Ohio Swimming, Inc. Board of Directors Meeting
Conference Call —January 21, 2020 8:30 pm

TENTATIVE AGENDA

1. Callto Order and Roll Call

513-275-6543 (no PIN) or via computer: www.uberconference.com/ohioswim

Voting BOD members:

Voting BOD members:

Committee and Coordinators:

Committee and Coordinators:

General Chair — Todd
Billhimer

Senior Ath Rep — Braydon
Kime

Diversity/Inclusion — Terry
Anchrum

Zone Team — Brent Peaden

Admin Vice Chair —Joe Waller

Junior Ath Rep — Caroline
Holmes

Disability — George
Leatherman

High School — Rich Morris

Senior Chair — Chris McKinney

Athlete At-Large (tbd)

Technical Planning — Kyle
Goodrich

Office — Erin Schwab

Age Group Chair — Kevin
Rachal

Officials — Pam Birnbrich

Asst. Coach Chair — Dan Cherok

Office — Kristi Princell

Finance Vice Chair (vacant)

Safe Sport — Lew Timberman

Operational Risk — John
Pristash

Gov. Comm. — Jerry Ferritto

Treasurer — David Lloyd

Coach Chair — Kris
Moellenberg

Sanctioning — Anissa Kanzari

Gov. Comm. — Mark Koors

Secretary — Mark Johnson

Camps — Craig Schoenlein

Gov. Comm. — David Back

Open Water — Chip Carrigan

Gov. Comm. — Bill Hopkins

2. Approve Agenda - Agenda APPROVED

3. Consent agenda

a. Adoption of December 2019 Minutes — Minutes APPROVED
b. January Treasurers report

4. 0Old Business

a. Facility Fees. Clarify facility fees for this season and fee language for next season. Championship timer
requirements. Re-iterate a string encouragement for timers from other teams. The language does not
exist in our current bylays.

5. New Business

a. Financial performance through December 31.

b. Q42019 Investment performance and allocation
c. Draft investment policy

d. Review Draft OSI tax return.
6. Announcements

Joe will submit soon.

a. Registration numbers are about even from what we had last year at this time. We are down in numbers
for outreach swimmers. Seasonal numbers are down also with Flex membership making up the
difference from what was lacking with seasonal members.

~0oooT

by Bobcat Swim Club in Athens. Looking for this to grow ever larger.
g. USA Swimming giving us $500 for leadership training in matching funds. This will be a one day in April
at Miami University and will mimic what was done last year at the national leadership.

7. Next BOD Meetings — February 18, 2020 8:30 pm.

8. Adjournment at 9:02pm

Zone workshop first weekend in May in Chicago. Looking for potential candidates to attend (4 or 5).
Erin currently planning the 2021 Swimposium. Let Erin know if you have any ideas on things to be done.
USA Swimming convention in Jacksonville FL in Sept.

Board Manuals will be sent out for review and to sign off on soon.
Caroline spoke about the recently held Safe Sport Pentathlon which was a big success. This was hosted




2 S. Third Street, Suite 400 5020 College Corner Pike, Suite A
Hamilton, OH 45011 Oxford, Ohio 45056

CPA GROUPS 0:513.523.1100 | www.kirschcpa.com

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
United States Swimming Inc. - Ohio
Exempt Organization Tax Return

Taxable Year Ended August 31, 2019

July 15, 2020

None is required. Your Form 990 for the tax year@éndedy8/31/19 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signatiire Authorization for an Exempt
Organization should be signed and dated by .an authorized officer of the
organization and returned to:

Kirsch CPA Group, LLC
2 S. Third Street, Suite 400
Hamilton, OH 45011

Important: Your return will'not befiled with the IRS until the signed Form
8879-EO has been received by this office. If previously signed and returned no
further action is required.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a/paper copy of your return to the IRS it will delay the
processing of yeurdeturn.



IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 15451678
For calendar year 2018, or fiscal year beginning ., ... . 9/ 0 1 .., 2018,and ending . , . . . 8/3 1 20 1 9 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 8
Internal Revenue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
UNITED STATES SWIMMING INC. - OHIO 31-1016588
Name and title of officer JOE WALLER
FINANCE VICE-CHAIR
Part | Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check hereP b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 402,452
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) o 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that/l have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements andito the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is thé amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, andy(c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electroni¢ funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software fof payment of the ‘arganization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke apayment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement),date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to.receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

IXI | authorize _ KIRSCH CPA GROUP, "LLC toentermy PIN L16588 | a5 my signature
ERO firmyname Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclesure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P pae » O 1/2 1/2 0
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 31514912018 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P JILL FRIEDEN Date b 0 1/2 1/2 0
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (201s)

DAA



990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginnindd9 /01 /18 . andending 08/31/19
B Check if applicable: C Name of organization D Employer identification number
D Address change UNITED STATES SWIMMING INC. - OHIO
D N h Doing business as 31-1016588
ame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| Inital retun 5020-B COLLEGE CORNER PIKE 513-523-6658
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D OXFORD OH 45056 G Gross receiptsh 402,452
Amended return F Name and address of principal officer:
D Application pending JOE WALLER H(a) Is this a group return forsubordinatesD Yes @ No
5020-B COLLEGE CORNER PIKE H(b) Are all subordinates included? D Yes D No
OXFORD OH 4 5 0 5 6 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW - SWIMOHIO . COM H(c) Group exemption number > 5 3 6 7
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1980 | M __State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~ &»
8| SEE SCHEDULE O ...
s
E ......................................................................................................................................................
9 L T
8 Check this box PD if the organization discontinued its operations or disposed of more than'25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part Vi, line1a) >~ “<>» 3 12
& | 4 Number of independent voting members of the governing body (Part Vil, line 10)¢~ 4 12
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)¢ =~ 5 2
z-’ 6 Total number of volunteers (estimate if necessary) .~ o 6 3
TaTotal unrelated business revenue from Part VIII, column (C),lined2y,. "~ » 7a 0
b Net unrelated business taxable income from Form 990-T, line 38, .. .. M oo 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) &=, 0
g 9 Program service revenue (Part VIll, line2g) & |~ . 385,205 383,193
3 | 10 Investmentincome (Part VIIl, column (A), linés 3,4, and?7d) > 15,072 19,259
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d,8c ¢, 10c, andt1e) 0
12 Total revenue — add lines 8 through 14«(must equal Part VIII, column (A), line 12) .. . 400,277 402,452
13 Grants and similar amounts paid (Part IX, celumn (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 80,853 80,561
% 16aProfessional fundraising fees (PartX;column (A), line 11¢) 0
53 b Total fundraising expenses (Part IX, column(D), line25)» | o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 318,329 323,372
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 399,182 403,933
19 Revenue less expenses. Subtract line 18 fromline 12 . 1,095 -1,481
Beginning of Current Year End of Year
20 Totalassets (PartX,line 16) 356,560 355,079
21 Total liabilies (Part X, lne 26) 0 0
22 Net assets or fund balances. Subtract line 21 fromline20 . . . 356,560 355,079

rt 1l 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 | Date
Here } JOE WALLER FINANCE VICE-CHAIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JILL FRIEDEN JILL FRIEDEN 01/21/20| self-employed | P01581134
Preparer Firm's name » KT RS CH CPA GROUP Y LLC Firm's EIN P 5 1 - 0 4 4 2 3 9 5
Use Only 2 S. THIRD STREET, SUITE 400

Firm's address P HAMI LTON Y7 OH 4 5 O 1 1 Phone no. 5 1 3 - 8 5 8 - 6 0 4 0

May the IRS discuss this return with the preparer shown above? (see instructions) = @ Yes T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA




Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt ... . X]
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? [ ] 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.

4a (Code: ) (Expenses $ 330, 682 including grants of$ ) (Revenue $ 383,193)

4b (Code: ) (Expenses $ 18, 703 including grants of$ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 349,385
DAA Form 990 (2018)




Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 3
PartIlV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 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, PartIll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /If
“Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, eredit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV &7 SO 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compléte Schedule D, PartV, 10 X
11  If the organization's answer to any of the following questions is “Yes,” thend€complete Sehedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10? If "Yes,"
complete Schedule D, Part VI e e 11a X
b Did the organization report an amount for investments—other securities‘in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVlp 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes{ complete Schedule D, Partviyf 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule B, PartIX_ Ty 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaintax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl.and XII ... 500 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No™to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 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 Ill ... . .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 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), line 1? If “Yes,” complete Schedule |, Partsland Il .. ... .. ... ... .. ... ... ..... ... .. 21 X
Form 990 (2018)

DAA



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land it~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 25a ... 24a X
b 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-exemptbonds? 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 Scheaule 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] A 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 4 U 26 X
27 Did the organization provide a grant or other assistance to an officer, directortrustee, key employee;
substantial contributor or employee thereof, a grant selection committee mémber, or te'a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule'L, Partty 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 éxeeptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If"Yes," complete
SChedUIe L’ Part IV A 28b x
¢ An entity of which a current or former officer, directof, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirgct owner? If *Yes,” complete Schedule L, Partiv. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, histarical 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 U0 A 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, Part Il Ill,
or IV, and Part V, 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? If “Yes,” complete Schedule R, PartV, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... oo, []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b 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 rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNers? . .. . . 1c
Form 990 (2018)

DAA



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 2
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 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 X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? A 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? NN 7a
b If “Yes,” did the organization notify the donor of the value of the goods or seryices provided? ~ “» 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persehal property:for which it was
required to file Form 82827 . . 7c
d If “Yes,” indicate the number of Forms 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
f Did the organization, during the year, pay premiums, directly or indirectly, oma personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property,(did the érganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boatsyairplanes, or ether 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 49662 9a
b Did the sponsoring organization make distribution to a.denor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions,included on Rart VIlI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . . .. | 12b|
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 organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on 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 in Schedule O . . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

DAA



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588 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 lineinthisPart VI ... ... .. ... ... .. ... EL
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 | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 12
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? A0 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 N 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegovermingbody? A 8a | X
b Each committee with authority to act on behalf of the governingbody? & & © 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O . ... ............................. 9 X
Section B. Policies (This Section B requests information'about policies\not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? '\ & """ w» 10a X
b If “Yes,” did the organization have written policies and procedures gavetning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... . ... .. 10b
11a Has the organization provided a complete copy of this Form/990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used byythe organization'torreview this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently moniter and‘enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls Was done ........................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 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 participate 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 arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled»O®
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own 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
KRISTI PRINCELL 5020-B COLLEGE CORNER PIKE
OXFORD OH 45056 513-523-6658

DAA Form 990 (2018)




Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588 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 line in this Part VII
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[SsTol=lax T organization (W-2/1099-MISC) from thg
related s2la |2 |& _gcg_ 9 (W-2/1099-MISC) organization
organizations Eé_‘ g @ g (28 g and related
below dotted g8 S S |8 g organizations
line) g “E_—{ % ;D
(1) TODD BILLHIMER
RPRTRRUSUORUURURUIINY 2.00
GENERAL CHAIR 0.00 | X X 0
(2MIKE YEAGER
PR TUUUUURSUVTURRIUNY 2.00
ADMIN VICE CHAIR 0.00 [X4|X 0
(3)JOE WALLER
SURPRPTRUUUUORURUUUURIRIINY 2.00_
FINANCE VICE-CHAIR 0.00 71X X 0
(4KRIS MOELLENBERG
USTTITRUTORUURURRIUNY 2500
COACHES CHAIR 0.00 [X 0
(5)BRAYDON KIME
SURURTSTUUUROIUVURIUIINY 2.00°
SR ATHLETE REP 0.00 | X 0
(6) CAROLINE HOLMES
TRURURTSUUUUROIUVURUIINY 2.00
JR ATHLETE REP 0.00 |X 0
("MARK JOHNSON
SURTITSUUURRURURURRIINY 2.00
SECRETARY 0.00 |X| |X 0
(8)DAVID LLOYD
ST TSUURURURURUINY 2.00
TREASURER 0.00 |X| |X 0
(9)CHRIS MCKINNEY
RPN RUNUUUTURUUTVUIUIINY 2.00
SENIOR VICE CHAIR 0.00 | X X 0
(10)KEVIN RACHAL
TS UURURUTRITRIO 2.00
AGE GROUP VICE CHAIR 0.00 (X X 0
(11)LEW TIMBERMAN
TP NUURURVOTURIPIIOY 2.00
SAFE SPORT COORDINAT 0.00 | X 0

DAA

Form 990 (2018)



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| 8 e E g%:- ) (W-2/1099-MISC) organization
organizations |g&5 E| 8 | §§ 3 and related
below dotted | §§| S -3 o organizations
line) “z| B 2|3
al| & 3| B3
® 7] >
°| g 8
° g
(12) PAM BIRNBRICH
R ETURPPRTRRURTURPRPRRPRRITS OO 2.00
OFFICIALS CHAIR 0.00 |X 0 0
1b Sub-total ... >
¢ Total from continuation sheets to Part VIl, Section A » . .. | 2
d Total (addlines1band1c) .......& ... ... ... .. >
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 »0
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
INdIVIdUal 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 ... ... ....... .. ................ 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.
N (A) _(B) ©)
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization §

DAA

Form 990 (2018)



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588

Part VIl Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amount:

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

-~ ® 0 0 T o

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f:

«

h Total. Addlines1a—1f .. ... ... ... . ... ... ...........

Program Service Revenug

Busn. Code

2a SANCTIONS & MEET REVENUE 713990

198,667

198,

667

MEMBERSHIP DUES 713990

118,914

118,

914

ZONE TEAM INCOME 713990

50,888

50,

888

713990

14,460

14,

460

CAMP AND CLINIC INCOME 713990

264

264

e -~ ® a0 T
o
H
o
2l
o
!
o
o
0]
E
0
2l
o
<
H
(9]
[}
W
[l
<
ol
2
a
5]

383,193

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts)

>

194259

19,259

(i) Real (ii) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss

d Netrentalincomeor(loss) .................... &, .

7a Gross amount fron] (i) Securities (ii)Other

sales of assets
other than inventor|

b Less: cost or other

basis & sales exps

¢ Gain or (loss

d Netgainor(loss)......... ... 0 0w . ... ... ...\

8a Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).
See Part IV, line 18 a

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

12 Total revenue. See instructions. ..................

>

402,452

383,

193

19,259

DAA

Form 990 (2018)



Form 990 (2018)

UNITED STATES SWIMMING INC.

OHIO 31-1016588

Part IX

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 o) (B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, 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
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 73,924 57,124 16,800
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 6,637 5,137 1,500
11 Fees for services (non-employees):
a Management
blegal
¢ Accountng 8,415 8,415
d Lobbying
e Professional fundraising services. See Part IV, line 17 A
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses . _
14 Information technology = &~
15 Royalties 40
16 Occupancy .. . N .
7 Tavel R 42,451 42,451
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,100 33,100
20 nerest 1,202 1,202
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24 Other expenses. Itemize 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  CHAMPIONSHIP FACILITIES 73,669 73,669
b  ZONE TEAM .. 56,503 56,503
¢  SUPPLIES 36,052 13,094 22,958
d AWARDS 18,703 18,703
e Allotherexpenses 53,277 49,604 3,673
25 Total functional expenses. Add lines 1 through 24e _ 403 y 933 349 ’ 385 54 ’ 548 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 }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2018)



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588

Part X Balance Sheet

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

DAA

(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing -1,423] 1 -1,023
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable’ net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
s organizations (see instructions). Complete Part Il of ScheduleL 6
8| 7 Notesandloans recevable et 7
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites & 357,983 11 356,102
12 Investments—other securities. See Part IV, line11 &7 12
13 Investments—program-related. See Part IV, line11 &7 & 13
14 Intangbleassets WA 14
15 Other assets. See Part IV' line 11 N 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. @M. . ......... 0o .. 356,560] 16 355,079
17 Accounts payable and accrued expenses U e, 0 17
18 Grantspayable A AT 18
19 Deferred revenue A e 19
20 Tax-exemptbond liabiliies 47 N4 NA 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, 21
£ 122 Loans and other payables to current and formenofficers, directors;
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part IFof Sechedule L », 22
= |23 Secured mortgages and notes payable to unrelated thirdparties 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 en lin€s 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 . ... .. . ... 0| 26 0
» Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestictednetassets 356,560] 27 355,079
@ |28 Temporarily restricted netassets ... ... 28
S |20 Permanently restricted netassets ... ... 29
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds =~~~ 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
33 Total net assets or fund balances 356,560 33 355,079
34 Total liabilities and net assets/fund balances . ..., 356,560/ 34 355,079
Form 990 (2018)



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... . ... ... ... ... TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 402,452
2 Total expenses (must equal Part IX, column (A), line25) 2 403,933
3 Revenue less expenses. Subtract line 2 fromlinet 3 -1,481
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 356,560
5 Net unrealized gains (losses) on investments 5
6 Donated SerViceS and use Of faCiIities ............................................................................... 6
7 Investment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ....oooooois oo 10 355,079

Part Xll Financial Statements and Reporting

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

........... [

1

2a

b

[

3a

b

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

Yes| No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the yearavere compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent agéountant? ¢, =
If "Yes," check a box below to indicate whether the financial statements forthe yeaf were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consglidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process.ofselection process during the tax year, explain in
Schedule O.
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? "0, 7700y

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why indSchedule © and'describe any steps taken to undergo such audits. .....................

2a X

2b | X

2c| X

3a X

3b

DAA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

Form r 990-EZ
( ° 990 or 990 ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R . R . .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED STATES SWIMMING INC. - OHIO 31-1016588
Part | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operatedfin 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
UM TSy A e
An organization that normally receives: (1) more than 33 1/3% of its supportfrom 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 taxablefincome (less'section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

2
3
4

5 N O Y I I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the bénefit of, to performithe 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'erganization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly.appoint or elect a majority of the directors or trustees of the
supporting organization. You must compléte Part IV, Sections A and B.
b D Type Il. A supporting organization supetvised or controlled,in connection with its supported organization(s), by having
control or management of the supporting organization vested'in the same persons that control or manage the supported
organization(s). You must complete;Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integratedyThe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yousmust . complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES SWIMMING INC. - OHIO 31-1016588

Page 2

Part Il 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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total

7  Amounts from line 4

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

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

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

(ExplaininPart VL) ...................
11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructons) | 12
13  First five years. If the Form 990 isdfor the organization’s first; second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP I NEre . . . ... L il > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) 14 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2018. 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—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

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—2017. 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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2018
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UNITED STATES SWIMMING INC. - OHTO 31-1016588

Page 3

Part lli

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

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

1,059

1,059

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

278,155 365,909 339,716 385,205 383,193

1,752,178

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

278,155 365,909 340,775 385,205 383,193

1,753,237

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b

Public support. (Subtract line 7c from
line 6.)

1,753,237

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2014 (b) 2015 (€)2016 (d) 2017 (e) 2018

(f) Total

Amounts from line 6

278,155 365,909 340,775 385,205 383,193

1,753,237

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

9,550 127740 11,379 15,072 19,259

68,000

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

Add lines 10a and 10b

9,550 12,740 11,379 15,072 19,259

68,000

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..

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

Total support. (Add lines 9, 10c, 11,

and 12.)

287,705 378,649 352,154 400,277 402,452

1,821,237

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn(f)) 15 96.27 %
16 Public support percentage from 2017 Schedule A, Part l1l, line 15 . ., 16 97.54%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 4%
18 Investmentincome percentage from 2017 Schedule A, Part Ill, linet7 18 2%
19a 33 1/3% support tests—2018. 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 ... ........... | 4 @

b 33 1/3% support tests—2017. 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 ... ...... | 4 D

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

DAA
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Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 4
PartIV  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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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 VI when and how the

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

b Did the organization have ultimate control and discretion in deciding whether tofmake 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 net 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 organizationfwas,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, providesdétail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 thexorganizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, 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, "escribe in Part VI how.control
or management of the supporting organization was vested in the same pérsons thattcontrolled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by thejlast day of'the fifth month of the
organization’s tax year, (i) a written notice describing the type and amouft of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recentlyfiled as of the'date of notification, and (iii) copies of the
organization’s governing documents in effect on thie 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 @ 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 organizatiof’s investment policies‘and in directing the use of the organization’s
income or assets at all times during'the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2018
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OHIO 31-1016588 Page 6

Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other v
factors (explain in detail in Part VI):
2 Acquisition 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 fromiline 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 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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Part V

Section D - Distributions

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

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.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015 ...............................

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre ™o (a0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years‘prior to 2018, if
any. Subtract lines 3g and 4a from line 2."Forresult
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 ... .. ... ... . .. ... ......

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o (a0 |T |

Excess from 2018

DAA
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED STATES SWIMMING INC. - OHIO 31-1016588
Part | 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 b ON =

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

Aggregate value atend ofyear
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
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?

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Préservation of a certified, historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservationicontribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements .. A P 2b

Number of conservation easements on a certified historic structurefincluded'in@) » 2c

Number of conservation easements included in (c) acquifeédyafter 7/25/06, and not on a

historic structure listed in the National Register 407"\ WA 2d

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

tax year P

Does the organization have a written pélicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the gonservation easements it’holds?

D Yes D No

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

S

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

and section 170(N)(A)B)i)? ... [ Yes [ ] No
In Part XIlII, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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 VIll, line 1 ... > S
(if) 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
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 I
b_Assets included in Form 990, Part X .. .. .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED STATES SWIMMING INC. - OHIO 31-1016588 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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?
PartlV  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance 1c

Ending balance ... A e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow oncustodial aceount liability? D Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on"Part XIII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form990¢Part IV, line 10.

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

- o o o0
>
a
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
@
o}
e
-—
o

1a Beginning of year balance
b ContrIbUtlonS ..........................
¢ Net investment earnings, gains, and
losses

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 P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)

(i) related organizations ... /s
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings .
¢ Leasehold improvements
d Equipment
eOther .. ..............oooooooiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... . .. . . .. ... . . ... .. ... | 2

Schedule D (Form 990) 2018
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Part VII Investments—Other Securities.

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

line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

Part VIIl Investments—Program Related.

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

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

()

(4)

(5

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lined185:)p»

PartIX Other Assets.

Complete if the organization answered “X¥es” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

()

()

(4)

(5)

(6)

@

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability

(b) Book value

1) Federal income taxes

2)

3)

~

)

o

)

D

)

(
(
(
(
(
(
(

7)
(

8)
©)

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

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .... |X

DAA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 UNITED STATES SWIMMING INC. - OHIO 31-1016588 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 1 402,452
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 subtractline2efromlinet 3 402,452
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . .. . . . . ... .. . . ... ... ... 5 402,452

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.

1 Total expenses and losses per audited financial statements . 1 403,933
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) A 2d

e Addlines2athrough2d A A 2e
3 Subtractline2efromlnet . N A0 3 403,933
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) S 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Eorm,990, Partldline 18.) .. ... .. . .. . .. . . ... ... . ... ... .. 5 403,933

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5,and 9; Part/lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thiSipart to provide any additional information.
PART X - FIN 48 FOOTNOTE

AUGUST 31, 2015 AND 2018. THE ORGANIZATION BELIEVES THEIR ESTIMATES ARE

Schedule D (Form 990) 2018
DAA



Schedule D (Form 990) 2018 UNITED STATES SWIMMING INC. - OHIO 31-1016588 Page 5
Part XIll Supplemental Information (continued)

~ BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATION FOR YEARS ENDED

- PRIOR TO AUGUST 31, 2015. THE ORGANIZATION'S POLICY WITH REGARD TO INTEREST

AND PENALTY, IF INCURRED, IS TO RECOGNIZE INTEREST THROUGH INTEREST EXPENSE

Schedule D (Form 990) 2018

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED STATES SWIMMING INC. - OHIO 31-1016588

FORM 990 - ORGANIZATION'S MISSION

USA SWIMMING - OHIO IS COMMITTED TO INCREASING MULTICULTURAL,

. ETHNIC, AND SOCIOECONOMIC DIVERSITY AT ALL LEVELS OF THE SPORT TO
FORM 9390, PART I, LINE 6 o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
UNITED STATES SWIMMING INC. - OHIO 31-1016588
OUTREACH

$ 17,778 $ 0 $ 0

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA



Ohio Swimming, Inc. Board of Directors Meeting
Conference Call —January 21, 2020 8:30 pm

513-275-6543 (no PIN) or via computer: www.uberconference.com/ohioswim

TENTATIVE AGENDA

1. Callto Order and Roll Call

Voting BOD members:

Voting BOD members:

Committee and Coordinators:

Committee and Coordinators:

General Chair — Todd
Billhimer

Senior Ath Rep — Braydon
Kime

Diversity/Inclusion — Terry
Anchrum

Zone Team — Brent Peaden

Admin Vice Chair —Joe Waller

Junior Ath Rep —Jack Banks

Disability — George
Leatherman

High School — Rich Morris

Senior Chair — Chris McKinney

Athlete At-Large (tbd)

Technical Planning — Kyle
Goodrich

Office — Erin Schwab

Age Group Chair — Kevin
Rachal

Officials — Pam Birnbrich

Asst. Coach Chair — Dan Cherok

Office — Kristi Princell

Finance Vice Chair (vacant)

Safe Sport — Lew Timberman

Operational Risk — John
Pristash

Gov. Comm. —Jerry Ferritto

Treasurer — David Lloyd

Coach Chair — Kris
Moellenberg

Sanctioning — Anissa Kanzari

Gov. Comm. — Mark Koors

Secretary — Mark Johnson

Camps — Craig Schoenlein

Gov. Comm. — David Back

Open Water — Chip Carrigan

Gov. Comm. — Bill Hopkins

2. Approve Agenda
3. Consent agenda

a. Adoption of December 2019 Minutes
b. January Treasurers report

4. 0Old Business
5. New Business

a. Financial performance through December 31.

b. Q42019 Investment performance and allocation
c. Draft investment policy
d. Review Draft OSI tax return

6. Announcements
Next BOD Meetings — February 18, 2020 8:30 pm.

~

8. Adjournment




Ohio Swimming
Investment Policy Statement

Overview

Ohio Swimming Inc. is a not-for-profit organization with its headquarters located in Oxford, Ohio.
Ohio Swimming Inc. maintains an investment portfolio for the benefit of its members.

Purpose of Investment Policy Statement

The purpose of this Investment Policy Statement is to assist the Board of Directors of Ohio
Swimming Inc. in effectively establishing, supervising, monitoring and evaluating the
investments maintained in the portfolio (referred to as “The Portfolio” which includes all Ohio
Swimming portfolio assets, including operating funds, unless specifically stated otherwise.)

The Policy:

1. Defines the investment goals and objectives of The Portfolio;
Documents the material facts considered and the process used to arrive at the
investment decisions reached;

3. Establishes an asset allocation and investment management strategy designed to have
a high probability of meeting the goals and objectives of The Portfolio;

4. Establishes a disciplined decision-making process to be followed by the Board of
Directors in implementing the investment strategies decided upon;

5. Establishes a criteria for evaluating the success of the management of The Portfolio; and

6. Documents the procedural prudence followed by the Board of Directors in taking the
investment course of action followed.

Goals and Objectives
Portfolio Goals

It is a primary goal of Ohio Swimming Inc. to invest the financial assets of the organization, in
excess of funds needed for current operations, and to provide a reasonable level of earnings
growth, based on a total return, consistent with a policy of prudently diversified investments. It is
also the policy of the organization to maintain operating funds to provide for liquidity to meet
current operating and capital expenditure needs.



| Obiecti
A. Investment Funds

The invested assets of Ohio Swimming Inc. are invested and maintained in a balanced
investment program. The primary objective is to provide growth consistent with a policy of
prudently diversified investment. Growth will be attained through appreciation of assets, the
inclusion of additional funds when available, and from retention of earnings of the fund except
earnings caused to be withdrawn as hereinafter provided.

B. Short Term Operating Accounts

Short Term Operating Accounts are comprised of operating funds that are used in near term
day to day operations. The accounts are be managed by the Treasurer and Assistant Treasurer.
The operating accounts are to be limited to FDIC insured bank deposits, high quality money
market funds or FDIC insured certificates of deposit.

Asset Allocation

The asset allocation under the Investment Policy will meet the stated goals and objectives. The
asset allocation is based upon the following:

A. ltis not productive to time the markets. Long-term strategic asset allocation based upon
the principles of Modern Portfolio Theory is the most prudent investment approach.
Effective diversification can reduce risk. In utilizing this methodology, it is important to
diversify into all the major asset classes as set out below, and to diversify by investment
style.

B. Portfolios with a greater amount of stock allocations and a lesser amount of bond
allocations have a higher probability of short-term losses and of long-term higher returns
than portfolios with lesser amounts of stocks.

Therefore, since long-term higher returns are very important in meeting the objectives of The
Portfolio, the asset allocation shall contain a mixture of stocks and bonds that subject the
portfolio to the potential of moderate, but not devastatingly large short-term losses, and provide
the potential for higher long-term returns.

: Al ion Mi
Asset Class Minimum Maximum

Equities — total 40% 80%

Equities — international 10% 25%

Bonds 20% 60%

Cash 0% 15%

Benchmarking Returns

A benchmark for each asset class shall be selected to compare future performance against. A
passive index that are reflective of the universe of securities within that asset class shall be

selected.




Any particular investment strategy will have periods where it will fall short of achieving its goal.
During such period, the Board of Directors will obtain and evaluate explanations for such under-
performance.

Because we intend to invest in a portfolio containing high risk / high return investments, we
define our risk tolerance as moderately high.

Investment Vehicles

In the equity portion of the portfolio, it is intended that there be adequate diversification between
growth and value. For the fixed income portion of the portfolio, there should be adequate
diversification between government and corporate securities and in the duration of the
underlying bonds.

Costs

The costs associated with the management of each fund shall be reviewed at least annually.
The Board of Directors’ will evaluate the total cost of the individual fund investments relative to,
the average fees for a similar mix of mutual funds. Averages from Morningstar Analytical
Service shall be used for determining the appropriate average.

Communications

Unless otherwise requested, the Treasurer or Financial Chair must furnish the Board with a
quarterly account review detailing investment performance (time-weighted), asset allocation,

and the value of The Portfolio.

The Board of Directors may request that more frequent reports be prepared by the Treasurer if
significant concerns arise about investment strategy or performance of The Portfolio.

Tax
Ohio Swimming is not subject to Federal, state or local income taxes.
Conflicts of Interest

See Section 1.7 of the Ohio Swimming Policy Book for the Conflict of Interest policy.



K I R S C I I 2 S. Third Street, Suite 400 £020 College Corner Pike, Suite A
Hamilton, OH 45011 Oxford, Ohio 45056

CPA GROUPS 0:513.523.1100 | www.kirschcpa.com

December 13, 2019
CONFIDENTIAL

United States Swimming Inc. - Ohio
5020-B College Corner Pike
Oxford, OH 45056

Dear Joe:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 99

Enclosed is any material you furnished for use i
examined, requests may be made for supporting
you retain all pertinent records for at least seven
In order that we may properly advise
significant changes in your financia
authorities.

If you have any questions

Sincerely,

Kirsch CPA Group, LLC



K I R S C I I 2 S. Third Street, Suite 400 £020 College Corner Pike, Suite A
Hamilton, OH 45011 Oxford, Ohio 45056

CPA GROUPS 0:513.523.1100 | www.kirschcpa.com

Filing Instructions
United States Swimming Inc. - Ohio
Exempt Organization Tax Return

Taxable Year Ended August 31, 2019

Date Due: January 15, 2020

Remittance: None is required. Your Form 990 for the tax yea 8/31/19 shows no
balance due.

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

If a private delivery service is u
OSPC
1973 Rulon White Blvd

Ogden, UT 84201-1000
§ d Q

Signature: The return should
organization.

t'on Page 1 by an officer representing the



990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A _For the 2018 calendar year, or tax year beginnindd9 /01 /18 . andending 08/31/19

B Checkif applicable; | Name of organization C I - é?ﬂiferetﬁ j umber
D Address change UNITED STATES SWIMMING INC. - OHIO I by
D Name change zzln:?):ru:::ie::':; (or P.O. box if mail is not delivered to street address) Room/suite E*T:Ie;h:n:ntngesr 8 8
D Initial return 5020-B COLLEGE CORNER PIKE 513-523-6658
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
OXFORD OH 45056 G Gross receiptsy 402 ’ 452
D Amended return F Name and address of principal officer:
D Application pending JOE WALLER H(a) Is this a group return forsubordinatesD Yes @ No
502 0-B COLLEGE CORNER PIKE H(b) Are all subordinates included? D Yes D No
OXFORD OH 4 5 0 5 6 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW - SWIMOHIO . COM H(c) Group exemption number > 5 3 6 7
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: 1980 | M __State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities: &>
8| SEE SCHEDULE O ... A
S | S
9 L T
8 Check this box PD if the organization discontinued its operations or disposed of more than'25% of its net assets.
o3 [ 3 Number of voting members of the governing body (Part Vi, line1a) &> < » 3 17
8| 4 Number of independent voting members of the governing body (Part Vil,line 10)¢0~ 4 17
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)¢ >~ 5 2
z-’ 6 Total number of volunteers (estimate if necessary) o~ N o 6 3
TaTotal unrelated business revenue from Part VIII, column (C),lined2p,. (. 7a 0
b Net unrelated business taxable income from Form 990-T, line 38, .. .. M o000 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) &0 7 0
g 9 Program service revenue (Part VIl line2g) 4~ 1\ \» 385,205 383,193
& | 10 Investmentincome (Part VIII, column (A), lin€s 3, 4, and7d)_ O 15,072 19,259
& 11 Other revenue (Part VIII, column (A), lines 5, 6d)8c9¢, 10C, andt1e) 0
12 Total revenue — add lines 8 through 1defmust equal Part VIII, column (A), line 12) .. . 400,277 402,452
13 Grants and similar amounts paid (Part IX, celumn (A), lipes 1-3) 0
14 Benefits paid to or for membersi(Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 80,853 80,561
2 | 16aProfessional fundraising fees (Part IXhcolumn (A), line 11¢) 0
§- b Total fundraising expenses (Part IX, columngD), line 25)» | o
W1 17 Other expenses (Part IX, column (A), lines#1a-11d, 11f-24e) 318,329 323,372
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 399,182 403,933
19 Revenue less expenses. Subtract line 18 fromline 12 . 1,095 -1,481
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 356,560 355,079
21 Total liabilities (Part X, line 26) . 0 0
22 Net assets or fund balances. Subtract line 21 from line20 .. .. . . 356,560 355,079

rt 1l 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.

Slg n } Signature of officer Date
Here } JOE WALLER TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JILL FRIEDEN JILL FRIEDEN 12/13 /19| self-employed | %% %% %%
Preparer Firm's name > KIRSCH CPA GROUP Y LLC Firm's EIN P *k_kkk 2 3 9 5
Use Only 2 S. THIRD STREET, SUITE 400

Firm's address P HAMI LTON Y7 OH 4 5 O 1 1 Phone no. 5 1 3 - 8 5 8 - 6 0 4 0

May the IRS discuss this return with the preparer shown above? (see instructions) = @ Yes T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA




Form 990 (2018) UNITED STATES SWIMMING INC. - OHIQO **-***6588 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 [ ] 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? [ ] 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.

4a (Code: ) (Expenses $ 330, 682 including grants of$ ) (Revenue $ 383,193)
CLINICS, ZONE TEAM EXPENSES, OUTREACH, REGIS
4b (Code: ) (Expenses $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 349,385

DAA Form 990 (2018)




Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO **-***6588 Page 3
Part IV  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 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, PartIll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /If
“Yes,” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemeht, eredit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV &5 NN 9 X
10 Did the organization, directly or through a related organization, hold assets in temperarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compléte Schedule D, PartVs, 10 X
11  If the organization's answer to any of the following questions is “Yes,” theng€omplete Séhedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X[ line 10? If "Yes,"
complete Schedule D, Part VI e 11a X
b Did the organization report an amount for investments—other secutities‘in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule By PartVlpp~ 11b X
¢ Did the organization report an amount for investments—prfogram related’in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yesffcomplete Schedule D, Partviyf 11c X
d Did the organization report an amount for other assets in Paft X, line 15that is 5% or more of its total assets
reported in Part X, line 1672 If "Yes," complete Schedule By PartIXZ_ By 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consélidated financialistatements for the tax year include a footnote that addresses
the organization's liability for uncertgintax positions under EIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ... SO0 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"t@ line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 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 Ill ... . .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 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), line 1? If “Yes,” complete Schedule |, Partsland Il .. ... .. ... ... .. ... ... ..... ... .. 21 X
Form 990 (2018)

DAA



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO **-***6588 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land it~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 25a ... 24a X
b 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-exemptbonds? 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 Scheaule 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, Part1 A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from orfpayables to any
current or former officers, directors, trustees, key employees, highest compensated gmployees, or
disqualified persons? If "Yes," complete Schedule L, Part!l & N 26 X
27 Did the organization provide a grant or other assistance to an officer, directorrustee, key employee;
substantial contributor or employee thereof, a grant selection committee mémber, or teha 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule\., Parttti 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 &xeeptions):

a A current or former officer, director, trustee, or key employee? If "Yes, “complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee?f"Yes," complete
SChedUIe L’ PartlV A 28b x
¢ An entity of which a current or former officer, directof, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirget'owner? Jf *Yes,” comp/ete Schedule L, Partiv. 28c X
29 Did the organization receive more than $25,000 in nen-cash-contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” cafmplete’SehedulelM, 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 S0 AU 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,”eomplete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ill,
or IV, and Part V, 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? If “Yes,” complete Schedule R, PartV, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... oo, []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 2
b 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 rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNers? . .. . . 1c
Form 990 (2018)

DAA



Form 990 (2018) UNITED STATES SWIMMING INC. - OHTQ **-***6588 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 2
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 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 X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 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 contributigh’and paitly for goods
and services provided to the payor? NN 7a
b If “Yes,” did the organization notify the donor of the value of the goods or seryi€es provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible persafal propertyifor which it was
required to file Form 82827 . .. S 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year <~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pgylpremiums on apersonal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, @ma personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual propertydid‘the érganization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boatsg@inplanes, or ether 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 pholdings at any time during the year? 8
9 Sponsoring organizations maintaining donoradvised(funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make distribution to aidenor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions,included on Rart VIlI, line12 10a
b Gross receipts, included on Form 990;WPart VIII, ling 12, for public use of club facilites =~ 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . . . .. | 12b|
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 organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on 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 in Schedule O . . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) UNITED STATES SWIMMING INC. - OHIQO **-***6588 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 lineinthisPart VI ... ... .. ... ... .. ... EL
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 | 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 17
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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elegt or appoint
one or more members of the governing body? A7 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? &% S 7b X
8 Did the organization contemporaneously document the meetings held or written aétions undertaken during the year by the followjing:
a Thegovemingbody? A S 8a | X
b Each committee with authority to act on behalf of the governingbody?  £°5 & % 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, a##ho cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O . ... ............................. 9 X
Section B. Policies (This Section B requests informationfabout policiesnot required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? A &7 "“C» 10a X
b If “Yes,” did the organization have written policies and pré€edures gavetning the activities of such chapters,
affiliates, and branches to ensure their operations ar€ consistent with the organization's exempt purposes? ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy af this Form/990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used‘bythe organizationftorreview this Form 990.
12a Did the organization have a written conflict of interestpolicy? If “No,”go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and génsistently moniter and‘€nforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls Was done ........................................................................................ 12c x
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officia 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 participate 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 arrangements? ... ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled»O®
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own 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
KRISTI PRINCELL 5020-B COLLEGE CORNER PIKE
OXFORD OH 45056 513-523-6658

DAA Form 990 (2018)




Form 990 (2018) UNITED STATES SWIMMING INC. - OHIQ **-***6588 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 line in this PartVH§I . . . . . . [ ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[SsTol=lax T organization (W-2/1099-MISC) from thg
related s2la |2 |& _gcg_ 9 (W-2/2099-MISC) organization
organizations Eé_‘ g @ g (28 g and related
below dotted g8 S S |8 g organizations
line) g “E_—{ % ;D
(1) DAVID BACK
RPRTRRUSUORUURURUIINY 2.00
GENERAL CHAIR 0.00 | X X 0
(2MIKE YEAGER
UTRTNUSUUNRNURURITS B 2.00
ADMIN VICE CHAIR 0.00 [X40|X 0
(3) NORMAN WRIGHT
TP I 2.00_
SENIOR VICE CHAIR 0.00" X X 0
(4 CHAD REHKAMP
TR OIUPITRIOY I 2500
AGE GROUP VICE CHAIR 0.00 (X X 0
(5MARK JOHNSON
ST UURRURRURITY I 2.00°
SECRETARY 0.00 | X X 0
(6)JOE WALLER
TP UERRRORRURRURITY I 2.00
TREASURER 0.00 |X| |X 0
(7’PAM BIRNBRICH
U UUSURUURURPRITS I 2.00
OFFICIALS CHAIR 0.00 [X| |X 0
(8) TODD BILLHIMER
USUTRURNUUURURPRITY I 2.00
TECH PLAN CHAIR 0.00 |X| |X 0
(99JOHN PRISTASH
UURNEURRNSRRURIY 2.00
OPER RISK COORD 0.00 | X X 0
(10)KRIS MOELLENBERG
S UTEURUETRURRPRY 2.00
COACHES CHAIR 0.00 [X 0
(11)KATRINA KANZARIT
OO URURRURITY I 2.00
SR ATH CHAIR 0.00 |X 0

DAA

Form 990 (2018)



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO **-***6588 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = - organization (W-2/1099-MISC) from the
related 22| 2|2(%|28| ¢ (W-2/1099-MISC) organization
organizations |g&5 E| 8 | gg 3 and related
below dotted | §§| S -3 o organizations
line) Sl 2 2 E
a| g 3| B3
gl & g
(12) BRAYDON KIME
TNV 2.00
SR ATH VICE CHAIR 0.00 |X 0 0 0
(13) JACK BANKS
TR 2.00
JR ATH REP 0.00 |X 0 0 0
(14) ANISSA KANZART
NN 2.00
SANCTION COORD 0.00 |X 0 0
(15) JIM PETERFISH
STURROEUTURUTURRY 2.00
DISAB SWIM CHAIR 0.00 |X 0 0
(16) TERRY ANCHRUM
SRR 2.00
DIVERSITY/INCLUSION 0.00 | X 0 0 0
(17) CHRISTY HOLMES & MADDIE [SHEBLESSY
RN U TR 2.00
SAFE SPORT CHAIR 0 0 0
1b Sub-total ... ... ...
c Total from continuation sheets to Pa
d Total (add lines 1band 1¢) ... ..
2  Total number of individuals (includ
reportable compensation from the organ
Yes| No
3 Did the organization list any former officer, di , or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schiedle 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
INdIVIdUal 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 ... ... ....... .. ................ 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.
N (A) _B) ©)
ame and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization § 0

DAA Form 990 (2018)




Form 990 (2018) UNITED STATES SWIMMING INC. -

OHIQ **-***6588

Part Vil

Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amount:

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

-~ ® 0 0 T o

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f:

«

h Total. Addlines1a—1f .. ... ... ... . ... ... ...........

Program Service Revenug

Busn. Code

2a = SANCTIONS & MEET REVENUE

713990

198,667

198,667

713990

118,914

118,914

713990

50,888

50,888

713990

14,460

14,460

713990

264

264

e -~ ® a0 T
o
H
o
2l
o
!
o
o
0]
E
0
2l
o
<
H
(9]
[}
W
[l
<
ol
2
a
5]

383,193

3

Q

Other Revenue

3 Investment income (including dividends, interest,
and other similar amounts)

>

194259

19,259

(ii) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss

d Netrentalincomeor(loss) .................... &

7a Gross amount fron] (i) Securities (ii)Other

sales of assets
other than inventor|

b Less: cost or other
basis & sales exps

L

¢ Gain or (loss

d Netgainor(loss)............. 0 0w ... ...\

8a Gross income from fundraising events
(notincluding$
of contributions reported on line 1c).
See Part IV, line 18 a

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Busn. Code

12 Total revenue. See instructions. ..................

>

402,452

383,193

19,259

DAA

Form 990 (2018)



Form 990 (2018)

UNITED STATES SWIMMING INC.

OHIQ **-***6588

Part IX

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 o) (B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizations, foreign governments, 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
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 73,924 57, 16,800
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payolltaxes 6,637 5,137 1,500
11 Fees for services (non-employees):
a Management
blegal
¢ Accountng 8, 8,415
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties ...
16 Occupancy . ... °
7 Tavel 42,451 42,451
18 Payments of travel or entertainment expe
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33,100 33,100
20 nerest 1,202 1,202
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
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  CHAMPIONSHIP FACILITIES 73,669 73,669
b  ZONE TEAM .. 56,503 56,503
¢  SUPPLIES 36,052 13,094 22,958
d AWARDS 18,703 18,703
e Allotherexpenses 53,277 49,604 3,673
25 Total functional expenses. Add lines 1 through 24e _ 403 y 933 349 ’ 385 54 ’ 548 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 }D if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2018)



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIOQ **-***5588

Part X Balance Sheet

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

DAA

(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing -1,423] 1 -1,023
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable’ net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
s organizations (see instructions). Complete Part Il of ScheduleL 6
8| 7 Notesandloans recevable et 7
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 4y 357,983 11 356,102
12 Investments—other securities. See Part IV, line11 &9 12
13 Investments—program-related. See Part IV, line11 &7 4 13
14 Intangbleassets N 14
15 Other assets. See Part IV' line 11 SN 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. @M. . ......... .. 356,560] 16 355,079
17 Accounts payable and accrued expenses (A A, ) 17
18 Grantspayable . N\ 4N 18
19 Deferred revenue A 19
20 Tax-exemptbond liabiliies 47 N8 NA 20
21 Escrow or custodial account liability. Complgte’Part IV of $chedule®y 21
£ 122 Loans and other payables to current and formenofficers, directors)
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete PartlFof Sehedule L.y, 22
= |23 Secured mortgages and notes péyable to unrelated thirdlparties 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'en lin€s17-24). Complete Part X
of Schedule D . N 25
26 Total liabilities. Add lines 17 through25 . ... . . ... 0| 26 0
» Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestictednetassets 356,560] 27 355,079
@ |28 Temporarily restricted netassets ... ... 28
S |20 Permanently restricted netassets ... ... 29
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds =~~~ 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds =~~~ 32
33 Total net assets or fund balances 356,560 33 355,079
34 Total liabilities and net assets/fund balances . ..., 356,560/ 34 355,079
Form 990 (2018)



Form 990 (2018) UNITED STATES SWIMMING INC. - OHIO **-***6588 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... . ... ... ... ... TL
1 Total revenue (must equal Part VIII, column (A), line12) 1 402,452
2 Total expenses (must equal Part IX, column (A), line25) 2 403,933
3 Revenue less expenses. Subtract line 2 fromlinet 3 -1,481
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 356,560
5 Net unrealized gains (losses) on investments 5
6 Donated SerViceS and use Of faCiIities ............................................................................... 6
7 Investment eXpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ....oooooois oo 10 355,079

Part Xll Financial Statements and Reporting

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

........... [

1

2a

b

[

3a

b

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

Yes| No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent aéeountant?
If "Yes," check a box below to indicate whether the financial statements for the yeargvere compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent agéountant?¢y, %
If "Yes," check a box below to indicate whether the financial statements forthe,yeaf were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consglidated and separaie 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 ifidependent accountant?
If the organization changed either its oversight processqfiselection pro€ess during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to underg@ an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? S, @S0y

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why indSchedule’® and‘describe any steps taken to undergo such audits. .....................

2a X

2b | X

2c| X

3a X

3b

DAA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990 or 990-EZ) 2 0 1 8
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . R . R . .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED STATES SWIMMING INC. - OHIO **-***%¥6588
Part | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, and State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operatedfin_conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter thefnamejcity, and state of the college or
UNIVeTSItY: A e
An organization that normally receives: (1) more than 33 1/3% of its suppogt{from contributionsjmembership fees, and gross
receipts from activities related to its exempt functions—subject to certaingxceptions, and (2) noimere than 33 1/3% of its
support from gross investment income and unrelated business taxablgfincome (le§ssection 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11I.)

2
3
4

5 N O Y I I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the béngfit of, to performythe 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 suppaortingierganization and complete lines 12e, 12f, and 12g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyappoint or elect a majority of the directors or trustees of the
supporting organization. You must compléte Part IV, Sections A and B.
b D Type Il. A supporting organization supefvised or contrelled,in connection with its supported organization(s), by having
control or management of the supporting organization vestediin the same persons that control or manage the supported
organization(s). You must completegRart IV;'Sections A and C.
c D Type lll functionally integratéd. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s)/(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integratediThe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Youhmust complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization reegived a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Part Il

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 ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (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 behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d)2017 (e) 2018 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .............. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... —
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, gt¢c-"(seeinstructions) | 12

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, eolumn(f) divided by line 11, column(f))
15  Public support percentage from 2017 Schedule A, Part Il, line 14

%

15

%

16a 33 1/3% support test—2018. 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—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

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—2017. 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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> [ ]
> [ ]

> [ ]

> [ ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2018
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Part lli

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.") 1,059 1,059
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose . ... .. 278,155 365,909 339,716 385,205 383,193 1,752,178
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 278,155 365,909 340,775 385,205 383,193 1,753,237
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) . . y - 1,753,237
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2045 (c)h2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6 278, 155 365,009 340,775 385,205 383,193 1,753,237
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 9,550 12)p740 11,379 15,072 19,259 68,000
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30,1975 4
¢ Addlines10aand 10b 9,550 12,740 11,379 15,072 19,259 68,000
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi.)
13  Total support. (Add lines 9, 10c, 11,
and12y 287,705 378,649 352,154 400,277 402,452 1,821,237
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 boxand stophere . . . . ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn(f)) 15 96.27 %
16 Public support percentage from 2017 Schedule A, Part l1l, line 15 . ., 16 97.54%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 4%
18 Investmentincome percentage from 2017 Schedule A, Part Ill, linet7 18 2%
19a 33 1/3% support tests—2018. 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 ... ........... | 4 @
b 33 1/3% support tests—2017. 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 ... ...... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

DAA
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PartIV  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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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 VI when and how the

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

b Did the organization have ultimate control and discretion in deciding whether toffnake grantstothe foreign
supported organization? If "Yes," describe in Part VI how the organization h@d 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 net ha¥e'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 organizationgwasyused 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, providegdétail in Part VI, 'including (i) the names and EIN
numbers of the supported organizations added, sdbstituted, or removed; (ii) 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 thexorganizing-document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's orgafiizing decument? 5b
¢ Substitutions only. Was the substitution the result of anievent beyond the organization's control? 5¢c

6 Did the organization provide support,(whether in thei\form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizatiens, 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UNITED STATES SWIMMING INC. - OHIO **-**%5588 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, 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 alSe a majority‘ofthe directors
or trustees of each of the organization’s supported organization(s)? If "No, "sdescribe in Part VI how,control
or management of the supporting organization was vested in the same pérsons thatfeontrolled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by‘thelast day‘efithe fifth month of the
organization’s tax year, (i) a written notice describing the type and amoufit'of'support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recentiyifiled as of the‘date of notification, and (iii) copies of the
organization’s governing documents in effect on thie'date of hotification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directofs, or trustees either (i) @ppointed or elected by the supported
organization(s) or (ii) serving on the governing body of & supportediorganization? 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 describéd'in (2), did the ‘organization’s supported organizations have a
significant voice in the organizatiofi’s’ investmentipelicies‘@and in directing the use of the organization’s
income or assets at all times duringithe tax year? 1f!Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the“erganization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2018
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Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
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 a
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for t,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 e 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 yea olumn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior yea om 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 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA
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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.

N[O~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(M (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015 ...............................

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre ™o (a0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructio

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

4  Distributions for 2018 from
Section D, line 7:

a Applied to underdistributions of pri

b Applied to 2018 distributable a

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from2014 ... .. ... ... . .. ... ......

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o (a0 |T |

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED STATES SWIMMING INC. - OHIO *k_**x*6588
Part | 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 b ON -

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

Aggregate value atend ofyear
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
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?

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)-
Preservation of land for public use (e.g., recreation or education) D Preservation of a histerically important land area
D Protection of natural habitat D Préservation of a certified, historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservatiomcontribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements .\ W 2b

Number of conservation easements on a certified historic structurefincludedin@» 2c

Number of conservation easements included in (c) acquifédyafter 7/25/06, and not on a

historic structure listed in the National Register &> §&» & = 2d

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

tax year P

Does the organization have a written péliey regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the gonservation easementsiittholds?

D Yes D No

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

S

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

and section 170(N)(A)B)i)? ... [ Yes [ ] No
In Part XIlII, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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 VIll, line 1 ... > S
(if) 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
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 I
b_Assets included in Form 990, Part X .. .. .. . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
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?
PartlV  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount

Ending balance ... A S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow@bcustodial aceount liability? D Yes No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation ha§ been provided on*Past XlII
Part V Endowment Funds.
Complete if the organization answered “Yes” on Fornn990¢gPart IV, line 10.

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

- o o o0
>
a
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
@
o}
e
-—
o

1a Beginning of year balance
b ContrIbUtlonS ..........................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current yeanend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» | %o
b Permanent endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)

(i) related organizations ... /s
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .......................................
b Buildings .
¢ Leasehold improvements
d Equipment
eOther .. ..............oooooooiiiiiiiii..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... . .. . . .. ... . . ... .. ... | 2

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED STATES SWIMMING INC. - OHIO **-**%5588 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

(1) Financial derivatives

Part VIIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV

(a) Description of investment (b) Book value

ine 11c. See Form 990, Part X, line 13.

(c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line

PartIX Other Assets.
Complete if the organization an

m 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . ... ... ....................................... >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
7)
8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »»
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. EL
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED STATES SWIMMING INC. - OHIO **-**%5588 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 1 402,452
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 subtractline2efromlinet 3 402,452
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . .. . . . . ... .. . . ... ... ... 5 402,452

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.

1 Total expenses and losses per audited financial statements o 1 403,933
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) A 2d

e Addlines2athrough2d A Ay 2e

3 Subtractline2efromlnet . N A&7 3 403,933
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 7 Jgp. 4a

b Other (Describe in Part XIIL) N 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Eerm990, Partidline 18.) .. ... .. . .. . . . . ... ... . ... ... .. 5 403,933

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5,4and 9; Part/lll, lines 1aand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also gomplete thiSipart to provide any additional information.

PART X - FIN 48 FOOTNOTE

AUGUST 31, 2015 AND 2018. THE ORGANIZATION BELIEVES THEIR ESTIMATES ARE

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED STATES SWIMMING INC. - OHIO **-***6588 Page 5
Part Xlll Supplemental Information (continued)

~ BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATION FOR YEARS ENDED

- PRIOR TO AUGUST 31, 2015. THE ORGANIZATION'S POLICY WITH REGARD TO INTEREST

 AND PENALTY, IF INCURRED, IS TO RECOGNIZE INTEREST THROUGH INTEREST EXPENSE

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED STATES SWIMMING INC. - OHIO *k-**%6588

FORM 990 - ORGANIZATION'S MISSION

USA SWIMMING - OHIO IS COMMITTED TO INCREASING MULTICULTURAL,

. ETHNIC, AND SOCIOECONOMIC DIVERSITY AT ALL LEVELS OF THE SPORT TO
. FORM 9390, PART I, LINE 6 o N

(ANISSA KANZARI . 47 . N KATRINA KANZARI ...
. BOARD MEMBER . S 4 W BOARD MEMBER
MOTHER -DAUGHTER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

UNITED STATES SWIMMING INC. - OHIO **-***¥6588

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST

- FORM 990, PART IX, LINE 24E - OTHER EXPENSES

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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N2 Treasurer’s Report 7

Ohio Swimming BOD November 2019 Meeting

To: Ohio Swimming BOD
From: David Lloyd
Date: December 17,2019

Re: OSI Treasurer’s Report

1. Financials as of and for the three months ended November 30, 2019 (P3)

a. Net Inflows of $7,811 Because of the timing of cash received for USA Swimming registrations versus
payments due to USA Swimming, cash revenue was actually negative for the month of November by
($8,905)

Outflows of $60,939 ($14,315 in November)

Net deficit for the three months ended November 30 of $53,129

d. Expenses are generally coming in under budget at this point. We have borrowed $99,752 on the line of
credit to fund the float on registrations.

o T

2. Investments
a. Anticipating having a draft investment policy ready for review by the next board meeting.

3. Other Matters
a. An update on current A/R balances will be provided on Tuesday’s call.
b. Balance Sheet and Reserves: OSI continues to maintain a healthy balance sheet including sufficient reserves.

Excess reserves continue at around $3K as of November 30, 2019, based upon 75% of budgeted annual expenses
for FY20.

Respectfully Submitted,

David Lloyd

OSI Interim Treasurer



12:36 PM Ohio Swimming

li’iﬁ’éisis Profit & Loss Budget vs. Actual
September 2019 through August 2020
Sep '19 - Aug 20 Budget $ Over Budget % of Budget
Ordinary Income/Expense
Income
Memberships/Dues(USA Swim)
2019 Income Recieved in 2020 0.00 20,000.00 -20,000.00 0.0%
Club Membership Dues 4,000.00 13,755.00 -9,755.00 29.08%
Club Membership Dues Expense -1,960.00 -4,970.00 3,010.00 39.44%
Flex Membership Expense -1,350.00
Flex Membership Income 2,340.00
Non Athlete 25,328.00 63,750.00 -38,422.00 39.73%
Non Athlete Expense -20,770.00 -51,000.00 30,230.00 40.73%
Outreach 190.00 400.00 -210.00 47.5%
Outreach Expense -165.00 -400.00 235.00 41.25%
Premium Athlete 243,117.50 495,000.00 -251,882.50 49.12%
Premium Athlete Expense -289,974.00 -396,000.00 106,026.00 73.23%
Seasonal Swimmers 1,661.00 26,600.00 -24,939.00 6.24%
Seasonal Swimmers Expense -1,320.00 -21,000.00 19,680.00 6.29%
Total Memberships/Dues(USA Swim) -38,902.50 146,135.00 -185,037.50 -26.62%
Other Income
Approved/Meet Obsvervation Fees 200.00 1,900.00 -1,700.00 10.53%
Interest Income(Ckg/Saving)
Dividends 37.29 200.00 -162.71 18.65%
Total Interest Income(Ckg/Saving) 37.29 200.00 -162.71 18.65%
Misc. 1,200.00 3,905.59 -2,705.59 30.73%
Total Other Income 1,437.29 6,005.59 -4,568.30 23.93%
Sanctions & Meet Revenue
Entry Fees 14,969.00 95,000.00 -80,031.00 15.76%
Facility Fund 0.00 0.00 0.00 0.0%
Sanctions 1,835.00 3,800.00 -1,965.00 48.29%
Senior Circuit Entry Fees 0.00 6,300.00 -6,300.00 0.0%
Swimmers Surcharge 28,472.00 175,000.00 -146,528.00 16.27%
Total Sanctions & Meet Revenue 45,276.00 280,100.00 -234,824.00 16.16%
Savings(From)
Tfr from Olympic Travel Fund 0.00 28,000.00 -28,000.00 0.0%
Total Savings(From) 0.00 28,000.00 -28,000.00 0.0%
Total Income 7,810.79 460,240.59 -452,429.80 1.7%
Expense
Operations
Administrative Review Board 0.00 100.00 -100.00 0.0%
Administrative Vice Chairman 0.00 500.00 -500.00 0.0%
Age Group Chairman 0.00 100.00 -100.00 0.0%
Athlete Representative 0.00 1,000.00 -1,000.00 0.0%
Camps/Clinics Coordinator 4,800.00 11,200.00 -6,400.00 42.86%
Coach Representatives
Coach Education/Training 130.00 1,000.00 -870.00 13.0%
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12:36 PM
12/02/19
Cash Basis

Ohio Swimming

Profit & Loss Budget vs. Actual
September 2019 through August 2020

Sep '"19 - Aug 20 Budget $ Over Budget % of Budget

Coach of Yr Clinic, Scholorshp 750.00 4,000.00 -3,250.00 18.75%

Coach of Yr Plaques 0.00 400.00 -400.00 0.0%
Total Coach Representatives 880.00 5,400.00 -4,520.00 16.3%
Disability Swimming Coodinator 0.00 3,000.00 -3,000.00 0.0%
Donations 0.00 1,500.00 -1,500.00 0.0%
General Chairman 0.00 5,000.00 -5,000.00 0.0%
Interest Expense 552.47 720.00 -167.53 76.73%
LSC Conventions/Clinics/Dues

Central Zone Dues 0.00 100.00 -100.00 0.0%

D&O Insurance 0.00 525.00 -525.00 0.0%

House of Delegates Meeting 210.00 1,975.00 -1,765.00 10.63%

USAS Convention 12,935.45 18,000.00 -5,064.55 71.86%

Workshops 2,822.84 1,957.00 865.84 144.24%
Total LSC Conventions/Clinics/Dues 15,968.29 22,557.00 -6,588.71 70.79%
Officials Chair

Background Check 532.00 2,300.00 -1,768.00 23.13%

Background Check Renewals 288.00

Official Dues ($6.00) -456.00 -1,800.00 1,344.00 25.33%

Officials Chair(Tshirts&Badges) 160.62 500.00 -339.38 32.12%

Officials Travel 500.00 15,200.00 -14,700.00 3.29%

Officials Travel Olympic Trials 0.00 3,000.00 -3,000.00 0.0%

Wkshops,Meetings,Recog,Training 491.60 3,000.00 -2,508.40 16.39%
Total Officials Chair 1,516.22 22,200.00 -20,683.78 6.83%
Outreach/Diversity

CZ Diversity Select Camp 0.00 2,500.00 -2,500.00 0.0%

Diversity 432.40

Diversity/Inclusion Clinic 0.00 2,000.00 -2,000.00 0.0%

Learn To Swim 0.00 2,000.00 -2,000.00 0.0%

Multi Cultural Camp 0.00 2,500.00 -2,500.00 0.0%

Outreach-Gear 6,189.66 12,000.00 -5,810.34 51.58%

Outreach Travel 0.00 11,000.00 -11,000.00 0.0%
Total Outreach/Diversity 6,622.06 32,000.00 -25,377.94 20.69%
Permanent Office

Bank Charges 37.00 85.00 -48.00 43.53%

CC & Electronic Fees 199.89

Office Expense 1,168.73 7,171.00 -6,002.27 16.3%

Payroll Expenses 1,223.91 98,907.59 -97,683.68 1.24%

Payroll Wages 17,058.48

Subcontractor Work 2,150.00 20,000.00 -17,850.00 10.75%

Worker's Compensation 115.00 310.00 -195.00 37.1%

Permanent Office - Other 0.00 0.00 0.00 0.0%
Total Permanent Office 21,953.01 126,473.59 -104,520.58 17.36%
Safe Sport Coordinator 0.00 2,400.00 -2,400.00 0.0%
Safety Coordinator 0.00 600.00 -600.00 0.0%
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12:36 PM Ohio Swimming

12/02/19

Cash Basis Profit & Loss Budget vs. Actual
September 2019 through August 2020

Sep 19 - Aug 20 Budget $ Over Budget % of Budget
Secretary 0.00 110.00 -110.00 0.0%
Senior Vice-Chairman 0.00 2,500.00 -2,500.00 0.0%
Treasurer
Audit 6,115.00 6,000.00 115.00 101.92%
Tax Prep 0.00 2,900.00 -2,900.00 0.0%
Taxes 0.00 100.00 -100.00 0.0%
Total Treasurer 6,115.00 9,000.00 -2,885.00 67.94%
Total Operations 58,407.05 246,360.59 -187,953.54 23.71%
Recognition Banquet 0.00 9,420.00 -9,420.00 0.0%
Swimmer Support
Awards
Seniors 1,428.40
Awards - Other 0.00 15,530.00 -15,530.00 0.0%
Total Awards 1,428.40 15,530.00 -14,101.60 9.2%
Championship Facility
Copier Rental 0.00 0.00 0.00 0.0%
Open Water Championship 0.00 3,500.00 -3,500.00 0.0%
Championship Facility - Other 0.00 55,500.00 -55,500.00 0.0%
Total Championship Facility 0.00 59,000.00 -59,000.00 0.0%
Meets
Distance Meets 0.00 5,000.00 -5,000.00 0.0%
Senior Circuit Meets 0.00 9,000.00 -9,000.00 0.0%
Total Meets 0.00 14,000.00 -14,000.00 0.0%
Open Water Programs
Open Water-Awards 0.00 430.00 -430.00 0.0%
Open Water Camps 0.00 0.00 0.00 0.0%
Zone Team-Open Water 0.00 2,500.00 -2,500.00 0.0%
Total Open Water Programs 0.00 2,930.00 -2,930.00 0.0%
Senior Travel Fund
Coach Travel 0.00 0.00 0.00 0.0%
Olympic Trials 0.00 28,000.00 -28,000.00 0.0%
Spring 2019 (pd 2020) 63.14 0.00 63.14 100.0%
Spring 2020 (pd 2020) 0.00 5,000.00 -5,000.00 0.0%
Summer 2019 (pd 2020) 0.00 45,000.00 -45,000.00 0.0%
Winter 2020 (pd 2020) 0.00 20,000.00 -20,000.00 0.0%
Senior Travel Fund - Other 0.00 0.00 0.00 0.0%
Total Senior Travel Fund 63.14 98,000.00 -97,936.86 0.06%
Zone Team
Zone Team Expenses 1,040.90 15,000.00 -13,959.10 6.94%
Zone Team Income 0.00 0.00 0.00 0.0%
Total Zone Team 1,040.90 15,000.00 -13,959.10 6.94%
Total Swimmer Support 2,532.44 204,460.00 -201,927.56 1.24%
Total Expense 60,939.49 460,240.59 -399,301.10 13.24%
Net Ordinary Income -53,128.70 0.00 -53,128.70 100.0%
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12:36 PM Ohio Swimming
12/02/19

Cash Basis Profit & Loss Budget vs. Actual
September 2019 through August 2020
Sep '19 - Aug 20 Budget $ Over Budget % of Budget
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Net Income -53,128.70 0.00 -53,128.70 100.0%
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12:45 PM
12/02/19
Cash Basis

ASSETS
Current Assets
Checking/Savings
Edward Jones
Olympic Trial Funds (Reserved)
Edward Jones - Other
Total Edward Jones
Edward Jones Money Market
FMB Checking
Total Checking/Savings
Other Current Assets
Clearing account
Total Other Current Assets

Total Current Assets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
Edward Jones Short Term Loan
Payroll Liabilities
Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
Opening Bal Equity
Retained Earnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

Ohio Swimming

Balance Sheet
As of December 2, 2019

Dec 2,19

28,000.00
326,442.92
354,442.92

43,025.52

4,580.36

402,048.80

-0.08

-0.08

402,048.72
402,048.72

99,752.47
254.51
100,006.98
100,006.98
100,006.98

220,316.78
134,853.66
-53,128.70

302,041.74
402,048.72
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