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Department of

the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 627, 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.

OMB No. 1545-0047
2016

Open to Public

Intemal Revenue Service D Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A _For the 2016 calendar year, or tax year beginning 09/01/16 ,andending 08/31/17
B Check if applicable: }C Name of organization UsA SWIMMING, INC. - MINNESOTA D Employer identification number
Address change SWIMMING
D Name ch Doing business as *k—~kk %2854
ange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlm'tial retum 1001 HIGHWAY 7 952-988~4184
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D HOPKINS MN 55305 G Gross receipts $ 626,448
Amended retum F Name and address of principat officer:
D Application pending ROBERT CRUNSTEDT Hfa) Is this a group retum for subordinates? D Yes @ No
1001 HIGHWAY 7 H(b) Are all subordinates induded? D Yes D No
HOPKINS MN 55305 If "No," attach a list. (see instructions)

| Tax-exempt status: |§| 501(c)(3) |_| 5040 {

) qnsert no.) I—| 4947(a)(1) or ‘_l 527

. WWW.MNSWIM.ORG

H{c) Group exemption number } 5 03 8

J  Website
K Fom of organization: I—il Corporation [—l Trust l—] Association r—l Other P> IL Year of formation: lM State of legal domicile:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 TO SERVE ATHLETES AND THE SWIMMING COMMUNITY BY PROVIDING GREAT
g EXPERIENCES IN AND OUT OF THE WATER,
3 0 S
8 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 14
@ | 4 Number of independent voting members of the goveming body (Part VI, fine 1b) . 4 | 14
‘g’ 5 Total number of individuals employed in calendar year 2016 (Part V, line 22) 5 9
S| 6 Total number of volunteers (estimate if necessary) | ... 6 | 700
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 2,000
b Net unrelated business taxable income from Form 990-T, line 34 ... ................ooooviiiiiuneinanesunnieiiiinn... 7b -1 L 092
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 0
2| 9 Program service revenue (Part VI, line 2g) 529,489 542,213
g1 10 31,827 24,056
ST 0
12 561,316 566,269
13 87,878 34,500
14 0
ol 15 243,504 240,029
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
2|  bTotal fundraising expenses (Part IX, column (D), line 25) > .. o L ' ;
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11&=24e) . 262,902 212,198
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 594,284 486,727
19 Revenue less expenses. Subtract fine 18 fromline 12 . e -32,968 79,542
5 Beginning of Current Year End of Year
$5 20 Totalassets (Part X, line 16) 799,787 921,869
2D 21 Total liabilities (Part X, line 26) . 21,438 38,416
'25 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... . .. ... ... ..........coooooo. 778, 349 883, 453
< Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer l Date
Here } ROBERT CRUNSTEDT EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature Date Check D it | PTIN
Paid JESSE FRALEY 12/14/17 | seif-employed | *dkkskdxk
Preparer | s name 4 HARRINGTON LANGER & ASSOCIATES Fim's EIN P *k—-kk*2347
Use Only 563 PHALEN BLVD
Fim's adiess  »  SAINT PAUL, MN 55130 Phone o, 651-481-1128
May the IRS discuss this retum with the preparer shown above? (see instruclions) . . .. i [3{1 Yes I—I No

For Paperwork Reduction Act Notice, see the separate instructions. rFom 990 (2016)
DAA
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Form 990 (2016) USA SWIMMING, INC. - MINNESOTA *k—kkk2854 Page 2
= Part 1ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |1l
1 Briefly describe the organization's mission:

TO SERVE ATHLETES AND THE SWIMMING COMMUNITY BY PROVIDING GREAT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 07 990-E27 ||| ... [] ves (X no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e [] ves X 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.

4d Other program services (Describe in Schedule O.)
(Expenses _$ 40,719 including grants of ) (Revenue $ 90,579
4e Total program service expenses P 355,740
DAA Fom 990 @ote)
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Form 990 (2016) USA SWIMMING, INC. - MINNESOTA *hk—k*%2854

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if *Yes,” complete Schedule C, Part|
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
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part /// ..................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |
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 O, Party
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes” complete Schedule D, Part V..
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VIII, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi

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 16? /f "Yes," complete Schedule D, Part IX

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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI and XIl
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 X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand v
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Parts lland v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand tv .
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 | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . ... . o. oot

Yes

No

10

11a

11b

11c

11d

11e

11f

I

12a

12b

13

14a

b b

14b

15

16

17

18

T S - - |

19

X

DAA

Fom 990 (2016)
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Form 990 (2016) USA SWIMMING, INC. - MINNESOTA *k—k k%2854 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ................................. 20b
21 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), ine 1? If “Yes,” complete Schedule |, Parts fandif 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedufe I, Parts land lll 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K. If "No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b X
26  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? If “Yes,” complete Schedule L, Part Il 26 X
27 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 of any of these persons? /f “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L’ Part I 28b x
¢ 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? If “Yes,” complete Schedule L, Partv.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part / .................................................................................................................................. 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lli,
OV and PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V/ ................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2016)
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Form 990 (2016) USA SWIMMING, INC. - MINNESOTA *k-kkk2854 Page 5
PartV. . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV............................occcooeiiiieee... D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 17

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 9

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

b If“Yes,” has it filed a Form 990-T for this year? If “No” fo fine 3b, provide an explanation in Schedule © . . 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

M

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). :
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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? §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X

b If“Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM 82827 7c X
d If“Yes” indicate the number of Fomms 8282 filed during the year | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. _'
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. I 12b l .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgariization is licensed to issue qualified heaith plans 13b
¢ Enterthe amount of reserveson hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O .. ...... ..o 14b

DAA Forn 990 (2016)




121412017 7:20 AM

Form 990 (2016) USA SWIMMING, INC. - MINNESOTA *k—kkk2854

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1| 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The goveming DoAY ? ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses inSchedule O ... ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pUrPOSES? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : :
12a Did the organization have a written conflict of interest policy? If ‘No,”go fo fine 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe In Schedu/e O hOW th’S WaS done .............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? L 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ' :
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement ,
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such ANTANGEIMEIS ? | i iiiiiiiiiiiiiiigiiiiiiice: 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P M
18  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.
@ Oown website D Another's website @ Upon request D Other (explain in Schedule O)
19  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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
ROBERT CRUNSTEDT 1001 HIGHWAY 7
HOPKINS MN 55305 952-988-4184
DAA Fom 990 (o16)
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Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... . .. . . I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) B8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do nat check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for FER B =Te =l T organization (W-2/1089-MISC) from the
related ~alz g & |18€ § (W-2/1099-MISC) arganization
organizations ﬁ‘é £]8 2 128 = and related
below dotted 8‘& % 2 88 organizations
line) g = % | 2
gl g S|
o ‘:g gi
=
(1)LUKE DAY
b 1.00
GENERAL CHAIR 0.00 [X X 0
(2 STEVE NELSON
e | 1.00
ADMIN. VICE CHAIR 0.00 | X X 0
(3) LUCAS BAARLAER
U RTURETUTURTUUUUURUIN SO 1.00
SENTOR VICE CHAIR 0.00 [X X 0
(4)RORY COPLAN
RSO ETRU S TUUUUTSURUUUN BOUIOE 1.00
AGE GROUP VICE-CHAIR 0.00 | X X 0
(5) KELLY - BURROWS
S AP SRS TSTURUSUURUUUTN SO 1.00
FINANCE VICE CHAIR 0.00 [X X 0
(6) SCOTT TRIPPS
SUPRRRPUUUUNNURUOROIN! DS 1.00
SENTOR COACH REP. 0.00 | X 0
(7)BREANDAN GIBBONS /
RSP TTUUUSTRUOURTOUPRURUO OO 1.00
SENIOR ATHIETE REP. 0.00 [X 0
(8)MEGAN BURROWS
R UTUPRRUITUURUURUURURN SO 1.00
JUNIOR ATHLETE REP 0.00 |X 0
(9) JOHN RABY
e 2200
SAFETY COORDINATOR 0.00 [X 0
(100DAVE BENTZ
SRS UTR PR UU TR DU 1.00
TECHNICAL CHAIR 0.00 (X 0
(11yMARCUS STROMBER(
e | 1.00
OFFICIALS coMmM CHATR 0.00 | X 0

DAA

Fom 990 (2016)
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Form 990 (2016) USA SWIMMING, INC. - MINNESOTA *k—kk k2854 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) €) (o] (E) "
Name and title Average Posilion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week hox, unless person is both an from related other
{list any officer and a directorfirustee) the organizalions compensation
hours for —T organization (W-2/1099-MISC) from the
related 25| E|3|% |38 § (W-2/1099-MISC) organization
organizations ﬁ'gi g 8 s 28l 7 and related
below dotted 3& g B, 88 organizalions
tine) 5| = 21 3
al & L2
3 2 2
(12) ALEX LINDSTROM
U TIURTUUIRRUNURURUNPRPRRUREN! DU 1.00
JUNIOR COACH REP. 0.00 [X 0 0
(13) ERIN MCCARTHY
TS RPRUUUIURRRURURUTURUON BSOS 1.00
ATHILETE VICE CHAIR 0.00 |X 0 0
(14) REBECCA BINDHR
T UIPRUSUTUURUSUDRPRUIPRPRTN! DRSNS 1.00
SAFE SPORT CHATIR 0.00 | X 0 0
(15) ROBERT CRUNSTEDT
e ]..80.00
EXECUTIVE DIRECTOR 0.00 X 64,460 8,126
b Sub-total ... > 64,460 8,126
Total from continuation sheets to Part VI, Section A ... ... ... >
Total (add lines 1band 1€) ... ..ooooooereeeeeeiieii > 64,460 8,126
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 >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
OB, 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ....o.oioiooeiii e 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(UAS?HESS address Descriptio(rﬂ)f services Oomp(gn)sation

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 P>

DAA
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Part VIIl. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... [
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘::9‘2 1a Federated campaigns 1a
gg b Membership dues 1b
»g ¢ Fundraising events 1c
g(_ﬁ d Related organizations 1d
&E| e Govemment grants (contributions) 1e
5? f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1§
*Eg g Noncash confributions included in lines 1a-1f S
S&| h Total. Addlines 1a=1f ....ovovooieiiieiiiiea. >
g Busn. Code
| 2a  merowEEs ... 448,014 448,014
®| b MEMBERSHIP DUES 90,579 90,579
S| o aovemmsmve ... 900099 2,000 2,000
Bl o omm meaw 1,620 1,620
Sl e
=4 f All other program service revenue ... .. .. ...
K| g Total. Addlines 2a=2f ... | 2 542,213
3 Investment income (including dividends, interest,
and other similar amounts) | 4 14,890 14,890
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ..o, >
(i} Real (if) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {loss)
d Net rental income or (I0S8) ........o.vuiireeeenannn.... >
7a Gross amount from @) Securities i) Other
sales of assets
other than inventory; 69,345
b Less: cost or other
basis & sales exps. 60,179
¢ Gain or (loss) 9,166 : 8
d Netgain or (I088) ......ooooororei e iieieeenes » 9,166 9,166
o | 8a Gross income from fundraising events
2| otnowngs
2 of contributions reported on line 1c).
£ See PartlV,lne 18 a
§ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
See Part IV, line1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
retums and allowances == a
b Less: cost of goods sold =~ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue - Busn. Code
> P g : ;
12 Total revenue. See instructions. ..................... > 566,269 549,379 2,000 14,890

DAA
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PartiX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total (eA>q)>enses Prograr(l? )service Manageﬁ)enl and Funér['.)a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance o domestic organizations .
and domestic govemments, See Part IV, ne 21 34,500 34,500
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,167 22,792 68,375
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 123,173 87,452 35,721
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,900 4,725 2,175
9 Other employee benefts 4,109 3,285 824
10 Payrol taxes 14,680 7,703 6,977
11 Fees for services (non-employees):
a Management .
bolegal ...
¢ Accounting ... 7,014 4,910 2,104
d Lobbying . .
e Professional fundraising sevices. See Part 1V, line 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 12,042 4,247 7,795
14 Information technology . ...
16 Royaltes . .
16 Ocowpancy 18,351 12,296 6,055
17 Travel 53,657 53,657
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 2,968 2,968
23 Insurance 1,371 975 396
24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) : :
a  MEETS, MEETINGS, AND CONV 103,198 103,198
b DEVELOPMENT ... . ... 10,357 10,357
¢  EQUIPMENT EXPENSE . . .. 1,823 1,373 450
d REPAIRS AND MAINTENANCE 1,106 1,106
e Al other expenses 311 196 115
25  Total functional expenses. Add fines 1 through 2de ... .. 486,727 355,740 130,987 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2016)
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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
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 123,446 2 166,546
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 15,373] 4 42,918
5 Loans and other receivables from current and former officers, directors, : : : e ]
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L . 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 instructions). Complete Part il of Schedule L . . . 6
@1 7 Notes and loans receivable, net . 7
2 8 Inventories for sale or Use ................................................................ 8
9 Prepaid expenses and deferred charges 2,519 ¢ 5,835
10a Land, buildings, and equipment: cost or e : ' .
other basis. Complete Part Vi of Schedule D 10a 72,871 i .
b Less: accumulated depreciation 10b 67,520 8,319] 10c 5,351
11  Investments—publicly traded securities 650,130 11 701,219
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part VV, line 14 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ...oviriereereeieii.e... 799,787| 16 921,869
17 Accounts payable and accrued expenses 21,438]| 17 38,416
18 Grants payable | e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to current and former officers, directors,
:_% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . . ... 22
- |23 Secured mortgages and notes payable to unrelated third paries 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 SChedUIe D . 25
26 Total liabilities. Add lines 17 through 26 ... .oooveeieeeeeiee i e 21,438} 26 38,416
Organizations that follow SFAS 117 (ASC 958), check here > and = s
g complete lines 27 through 29, and lines 33 and 34. : : :
€ 127 Unrestricted net assets . 778,349/ 27 883,453
E 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here > and
5 complete lines 30 through 34. .
ﬁ 30 Capital stock or trust principal, or current funds L. 30
2|31 Paid-in or capital surplus, or land, building, or equipment fund . 31
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 778,349] 33 883,453
34  Total liabilities and net assetsfund balances ... ... ... ieieiiiiiiii 799,787 34 921,869

DAA
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Form 990 (2016) USA SWIMMING, INC. - MINNESOTA *k-k k%2854 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthisPat X1 ..., ...,
1 Total revenue (must equal Part Vili, column (A), line 12) 566,269
2 Total expenses (must equal Part X, column (A), line 25) 486,727
3 Revenue less expenses. Subtract fine 2 from fine 1 79,542
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 778,349
5 Net unrealized gains (losses) on investments 25,562
6 Donated services and use Of faCllItIeS .....................................................................................
7 Investment eXPeNSeS | e
8 Prior period adjUstments
9 Other changes in net assets or fund balances (explain in Schedule O) ...
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, oMM (B)) L oo 10 883,453
Part XIl. Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XUl . .............ooveeeeiniinnieiieeeeeeise. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. . -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or . '
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis o
b Were the organization's financial statements audited by an independent accountant? .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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? ... 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . ... ... ool 3b

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB No. 15450047

(Form 990 or 990-E2Z)

Cc if the organi on is a section §01(c){3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service

2016

Open to Public

» Information about Schedule A (Form 990 or 990-EZ) and s instructions is at www.irs.qov/form990. Inspection
Name of the organization USA SWIMMING ’ INC. - MINNE SOTA Employer identification number
SWIMMING *k—kk* 2854

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

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

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

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

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

oty and state:
5 D 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 i)

A federal, state, or local govemment or govemmental 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.)

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |_| An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [E 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 1il.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type 1. 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.

Type Il A supporting organization supervised or controlled in cannection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Ill 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 I 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 i
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

o

() Name of supported (i) EIN {iii) Type of organization (W) Is the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 110 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 USA SWIMMING, INC. - MINNESOTA *k—kk*2854 Page 2
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lIi.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (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
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
fumished by a govemmental 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 (
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... . .
9  Net income from unrelated business
activities, whether or not the business
isregularly caried on . ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ......................
11  Total support. Add lines 7 through 10

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

12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and StOP Mere .. . . et iiihieiiiiiiiieiiieiies > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 8, column (f) divided by line 11, column (f) 14 %
15  Public support percentage from 2015 Schedule A, Part il, line 14 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 supported organization
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—-2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

17a

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

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

supported organization

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

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2016




12/14/2017 7:20 AM

Schedule A (Form 990 or 990-EZ) 2016 USA SWIMMING, INC. - MINNESOTA *k—kkk2854 Page 3
Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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.”) 95,139 95,899 89,649 88,526 90,579 459,792
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is reated to the
omanization's tax-exempt purpose ... 380,163 398,757 409,060 438,403 540,213 2,166,596
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 475,302 494,656 498,709 526,929 630,792 2,626,388
7a Amounts included on fines 1, 2, and 3
received from disquaiified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ine 6. e 2,626,388
Section B. Total Support
Calendar year (or fiscal year beginning in) ~ » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts fromline6 . 475,302 494,656 498,709 526,929 630,792 2,626,388
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from similar sources .. ... 17,485 18,619 19,832 20,696 14,890 91,522
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b 17,485 18,619 19,832 20,696 14,890 91,522
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ... ..
12  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. (Add fines 9, 10c, 11,
and 12) 492,787 513,275 518,541 547,625 645,682 2,717,910
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. .. .. e ieiiiiiiiiiiiiiiiieeiiieiieseeieiiiieeieiiiiii: > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (fine 8, column (f) divided by fine 13, column () .. ... 15 96.63%
16  Public support percentage from 2015 Schedule A, Part Ml line 15 ... ..................oo0eeeeeeeeeneienenniieeeniinienaeee 16 96.36 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column O 17 3%
18  Investment income percentage from 2015 Schedule A, Part lli, line 17 18 4%
19a 33 1/3% support tests—2016. If 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 ......................... > IE
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,.................... » I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:I

DAA
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Schedule A (Form 990 or 990-E7) 2016 USA SWIMMING, INC. - MINNESOTA *k—k*%2854 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) :

purposes? If "Yes,” explain in Part VIwhat controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? /f .
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

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

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

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor k
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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-E2Z). 8

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ;

the supporting organization had an interest? if “Yes,"” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, “ provide detail in Part VI. ¢

10a 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)? If “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 USA SWIMMING, INC. - MINNESOTA *k-kk*k2854 Page 5
Part IV Supporting Organizations (confinued)

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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, orc, 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. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of 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 (ii) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type I Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Cormplete line 3 below.
c The organization supported a govemmental 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? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VIthe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 USA SWIMMING, INC. - MINNESOTA *k—k k2854 Page 6
Part V.. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount : Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 USA SWIMMING, INC. - MINNESOTA *k—kk kD854 Page 7

PartV . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish_exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ (O O [ (W

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

1

0

Line 8 amount divided by Line 9 amount

U] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016:

From 2013 .. .ottt

From 2014

From 2015 .. ... e

Total of lines 3a through e

Applied to underdistributions of prior years

Sm o oo U

Appiied to 2016 distributable amount

Canryover 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.

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a S
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 USA SWIMMING, INC. - MINNESOTA *k—kk kD854 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service » Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

USA SWIMMING, INC. - MINNESOTA

SWIMMING *k—kkk2854

Partl-  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

1

2

3

4

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? .~~~ D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring_impermissible private benefit? . . il D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stucture includedin@ ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. D Yes D No

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

>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170M@BYI? [] ves [] o
9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 Xlll, 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:

{) Revenue included on Form 990, Part VIl fine 1 > S

(i) Assets included in Form 990, Part X > S
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill line 1 S
b Assets included in FOM 990, Part X ... ... ..t e et ieieiieiai.e |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016  USA SWIMMING, INC. - MINNESOTA *k—kkk2854 Page 2
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xill.

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 collection? . ... ............................... D Yes [:I No
PartilV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:l Yes D No

b If “Yes,” explain the arangement in Part XIil and complete the following table:

Amount

Beginning balance 1c

Additions during the year

- 0 Q O

ENAINg DalanCe

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? - . D Yes | | No

b If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIiI
Part V.. Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cument year {b) Prior year {c} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions . ... ...

¢ Net investment earnings, gains, and
losses

g End of yearbalance . ... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions 3a(i)
3a(ii)
3b

4 Describe in Part Xlli 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 olher basis {b) Cost or olher basis (¢} Accumulated {d) Book value
(investment) (olher} deprediation

1a Land .........................................
b Buildings ...
¢ Leasehold improvements ..

d Equipment 72,871 67,520 5,351
e Other ... .. .....oooeeiivnenneeiiinnniinenee..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . ... ... o000, » 5,351

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 USA SWIMMING, INC. - MINNESOTA *k—k* %2854 Page 3
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 {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VII. 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) Baok value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
)
(5}
(6)
(7)
(8)
[C)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 185.

{a) Description (b} Book value

(1)
(2)
(3)
4
(5)
(8)
(4]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ............ocoooverieieeeeeirieiieiieieeieeee e >
‘Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b) Book value

(1) Federal income taxes

2)

(3

@)

(%)

®

()

8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xill, 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 providedin Part XIII . ............... r—l_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 USA SWIMMING, INC. - MINNESOTA *k—kk%2854 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 591,831
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 25,562

b Donated services and use of faciltes .~ 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 25,562
3 Subtract line 2e from line 1 3 566,269
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

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

b Other (Describe in Part XIL) | ... 4b ‘

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 566,269
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 486,727
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments
Other losses

-

N

T a0 o

2e
3 Subtract line 2e from line 1 3 486,727
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Describe in Part Xiil.)
¢ Add Ilnes 4a and 4b ...................................................................................................... 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 486,727
Part XIlI © Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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Part Xl = Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1990017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public -
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form950. Inspection e
Name of the organization [JSA SWIMMING, INC. - MINNESOTA Employer identification number
SWIMMING *k—-kkk2854

KELLY BURROWS i, MEGAN BURROWS i
BOD MEMBER BOD MEMBER i
JFATHER-DAUGHTER e e e,
CMICHAEL GIBBONS oo BREANDAN GIBBOONS ...
BOD MEMBER | e BOD MEMBER e,
FATHER-SON

. MEMBERS OF UNITED STATES SWIMMING, INC. - MINNESOTA ELECT BOARRD MEMBERS OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
USA SWIMMING, INC. - MINNESOTA *k-kk%2854

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2016)

DAA




Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions

USA SWIMMING, INC. - MINNESOTA
SWIMMING

Exempt Organization Business Tax Return

Taxable Year Ended August 31, 2017

January 16, 2018

None is required. Your Form 990-T for the tax year ended 8/31/17 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the
organization.
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OMB No. 1545-0687
Form 990_"’ Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 6
For calendar year 2016 or other tax year beginning . 09/01/16 , and ending 0 8 / 31/17 .
Department of the Treasury P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open o Public inspection for :
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A El gggg(ssboéhgnged Name of organization ( Check box if name changed and see instructions.) D Employer Identification number
B Exempt under section USA SWIMMING, INC. - MINNESOTA (Employees’ trust, see instructions:)
sot €y 3y | print | SWIMMING
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions, *k—kkk2854
408A 530(a) Type 1001 HIGHWAY 7 E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets HOPKINS MN 55305 900099
at end of year F  Group exemption number (See instructions)» 5038
921,869| G Check organization type > |X| 501(c) comoration | | 501(c) trust | | 401(a) trust | | Other trust
H Describe the organization’s primary unrelated business activity.
» ADVERTISING INCOME
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... » I:l Yes [E No
If "Yes," enter the name and identifying number of the parent corporation.
»
J The books are in care of » ROBERT CRUNSTEDT Telephone number » 952-988-4184
~Part | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales :
b Less returns and allowances ¢ Balance . .. ... > | 1c
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract line 2 from line 1¢ oL 3
4a Capital gain net income (attach Schedule D) .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Fom 4797) 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from partnerships and S coporations (attach statementy 5
6 Rent income (Schedule C) .. ... 6
7  Unrelated debtfinanced income (Schedule B) ... 7
8 Interest, annuities, royallies, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedule ) . . .. ... ... ... . 10
11 Adverttising income (Schedule J) 11 2,000 2,000
12 Other income (See instructions; attach schedule) . . ... . . . 12
13  Total. Combine lines 3through 12 .. . . ... ... .........ooioiiiiiiiiiiieeen... 13 2,000 2,000
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . 14
15 Salaries and Wages 15
16 Repairs and maintenance 16
17 Bad debts ................................................................................................................... 17
18 Interest (atlach schedule) . 18
19 Taxes and "CBHSES .......................................................................................................... 19
20  Charitable contributions (See instructions for imitation mules) 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 0
23 DD Bl ON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) ... See Statement 1 28 3,092
29 Total deductions. Add lines 14 through 28 29 3,092
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . .. 30 -1,092
31 Net operating loss deduction (limited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract fine 31 from line 30 . 32 -1,092
33 Specific deduction (Generally $1,000, but see fine 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of 260 O N B2 . o oo i 34 -1,092
paa  For Paperwork Reduction Act Notice, see instructions. Fom 990-T (2016)
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Form 990-T (2016) USA SWIMMING, INC. - MINNESOTA *xk-k**2854 Page 2
Part lil Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s_ | @ s | @ s
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
c Income tax on the amount on ]ine 34 .................................................................................. > 35c

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: I:l Tax rate schedule or I:l Schedule D (Form 1041) > | 36

37 Proxy tax. See instructions 37

38 Alternatve minmumtax 38

39 Tax on Non-Compliant Facility Income. See instructions ........... ... .. ... ... ... .. 39

40  Toftal. Add lines 37, 38 and 39 fo line 35¢ or 36, whichever applies 40

Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instuctions) 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d  Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Tofal credits. Add lines 41a through 41d 41e

42 Subtract line 41e oM NE 40 ... ... . 42

a3 Qrerwes [ romamss [ Jromestt [ |Fomessr [ _|Fom eses [over sy 43

44 TOtaI tax' Add “nes 42 and 43 ............................................................................................ 44 0

45a Payments: A 2015 overpayment credited to 2016 45a

b 2016 estimated tax payments S 45b
¢ Taxdeposited with Form 8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) .~~~ 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[] Fom 4136 [] other Total B | 45g ‘

46  Total payments. Add lines 45a through 45g 46

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ > ]:l 47

48  Tax due. Ifline 46 is less than the total of lines 44 and 47, enter amountowed > | 48

49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid .~ ... . . > | 49

50 Enter the amount of line 49 you want: Credited to 2017 estimated tax » Refunded » | 50

Part V.. Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file ‘
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
BOrE o X

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year p> $

Under penalties of perjury, | declare }hat | have examined this retumn, inch{ding aooompanying schgdules ar}d statements, and o the best of my knowledge and belief, it is

Slgn true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. mgﬂ’ mmg 155 g}ﬁﬁ“jfo%sggm

Here| b | P EXECUTIVE DIRECTOR ee Instnclons)?

Signature of officer Date Title D Yes D No
Print/Type preparer's name Preparer's signature Date Check I:l if | PTIN

Paid JESSE FRALEY 12/14/17 | seffemployed | sksxrrrrx

Preparer Fimn's name » HARRINGTON LANGER & ASSOCIATES Fimm's EIN P **"***2347

Use Only 563 PHALEN BLVD

Fim's address » SAINT PAUL 7 MN 55130 Phone no. 651 —481"112 8

DAA

Form 990-T (2016)
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Form 990-T (2016) USA SWIMMING, INC. -~ MINNESOTA *k—kk k2854 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costof labor 3 lne 5. Enter here and in Part |, line2 7
42 %;:hg;stio(é% Eﬁc.s 52!16033£1|e) :: 8 Do the rules of section 263.A (with respect to Yes | No
(atiach ShedUE) -+~ eee et e property produced or acquired for resale) apply
5 _ Total. Add lines 1 through 4b ... .. 5 to the organization? . e e
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
w_N/A
@
()]
@

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the 3{a) Deductions directly connected with the income
percentage of rent for personal property exceeds in columns 2(a) and 2(b}) (attach schedule)

50% or if the rent is based on profit or income}

[¢)]

2

(©)]

@

Total

Total

(b) Total deductions,

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

Enter here and on page 1,
» Part |, fine 6, column (B) »>

Schedule E — Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debtfinanced property
1. Description of debt-financed property altocable to debt-financed
property {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
w_N/A
@
)]
)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or alfocable to 4 divided 7. Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6 3(a) and 3(b))
property {(attach scheduie) (attach schedule)
) Yol
@ %
(3) %)
@ %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals >
Total dividends-received deductions includedincolumn 8 . .. .. ... ... . ... »

DAA

Form 990-T (2016)
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Form 990-T (2016)

USA SWIMMING,

INC. -

MINNESOTA

*k-kk kD854

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
{loss} (see instructions)

4. Total of specified
payments made

§. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

m N/A

@

()]

@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
{loss} (see instructions}

9, Total of specified
payments made

10, Part of column 9 that is
included in the controlling

11. Deductions directly
connecled with income in

organization’s gross income column 10
[0}
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part J, line 8, column (A). Part {, line 8, column (B).
Totals >

Schedule G ~ Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income direcly connected 4. Set-asides and set-asides {col. 3
(attach schedule) {attach schedule) plus col.4)
o N/A
@
[©)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals .........oioieiieiii > :
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income {loss) 7. Excess exempt
unrelated directly from unrelated trade §. Gross income 6. Expenses expenses
1. Description of exploited activity business income connecte'd with or b%xsiness {column f'rom aclivity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
ousi unrelated If a gain, compute business income more than
usiness business income cols. 5 through 7. column 4),
o N/A
@
()]
@
Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Part |, on page 1,
fine 10, col. (A). line 10, coal. (B). Part fi, fine 26.
Totals ... .................... >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
- 4. Advertising 7. Excess readership
- (5ross . gain or {loss) (col. . . . costs (column 6
1. Name of periodical advertising g 3'_ [.)lrect 2 minus col. 3). if & (}‘xrculahon 8. Readership minus column 5, but
income advertising costs a gain, compute incame costs not more than
cols. 5 through 7. column 4},
) ADVERTISING 2,000
@2
[€)]
@
Totals (cany to Partli, fine (5)) ... » 2,000 2,000

DAA

Form 990-T (2016)
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Form 990-T (2016)

USA SWIMMING,

INC.

- MINNESOTA

*kk**x2854

Page 5

Part il

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns

4. Advertising 7. Excess readership
2, Gross i
- 3, Direct gai or {oss) (cal . Circulation 6. Readership costs (column &
1. Name of periodical advertising - . 2 minus col. 3). If ’ minus column 5, but
income adverlising costs a gain, compute income Costs not more than
cols. 5 through 7. column 4).
o N/A
@
3
“
Totals from Part1 ... > 2,000
Enter here and on Enter here and on Enter here and
page 1, Part }, page 1, Part {, on page 1,
line 11, col. (A). line 11, col. (B). Part {I, line 27.

Totals, Part Il (lines 1-5) . > 2,000
Schedule K — Compensation of Officers, Directors, and Trustees (see mstruct:ons)

N 2. Tite ﬁ;'epc?;?rz?et dO{o 4. Compensation attributable to

- Name - business unrelated business

W N/A %
@ %
)] %)
@ %
Total. Enter here and on page 1, Part ll, line 14 >

DAA

Form 990-T (2016)
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** k%854 Federal Statements

Statement 1 - Form 990-T, Part I, Line 28 - Other Deductions

Description Amount

ADVERTISING COSTS $ 3,092
Total $ 3,092




Year Ending: August 31, 2017 HE_HXX0B5

USA SWIMMING, INC. - MINNESOTA
SWIMMING
1001 HIGHWAY 7
HOPKINS, MN 55305

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.
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Form 990-T

Net Operating Loss Carryover Worksheet

For calendar year 2016, or tax year beginning

09/01/16

, ending

08/31/17

2016

Name

USA SWIMMING,

SWIMMING

INC. - MINNESOTA

Employer Identification Number

*k—kk %2854

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adij.

NOL Utilized
{lncome Offset)

Carryovers to
Current Year

Income Offset By
NOL Carryback /
Carryover Utilized

Next Year
Carryover

1w 08/30/98

s 08/30/99

w 08/31/00

wh 08/31/01

1sn 08/31/02

wn 08/31/03

wn 08/31/04

wn 08/31/05

1w 08/31/06

won 08/31/07

o 08/31/08

s 08/31/09

@w 08/31/10

en 08/31/11

s 08/31/12

a 08/31/13

w 08/31/14

g 08/31/15

1 08/31/16

-782

782

NOL carryover available to current year

782

782

Current year

-1,092

1,092

NOL carryover available to next year

1,874




Filing Instructions

USA SWIMMING, INC. - MINNESOTA
SWIMMING

Minnesota Unrelated Business Income Tax Return

Taxable Year Ended August 31, 2017

Date Due: January 16, 2018

Remittance:  None is required. Your Form M4NP for the tax year ended 8/31/17 shows no
balance due.

Mail To: Minnesota Revenue
Mail Station 1257
St. Paul, MN 55146-1257

Signature: The return should be signed and dated on Page 2 by an officer representing the
organization.
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fom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

OMB No. 1545-0687

2016

Open to Public Inspection for.:

Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only ‘
A D ggggsgoéhgnged Name of organization 4 D Check box if name changed and see instructions.) D Employer identification number
B Exempt under section UsSaA SWIMING 7 INC . - MINNESOTA {Employees’ trust, see Instructions.)
sorf Cy 3 Print | SWIMMING
408(e) 220(e) or | Number, street, and room or suite no. If a P.O, box, see instructions, k% k%2854
40BA 530(a) | Type 1001 HIGHWAY 7 E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets HOPKINS MN 55305 900099
at end of year F Group exemption number (See instructions.) » 5038
921,869] G _Check organization type > |X] 501(c) corporation | | 501(c) trust | | 401(a) trust | | Other trust
H Describe the organization's primary unrelated business activity.
» ADVERTISING INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... | 2 I:‘ Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
4
J_ The books are in care of »  ROBERT CRUNSTEDT Telephone number » 952-988-4184
Partl ~  Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales L
b Less returns and allowances ¢ Balance .. ... .. > 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 fom line 1c 3
4a Capital gain net income (attach Schedule Dy .. ... ... 4a
b Netgain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . 4bh
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Schedule C) ... 6
7  Unrelated debtfinanced income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule Iy . ... 10
11 Advertising income (Schedule J) 1 2,000 2,000
12  Other income (See instructions; attach schedule) . . . ... 12
13  Total. Combine lines 3through 12 .. .. ... .. ... . . i, 13 2,000 2,000
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts .................................................................................................................... 17
18  Interest (attach schedule) 18
19  Taxes and licenses 19
20  Charitable contributions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) :
22  Less depreciation claimed on Schedule A and elsewhere on retum 22h 0
23 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule [) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28 3,092
29 Total deductions. Add lines 14 through 28 29 3,092
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -1,092
31  Net operating loss deduction (limited to the amount on line 30) . 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -1,092
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of Zero O e 32 i iiiiiiiiiiiiiiiiiiiiiins 34 -1,092
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T (2016) USA SWIMMING, INC. - MINNESOTA *kkk*2854 Page 2
Part HHl Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group

members (sections 1561 and 1563) check here P D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1) [s | @ [s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $

(2) Additional 3% tax (not more than $100,0000 $ :
¢ Income tax on the amount on fne34 . P> |35c

36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36

37 Proxy tax. See instructions > | 37

38 Alternatlve minlmum tax .................................................................................................. 38

39 Tax on Non-Compliant Facility Income. See instructions . ... ... . .. . . . ... 39

40  Total. Add lines 37, 38 and 39 to line 35¢c or 36, whichever applies . ... ... ... .. o i oo 40

Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructionsy 41c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d :
e Total credits. Add lines 41a through 41d 41e

42 Subtractline 41e from iNe 40 L . e 42

43 Qreres  [pnass [ Jromestt [ Fom sser [Jromesss [ Jowertssy 43

44 TOtal tax' Add |‘nes 42 and 43 ............................................................................................ 44 0

45a Payments: A 2015 overpayment credited o 2016 45a

b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 ... 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439

[] Form 4136 [] other Total | 45g

46  Total payments. Add lines 45a through 450 46

47  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 47

48  Tax due. [f line 46 is less than the total of lines 44 and 47, enter amountowed | 4 48

49  Overpayment If line 46 is larger than the total of lines 44 and 47, enter amount overpaid . . . . > | 49

50  Enter the amount of line 49 you want: Credited to 2017 estimated tax »> Refunded > | 50

Part V.. Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file - :
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
DOTE B X

52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file. o

53  Enter the amount of tax-exempt interest received or accrued during the tax year P> 3

Under penalties of perjury, | declare }hatl have examined this retum, inch{ding acoompanying schfzdules aqd staterments, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge. m%, "ﬁg RS g}gf %Sgowglsggw
Here| b | P EXECUTIVE DIRECTOR o oy
Signature of officer Date Title D Yes D No
Print/Type preparer's name Preparer's signature Date Check D it] PTIN

Paid JESSE FRALEY 12/14/17 | seliemployed | #xxaxxrxs

Preparer Fim's name » HARRINGTON ILANGER & ASSOCIATES Fim's EIN *k ke **2347

Use Only 563 PHALEN BLVD

Fim's addess » SAINT PAUL, MN 55130 Phone no. 651-481-1128

DAA

Fom 990-T (2016)
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Form 990-T (2016) USA SWIMMING, INC. - MINNESOTA *k-%k*%x2854 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, line2 7

4a ook vy RO 4a 8 Do the rules of section 263A (with respect to Yes | No

b S edUE) - e 4b property produced or acquired for resale) apply
5§ Total. Addlines 1 through4b ... 5 to the organization? .

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property
(see instructions)

1. Description of propery

(0]

N/A

@

(]

@)

2. Rent received or accrued

{a) From personal properly (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions direclly connecled with the income
in columns 2(a) and 2(b) {altach schedule)

a

@)

)

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or aflocable to
debt-financed property

property {a) Slraight line depreciation {b) Other deductions
(attach schedule) {attach schedule)
w_N/A
2
[©)
@
4, Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable {column 6 x total of columns
allocable to debt-financed debt-financed property (column 2 x calumn 6)
by column & 3(a) and 3(b)}
property {attach schedule} {attach schedule}
o %
@ %
8 %
@ o
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part [, fine 7, column (B).
Totals >

DAA

Form 990-T (2016)
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Form 990-T (2016)

USA SWIMMING,

INC.

MINNESOTA

*k—k*k*2854

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfed
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrefated income
(loss) {(see instructions}

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions direcily
connected with income
in column §

@ N/A

@

(©)]

@

Nonexempt Controlled Organizat

ions

7. Taxable Income

8. Net unrelated income
(loss) (see instructions}

9. Total of specified
payments made

10. Part of column 9 that is
included in the controfling

11. Deductions directly
connected with income in

organization’s gross income column 10
Q)
@
[©)]
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, fine 8, column (A). Part |, fine 8, column (B).
Totals »

Schedule G - Investment Income of a Section 501(c)(7}, (9), or {17) Organization (see instructions)

3. Deductions

5. Total deductions

1. Description of income 2. Amount of income directly connected 4, Set-asides and set-asides (col. 3
{attach schedule) {attach schedule) plus col.4)
o N/A
@
[©)]
@)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ... ... .....o.oooieiii >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrefated trade §. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected wiith or bl'.lsiness (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is ot unrefated column 5 column 5, but not
pusiness unrelated if a gain, compute business income mare than
usines business income cols. 5 through 7. column 4).
m N/A
@
[6)]
(C))
Enter here and on Enter here and on Enter here and
page 1, Part1, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26.
TJotals ....................... >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross .
. gain or (loss) (col. . . N costs {column 6
1. Name of periodical advertising g :;il?urect " 2 minus col. 3). If 5 (:)wculahon 8. Readership minus column 5, but
income advertising costs a gain, compute income costs nat more than
cols. 5 through 7. column 4},
(1y ADVERTISING 2,000 '
@
)]
“@
Totals (cany to Part Il line (5)) ... » 2,000 2,000

DAA

Form 990-T (2016)
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M4NP MINNESOTA - REVENUE

2016 Unrelated Business Income Tax (UBIT) Return

For tax-exempt organizations, cooperatives, homeowners associations and political organizations with unrelated

business income.

09/01/16

Tax year beginning , and ending M (required)
¢ Name of Organization  {J§A SWIMMING, INC. -~ MINNESOTA FEIN Minnesota Tax 1D (required)}
‘!;’ ' SWIMMING *k—k**%2854 2703195
t . Mailing Address I l Check if New Address This Organization Files Federal Form (check one)
(=} 5
< 1001 HIGHWAY 7 X oot [ Jtt20c [ 11204 | 1120P0L
‘T Ciy County State  Zip Code Exempt Under IRS Section (check one)
o Other.
.3’; - HOPKINS MN 55305 |X | 501@) ( 3) | I 528 [
2 Check Al Amended Filing Under Final Retum (see instr, pg. 3) | Enter your NAICS Codes (see instructions, pg. 3)
o0 That Apply: I I Retum l lan Extension l I Enter Close Date: 900099 /
Was 100% of the business conducted in Minnesota for this tax year?
Are you filing a combined income return? | ] Yes ]X l No [ l Yes |X l No (complete and attach Schedule M4NPA)
You must round amounts
to nearest whole dollar.
1 Federal taxable income before net operating loss and specific deduction
(from federal Form 990-T, line 30; 1120-C, line 25a; 1120-H, line 17; or 1120-POL, line 17¢) . 1 ~-1092
2 Total subtractions from federal taxable income (from M4NPI, line 1) . 2
3 Federal taxable income or (loss) after subtractions (see instuctions) 3 ~1092
If you conducted business both within and outside Minnesota, complete M4NPA (see instructions, pg. 6).
If 100% of your activities were conducted in Minnesota, do not complete MANPA. Enter line 3 on line 4.
91 4 Minnesota taxable net income or (loss) (from M4NPA, line 15, or if 100% of
= ! your activities were conducted in Minnesota, enter amount from line 3 above) 4 0
B
:E 5 Minnesota net operating loss deduction (fom NOL) 5
o
3 6 Subtract line 5 from line 4 (if zero or less, enter zero) 6 0
7 Total deductions from taxable net income (from M4NP), line2) 7
8 Taxable income (subtract line 7 from line 6; if zero or less, enter zero) 8 0
9 Regular tax (multiply line 8 by 9.8% [0.098]; if zero or less, enter zero) . 9 0
10 Proxy tax (see instructions, pg. 3) | 10
11 Tax before credits (add fines @ and 10) 11
12 Total credits against tax (from M4NPI, line 3) 12
-
§8. 13 Minnesota tax liability (subtract fine 12 from line 11; if zero or less, enter zero) . .. . .. 13 0
2E
B E . 14 Minnesota Nongame Wildlife Fund donation (see instructions, pg. 3) . . . . . . . . .. . ... 14
5e.
15 Add lines 13 and 14 15

1015

Continued next page
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M4NP page 2 MINNESOTA - REVENUE

2016 Unrelated Business Income Tax (UBIT) Return (continued)

Name of Organization FEIN Minnesota Tax ID
USA SWIMMING, INC. - MINNESOTA *k—***2854 2703195
16 Total refundable credits (from M4NPI, line 4) 16
- E .17 Amount credited from your 2015 Form M4NP, line 30 17
§9
,_% £ 18 2016 estimated tax payments 18
o 18 A S e
LE:
o, %Z .
. 19 2016 extension payment L 19
20 Total refundable credits and payments (add lines 16, 17, 18and 18) 20
i e 21 SUbtraCt Iine 20 frOm Iine 15 ............................................................................. 21
=y
o 0
aﬁ. :‘q’, 22 Penalty (determine from worksheet in the instructions, pg. 4) 22
= g
27 23 Interest (defermine from worksheet in the instructions, pg. 4) 23
Ly 29 Inerest (aetermine jrom WOIRSHeet I e nstrdetions, pg- %) .
: n“;g 24 Additional charge for underpayment of estimated tax (from M15NP, fine 17 24
E— 25 Tax, Nongame Wildlife Fund donation, penalty, interest and additional
charge for underpayment of estimated tax (add lines 15, 22, 23and24) 25
26 Amount from "ne 25 ..................................................................................... 26
27 Amount from Iine 20 ..................................................................................... 27
28 AMOUNT DUE. If line 26 is more than or equal to line 27, subtract line 27 fom26 28
-
g Payment method: Electronic (see instr., pg. 2) Check (see instr., pg. 2) Amended return payment by check
8
5 ! (see instr., pg. 2)
5 . 29 OVERPAYMENT. If line 27 is more than line 26,
y subtract line 26 from line 27 . 29
a
- B
§ 30 Amount of fine 29 to be credited to your 2016 estimated tax 30
E :
- 31 Refund (subtract line 30 from fine 29) 31
. To have your refund direct deposited, enter your banking information below.
Account type: Routing number Account number (use an account not associated with any foreign banks)
Checking |:| Savings I
| declare that this return is correct and complete to the best of my knowledge and belief.
Authorized Signature Title Date Daytme Phone
s EXECUTIVE DIRECTOR 952-988-4184 | [ |/ auorize e
:2 | Paid Preparers Signature PTIN Date Daytime Phone Minnesota Depart-
o - _ ment of Revenue
3 P00964459 12/14/17  651-481-1128| [oporeene
Email Address for Comrespondence, if Desired This email address belongs to (check one): retum with the paid
l IEmponee I l Paid Preparer preparer listed here.

Attach a complete copy of your federal Form 990-T, 1120-C, 1120-H or 1120-POL and all supporting schedules.
Mail to: Minnesota Revenue, Mail Station 1257, St. Paul, MN 55146-1257

1015
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