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ram 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a}{1) of the Internal Ravenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public

QMO No 1585-11%

¢ Gain or (loss) from sale of assets oshar than mveniory (Subfract fine Sb from hne Sa)
6  Gaming and fundraising events
2 Gioss nteme trom gaming (aliach Schedute G f greater than

) Open to Puthe
m;;‘jj;v":‘f' P informatien about Form 990-EZ and its instructions is at www.Irs.gov/for 990, Inspection
A Forihe 2015 calendar year, or tax year beginmng and ending
e ¢ tame of organcation D Employet idennfication aumber
[asaesscnae] UNITED STATES SWIMMING INC U I
[Xhaocrewn | _MONTANA _ﬁg_ 31-1016586
Tinaronsn | Humber and street (of P.O box, if marl ts not delwvered to stree! address) Roomysuite {€ Telephone rumter
fwmemse | P.O. BOX 8867 406-556-1B55
l:'],-,mw renm | Ctty CF town. sta*z or pravince, country, and 2IP or foreign postal coda F Group Exemplion
_I_;llg[h::n aaigl MISSOULA , MT 598017 . Number b»
6 Accounting Method Cash |1 Accrual  Oiner {specity) B> H Check B> LX it the orgamzaen s
I Website B MTSWIMMING.COM not required to aitach Schedule 9
J_ Taxexempt status (chrek onty onr) — LX] 50131 507(c)( ) insertno) [ 1 4947a) or L] 527) _(Form 990, 990-F7, o 990 PF)
K Form ot organzation [X__] Corporation rust L} Assoclation QOther
L Add ines 5b, 8¢, and 71 toline 9 10 delermme ross receipts. If gross receipts are $200,000 of more, of if tolal assels (Pari I,
cofymn (B} heiow are $500,000 or mate, e Form §90 instead of Form 990-£2 | 2 193,508,
{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances {sec the mstructions for Part})
—_— Check if he organizanan ussa Scnedule O to respand to any Gueston i this Part | X1
1 Contrulicns, gifts. prants, and sunitar amounts recened 1 .
2 Program serice revenue including governmant fees and contracls 2 80,584,
3 Memtership dues and assessments . | . . 3 108,321.
4 Invesimentincome . . . SEE SCHEDULE O. 4 400.
58 Gress emount from sale of assets othet than mveulory . 58
b Less costor o*her tasis and sales expenses ‘i

53210
1202-15

[
g $15,000) [sa |
g b Gressmcome frem lundrals'no evems (nul Including S of contributiars
& trom fundraising events reported on fine 13 {atiach Schedulz G ifthe sum of suth
pgross meome and contndutions axceads $15,000) &b
¢ Less drect expenses from gaming and fundrasing evemis 6¢
d Netincame of {ioss) om gaming and fundraising events {add Unes 6a and 65 and subtract tine Ec) 8d
7a Gross sales of nventory, less refurns and allowances , L 78
b Less. cost of goods sold R
¢ CGross proin or (toss) from sales o} urventory (Suttract hine 1h from hne 'Ia) . . 7¢ _
8  Other revenue {descrbe in Schedule 0) . SEE SCHEDULE Q . 8 4,203.
o 3 Total revenve Add lmes i, 2,3, 4, 5,60, 7¢, £nc § . . . | AN 193,508.
E 10 Grants 2nd ity amounts pad (st Schedola Q) | Lo 16
o~ 11 Berefits paid 16 of for members | . R . L. 1t
- 8 12 Salanas, other compensaueon, and employee benelits | o . 12
Py 2 113  Protessional tees and other payments to independani contractors ; . N . 13
§ 14 Occupanty, renl, ubhies and mainignance I .. . . . L4
t") W 145  Printing, publications, postage, and shipping e R 15 131.
o 16  Other exaensas {descride m Schedule 0) . . . SEE SCHEDULE © C s 176,963,
17 Tofal expenses Adoines 10Whrgugh16 , .. . et e e e e . .kl 177,094.
0 o |18 Excessor (dencit) for the year (Subiract ling 17 from Ilna 9) . . i . 18 16 ,414.
i E 19 Netassels or lung bakaaces at beginning of year {from fine 27, column (A}))
% 2 (must agres whh end-ol-year figura reportzd on prior year's return) | 19 214,154.
e £ |20  Gme. cnanges In netassets or fund balances {explam in Schedule 0) .. . 2 0.
') 21 Netassels or fund batances at end of year Combine lines 13 through 20 . » |2 230,568.
€/) LHA ForPaperwork Reduction Act Notice, soe tie separate instructions. Form 990-EZ (2015)

g4 B00A
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UNITED STATES SWIMMING INC

Form €90-E2 (2015} MONTANA 31-1016586 Paga 2
! Part 1] Balance Sheets (see the instructions for Part 11
Check if the orgamization used Schedule O to respond to any question in this Part |i X x3
{A) Beginning of year {8) End of year
22 Cash,sawngs, and i~vestments 113,904.!2 129,918,
23 tand and buildings 23
24 Qlher assels {descnbe n Schedwe0) . SEE SCHEDULE Q. 100,250.{24 100,650,
25 Tofal assets 214.,154.|25 230,568,
26 Total habihties (descr.be in Scheduiz 0 0.]28 0.
Net assets or tond balances (hine 27 cf column (3) mast agree with ine 21) . 214,154.{21 230,568.
i Par‘t HI | Statement of Program Service Accamplishments (see the instructions for Part III) Expensea
Check f the organization used Schedule O to respond to any question in this Part HI_] g%ﬁ‘:g;‘(g? E'l‘r’]'dsfg"'?c‘;m
What 13 (he organ.zalion s prmary exemat 2utposs? PROMOTE AMATEUR ATHLETICS crgangations, optional far
Drocr e the OrGanZat on 3 PIOGEIT JEMV-CO BCCOMPIILT OIS f0f 000N S 113 100 RIQest program SEnaces a3 MEAZUID by Expenaea. &1 0 Choar and concise othets )
man- e, dssrDe the senizas provided Lg mamber of parscna benal ed and olher re'avant nfurmalon for sacn pro@am tite, .
25 PROVIDED THE OPPORTUNITY FOR APPROXIMATELY 1,000 MONTANA )
YOUTH TO COMPETE IN 20 AMATEUR SWIM MEETS.
(Grants $ ) ¥ this amount inchides foresgn grants, gheck here . > ] 28‘aJ 176,797.
29
{Grants ) It this amount includes foreign grants, check here » E:] 253
k1]
{Grants § )} i this amount includes foreign grants, check here » D 308
31 Other program services {descnbe in Schecule O}
{Grants § ) I s amount ncludes lomrqn Qr anls check here » D 31a
32 176,797,

32 Total pregram service expenses (add fnes 28a through 31a) _ .
Part IV | List of Officers, Directors, Trustees, and Key Empfoyees (st 4700 Ors & B 11 A0 rOMPANSalsd - see the INSinuctions e Aar* 1)

Check if the organization used Schedule O to respond to any question tn this Part [V

(k) Average hours (e} Reportdte {d) Hean beetts.| (¢} Estimated
par wagk devoted to mpicyoe 2mgunt of other
(8] Harme and e rW:ms'uc;’n Wlirrttidsc "“‘é:’:éigéh campensalion
TONY POPP
GENERAL CHAIR 1.00 0. 0. 0.
CURT JACOBSON
ADMINISTRATIVE VICE-CHAIR 1.00 0. 0. 0.
MATT YOVICH |
FINANCE VICE-CHAIR 1.00 0. 0. 0.
CRAIG SMITH
TREASURER 1.00 0. 0. 0.
TAMI PETERS _
SECRETARY 1.00 0. Q0. 0.
532172 12-02-18 Form 990-EZ (2015)
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UNITED STATES SWIMMING INC
Form 980-62(2015)  MONTANA 31-1016586  Paces
{Part V | Other Information {Note the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [}
Yes|{ No
33 Did the organzzation engage In any significant activity not previgusly reporied to the IRS? i “Yes,” provide a detailzd descriplion of each
actvity i Schedule 0 3} X
34 Waere any significant changes mzde o the organizing or poverning documents? H “Yes, attach a contormed copy of the amended
documenls o they rafizct a changs to the organ+zation's aame Gtherwasa, explan the change on Schedu's 0 (se2 structions) 34 X
35a (ud the organzalion have unretatza dusiness gross wscome of $1,000 or more durlng the year frcm Business actmities {such as those repertad
onlines 2, 63, and 73, among others)? | Lo 358
b "Yes'to line 35a, has the organizaton fied 3 Form 990-T mr me year? It*No,' pmvrdn an awplanamn in Scnedme 0 . 355 | N/
¢ Was tha aiganpalion a section 501(c}{(4), 501(¢){5). or S01{c)(5) organzation sudpect 1o Section 6033(2) notce, reperimg, and proxy tax
requirements duiing the year? il *Yas,” complets Schedule C, Part il - 35¢ X
38  (hd tha organwation undergo a bgtadation, dissolulion, termination, or significznl dxsposmun of nat 2ssets during the year? i “Yes,’
complete apaitcable parts of Schedule N . 35 X
373 Enter amount of colteal 2xpendituces, direct or induect, as d=smbe5 w ihe mstructions » { 37a | Q.
b Did the arganization fi~ Form 1120 POL lor this year? | 37b X
38a Did the organizalion borrow frem, or make any loans to, any officer, drector, trustee, o kzy employee o1 were any such loans madz
wn a preor year and stil outsianding at 1he end of the tax yaar ¢ovared by (s return? . .o . J8a X
b 1 Yes” complete Schedule L, Part [l and enter the total amount invaived B . 38b N/A
39 Sechon S0i{c)H7} orgamzations Enter:
a Irtiaton lees zne capnal contribations ncludad on ng § B B 393 N/A
b Gross recaipts, included on lin2 9, for public use of club faciies . 35b N/A
40a Secton S01{cH3j organrations Enter amount of tax imposed an the arganization during the year under
section 4914 0. ;secticn 4912 B 0. :section 4855 pw 0.
b Sacton S01{cX3), S01(c)(4), and 501{c)(29) organizatons. Di:d the organization engage in &y sectian £958 excess benefit
transaction dunnig {he year, or did it engage in an excess benefit trangactian in a prior year that has not teen raportzd on any
of its pngr Forms $80 or 990-€22 1f “Yes,” complete Schadule L, Part) | . X . 402 X
¢ Seeton 505(cH3), S04(c)(4), and S0 1{c){29) organzations. Enlar amount of tax tmposed on
urganuzation managers or cisqualfied persans during the year under sections 4912, 4855, and 4958 > 0.
d Secuon 503(c}(3), S05(c)(4), and 501{c)(29) organizations. Enter amount of tax on (ine 40c resmbursed
by the organuation » Q.
e All organzations At any time duning tne fax year vas the mganuanm apariyloa pro rudlied fax Sh-ﬂlﬂr
transacticn? It "Yes,” comiplata Ferm 8886-T B . . 40e p.S
41 Lrst the states with which 2 copy of this return is filzd » _ NONE
42a Tha orgamzation’s books aram careof p CRAIG SMITH Telephaneno p» 406-556-1855
tocatedat > 427 FIELDSTONE DR, BOZEMAN, MT 2P+ » 59715
b A" any tme during the calendar yaa:, did the organzation have an mierest in of 3 sigrature or clber authority
GvEr a financizl accaunt in a toreign country (such as a bank account, securdies 2ccount, or other financal Yeos| No
account)? . N , . 42d X
11 *Yes,” cater the name of t..e torelgn coumry b .
See the instructions for exceptions and fknp requirements for RnCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR)
¢ Aiany time during the celendar y2ar, did the organzation mantain an office cutsice of the US ? 42c X
11 "Yes,” enter the name of 16 foreign couniry. B>
43 Section 4347(a)(1) nonaxampt chartabla trusts fifing Form 990-EZ in biew of Form 1041 - Check here . N » E___l
2na enier the amount ol tax-exempt nterest recerved or accrued during the taxysar . ) > L‘a i N/A
Yes| No
44a (i the organization maintain 2ny donor advised funds dunng the year? H *Yes,” Form 990 must be completed mstead of 1
Form 990-E2 L. .. [ 44a X
b Dud the organizaiton gpergie one or inore huspllal laculmes dutmng the year? il Yes,* me 920 musl be complexed ms’ﬂad
of Form Y90-£2 o , 44b X
¢ D4d the organization receve any payments rcr mdoar lanmnu services dusing the year? 44¢ X
d 117Yes" ta hine 44c, has the argantzation filed a Form 720 to report these payments? if *No, * prowvide an explaranon
wr Schedule O . , . 444
453 Did the organzanon have a contiolied enhly vmhm tha meamng 0! sechun 5l2(b)( 13)? . 452 X
b Did the arganazalion receive any payment irom or engage in any transaction with 2 control'ed entity within the mnanmq of section
S512(b}(13)? l{ VYes.” Form 930 2nd Schedule R may need to be campteted wnst2ad ot Form 890-E7 (see srstaychions) 45b
Form §90 FZ {2015)
52123
12-02-15

848904
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UNITED STATES SWIMMING INC
Fom 90-£2(2015)  MONTANA 31-1016586  Paged

Yes| Ne

46 0.d the orpanizanon engage, dirzclly or ndirectly, m poltical campaign actraties on behalt of of 1n epaasiticn 10 canddatss for public otice?
It Yes cemplete Schedute €, Part 4 . 46 X

{Part VI | Section 501(c){3) organizations only
All section 501(c){3) orgarzations must answer questions 47-4Sb and 52, and compiete the tables for fines 50 and 51

Check Jf the arganizalion used Schedule O to respord to any question in this Part Vi M
Yes| No
47 [ug the ofganization engage m lobbying activittes or have a section 501{R) etection in efieci during he tax ysar? (t "Yes,” complats Sch G, Partl | 47 X
48 I8 the argenraZion a schoot 35 gescrihed in sechion 170(bX 13(A}(n)? I Yes,® complets Schedute E B A 43 X
434 D d the orgamzation make any transtess tu an exeinpt non-chantable related orgarzaon? ; 493 X
b 117Yes,” was ihe related orjanizetion 2 s2ction 527 organwaticn? 49b

50  Ccimplete this tabla for the arganwzatian s five highest campensated emplayees (other than oficers, ¢izeciors, tustess and key employees) who each receved mote
than $100,0600 cf compansation from the erganuzation If there is none, enter *Nong °

(a) Mame and tii¢ of each employes (b) Average hours () Reportanie (0] reatin veretits. | (o) Eslimated
per week devoled 1o : Foma | ricyeybenett | 2MOUKL of other
L NONE pesihon W98 MISCY v‘-‘&‘;‘ g’:‘;@;@ camgensafian

t Total aumbei of gther employess aard over $100,000 . »
61 Compiata this tadle lor the organizaticn's fve hrghest compensaled indepeacent contractors whe each received more than 190,000 of comgensation from the
grgerzation | L1ere is none, enter “Nong * NONE
{a) Name and business addiess ol each independent conlractor {b} Type of service {c]} Compensation

¢ Total numder of oner ndependent contactors zach recaming over $103,000 . >
52 ic the arganwzzticn complete Schadule A? Note All section $01(c)(3) organzations must atach a
comzletad Srhadule A . .. . » m Yes {:] No
Undz: penalt 25 of og1ury, 1 dectare that { have cxarmimed tis selurn, including accompanying schedules and statements, and (o the best of my knowledge and beue'l, s
Jug, corrret, and complate Declaranon })f pra:axer’(ojher then cflicer) 1s based on all nfarmahon of which preparer has any knowte

R AN VATV/LS

Slgn Sllmmtclu‘!cd
Horo LCRAIG _SMITH, TREASURER
yIRO DNl raTe A G 1A

PrntFepe aET's name i reparer's sigrature Date Check D ¥ {PTIN
Paid OMAS E COPLEY, seit- employeo
Preparer THOMAS E COPLEY, CPACPA 07/0B/16 PQ0008572
Use Only M3 p WIPFLI LLP FamsEN B~ 39-0758449

Frm saddress p PO BOX 8867 prongno_406-728-1800

MISSOULA, MT 59807
May he IRS aiscuss s ferwrn with tne preparer shown above? See nsuuclions ] . » X0 ves [ 1Hs
Form 980-£2 {2015)

232470
1202 1%

CIS H\Mgfz D0 Ot oarvespond  for Sig oy D4 BOD4
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0 - CME N3 1545.0047
SFCH'Z:ULE AEZ Public Charity Status and Public Support Y. VT -2
(Form or 990-E2) Complete ff the organization |s a section 50 1{e}3) organization or a saction 20 1 5
4947(a){ 1) nonexempt charitable trust.

Departiment of tha Treasky P Attach to Form 890 or Form 990-E2. Open to Pubhic
tternal Roserue Servico P int shout Schedtds A (Form 990 or 990-E7) and its Instructions is at Www.Jrs gov/form990 Inspection
Name of the organizabon UNITED STATES SWIMMING INC Employer identification number

MONTANA 31-1016586

{Part} | Reason for Public Charity Status (A organizatons must complets this pan ) See instructons

2
3
4

70 00 O

The organization is not a pnvate foundation because tis (For ines 1 through 11, check only one box)
1 [
[:__J A schoot descnbed i section 170{b){ 1{A)n). {Attach Scheduls E {Forn $30 or 980-E2))

A church, convention af churches, or association of churches described in section 170(bK 1{A}l).

A hosgital or & cooperatve hospital service organization descnbed m section 170} 1)(A}m).

A medical tesearch organization operated in conjunctien with a hospital descnbed in section 170(b){ 1}(A}{mn). Enter the hospital's name,

city, and state

An organization opérated for the banefit of a college or university owned or operated by a governmental unit descabed in

section 170(b)}{1XA)iv). (Comglete Part 1)

Afedaral state, or local governmant or governmental unit described in section 170{b){14A}v).

An organization that nomally receives a substantial part of its support from a governmenita! unit or from the general puble desenbed
section 170{bX 1)}(A}vi} (Complete Part 1))

A cemmunily trust descnbed in section 170(b){ 1){A}(vi}. {Complete Part i)

Anorganezaton thal nammally recewves (1) more than 33 1/3% aof ds suppornt from contrbutions, memtershin tees, and gross recepts from
actwities related to 1ls exempt functions - subject to cenain exceplions, and (2) no more than 33 1/39%6 of its supgport from gross investmen®
incame and unrelated busingss taxable income {less section 511 tax) from businesses acquired by the orgamization aftes June 30, 1975
See section 509{a)t2). (Completa Part 1} )

An organization orgamzed and operated exclusively to test for public safety Ses section 509%{a}{4).

11 D An organization orgamzed and oparated axclusively for the benefit ¢f, to oertorm the functions of, or tc camy out the purposes of one or

morg publicly supported organuzations descnbed in section 509(a){ 1) or section 508{a}{2) See section 50Ka}3) Check the box in
nes 11a through 11d that describes the type of supporhing ofganizatan and complete iines 11e, 114, and 11g

O

] Type ! A supporting organization operated, supervised, or controlled by its supported organization(s). tymcally oy gving
the supported organzation(s) the power 10 regularty appoint or elect a majority of tho directors or trustees of the supporting
organuzation You must complete Part IV, Sections A and 8.
b D Type it A supporting organizatmon supervised or controlled in connection with s supgorted crganzation(s). by having
conirol or management of the supporting organzation vested in the same persons that control or manage the supported
organization{s} You mustcompleto Part IV, Sections Aand C.
c D Type Hi functionally integrated. A supporting organization operated in connectrion with, and functionally integrated with,
its supported organization(s) (see instructicns) You must plete Part IV, Sections A, D, and E
d D Type lil non-functionally integrated. A supporting organization operated in connecticn with its supported organzation(s)
that 1s not functionally mtegrated. The organization generally must satisfy a distnbution requirement and an attentrveness
regurement (see instructions) You must compicte Part IV, Sections A and D, and Part V.
e L__] Chack this box iof the orgaruzation received a wntten determination from the IRS (hat d s a Type |, Type I, Type lll
functicnally ntegrated, or Type il non functionatly integrated supporting organization
f Enter tha pumber of supported orgamnzations . . . . { |
g Provide the following information about the supported organization(s)
(i} Nama of supparted (L) EIN {ED) Tyrr,‘o of organlra:wn 1¥) |s";.:1eodc::‘g;:::::mn {v} Amaunt of monatary (v} Amoun': o!
argaruzation a(::va:(x ':; ’Inas 9:' ovaming Goeument? e“u::rcr: ::; oih:; ::,t‘::s(;“
Yes No
Total
LHA For Paperwark Roduction Act Notice, see the instructions for Schedule A (Form 890 or 990-EZ) 2015
Form 990 or 990-EZ. 532021 09-23 18

048094
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Schedule A fForm 590 or $30-E2) 2015 Page 2
l Part Il] Support Schedule for Organizations Described in Sections 170(R){1){A](iv} and 170(B)1)ANvI)
{Complete cnly it you chezked the box on line 5, 7. or 8 of Part 1 or if the orgarazation failed to quality under Part I} 1t the orgamzation
faily to qual fy undur the tests ksted below, please cumpleta Part 111}
Section A. Public Support
Calendar year (o fiscal year baginning in) {2) 2011 (b) 2012 (e} 2013 {d) 2014 {e12015 {f) Tota!
1 Gifts, grants, contnouticns, and
mambership fees receved ((Jo not
melude any “vausual grants *)

LY

Tax revenues levied for tne organ

1zation's benefit and ether pad to

o° eaperded on its behait

3 The val.e of services or faciities
furnuishett by a governmentai unit to
tne organization without charge

4 Total Add linas 1 through 3

5 Tha partion of total contaibi:tions

by each person {other than a

govemmental urat or pudlicly

supperted arganzatien) included

on lina 1 that exceeds 2% of the

amzunt shownonhine 11,

calumrn {f)

Publiic SUpport Subi =ziinesromired
Sectlon B. Total Support

Calendar year (o1 fiscal yeat beginmeg ) | (8) 2011 (b) 2012 {c1 2013 {2014 | (e}2015 {f) Totai
7 Amounts from lne 4
8 Gross incoma from interes:,
dendends, payments racevsd on
secunties {oans rents royalties
and rcome from similar sources
9 Natincome from urrelated business
activities, whether or not the
business s regularty camed on
10 Otherinceme Do not include gain
or 1255 from the sale of capital
assets (Explain in Part V1)
11 Total support Add linas 7 through 10

12 Giuss recepts fromrelated activities, ele {(sve instructions) . 12 l
13 Furst five years If the Form 999 s {5t the orgamzatian's first, second, thud, founh or fi rﬁh taxysarasa sechon S01(c}3)

organizzion cneck thus box and stop here . . | 4 l:]
Section C. Computation of Public Support Percentage
14 Public support parcantage for 2015 {ine 6, column {f} divided by hne 11, column {f)) , R . 14 95
15 Fublic support percentage from 2014 Schedule A Part i, line 14 15 i)
16a 33 1/3% suppaort test - 2015. if the organization did not check the box on fine 13, and Bne 14 is 33 /3% or more, check this box and

stop here. The arganizeuon quahfies as a publicly supported crganization » :]

b 33 /3% support test - 2014. if the o-ganizaticn did nol cheek a box an bine 13 or 162, and fine 1515 33 1/3% or mare, check th:s box
ard stop here. The organizaticn qualfies as a publicly supported organzation | .. e » D

17a 10% -tacts-and-ciroumstances test - 2015, If the argamization did not check a box on ine 13, 16a, or 16b and hne 1415 10% or more,
ard o the orgamzation meets the "facts and crcumstances’ test, check thus box and stop here. Explain in Pant Vi how the organization
mesis the "tacts and circumstances” test Tho organization qualhies as a publcly suppornted organization | . » D
b 10%: -facts-and-circumstances test - 2014, i the organuzation ded rot check a box on line 13, 16a, 16b, or 173, and ine 1515 10% or
more, and if the organization mees the “facts and crcumstances® test, check this box and stop here. Explan in Past Vi how the
arganzation maets the *facts andg-cireumstances” test The erganization qualfies as a publicly supported orgamzation | [ 3 D
18 Privote foundation Jf the orgamzalion dwd nel check 2 box on e 13_16a_16b, 178 or 170 check this box and see instruclions » D
Schedule A (Farm 990 or 990-EZ) 2015

£32022
€9 23-1%
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UNITED STATES SWIMMING INC
Schedule A (Form 990 or 990 £7) 2015 MONTANA ] 31-1016586 Page3
[ Ean Il  Support Schedule for Organizations Described in Section 503(a)(2)
(Complete only il you checked the box on line S of Part | or if the organization (ailed to quehfy under Part 1| it the organization fails to

quality unasf the tests hsted baicw, plaase complgte Pant i)
Section A. Public Support
Calendar yeas {or liscal year tegirniag in) > {a) 2011 {b} 2012 {c}2013 (d) 2014 {e} 2015 {f) Tota!
1 Gifts, grants, contributions, and
membership fees recewved (Do not
wiclude any “unusual grants °) 94,982.) 83,709.. 96,009.] 98,885.] 108,321.| 481,906.
2 Gross receipts from admissions,
merchandwse sold ar services per-
formed, or {acilites furmished in

any achvity thas 1s refated to the
ofganzation S tax exemot purpose 64 B42.| 73,530.{ 71,091.] 86,848.] 80,584.; 376,895.

3 Gross recepts from activities that
are not an unrelated trade or bus
mess under secticn 513

4 Tax revenues levied for the organ
1zation’s benefit and enher paid 1o
or expended on /s behalf

5 The value of services or tacilies
furnished by a govemmentat untt 10
the organization withou! charge

6 Total Add imes 1 thiough 5 159,824.] 157,239.; 167,100.] 185,733, 188,905.[ B58,801.
7a Amounts miciuded on bines 1, 2, and
3 recerved ftom disgualified persons a.

b Amourtis iccluoet en knes 2 and 11 ecemact
from olher than diaqualfed persons that
exzesd Ibe greater of $5 000 ¢ 1% of 1o

amouni 1 kne 13 for the year 0 03
¢ Add hines 7a and 7b . 0.
8 Public support. Sk icgaa kst 858,801.
Section B. Total Support
Catendar year {or iscal year beginming in) B> (a}2011 [b) 2012 {c} 2013 {d)} 2014 {e) 2015 (f} Toia!
9 Amounts from kna 6 . 159,824.] 157,239.| 167,100.| 185,733.] 188,905.| 858,801,

10a Gross inccme from terest,
dnndencs payments receved on
secunties lbans, rents, royaltes
and income from sumilar sources B83. 52. 21. 400. 556.
b Unredaszd business @rable mcome
(less szction 51 1 1axes) from ausinesses
acquiced after June 30, 1975

c Add hnes 10a and 10b 83. 52. 21. 400. 556.
13 Natincome from unretated business
activitias not included in tina 10b,
whether or not the business 3
regularly carmed on
12 Oul\er 11}com9r.‘ Do not }nctudeigain
or loss from the sale of capita
assots (Fxplain in Pant Vi) 2,867. 2,029. 4,203, 9,099.
13 Total suppont poatness 12c 11 awavz) | 159, 824.] 160,189.] 167,152.] 187,783.{ 193,508.] B68,456.

14 First five yoars. If the Forn 980 s tor the orgamzation’s first. second, thurd, fourth, o fikh tax year as a section 501(c){3) organization,

__gheck ttus box and stop here e, ’D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (e B, column (f) dwrded by line 13, colummn {)) . . s 98.89 %
18 _Public suppen percentage from 2014 Schedule A Partiibline 15 18 99.38 %
Section D. Computation of investment Income Percentage
17 Investment mcome percentage for 2015 (ing 10¢. column (7) dvidad by ine 13, column (3) . 17 .06 %
18 Investment incoms percentage trom 2014 Schedule A, Part 1, tne V7 o R 18 .02 %
190 33 /3% support tests - 2015. If the organzation cid not check the box on kine 14, ana Iine 15 18 more than 33 1/3%. and line 17 is not
mo:e than 33 1/3%., check this box and stap here The organization qualifies as a publicly supported organizaticn | N » @
b 33 1/3% support tests - 2014, I the orgamization did not check a bax on line 14 or kng 19a, and ine 1615 more than 33 1/3%, and
fine 1815 not morg than 33 1/3%, check this box and stop here. The organlzation quabfies as a publicly supported organzaton » D
20 Private faundation If the organization did ngt check a box on ins 14, 193, or 18b, check this box and ses instiuctions » D
512023 09 7318 Schedule A (Form 990 or 890-EZ) 2015
G4 BOO4
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Schedute A {Form 990 or 890-67) 2015 MONTANA
[ Part IV | Supporting Organizations

UNITED STATES SWIMMING INC

(Complele cnly if you checked a box in line 1% on Part | 1f you checked 11a of Past |, complete Sections A
and B If you checked 110 of Part |, complete Sections A and €, If you checked 11¢ of Part |, complete
Sections A, O, and E |f you checked 11d of Part |, complete Sections A and D, and complete Pant V)

31-1016586 Pages

Section A. All Supporting Organizations

Ja

(-4

4a

5a

9a

10a

b

532024 09-23-15

A-e all of the organzation s sudported organizations listed by name in the organzalion’s governing
documents? Jf “No* aescnbe i1 Part VT how the supported organizauons are desigraled. if designaled by
class or purpose, descnbe the desgnation If istone and continueng relationship, expiain

Did the organization have any supported organizalion that does not have an IRS determmation of status
under s2cton 509(a)(1) or (2)7 i “Yes,* explam in Part VI how the organuiation determined that the supparted
organuation was descnbed i section 509(a)(1) or (2)

0:d the organization have a supported vrgamzation described i section S01{c){4}, (5), or (8)? # *Yes.* answor
(bl and (c) below

D.d the orgarzation confirm that each supported organization quairfied under section 501{c)4). {5). or (6) and
satisfiea the sublic suppont tests under section 509(a}(2)? /f *Yes, * describe in Part VI when and how the
orgenzation made the determination

Diat the organrzation ensure that all support to such organizations was used exclusively tor section 170{¢)(2)(8)
purpases? If *Yes,® explain in Part VI what controis the organzation put n place to ensure such use

Was any supported orgarizatian not organized i the United States (“foreign supported organization®)? if
*Yos * and if you chacked 11a or 11bin Part i, answer (b) and (c) below

Dnd the organization have ukimae controt and discretion in deciding whather to make grants to the foreign
supported o:ganization? if *Yes," descnbe m Part VI how the organzation had such control and discrotion
des;uta hewng controlied cr superised by or in connection with its supported organgatons

Did the orgamzation support any foreign supported organization that does not have an [RS determination
undar sections 50 1(c}(3) and 502(a)(1) or {2)? If "Yes,* explain in Pant VI what controls the organzation used
to ensurt that alf suppert (2 the foregn supportod organzzation was used exclusively for section 170(c)(2)(B)
purposes

D:d the erganization add, substitute, or remove any supported orgaruzations sunng the tax year? #f *Yes,"
ansveer (b) and (c) below (if apphcabla) Alsn, provide detail in Pert VI, mcluding (i} the names and EIN
aumbers of the supperied organizations added, substiuted, or removed, (i) the reasons for each such achon;
fin) the autnonty under tne organization’s organizing document authonzing such action, and (iv) how the action
was accampished (such 2s Ly amendment to the organming documeny)

Type | or Type ll only \Vas any acded or sutstituted supported organization part of a class atready
designatec in the organizahion s orgamizing document?

Substitutions only Was the substitution the result of an event beyond the crganization's control?

Did the crganiation provide support (whether in the form of grants or the provision of services or facilities) to
anyone otner than {j) its supportea orgamzations, (i) indrvduals that are part ot the chantable class

tenefited By one or more of ts supperted organizatmns, of (i) other supporing organizatians that also
support ar beref one or mare of the Lilng organization’s supported crganzatons? i "Yes, * provide detal in
Pert V1

O 1ng argamization provide a grant, loan, compensation, or other similar payment 10 a substantial contnbutor
(detined in secuion 495BIc}{3)C)), a family member of a substantial contributar. or a 35% controfled entity with
regard 1o a substantial contnbutar? I *Yes,* complste Part | of Schedula L {Form 990 or 930-EZ)

Und the organization make a loan to a disqualified person (as defined in section 4358) not described in ina 77
It *Yes,* compiate Part | of Scriedu'a L (Form 350 or $90-E2)

Was the organization contiolled directly or induectly at any twne durng tha tax year by one or more
aisqualfied persons as defined in sect:ion 4946 (ather than foundation managers and organzations descnabed
i section 509(a)(1) or ()7 If *Yes, * provida datail in Part VI

[0 ona or mors cisqualiiiad persons (as defined i hne 93) hold a controlling nterest n any enwuty in which
the supporting organization had an interost? If *Yes, ' crovide dotad i Pant VI

D.d a disqua'ihed person {as cefined in ine 92} have an ownership interest n, or denve any personal benefit
from, assets in which the supporting orgenization also had an nterest? i/ *Yes, * providfe detad in Part V1.

Was the organization subject to tae excess business holdings niles of section 4343 becauss of section
4943{(f} (regarding certam Typa I suppurting organizations, and alt Type Il nontunctionally integrated
sLpporting organizations)? if "Yes,” enswer 10b below

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

determine whaiher the organzation had excess business holdings.}

Yes

No

4

3‘8‘18

&

Ll

9a

8b

10a

105

Schedule A (Form 880 or 890-EZ) 2015
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UNITED STATES SWIMMING INC
Schedule A (Form 950 cr §90-67) 2015 MONTANA 31-1016586 Pages
[Part V| Supperting Organizations {contmnued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the foBowing persons?
a A pewson wno directly or ingirectty comirols, either alone or together with persons described in {b) and (¢}
below, the governing body of a supporteo orgamzation? 11a
b A famity member of a perscn described in {a) above? 11b
c_A 35% controlled entity of a person descnbed in {aj or {b) above?H "Yes” to a, b, or ¢, provide detail in Part V1. 1te
Section B. Typse | Supporting Organizations

Yes | No

1 Did the dlrectors, trustees, or membership of one or more Supported organizations have the power to
regularty appoint or elect at lsast a majonty of the arganizahon's directors or trustees at afl tunes dunng the
tax year? ¥ “*No,” descnba in Pert VI hiow the supponied organgation(s) effectively operated, supervised, or
controlied the organization’s activities ! the organization had more than ore supported ergan2ation,
descnbe how the powers tc appoint and/or remove directers or trustees were allocated among thie supgorted
organizaitons and what conditions or restnctons, if eny, apphed to such pawers dunng the tax year 1

2 Oud the organzation operate for the benelit of any supporied crgamzation other than the supgorted
orgamzation(s) that operaled, supervised. or cantrolied the supparting organization? If "Yes * explain i
Part Vi how prowiding such benefit carried oyt the purposes of the supported organzanon(s) that operated,
supervised or controlied the supporting organzation 2

Section C. Type |l Supporting Organizations

Yes | _No

1 Were a magrity of the arganization's directors 07 trustees dunng Lhe tax year 4iso a majonty of the directors
or trustees of each of the organization’s supported orgamization(s}? # “No," descnbe in Part VI how contro!

o rmanagement of the supporting organzahon was vested in the sams persons that controied or managed
the supparted organzatron(s) 1
Section D. All Type ill Supporting Organizations

Yes | No !

1 Did the organization prowde ta each of its supported organzations, by the last day af the fdth month of the
argamzabion's tax year, (i) 8 writtan notce descnbing the type and amount of suppon provided during the pror tax
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copes of the
organization's goverming documents n effect on the dats of notification, to tha extent nol previously provided? 1

2 Were any of the organeation’s officers, drectors, or trustees exther i) appointed cr elected by the supported
argarzatien{s) or {ii} serving on the governing bady of a supported organization? I “No,” expiam in Part VI how
the organization maintained a closs and continuous working relatronship with the supported organzation(s) 2

3 By reason of the relatienshup descnted m (2), dd the organization’s supported orgarizatons have a
signiiicant voice in the organuzaticn 5 investment policies and i cirecting the use of the organization's
income or assets at alt times during the tax year? If *Yes,® describe ) Pert V1 the rola the erganization's
supported omanizations played i3 this regard 3

Section E. Type lil Functionally-integrated Supporting Organizations
1 Check tha box rext to the mathod that the orgarization used to sabsly the Intagral Part Test dunng the yeafsee instructions)'
a D The crgamsaton satisfied the Activities Test Complete fino 2 below
’:] The organizatior: 1s the parent of each of ts suppcerted orgamzations Complete line 3 below
The organization supported a govemmental entity Descobe in Part VI how you sugoorted a government enhity (sce instruclions,
2 raties Test Answer () end () below. Yes | No
a Drd substantally afl of the organation’s activities during the tax year dvectly further the exsmpt purposes of '
the supported organtzation{s) to which the orgaruzation was responsiva? {f *Yes,* then in Part VT fdentily
those supported organizations end explain  how these aclivii-es direclly furthered their exemp! purposes
how the organization was resgponsive fo those supgorted organzations, end how the organzation determined
that these actnfties constituted substantially all of its acthities. 2a
b Oid the actvities descrnibed in (@) consttuto activiies that, but for the argamzation’s invoivement, one or mare
of the organizaton's supposted urganization(s) woutd have been engaged m? Jf “Yes, * explain 1n Part VI the
reasons for the organization’s posit.on that its supportad organrzaticn(s) would have engaged m these
actvties but for the argangzation's nvoivement. 2b

3 Parent of Supported Organizations Answer (g} and (b) below.

a D the nrganzation have the powar 10 reguiarly appont or elect a majonty of the officers, dwectors, or

trustess of sach of the supported orgamizations? Provids details in Part V1. da
b D the crganizaton exercise a substantial degree of direction over the palictes, programs, and actviues of each
of its supported crganizationa? it "Yes,* descnbe n Part VI the role played by the organization in this regard 3b
332028 03 23-33 Scheadule A (Form 90 or 990-EZ) 2015
948004
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UNITED STATES SWIMMING INC
Schaoule A (Form 990 or 990 E2) 2015 MONTANA 31-1016586 Pages
[PartVv Type 1il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check hera # the organzation satisfied the Integral Part Test as a qualifying trusl on Nov 20, 1970 See instructions. Al
other Type lil non functionally mtegrated supporting organzations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prier Year @ &;ﬂ;:;;n)’om
1 Net short term capital gan 1
2 Recovenes of prior year dstnbutions 2
3 _Other qross inco:me {see instructions) 3
4 Add hines 1 through 3 4 -
5__ Denreciation and depletion 5
8 Portion of operating expenses pad cr incurred (or proguciion or
collection of gross incoms o for management consarvalion, of
mantenance of property helg for produchion of ncome (ses instructions) 8
7__Otner expenses (seeinstructions) 7
8 _Adjusted Net Income {subtract ines 5 6 and 7 Irom line 4} 8
Section B - Minimum Asset Amount (A) Pror Year © g‘:{;:;;em
1 Agyregate far market value of all non exempt usa assets (see ’
instructions fo- shart tax year or assets held for pan of yeas}
a_Average montaly vakie of secuntes 1a
b_Averags monthly cash balances 10
¢_Far market value of other non-exempt use asssts 1c
d_Total {add lines 1a, 1b, and 1c) 1d
e Discount cliimed for blockage or otner
facters (explain in deail in Part Vi) .
2 _ Acguistion indebtedness apphicable Lo non-exempi-use assets 2
3 __Subtract line 2 from Ine id 3
4 Cashdeamed held tor exempt usa Entar 1 1/2% ot ime 3 (for greater amount,
see instructions) 4
S5 _Net value of non-exempt use assets (subtract ine 4 trom hne 3} 5
6__ Multipty ine 5 by 835 6
7 ___Recovanes of pricr year distnbutlens 7
8 Minmum Asset Amount (add lina 7 to ine 6) 8
Section C - Distributable Amount Curment Year
1__Acqusted net lacome for pnor vear trom Section A. bne 8, Cokumn A) 1
2 Enter 85% of line 1 2
3 Mnimum asset amount for pnor year {irom Section B, ine 8, Column A} 3
4 Entergreaterotbne 2 orline 3 4
S __lncome tax unposed in prior year 5
6 Distibutable Amount. Subtract ine S from line 4, untess sublect to
emergency tamporary reduction (see instructivns) 8
7 Check here if the curtent year is the organization's first as a non functionally integrated Type HIf supporting organization {see
nstructons)
Schedule A (Form 990 or 990-E2) 2015
532628
09 23-15
948004
e |
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Schedule A [Form 590 or 950-62) 2015 MONTANA

UNITED STATES SWIMMING INC

31-1016586 Pege?

[PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts pad 10 supported omanizations to accemphsh exernpl purposes

orgarizations, in excess of mcome from activity

2 Asmounts pard to parform activity that directly furthers axempt purposes of supported

{provide detais in Part V1) Sas instructions

3 ___Adminisirative expenses pald to accomplish exempt purposes of suppontad organizations
4 ___Amounts paid to acquue exempt use assets

5 __Qualfied set aside amounts {pnor IRS approval requred)

& Orher distnbutions (descnbe in Part VI} Se= instruchons

7 _Tatal annual distributions. Add ines 1 through 8.

8 Orstnbutiong to attentive supported crganizalions to which the organizalion 1s responsme

9 Drstnbutable amount fur 2015 from Section C_line §

10 Lmins B amount draded by Line 9 amcunt

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

@)
Underdistributions
Pre-2015

(1)
Distributable
Amoaunt {or 2015

1__ Distrbutab’e amount for 2015 from Section C. line 6

2 Uncerdistnbuticns, i any, for years pnor to 2015
{reasgnan'e cause required-see instructions)

3 _ Excess distubutions carryover if any, 1o 2015

a

b

c

d From 2013

o From 2014

{ _Total of knes 2athrough e

+ g _Agpphed to underdistributions of prror years

h_Appled to 2015 dwtnbutable amount

| Camryover trom 2110 not appled (see instructions)

{ Remander Subtract lnes 3g, 3h and 3 frorm 3t

4 [istnbunons for 2015 from Section D,
ine 7 )

a_Apphed 10 underdistnbuticns of pnor years

b Apglied to 2015 distributabie amount

c_Remancer Sublract hnes 43 and 4ab ficm 4

5 Remaning underdistnibutions {or years pnor 1o 2075, if
ary Subtract bnes Jg and 4a fram line 2 (it amount
graater than 28ro, see instructions)

& Remawung underdistnbutions for 20156 Subtract ings 3h
ang 45 from line 1 (if amount greator than zero, see
instructions}

7 Excess distributions carryover to 20168 Add ines 3)
and dc

8 Broakdownoflne 7.

Excess from 201«

a
b
¢ FExcass from 2013
d
c

Excess from 2015

33razy
09:23.18

Schedule A (Form 950 or 990-E2) 2015
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UNITED STATES SWIMMING INC
Schedule A (Form 990 or 890 £7) 2015 MONTANA 31-1016586 Pages
Part VI | Supplemental Information. Provide the explanations raquired by Part I, ine 10; Part Il. lne +7a or 17b; Part i1, lne 12:
Part v, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, Sb, 9c, 11a, 110, and 11c, Pan IV Section B, imes 1 and 2; Part IV, Saction C,
tine 1, Part iV, Secticn O, mes 2 ard 3, Part 1V, Section €, bnes ¢, 2a, 2b, 3a and 3b, Part V, Iine 1, Part V. Section 8, line 1e, Pant v,
Saclon D, lines 5 6, and 8, and Part V, Section E, lnas 2, 5, and 6 Also complete this part for any additional information
. {See instructicns )

532028 09 23 1% Schadule A (Form 990 or 990-EZ) 2015

048004
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SCHEDULE O
{Form 990 or 930-EZ)

Supplemental Information to Form 930 or 990-EZ | °§'ﬁi‘f§’

Complete to provide information for responses to specific questons on
Form 990 or 990-EZ or to prowide any additonal imnformation.

Deoatment o e Trsasury bAnach to Form 990 or 990-EZ. . gpégé:;‘ubhc
Nama of the organizalion U'NITED STATES SWIMMING INC Employer denbfication number
MONTANA 31-1016586
FORM 890-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME QN CD 400.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION QF QTHER REVENUE: AMOUNT :
MISCELLANEQUS 4,203.
FORM 9S90-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
USA_ REGISTRATIONS 74,069.
ZONE MEET 46,237,
MEETINGS 14,040.
WEBSITE 11,450.
STATE MEETS 11,355,
BC CHAMPIQONSHIPS 6,163.
OTHER MEETS 6,090.
SENIJOR CHAMPIONSHIP 2,996.
NATIONALS 1,800.
PROGRAM DEVELCOPMENT 1,716.
AWARDS 592.
OFFICIALS 288.
MISCELLANEOUS 167.
TOTAL TO FORM 990-EZ, LINE 16 176,963,

FORM 990-EZ, PART IJT, LINE .24, OTHER ASSETS:

ls.ol;le Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2.
11

29-02-15

Schedule O (Form 990 or 990-E£2) (2015)
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SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to pravide information for responses 1o spechc questions on
Form 890 or 960-EZ or to provide any additional mnformation.

OMB No 13450047

- 2015

Depasment of the Treasury P Attach to Form 990 or 990-E2. Open to Public
Interna) averis Secvics” hegulo O {Form 990 or 990-EZ) and i1ts mstructions is ot www.irs. gov/form990. Inspection

Namme of tre organization UNITED STATES SWIMMING INC 9—‘ Employer identification number

MONTANA 31-1016586

BESCRIPTION BEG. OF YEAR END OF YEAR
INVETORIES FOR_SALE OR USE 250. 250.
CD 100,000, 100,400.
TOTAL TQ FORM 990-EZ, LINE 24 100,250, 100,650.

FORM 990-EZ,

PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

s

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

s
39-92-18

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-E2.

Schedute O (Form 990 or 990-EZ) (2015)
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