6007 ¢ 0 g34 QaNNVOS

. Short
rorm 990-EZ

{except black lung benefit

assets less than $2,500,000 at the

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code

P Sponsorning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

» The organzation may have to use a copy of this retum to satisfy state reporting requirements

Form | OMB No 1545-1150

2008

Open to Public

trust or private foundation)

end of the year may use this form

Inspection

A For the 2008 calendar year, or tax year beginning 9/ , 200§, and ending 5/3/ , 20 O X

B Check if applicable Please { C Name of organization D Employer identification number

[ Address change use WS\ wi7ED Srares Swvmming Inve IANDANA 3l /0/RFO ¢

El :angrr:?:r:ge ry’:: or Number and street (or P O box, if mail 1s not delivered to street address1 Room/suite|] E Telephone number

] Termmaton S 2ol S.Caviror. Hve Sre. 410 (B1T)R_RB7-6780
Amended retum City or town, state or country, and ZIP + 4

S Application pending ::Js::c- TINDIANAPOLIS, TN 44 22 5-/0 Q——é F S{j?:gesxfm?“oi

® Section 501(c}{3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: [] Cash [X] Accrual
Other (specify) »

| Website: » Wi, iNSwinming ORE

H Check » if the organization Is not
required to attach Schedule B (Form 990,

J Organization type (check only one)— 501(c) ( 3 ) 4 (insert no.)

990-EZ, or 990-PF).

[ 4947(@)(1) or [ 527

K Check »[] ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but If the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ2 » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received. . 1 G~
2 Program service revenue including government fees and contracts 2 5 Y 402 8
3 Membership dues and assessments 3 42,6 59
4  Investment income ) .. 4 7, 426 )
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses 5b
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | S¢ /Q/
2 6  Specil events and activities {complete applicable parts of Schedule G). If any amount is fromgaming, check here » []
% a Gross revenue (not including $ of contnbutions
x reported on line 1) ) 6éa
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b fromline6a) . . . . | 6¢c /Q/
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a) . . . . .. 7c o
8 Other revenue (describe P ) |8 £
9 Total revenue. Add Iines 1, 2, 3, 4 565 6¢, 7c, and 8. > l9 563,66 [
10 Grants Ea(attac schedule) 10 p2
11 ol . ... 1 pos
al 12 yee benefits O I /129,968
g 13 independent contractors O I < 7,500
ol 14 ante 14 )4/ 202
i 15 shipging N I £ l, 7X‘/'
17 Total ex ~Add lines 10 through 16 I KT 622,509,
2 18 Excess or (deficit) for the year (Subtract line 17 from line 9) A 18 (58, 84%)
@ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth S
-] end-of-year figure reported on pno? yeargs ret)L,Jrn) ( .. o ( o 19 5 33115 Y
@| 20 Other changes in net assets or fund balances (attach explanatlon)z°0'7 Ap "4 E E£ &R/Abﬂ’) 20 (1 ,0 8 '7)
Z| 21 Net assets or fund balances at end of  year. Combine lines 18 through 20 . . > | 21 3’;?3, 323

Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments 5 73 Y50 (22 536,630
23 Land and buildings . 7030 [23 5,142
24 Other assets (describe P ) 24

25 Total assets . 585,936 |25] b4y, T74#
26 Total liabilities (descnbe > _ACCTS “PaYaRLE ) 2, 67X (26 (8 45/
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ) 593 25%|21] 523323
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421 Form 990-EZ (2008)

T



Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization's primary exempt purpose? PRoMTE  YourHd Stwymm/NE

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program titie.

Expenses

{Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;

op

tional for others.)

osa| 523 H28

(Grants $ O ) If this amount includes foreign grants, check here » [
2 e mmm——mmm—mnm e e = m—————————————————nne
Grants$ ) If this amount includes foreign grants, check here . . . > (1]29a
< £ O
Grantsg T )_If this amount includes foreign grants, check here . . . . __ » [} |30a
31 Other program services (attach schedule) e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » []|31a

32 Total program service expenses (add lines 28a through 31a) . . >

32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnibutions to (e) Expense
(a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
55’]5’37777'57}767\77"\3 """"""""

Form 990-EZ (2008)




Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VL)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed y
description of each actvity .. 33
34 Were any changes made to the organizing or govemrng documents but not reported to the IRS? If “Yes X
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. R
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, X
and proxy tax requirements? 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year’? .. ) 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If “Yes x
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or rndrrect as descnbed in the rnstructrons b |37a | '
b Did the organization file Form 1120-POL. for this year? . ) 37b X
38a Did the organization borrow from, or make any loans to, any officer, drrector, trustee, or key employee or were - -
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a DS
b If “Yes,” complete Schedule L, Part il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter: ..
a Initiatton fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section491t»__________ ;sectiond4912p» _________  ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule X
L Partl . 40b
¢ Enter amount of tax rmposed on organrzatron managers or drsqualrﬁed persons dunng
the year under sections 4912, 4955, and 4958 . e e e
d Enter amount of tax on line 40c¢ reimbursed by the organization . . . N
€ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .o 40e X
41 Lt the states with which a copy of this retumn is filed. > JTN-D / /9 N A
42a The books are in care of » LYNN KINSTLER o0& AoCY DINEAN Telephone no. » (5/7)23 7-5780.
Located at B 20l S LaP oL AVE, .S?TE.-.%!/.Q INDALS, IN 2P+4 > 2257 /026
b 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 Yes No
account)? .o 42b X
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > LB I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of .
Form 990-EZ . . 44 X
45 Is any related organrzatron a controlled entrty of the orgamzatron wrthrn the meanmg of sectron 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ s e .. 45 X

Form 990-EZ (2008)




Form 980-EZ (2008) Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e e e 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 .X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization(s) a section 527 organization? . . 49%b

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation (d) Contnibutions to {e) Expense
(a) Name and address of each employee paid more hours per week ployee benefit plans & account and
o than $100,000 devoted to position deferred compensation | other allowances

Total number of other employees paid over $100,000 »

j 51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
) ~
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declarg that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge
and belef, g2s true, comrect, and hplete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign %/L( fedn | ///4//»2@?
Here Slgnlture o(afﬁeer
aoty V. Daﬁé/—)ﬂ FInanNCE _Viee &A/&
Type or print name and title
. Date Check If |Preparer’s Identi Number instructions)
Paid propares ) i e ’
Preparer's - employed » '
Firm's name (or yours EIN > H
Use Only | i self-employed), } .
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [] Yes ] No

Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ)

| omB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
CWITED Smres &ﬁ/mmm/é, TIwve TrnDiANA 31 /fo1xE0]
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because It 1s: (Please check only one organization.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 1 70(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

6 [ An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

7 E An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part I\.)

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

9 [ An organization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type Il-Functionally integrated d [ Type HI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check this box e e

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbunon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organization? 11g() X
(if) A family member of a person described In (1) above? .o 119@ X
(iii) A 35% controlled entity of a person described in ()) or () above? 1190'0[ )C

h Provide the following information about the organizations the organization supports.
(i) Name of supported (ti) EIN (iii) Type of organization { (iv} Is the orgamization |  (v) Did you notify {vi) Is the (vi)) Amount of
organization (descnbed on lines 1-8 | in col (i) Iisted In your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 930-EZ) 2008

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 |.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
bership f ived. (Do not
eluds any “umsseas grnts A86o | 11,339 | 40265| Holf| 42b59| 143,410
2 Tax revenues levied fpr the organization’s
bereft and ither paidto o expended on | 517 7 5°9 | 7y 27| 793, 122 | 4008 §73| 529, 428(3,324, 657
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge /Q/ /Q/ /9/ /@/ /8/ /a/
4 Total. Add lines 1-3 PR_JJJY/ 8 | 80, 614 €a2,83 7,08, 89 1| 571,873,467, 727
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organizatior;\) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ’8/ '@ ’Q/ g ’Q’ ’@/
6__Public support. Subtractline Stromined. | 222, 7 /9 | §p)li4 | 822 I3[ 044589 | 57,0873, %67 777
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . . 0'222,37/3 gb/.b/# 519212‘37 /,044;y9/ 57/ 05’7 3/%7; 777
8 Gross u}gome fro? interest, fhvudlends
payments received on securities loans,
fs%rt‘}s: ergy?mes and-mc_om'e flrom. s;r.mla}r d 2 54 3 3 *}[2 / /Z 3%0 3 % 3 M (7/ 40’24) 4 0, 4 5 4
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on /9/ ’9/ ‘@/ ,@' ’@ '@,
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part V) ) /Q/ L & y. )24 '@/
11 Total support. Add lines 7 through 10 . |229DT2 | §35,035] $7], 73.7| {08985Y 5L3 441,355 8 74/
12 Gross receipts from related activities, etc. (see instructions) l12 I yo .
13

First five years. If the Form 990 s for the organization’s first, seoond thll’d 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 2008 (line 6, column (f) divided by line 11, column (f)) 14 q 7. 4 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 Lo %
16a 33% % support test—2008. If the organization did not check the box on line 13, and hne 14 1S 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . Coe e » |E/
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a or 16b and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » 0O
b 10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 0
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 » a

Schedute A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbuttons, and
membership fees received (Do not include
any “unusual grants.”) . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization’s tax-exempt purpose .

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 .. Coe

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

Total. Add lines 1-5

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 1% of
the total of hines 9, 10c, 11, and 12 for the
year or $5,000 .

Add lines 7a and 7b

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

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, leldends
payments received on securnities loans,
rents, royalties and income from similar
sources

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

Add hnes 10a and 10b

Net income from unrelated busnness
activittes not included in line 10b,
whether or not the business Is regularly
carned on e e e e

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

Total support. (Add lines 9, 10c, 11,
and 12) .

F|rst five years If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax yi

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

organization, check this box and stop here

ear as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33's % support tests—2008. If the organization did not check the box on line 14, and hne 15 1s more than 33/ %, and line

17 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

33%s % support tests —2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/% %, and
line 18 is not more than 33Y; %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Hl, line 10;
Part I, line 17a or 17b; or Part Ili, hine 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




Statement 1
Form 990EZ, Line 16
Other Expenses

Awards

Bad Checks, Bank & CC Fees
BOD/HOD Expenses

Camps

Depreciation

Donations

Education

Miscellanoues

Mid-States Quad Meet

Office Equipment & Expenses
Office Insurance

Officials

Property Tax

Public Relations

Staff Travel, Lodging, etc
State Meets

Swim Force Meets

Travel Funds

Website

Zone Meet and Coaches

TOTAL

Total
22,454
3,541
22,748
38,113
1,944
105,200
5,785
5,200
11,453
4,581
1,579
3,014
201
1,495
7,989
16,000
88,074
119,118
1,655
9,011

469,055

Program
Services
22,454
3,541
22,748
38,113

105,200
5,785

11,453
4,581

3,014
201
1,495
7,989
16,000
88,074
119,118
1,555
9,011

460,332

Management
& General

1,944

5,200

1,579

8,723



Statement 3, Form 990EZ, Part IV

Officer, Directors, Trustees, & Key Employees

Name and Address

Title and Avg Hours per Week

Compensation

Bernhardt Will COACHES REP 000
129 N lronwood Dr South Bend IN 146615

Black Joey ADAPTED CHAIR 000
4336 Bellchime Dr Indianapolis IN |46235

@_g_gs David REGION 4 COACH 000
1535 Lady Manan Dr Seymour IN 147274

Cozad Don REGION 2 COACH 000
3329 W 900 N Huntington IN |46750

Day TJ CAMPS 000
603 Mendian St West Lafayette IN |47906

Duncan Lucy FINANCE VICE CHAIR 000
235 Poplar Grove Drive Avon IN |46123

Elliott Andrew JR ATHLETE REP 000
50878 Canyon Ridge Dr Granger IN |46530

[Englehart Chad SENIOR VICE-CHAIR 000
3325 Woodgate Trl Ft Wayne IN 146804

Graham Bruce REGION 2 NON-COACH 000
1906 Egert Cv Ft. Wayne IN j46814

Hartley Bob REVIEW CHAIR 0060
8071 Heyward Dr Indianapolis IN 146250

Hesse Mark GENERAL CHAIR 000
511 E Wabash Ave. Crawfordsville IN 147933

Ingram Scott TECHNICAL PLANNING CHAIR 0 00
19007 Eagletown Rd Westfield IN 46074

Kinstler Lynn EXECUTIVE DIRECTOR - 40 Hrs Wkly 57,000 00
201 S Capitol, Suite 410 Indianapolis IN 146225

Kowalski Emily TEAM INDIANA REP/SECRETARY 000
7001 S Cowan Rd Muncie IN 147302

McDonald Arlene PAST GENERAL CHAIR 000
114 Forest Knoll Ln Fishers IN 146037

Michael Daniel AT-LARGE ATHLETE REP 000
5939 W Bayfield Dr McCordsville IN 46055

Nelson Kent ADMIN VICE-CHAIR 000
307 E Roselawn St Danville IL 61832

Paul Hal OFFICIALS/RULES CHAIR 000
13725 Beam Ridge Dr McCordsville IN 46055

Robertson Samantha REGION 3 COACH 000
4787 Silver Springs Dr GREENWOOD IN [46142

Sharp Jim REGION 1 COACH 0.00
3868 Kensington Dr Lafayette IN 47905

Smith Brad AG VICE-CHAIR 000
105 Dunn Dr Trafalgar IN [46181

Young Tony SPORT DEVELOPMENT DIRECTOR 56,740.00
201 S Capitol, Suite 410 Indianapolis IN [46225 40 hrs Weekly




