type lll 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 I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

{. Enter thenumber cf stippoffediorganizalions: 8o F b me n D s s e e r
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ir@ohsrmgv?rg?r?@gg%?rﬁq’ (v) Amount of monetary (vi) Amount of other
: ; 0 0
organization (described on lines 1-10 support (see instructions) | support (see instructions
* above (see instructions)) Yes No sl ) oo | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0g-21-16  Schedule A (Form 990 or 990-EZ) 2016



ScheduleA Form 990 or 990-E7) 2016 USA BOBSLED/SKELETON, INC. : 16- 1172380 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7. "Amounts fromilined: " et
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) .. .
11 Total support. Add lines 7 through 10
12 Gross receipts from related:activities, etc. (seeinstriictionsy ™ = -~ = = o Lo e 12 l

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)

ordanization check-thisthoxXand Step heresaiis e s s B e i i s 0 e e e T
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . i 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies'as a publicly:stuppoited organiZations == = =y 0 | 4 D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization:qualifies as a publicly'stipperediorgamization & =0 0 0 i, > l:]

17a 10% -facts-and-circumstances test - 2016. 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 .. . ... | 2 D
b 10% -facts-and-circumstances test - 2015. 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 stipportedarganization: .. Lo

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a. or 17b. check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16



Schedule A (Form 990 or 990-E7) 2016 USA BOBSLED/SKELETON, INC.
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)

16-1172380

Page 3

(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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
Tax revenues levied for the organ-
ization'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 5
a 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

c Add lines 7a and 7b

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2708334.

3962295 .

3007741.

2910020.

3338711,

15927079.

209,246.

352,565

249,935,

201,047,

300,667.

1283464.

291 1580 ¢

4314838.

3227680.

3111067,

3639378.

[17210543.

33,700,

57,985,

53,500,

32,500

86,500.

264,185.

0.

33,100,

53¢ 50.0i

32,500,

86,500.

264,185,

5l . 38 5.

6946358.

8 Public support. (Subtract line 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

12

13
14

activities not included in line 10b,
whether or not the business is
reguiarly carriedon - = o
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 9, 10, 11, and 12.)

check this box and stop here

_(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

2917580,

4314838.

3227680.

3111067,

3639378,

17210543.

2,080

4,981.

1,463.

970.

2,325,

11,776,

2,037,

4,981.

1,463.

970.

2,325,

31,778,

291861+ .

4319819.

3229143.

3112037,

3641703.

172223189 .

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2015 Schedule A, Part Il line 15

15

98.40 %

16

99.06 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column )}
18 Investment income percentage from 2015 Schedule A, Part I, line 17

19a 33 1/3% support tests - 2016. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

a0 o

18

k) %

632023 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 USA BOBSLED/SKELETON, INC.

16-1172380 Page 4

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "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.

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

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

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

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? /f "Yes," provide detail in Part VI.

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? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

getermine whether the organization had excess business holdings.)

632024 09-21-16

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-£7) 2016 USA BOBSLED/SKELETON, INC. 16-1172380 pages
[Part IV | Supporting Organizations -ontinued)

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? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or c. provide detail in Part VI 11c
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.
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? | "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation

—supervised, or controlled the supporting organ
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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s)

—the supported organ,
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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) serving on the governing body of a supported organization? Jf "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

Section E. Type Ill Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? |f "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? Jf "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 V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " describe in Part VI_the role plaved by the organization in this regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016_USA BOBSLED/SKELETON, INC.

16-1172380 Page6

[Part V T Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

explain in Part VI.) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oD N |

D |0 | IN |

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)

~N |

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o o [0 |T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

[

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

0 (N (O |0 |

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

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(S0 - (VMR L\ I P

o |0 |PD W N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

l:} Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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16=1172380 Page7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

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

o N[ |0 b

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

b E (o B5 B [\ 2 [ 0 (o 10 (- | ]

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

e

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3;j
and 4c¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

D | [0 |T |v

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 USA BOBSLED/SKELETON, INC. 16-1172380 pPages
[ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 172 or 17b; Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)
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Schedule B Schedule of Contributors d

fff;;"o_ggg)’ e B Attach to Form 990, Form 990-EZ, or Form 990-PF.

TR s b Informatiqn a'bout Sc?hedllxle B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Empioyer identification number
USA BOBSLED/SKELETON, INC. 16-1172380

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

B a i an

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

L

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P $

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Page 2

Name of organization

USA BOBSLED/SKELETON, INC.

Employer identification number

16-1172380

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

182,365

Person
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

23 337,;033,

Person
Payroll R
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

65,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

50,000.

Person
Payroll el
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6,000.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

295,616.

Person
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

USA BOBSLED/SKELETON, INC.

Employer identification number

16-1172380

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

27,000.

Person [:l
Payroll {:}
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

9,500.

Person |:|
Payroll o]
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$

10,810,

Person D
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1l

$

12,000.

Person [:]
Payroll 5]
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

7., 000,

Person E}Q
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

USA BOBSLED/SKELETON, INC. 61172380
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i3 Person
Payroll :I
$ 25,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll ]
$ 7500 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.5 Person X]
Payroll B
$ 61,000 Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll [:]
$ 8,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [:]
$ 50,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person [l
Payroll [:]
$ 18,242, Noncash [X]
(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

USA BOBSLED/SKELETON, INC.

Employer identification number

16-1172380

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

s

7,218

Person D
Payroll B
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

$

20,630.

Person [:]
Payroli D
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

$

15,954,

Person [j
Payroll i)
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

22

8,768.

Person D
Payroll [:I
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person [:]
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [_—_]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

USA BOBSLED/SKELETON, INC.

Employer identification number

d6= 0723180

Partll | Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

No.
. D it . (b) h % FMV (or estimate) Dat (d) i
escription of noncash property given (See instructions) ate receive
Part |
APPAREL
il
53,969 06/30/17
(a)
()
No.
S ) : FMV (or estimate) (@) :
from Description of noncash property given : s Date received
(See instructions)
Part |
UNITED AIRLINES VALUE IN KIND
%
T8 257, 06/ 30 /17
(@)
(c)
No.
S D ioti . (b) h ; FMV (or estimate) Dat r(d) He
escription of noncash property given (See instructions) e rec
Part |
VEHICLES
6
55,200 06 /30717
(a)
No. ()
i (b) ; FMV (or estimate) (d) )
from Description of noncash property given ; 3 Date received
(See instructions)
Part |
SLED WRAPS AND INSTALLATION
v
27, 000 06./30/17
(a)
(c)
No.
from Description of n(b) h propel ivi K {1 Ercincte) Dat r(d)e' d
by p of noncash property given (See instructions) ate receive
EMBROIDERY
9
9, 500. 06/30/17
(a)
No. (b) () (d)
s S FMV (or estimate) ]
from Description of noncash property given 3 3 Date received
(See instructions)
Part |
SLED DESIGN, WEBSITE, SPONSORSHIP
10

30,810, 06/30/17

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

USA BOBSLED/SKELETON, INC. 16-1172380
Partll | Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froom Description of s h i NI e Date r(gt):eived
il escription of noncash property given (See instructions)
SLED SHIPPING
2k
12,000, 06/30/17
(a)
(¢
No.
froom D ipti f &) h i L W) Date ::ieived
iy escription of noncash property given [Sse inetructions)
RCA RADIO PRODUCTS AND ACCESSORIES
18
18:242. 06730/ 17
(@
(¢
No.

- = (b) ; FMV (or estimate) s
from Description of noncash property given ¢ _ Date received
Part | (See instructions)

BOBSLED & SKELETON RUNNER SCANS AND CUTS , SLED PARTS
19
JARTAI 06/30/17
(@)
No. ) 5118 (d)
from Description of h i e o) Date received
i iption of noncash property given {Ses instuctions) e e
BOBSLED RUNNER MACHINING
20
20,630, D6/ 30/17
(a)
(c)
No.

i b) : FMV (or estimate) @ :
from Description of noncash property given : B Date received
Part| (See instructions)

4MAN BOBSLED CHASSIS
2all
15954 . 06/30/17
(@)
(c)
No.
fro(:n D ipti f s h i SR e Date r(:)eived
bt escription of noncash property given (B8 Indtructions) c
WELDING EQUIPMENT
22
B,768. 0.6/30/17

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

USA BOBSLED/SKELETON, INC. 16117 2380

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part lll if additional space is needed.
(a) No.
;"Orftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f)l';?‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraorinl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;raorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to. Fublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organization Employer identification number
USA BOBSLED/SKELETON, INC. 16-1172380

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... ... . oo
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal Comialls S e e b e E Yes l:] No

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

impermissibleiprivatebenefit?ias o s e e oS B e
] Part Il l 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 (e.g., recreation or education) D Preservation of a historically important land area
‘__—| Protection of natural habitat D Preservation of a certified historic structure

f:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

OO P ON -

D Yes D No

day of the tax year. Held at the End of the Tax Year
a Total numberof consefvatioreasementsS: = e es an e pe i on e e R R T e 2a
b Total:acreage restricted by conservationigasements < a ' winr v e - 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe NationaliRegister ncindee 8 b il 8 s B e i e 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 easementsitholds? = . o = 0 [:‘ Yes D 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
> 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
andsection T700)@BYINZ 20 s v s s nE R el s s e L Ives [ Iwo

9 InPart XIll, 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 1reasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 > $

(i) Assets included in Form 990, Part X | )

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenlieinclidedion'Form 980, PartVillilined v e s 2 ol s Lm0 e e > S
b ‘Assatsincliided iniFormioo0iPaidiie sl S B s i e e e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 USA BOBSLED/SKELETON, INC. 16-1172380 Page2
[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onfinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d [____] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's CONeCHON? e £ Yes: [ 1No
W 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.

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

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

Amount
¢ Beginnihgibalance i = oas iy 8 e e ic
d Additions during the year id
e Distribttionsduringtheyears « 20« 0 Jiie - i Lo e e e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [j Yes L___] No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl L]
| PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ... 1,337 623, 1,426,354, 1,462,954, 1334 251, 1,239,135,
biContributions & 2T e GRER S 10,173,
¢ Net investment earnings, gains, and losses 22,007, -157,219. 26,873, 195,703, 145,116.
d Grants or scholarships ... 69,645, 68,488, 73,499, 67,000, 50,000,
e Other expenditures for facilities
andiprograms s s s is e e s
f Administrative expenses ...
g Endofyearbalance ... 1 429 275 1:3337- 623" 1,426,354, 1,462,954, 1,334 251
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 B 100.00 %
¢ Temporarily restricted endowment B> %
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
@ orreltod Brginieitions - e e B B O e 3a(i)| X
G) miedoigiizations. o e el e RS e e e e 3a(i)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3 | X
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fariiand oot s ia e B e
b Buildings: = e b SRl e o)
c Leasehold improvements ... 61,099. 9,614, Sl 485,
d Eqlipmentssis S o s e 2.5 8. E, 110 BOD.| 1,648,738,
e Othera s S s st i s e et
Total. Add lines 1a throuah Te. (Column (d) must equal Form 990, Part X. column (B) Jine 10G.) » | 1,700,223,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 USA BOBSLED/SKELETON, INC. 16-1172380 pPage3
| Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Fiouncislderivatives: . 0 D e
(2) Closely-held equity interests
(3) Other
A)
(
(
(

< 1O |©

W

(
(
(
H

Total. (Col. (b) must equal Form 990. Part X, col. (B) line 12.) B>
Part VIil | 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

L 1

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | 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)

8
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

@)
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. | <
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 USA BOBSLED/SKELETON, INC. 16-1172380 Page4d
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 3,8 13 ’ 081,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (losses) onimvestments  viet = e o =00 s s 2a 91, 652.

b Donated servicesiandillse offacilities= = & g e e e 2b 25,262,

c ' Recoveries ofiprioryealgrantss f Bt s 0 i el e iiienn T i 2c

dOtheri(BeseribaimBarE XULIG o e Sl S e e 2d

s Addifesteiegll — o o s Tl me T e 2e 116,914.
§ aeblsdiimsBevoniet .o e B e i e 3 | 3,696,117.
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

b Other(BescribetinPartXillijes et sn i B e o e e e 4b

cAddiiedaNAl - 0 s e =l e 4c 0.

Total revenue. Add lines 3 and 4c. (Thj equal Form 990, Pa TATERT L o R R o P B SR A Crd S pe T 5 3,696;117-

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

Part Xl

1  Total expenses and losses per audited financialistatements .\ = L 1 3,401 ,863.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesandiisetofifacilities —— 1 0 e 2a 25,262,

b Prioryearadjustmentsceo o0 el i e e e s 2b

c Otherdossesino- = o MR BE s BB St ot e 2c

d Other (Describeiin PartXIIE)R: & 0h b so e i s Ra et s ainig e 2d

o AdiimesZaitough Bl oo e e SRR S B 2e 25,262.
3 Sibtmctineefmmiinelt xS aE es i b L s 3 | 3,376,601.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... .. .. .. 4a

b Other(Describe:in:Fartdlilays =i s s e v aawe e 4b

¢ Addfnsedeaniidls - o LR el e e 4c 0.

3,376,601,

Total expenses. Add lines 3 and 4c. Eorm900. Barklilipe 8 = it 5
| Part XIIl] Supplemental lnformatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINH: 2:

THE CORPORATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL INCOME TAX. ACCORDINGLY, NO INCOME TAX PROVISION HAS BEEN

RECORDED. THE FOUNDATION IS A DISREGARDED ENTITY FOR TAX PURPOSES AND AS

SUCH, IS INCLUDED IN THE CORPORATION'S TAX RETURN.

THE CORPORATION'S FORMS 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, ARE SUBJECT TO EXAMINATION BY VARIOUS TAXING AUTHORITIES, GENERALLY

FOR THREE YEARS AFTER THE DATE THEY WERE FILED. MANAGEMENT OF THE

CORPORATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.
632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Name of the organization

OMB No. 1545-0047

2016

P> Attach to Form 990. Open to Public
P> Information about Schedule | (Form 990) and its instructions is at_www.irs,gov/form990 Inspection

USA BOBSLED/SKELETON, INC.

Employer identification number

16-1172380

[ Part | ] General Information on Grants and Assistance

1

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

.................................................................................................................................................................................... Yes [ INo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 __Enter total number of other organizations listed in the line 1 table

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

632101 11-01-16

Schedule | (Form 990) (2016)




Schedule | (Form 990) (2016) USA BOBSLED/SKELETON,

INC.

16-1172380 Page 2

‘ Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ATHLETE TRAINING FUND 13 26,184, 0.[CASH
IBSF PRIZES 17 86,900, 0. [cASH
UNDER ARMOUR INCENTIVES 22 38,400, 0. CASH

| Part IV l Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART ‘I, LINE 2:

THE CORPORATION DID NOT PROVIDE ACTUAL GRANT FUNDING BUT RATHER PROVIDES

ASSISTANCE IN THE FORM OF INCENTIVES AND PRIZE MONEY.

THE CORPORATION

DOES NOT NEED TO MONITOR THE USE OF THESE FUNDS.

632102 11-01-16

Schedule | (Form 990) (2016)



SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2016

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.

Open to Public

Department of the Treasury 9
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at_www.irs.gow/form990 Inspection
Name of the organization Employer identification number
USA BOBSLED/SKELETON, INC. 16-1172380
]T’art B Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[:] First-class or charter travel L__] Housing allowance or residence for personal use
l:] Travel for companions [:l Payments for business use of personal residence
D Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, l
trustees, and officers, including the CEO/Executive Director, regarding the fems eheckedonlineda? - L 2 X
3 Indicate which, if any, of the following the filing 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 lIl.
Compensation committee Written employment contract
[:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. :
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. . . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 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:
5 Theorganization? o bl i e D e el i R s 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not:described on lines’5 and 67 IftYes fdesohbeim Bartll w0 i e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," desepbeiERartiil s i 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in !
Requlations soction 53 405BIB(C) e i st e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2016

USA BOBSLED/SKELETON, INC.

16-1172380

Page 2

l Part Il l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)(i)-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B (i) B & (i) Oth other deferred benefits B)()-(D) in column (B)
i I ase 1] onus UL er i
(A) Name and Title compensation incentive reportable COERIeD reporte.d an defzrred
compensation compensation on priar o 999

(1) DARRIN STEELE i) 163,713, 32,000, 9,900. 6,016 21,820, 233,449, 0.
CHIEF EXECUTIVE OFFICER (i) 0. e 0.: ) 0% 0. 0

(i)

(ii)

0}

(i)

(0]

(i)

(0]

(ii)

(0]

(i)

(i)

(i)

0]

(ii)

(0]

(ii)

(M)

(i)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

0]

(ii)

(i)

(i)

632112 09-09-16
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Schedule J (Form 990) 2016 USA BOBSLED/SKELETON, INC. 16-1172380 Page 3

[Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2016

632113 09-09-16



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 382 or 40b.
P Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury 5 e, 3 %
internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Employer identification number

USA BOBSLED/SKELETON, INC. 16-1172380
[Partl] Excess Benefit 1ransactions (section 501(c)(3), section 501(c)4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : = b) Relationship between disqualified S 3 d) Corrected?
(a) Name of disqualified person (0) person apnd organizatic?n (c) Description of transaction { Y)es No

Name of the organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section4858< i e Bl e e DR e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

l Part I | LCoans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loantoor | (e) Original (f) Balance due | (g)In ('g;@gg;g"grd (i) Written
interested person with organization of loan orga‘:"i';aﬂzn? principal amount default? | cmmittes? | 20reement?
To |From Yes | No [ Yes | No | Yes | No

Total . e wl aana SRR R s e e e e S |

| Eart III | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E2) 2016_USA BOBSLED/SKELETON, INC. 16-1172380 Page2
| Part IV | Business 1ransactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c. g
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c()er) Sharing 9f
s : ] ganization's
person and the organization transaction transaction revenues?
Yes No
TED OFFIT/OFFIT KURMAN EXECUTIVE DIRECTOR 10,154 . REIMBURSEME X
| Part V| Supplemental Information

Provide additional information for responses to guestions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: TED OFFIT/OFFIT KURMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EXECUTIVE DIRECTOR OF FOUNDATION

(C) AMOUNT OF TRANSACTION $ 10,154.

(D) DESCRIPTION OF TRANSACTION: REIMBURSEMENT OF FOUNDATION DINNER

EXPENSE

(E) SHARING OF ORGANIZATION REVENUES? = NO

632132 10-24-16
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SCHEDULE M Noncash Contributions e s O
(Form 990) 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. ‘Open To Public

e e e P Information about Schedule M (Form 990) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organization Employer identification number
USA BOBSLED/SKELETON, INC. 16-1172380
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII. line 1g

Art- WorksioRarte < Sa o S il e
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publiclyttaded ™ .. =
Securities - Closely held stock
Securities - Partnership, LLC, or
fristinterests: 4f vl Bl e
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic StRUGIUTes. o L&t o dn st Bs
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
181 Collectiblesis vt oo vatd i v
19| Foodiinventony. . =o. . oal L
Drugs and medical supplies
Taxidermy

- -,
- O © 0 NO O h ON

Historical artifacts

Scientific specimens
Archeologicalamtifacts - - ol as i
25 Other » ( AIRFARE )
26 Other » ( SLED MATERIAL )
27 Other B ( APPAREL )
28 Other » (VEHICLE RENTA )

29 Number of Forms 8283 received by the organization during the tax year for contributions

RBRREB

75,391.FMV OF DONATED ITEMS
64,602.[FMV OF DONATED ITEMS
63,469.[FMV OF DONATED ITEMS
55,200.[FMV OF DONATED ITEMS

P DA P4
Hnjon o

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposesifor theientirerheldingipenodiaias s o0 S te. o s e i e e el e 30a X

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . <h e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

coniriEURoReY o S SRaR R R e e e e e e s 32a X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) 20181SA BOBSLED/SKELETON, INC. 16-1172380 Page 2

I Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SLED WRAPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 27000.

(D) METHOD OF DETERMINING REVENUE: FMV OF DONATED ITEMS

SLED SHIPPING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 13000.

(D) METHOD OF DETERMINING REVENUE: FMV OF DONATED ITEMS

SLED DESIGN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIITI § 10810.

(D) METHOD OF DETERMINING REVENUE: FMV OF DONATED ITEMS

TOOLS AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 8768.

(D) METHOD OF DETERMINING REVENUE: FMV OF DONATED ITEMS

SCHEDULE M, PART I, COLUMN (B):
632142 08-23-16 Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) USA BOBSLED/SKELETON, INC. 16-1172380 Page 2

[Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

THE NUMBER LISTED IN COLUMN (B) IS THE ACTUAL NUMBER OF CONTRIBUTORS.

632142 08-23-16 Schedule M (Form 990) (2016)



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_ww irs. gov/form90 Inspection
Name of the organization Employer identification number
USA BOBSLED/SKELETON, INC. 16-1172380

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IS RESPONSIBLE FOR FIELDING TEAMS FOR NATIONAL AND INTERNATIONAL

COMPETITION, INCLUDING THE OLYMPIC GAMES. IT IS ALSO RESPONSIBLE FOR

PROMOTING AND IMPROVING THE SPORTS AND DEVELOPING INTEREST AND

PARTICIPATION IN THE UNITED STATES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEVELOPING INTEREST AND PARTICIPATION IN THE UNITED STATES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER - CONDUCTED RECRUITING CAMPS TO IDENTIFY NEW ATHLETES; SUPPORTED

MEMBERSHIP; HELD DEVELOPMENT TRAINING PROGRAMS; AND SUPPORTED NEW

PARASPORT PROGRAM THRU PROVISION OF TEAM LEADER FOR WORLD CUP EVENTS

AND WORLD CHAMPIONSHIPS.

EXPENSES $ 690,795. INCLUDING GRANTS OF § 151,484. REVENUE $ 355,081.

FORM 990, PART VI, SECTION A, LINE 2:

TWO DIRECTORS CONDUCT BUSINESS TRANSACTIONS WITH EACH OTHER IN THEIR

MARKETING AND WEALTH MANAGEMENT FIRMS.

FORM 990, PART VI, SECTION A, LINE 6:

THIS CORPORATION IS A MEMBER ORGANIZATION.

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

CLUB DIRECTOR, TECHNICAL DIRECTOR AND ATHLETE REPRESENTATIVES ARE ELECTED

BY THEIR RESPECTIVE CONSTITUENT MEMBER GROUPS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

USA BOBSLED/SKELETON, INC. 16-1172380

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

IF A CHANGE IN THE BYLAWS IMPACTS A PARTICULAR MEMBERSHIP CLASS, THEN THAT

CHANGE REQUIRES THE CONSENT OF THE RESPECTIVE MEMBERSHIP CLASS.

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

THE 990 WILL BE REVIEWED BY THE BOARD'S AUDIT COMMITTEE. THE AUDIT

COMMITTEE WILL MEET WITH THOSE INVOLVED IN THE PREPARATION OF THE TAX

RETURN AND WILL THEN REPORT ITS FINDINGS TO THE BOARD AND THE EXECUTIVE

MANAGEMENT TEAM. THE APPROVED RETURN WILL THEN BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

IF ANY OFFICER, DIRECTOR, DELEGATE, COUNCIL OR COMMITTEE MEMBER OF THE

CORPORATION HAS ANY DIRECT OR INDIRECT RELATIONSHIP WITH ANY INDIVIDUAL OR

ORGANIZATION THAT PROPOSES TO ENTER INTO ANY TRANSACTION WITH THE

CORPORATION SUCH PERSON IS REQUIRED TO GIVE NOTICE OF SUCH INTEREST OR

RELATIONSHIP AND SHALL THEREAFTER REFRAIN FROM DISCUSSING OR VOTING ON THE

PARTICULAR TRANSACTION IN WHICH HE HAS AN INTEREST, OR OTHERWISE ATTEMPTING

TO EXERT ANY INFLUENCE ON THE FEDERATION, OR ITS COMPONENTS TO AFFECT A

DECISION TO PARTICIPATE OR NOT TO PARTICIPATE IN SUCH TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE CEO WAS DETERMINED BY A COMPENSATION COMMITTEE.

THEY EVALUATE THE CEO'S PERFORMANCE AGAINST HIS WRITTEN OBJECTIVES,

CONSIDERED THE COMPENSATION GUIDELINES/REQUIREMENTS STATED IN HIS EMPLOYEE

CONTRACT, AND ALSO CONSIDERED DATA GATHERED REGARDING SIMILAR CEO

COMPENSATION PACKAGES FOR OTHER NATIONAL GOVERNING BODIES AS PROVIDED BY

THE USOC.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E7) (2016) Page 2
Employer identification number

USA BOBSLED/SKELETON, INC. 16-1172380

Name of the organization

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, AND

FINANCIAL STATEMENTS ARE POSTED ON THE WEB SITE AND ARE AVAILABLE UPON

REQUEST.

FORM 990, PART VII, SECTION A

ATHLETE REPRESENTATIVES ON THE BOARD MAY RECEIVE ATHLETE INCENTIVE PAY,

AS WELL AS REIMBURSEMENTS. NO BOARD MEMBER IS PAID FOR THEIR SERVICE

ON THE BOARD OF DIRECTORS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN THE UNITED STATES BOBSLED & SKELETON

FEDERATION TRUST 91,652,

TOTAL TO FORM 990, PART XI, LINE 9 91,682,

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



. - . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
P> Attach to Form 990. -
Department of the Treasury S = Ope’,‘ tQ P.Ubllc
Internal Revenue Service P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection _
Name of the organization Employer identification number
USA BOBSLED/SKELETON, INC. 16-1172380
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (b) (c) (d) (e) (f)
‘ Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

US BOBSLED AND SKELETON FOUNDATION -
46-2111448, 1631 MESA AVE, COLORADO SPRINGS,
CO 80906

USA BOBSLED/SKELETON,
SUPPORTING ORGANIZATION COLORADO INC,

Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) (C) (d) (E) (f) Section(sg1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling ebatrollad
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Voo No

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

Schedule R (Form 990) 2016
SEE PART VII FOR CONTINUATIONS
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Schedule R (Form 990) 2016  USA BOBSLED/SKELETON, INC. 16-1172380 Page 2

Part I Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) M (9) (h) U] 1) (k)

Name, address, and EIN Primary activity d(';;gi;'!e Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage

of related organization i entity (]related, unrelated, income end-of-year dlocations? | @mount in box  |managing} ownership
foreign excluded from tax under assets 20 of Schedule | extner?
country) sections 512-514) Yes | No | K-1 (Form 1065) yes|No

Identification of Related Organizations Taxable as a Corporation or Trust
organizations treated as a corporation or trust during the tax year.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

(b) (c) (d) (e) () (9) (h) /s (it)
. P . . . eC n
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 512(b;(013)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled

oy or trust) assets el

country) Yes | No
UNITED STATES BOBSLED AND SKELETON 'O SUPPORT USA
FEDERATION TRUST - 22-3120775, 16 HOLDEN [BOBSLED/SKELETON,
AVENUE, PERU, NY [INC, NY TRUST 04

632162 09-06-16
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Schedule R (Form 990) 2016~ USA BOBSLED/SKELETON, INC. 16-1172380

Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? J
a Beeaiptiof (i) interest: (i) apnuities; (iii) toyalties, or (iv)irentfiom acontrolledentity: = = = - w e s e iy g e e e 1a X
b < @Gift; grant; or capital contributionto:relatedrorganization(Sle c e . 0o e s e SR e e s i 1b X
¢! @it grant orcapitalicontnblition fromrelated organization(s)e el s st i s e B IR e e e 2
d Loans or loan guarantees to or for related organization(s) 1d X
e l'pansior loaniguaranteesibyrelated organization(s) =« 1o 00 o Bl e e iy s e e o e B e ie X
£, Dividends from related erganization(s): i il bisw dlainatain o o b e eiin L s B e e e e e s e 1f X
g Sale‘of assets torelated organization(s).. Jad e Rl L s B e e e e L e e s s e e 1g X
h Purchase of assets from related organization(s) 1ih X
i IExchange offassetsiwith felatediorganization(s) e it sa be ot L e il e il 0 A e s e L e i B e s 1i X
J.Leaseoffacilitiesiequipnment or otherassets toirelated organization(s) . deid s it sai el ieiia e L E e e R e 1j X
k:l:6ase’of facilities: equipment; ot other assets from related/organization(s) e i oo el i Wil o Vel LG 0 Ll B L s e 1k X
1> Performance of services or membership orfindraising solicitations foritelatod organization(s)s = e L as ie s o n Dl e G e el T e 1 X
m:Eerformance of services or membership orfundraisingiselicitations:by related orgamzation(s) /-5 s o e 0 v d i 0 e i e e e 1im X
0. Sharing of facilities; equipment; mailing lists, or etherassetsiwith related erganization(S)e i viii et cobne J LRy 1 o€l fal i i il i g i 1in X
o/:8hanng of paid employees:with related organization(s) . B oot e deel sl il iy Sl L e e T e 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses g | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
W ) (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

UNITED STATES BOBSLED AND SKELETON

(1) FEDERATION TRUST i 69,639.|CASH

(2 US BOBSLED AND SKELETON FOUNDATION @ 124,980, EASH

3) US BOBSLED AND SKELETON FOUNDATION Q 28,554 ,.|CASH

(4)

(5)

(6)

632163 09-06-16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 USA BOBSLED/SKELETON, INC. 16-1172380 Page 4

Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(wez" () (9) (h) 0} 0} (k)
Name, address, and EIN Primary activity Legal domicile Pre?oménant ir;coréle p;})rtr;er§ gﬁc Share of Share of DiIS_wm;or- Code V-UBI  [General orlPercentage
; ; related, unrelated, 01(c ol onale tamount in box 20|managing ;
of entity (state or foreign exc(lu ded from tax under mgs‘g : total end-of-year allocalions? | f Schedule K- |.partner? | OWnership
country) sections 512-514)  |yes| No iIncome assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 USA BOBSLED/SKELETON, INC. 116 1072380 pioss
[ Part VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

US BOBSLED AND SKELETON FOUNDATION

DIRECT CONTROLLING ENTITY: USA BOBSLED/SKELETON, INC.

632165 09-06-16 Schedule R (Form 990) 2016



