PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 0001426273000

= = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 1 7
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 Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning

and ending

B Check if
applicable:

C Name of organization

oarge | USA DIVING, INC.
Dgﬁéﬂze Doing business as

Initial
return

D Employer identification number

31-0986868

Number and street (or P.0. box if mail is not delivered to street address)

Room/suite | E Telephone number

i, | 1060 N. CAPITOL AVENUE E-310 317-237-5252
ta?renc}m_ City or town, state or province, country, and ZIP or foreign postél code G Grossreceipts $ 2 ) 459 ,005.
rmdl INDIANAPOLIS, IN 46204 H(a) Is this a group return

[ 18R I'E Name and address of principal officerd OEN PERKINS for subordinates? [ ves No

pendind | SAME AS C ABOVE

H(b) Are all subordinates included?DYeS l:l No

| Tax-exempt status: | X 501(c)(3) | 501(c) (

) (insertno.) || 4947(a)(1)or [__| 527 If "No," attach a list. (see instructions)

J Website: p» HT'TP : / /WWW.USADIVING.ORG

H(c) Group exemption number B 5057

K Form of organization: | X | Corporation | | Trust | | Associaion | | Other B>

[ L Year of formation: 19 8 6| M State of legal domicile: TN

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: USA DIVING PROMOTES THE SPORT OF
% DIVING, SUPPORTS DIVERS AND COACHES, AND SANCTIONS COMPETITIONS.
g 2 Check this box P> L Tifthe organization discontinued its operations or disposed of mora than £5% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line4a) 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . AU 4 12
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5 15
:"-"; 6 Total number of volunteers (estimate if necessary) . 6 100
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .......oooooiie oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIll, linetty 1,983,261. 2,038,325.
g 9 Program service revenue (Part VIll, line2g) 1,234,839, 301,579.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) 14,226. 48,235.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 25,505, 70,866,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A), line 12) ......... 3,257,831. 2,459,005.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, coumn {A), linedy 51,492, 97,989.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) 986,243. 681,957,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
:3‘- b Total fundraising expenses (Fart X, colurmn (D), line 25) P> 46,180.
W |17 Other expenses (Part IX, column (A), 4oes 11a-11d, 11f:24¢) 2,094,131. 2,003,269.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 3,131,866. 2,783,215,
— 19 Revenue less expenses. Subtractline 18 from line 12 ... 125,965. -324,210.
58 Beginning of Current Year End of Year
25|20 Totalassets (Part¥, inet8) ] 1,364,639.] 1,072,664.
<5| 21 Totalliabilities (Part X, e 26) ... 405,029. 401,341.
27| 22 Net assets or func balances. Subtract line 21 from ine 20 ... . 955,610. 671,323,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Late
Here JOHN PERKINS, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Uate Check L[] PTIN
Pad [CASSE TATE CASSE TATE 11/06/18| emmes P01271193
Preparer |Firm'sname p KSM BUSINESS SERVICES, INC. FimsENp 35-2123203
Use Only |Firm's addressp, P.O. BOX 40857

INDIANAPOLIS, IN 46240-0857 Phoneno.(317) 580-2000
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... 1 X|ves L |No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) USA DIVING, INC. 31-0986868 page2
| Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any fineinthis Part 11l ...
1  Briefly describe the organization’s mission:

USA DIVING PROMOTES THE SPORT OF DIVING, SUPPORTS DIVERS AND COACHES,
AND SANCTIONS COMPETITIONS. USA DIVING CONDUCTS REGIONAL AND
NATIONAL EVENTS AND IS RESPONSIBLE FOR TRAINING AND SELECTING TEAMS
THAT REPRESENT THE UNITED STATES AT INTERNATIONAL EVENTS SUCH AS THE

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

Prior FOrm 890 0r 980-EZ7 e [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes 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 $ 348 ’ 246. including grants of $ ) (Reverus$ 23 . 381. )
MEMBER SERVICES INCLUDE THE PUBLICATION OF "INSIDE USA DIVING"™ AND
PROVISION OF MEMBER BENEFITS SUCH AS SPORT ACCIDENT INSURANCE, SAFETY
CERTIFICATION, AND EDUCATION.

4b  (Code: ) (Expenses $ 1,905 , 172, including grants 2F'$ ) (Revenue$ 349 ' D64, )
COMPETITION PROGRAM EXPENSES INCLUDE COSTS INCURRED TO TRAIN ATHLETES,
CONDUCT DOMESTIC COMPETITIONS 2ZND SEND TEAMS TO INTERNATIONAL
COMPETITIONS. EXPENSES INCLUDE TRAVEL, CONTRACT LABOR, LODGING AND
MEALS, AND ATHLETE TRAINING COSTS SUCH AS SPORTS SCIENCE.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 2 7 254 [ 018.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) USA DIVING, INC. 31-0986868 paged
| 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 1] X
2 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, Part Il 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, Partiii . . 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? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partfl . .~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll | e e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a5 a ¢ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dehit riegotiatior: services?
If "Yes," complete Schedule D, Part IV e et e . L9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduig D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAart VI e e oot 11a| X
b Did the organization report an amount for investments - other securities in Fart X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vid 1b | X
¢ Did the organization report an amount for investments - program refatec! in Fart X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Fast Vi 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part [X 11d X
e Did the organization report an amount for other liabilities i Part X, iine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated fingnciai statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent zsudited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl e 12a| X
b Was the organization included in consoligated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerea "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school describad i1 section 170(b)(1{ANi)? /f "Yes," complete Schedulee 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 sesiéice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " camplete Schedule F, Parts 1 and 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 itand 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? /f "Yes," complete Schedule F, Parts lliand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? /f "Yes,"
complete Schedule G, Part Ml . et e et eee ettt eneeeaeranass 19 X
Form 990 (2017)
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Form 990 (2017) USA DIVING, INC. 31-0986868 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 204, 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 Scheduie I, Parts lanadtt 21 X
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 |, Parts land Il 22 X

23 Did the organization answer "Yes" to Part Vil, 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
SCROAUIB U oo e 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*, g0 t0 6 258 e 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 defeass
any TaX-eXeMPt DONAST e et 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 henefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in # 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 | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or pavables to any current or
former officers, directors, trustees, key employees, highest compensated empioyess, or disqualified persons? If "Yes,"
complete Schedule L, Part Il | | | ..o e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, t:iistee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il et S OO 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):

a A current or former officer, director, trustee, or key empleyee? I "Yes, " complete Schedufe L, Partiv . 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," zomplete Schedule L, Part v 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, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Scheduie M 30 X
31 Did the organization liquidate, terminate, ar dissolve and cease operations?
I Yes,  complete SChedUIe N, Part i 31 X
32 Did the organization sell, excharige. dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and

Part Vi@ T ettt et 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, Part V, @2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\i 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

Form 990 (2017)

732004 11-28-17

4
15421106 757887 52733.000 2017.05000 USA DIVING, INC. 52733_11



Form 990 (2017) USA DIVING, INC. 31-0986868 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 48
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(@ambling) WINNINGS 10 PriZe WINNES T e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 15
b If at least 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 Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .~ 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts; (FBAR).

H5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tragisaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 7 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and cid 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 eantributions or gifts
were not tax deductiDIE? e e e 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 2rid partly #6r goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMM 82827 ...ttt s e e s ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direcily or-indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteiiectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, L:oats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advisad 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 taxgble distributions under section 49667 . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizatians. Eiter:
a Initiation fees and capital contributions included on Part vill, linet12 10a
b Gross receipts, included mn Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(%2) organizafions. Enter:
a Gross income from members or shareholders 11a
b Gross income from oifier 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 theyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore 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 healthplans . oo 13b
¢ Enter the amountof reservesonhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) USA DIVING, INC. 31-0986868 page6
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 noteto any lineinthis Part VI ... .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are materia! 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 ... 1b 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 eMPIOYEE? e 2

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?

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StoCKNO A IS Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ¢iie or

more members of the GOVEINING DOy T 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during tie year by the following:
a The goveming body? ga | X

b Each committee with authority to act on behalf of the goveming body? sb | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who nannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

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

oo |s|w
Co T o I o o o o

No

<
o
o

10a Did the organization have local chapters, branches, or affliates? 10a
b If "Yes,"” did the organization have written policies and procedures goveining 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 ali members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the grganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? 1 "Ne," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswasdone 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written ducunient retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, ard contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Execuii:e Cuirector, or top management official 15a

Pl Bl T o o T oo o B

b Other officers or key amployees of the organization .. 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 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

w4

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 filed B> IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request 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:
TAMMY MURRAY - 317-237-5258
1060 N CAPITOL AVE, STE E-310, INDIANAPOLIS, IN 46204
732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

USA DIVING,

INC.

31-0986868

Page 7

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.

@ 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |_ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot c,':gf';ﬂggth an one Reportable Reprirtable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 3 - E organization (W-2/1099-MISC) from the
related é %—’ . g (W-2/1099-MISC} organization
organizations| £ | = g g and related
below El12|.|E2E s organizations
ine) |2|E |5 |5 |EE]5
(1) MICHELE MITCHELL 1.00
CHAIR OF THE BOARD X X ! 0. 0. 0.
(2) GARY COX 1.00
MEMBER X 0. 0. 0.
(3) HANK DASINGER 1.00
MEMBER X 0. 0. 0.
(4) LIZ HOMRIG 1.00
MEMBER X'_ 0. 0. 0.
(5) ARIEL RITTENHOUSE 1.00 |
MEMBER SEl % 0. 0. 0.
(6) JOHN PROCTOR 1.00
MEMBER X 0. 0. 0.
(7) SANDY SEARCY 1.00
MEMBER X 0. 0. 0.
(8) KATHY I. OATES-DACEY 1.00
VICE CHAIR, ADMIN X X 0. 0. 0.
(9) MEGAN NEYER 1.00
VICE CHAIR, COMPETITIVE EX X X 0. 0. 0.
(10) JACK PERKINS L 1.00
TREASURER X X 0. 0. 0.
(11) CHRIS COLWILL 1.00
MEMBER X 0. 0. 0.
(12) BRYCE KLEIN 1.00
MEMBER X 0. 0. 0.
(13) LEE JOHNSON 40.00
CEO AND PRESIDENT X 85,846. 0. 12,440.
(14) LINDA PAUL 40.00
FORMER CEO & PRESIDENT X 78,654, 0. 10,452.
(15) TERRENCE POWERS 40.00
VICE PRESIDENT X 123,600. 0., 20,184.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) USA DIVING, INC. 31-0986868 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cr'lcc’fi:‘,fggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related | 2 | & N (W-2/1099-MISC) organization
organizations| g | £ g (E and related
below |E15|_|% I organizations
ine) |2 |2 |5 |5 [5E[5
b SUB-tOtAl e e > 288,100. 0. 43,076.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total (add lines thand 1¢) ... ... > 288,100 0. 43,076.
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 B 1
Yes | No
3 Did the organization list any former officer, direcior, o trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such inawidual 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 $150,0007 /f "Yes, " complete Schedufe J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? "Yes, " complete Schedule J for SUCh person . ... 5 X

Section B. Independent Contragtora

1 Complete this table for yaur five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repert corngensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 0
Form 990 (2017)
732008 11-28-17
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Form 990 (2017) USA DIVING, INC. 31-0986868  Page9
] Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... L]
N () ) Revenug%l(cluded
Total revenue Related or Unrglated from tax under
exempt function ‘business sections
revenue revenue 512-514
gg 1 a Federated campaigns 1a
58| b Membershipdues .. ... 1| 443,258.
U;E ¢ Fundraisingevents 1c
gg d Related organizations 1d
g_g e Govermnment grants (contributions) 1e
.g? £ All other contributions, gifts, grants, and
3£ similar amounts notincluded above 1#/1,595,067.
‘E% g Noncash contributions included in lines 1a-1f: § 6 0 [4 12 6 ®
O®| h Total.Addlinesta-1f .. ... » 12,038,325,
Business Cod
8 | 2a CORPORATE LICENSING 711300 182,832, 182,832.
'gw b NATTONAL AND REGIONAL 711300 95,366. 95,366.
wg ¢ SAFETY REGISTRATION FE | 711300 23,381. 23,381.
© e
a f All other program service revenue
g Total. Addlines2a2f ... .. » | 301,579.
3  Investment income (including dividends, interest, and
other similaramounts) . . =3 4,717. 4,717.
4  Income from investment of tax-exempt bond proceeds P>
5 Rovyalties ... | -
(i) Real {ii) Personal
6a Grossrents
b Less:rental expenses .
¢ Rental income or {loss) .
d Netrental income or (I0SS) ...........ooooviivoiio . >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 43,518.
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfloss) 43,518,
d Netgainor(IoSS) .......ocooovio oo oo =3 43,518. 43,518,
g 8 a Gross income from fundraising cver:ts {not
g including $ ) of
é contributions reported an line 1c). See
5 Part v, lined8 ... a
g b Less:directexpenses . ... b
¢ Netincoms or (loss) frem fundraising events ... | 4
9 a Gross incorng from gaming activities. See
Part IV, line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ................ |
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 711300 41,107. 41,107.
b MASTERS PROGRAM 711300 22,975, 22,975,
¢ OTHER EVENT INCOME 711300 6,784. 6,784.
d Allotherrevenue ...
e Total.Addlines11a11d .. . B 70,866.
12 Total revenue. Seeinstructions. ... ... » [2,459,005.] 372,445. 0. 48,235.
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

USA DIVING,

INC.

31-0986868 pae10

[ 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 ornoteto any lineinthis Part X . i, .'_J
Do not inchide, amounts reportscl on liSs 60, Total expenses Program service Manage[a%)ent and Func[l%}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, 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, lines15and 16
4 Benefits paid to or for members 97,989. 97,989.
5 Compensation of current officers, directors,
trustees, and key employees 187,392. 93,696. 56,218. 37,478.
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 Othersalariesandwages .. ... 352,518. 252,503. 9'4,9?60- 5,056.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 36,891. 25,938. 10,006. 947.
9 Otheremployee benefits ... 62,069- 43,640- 16,835- 1,593.
10 Payrolitaxes ... 43,086. 30,253. 11,687. 1,106.
11 Fees for services (non-employees):
a Management
b Legal e 15,975. 15,975.
C ACCOUNtiNg 22,946. 22,946.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 1/ —
13 Office eXPENSES............coooovvveeveeec s 67,366. 45,578. 21,788.
14 Informationtechnology ...~ 42 ’ 979. 26 ’ 419. 16 ’ 560.
16 Royalties ...
16 OCCUPANGY _...____.\..\oooooooocoooeeee oo 60,313. 60,313.
17 Travel 1,194,004.] 1,119,389. 74,615,
18 Payments of travel or entertainment expenses
for any federal, state, or loca. zublic officials
19  Conferences, conventions, and meetings . 32,927. 32,927.
20 Interest ... W T - S
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 22,377. 22,377.
23 Insurance 15,775- 15,775.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HIGH PERFORMANCE PROGRA 327,178. 327,178.
b CLUB BENEFITS 127,085, 127,085,
¢ EVENT OPERATIONS 57,002. 54,801. 2,201.
d PRINTING 10,521. 3,252, 7,269.
e All other expenses 6,821. 6,257. 564,
o5  Total functional expenses. Add lines 1through 24e 2,783,215.] 2,254,018. 483,017. 46,180.
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 it following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) USA DIVING, INC. 31-0986868 page 11
[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... L]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 503,916.| 1 265,495.
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable,net 69,895.| 3 43,750.
4 Accounts receivable, Nt 70,778. a 20,649.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
N 7 Notes and loans receivable, Net 7
< 8 Inventories for Sale Or USe 8
9 Prepaid expenses and deferred charges 116,474.} o 68,573,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 122,009.
b Less: accumulated depreciation 10b 78,031. 60,757.] 10c 43,978,
11 Investments - publicly traded securities - 341,433, 14 472 ,664,
12  Investments - other securities. See Part IV, lne 14 201,386.| 12 157,555.
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets .. 14
15 Other assets. See Part IV, line 11 15
16 __ Total assets. Add lines 1 through 15 (must equal line34) ... . 1,364,639.] 16 1,072,664.
17 Accounts payable and accrued expenses . 125,066.) 17 213,193,
18  Grantspayable e 18
19  Deferred revenue 165,684.[ 19 188,148.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated emplevees, and disqualified persons.
s Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to uni=lated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D 118,279.| 25 0.
___| 26 Total liabilities. Add tines 17 #irough 25 ... .. ... 409,029.] 26 401,341.
Organizations that follow SFAS 117 (ASC 958), check here p- |X]| and
® complete tines 27 through 29, and lines 33 and 34.
|27 UNrestrioted St aSSEtS ... 834,315.| 517,428.
8 |28  Temporarily restricted netassets ... 121,295.| 28 153,895,
g 29 Permanently restricted netassets 29
k- Organizations that do not follow SFAS 117 (ASC 958), check here |
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfund balances 955,610.| a3 671,323,
34 Total liabilities and net assets/fund balances .. ...l 1,3 64 ,639.] 34 1,072,664.
Form 990 (2017)
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Form 990 (2017) USA DIVING, INC. 31-0986868 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part XI ... i ]
1 Total revenue (must equal Part VI, column (A), line 12) 1 2 ’ 459 ’ 005.
2 Total expenses (must equal Part [X, column {A), line 25) 2 2,783,215,
3 Revenue less expenses. Subtract line 2 frombne 1 3 -324,210.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) . . 4 955,610.
5 Net unrealized gains (josses) on investments 5 39,923.
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) ool 10 671,323.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl  ............cccoooiviiiiiniiiiiniai s USSR
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash LY_J Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compil=d or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis E Both consolidated and ssoaraie basis

b Were the organization’s financial statements audited by an independent accountart? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis ] Consolidated basis |—__| Both consciidated 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 inceperident accountant? 2c| X

If the organization changed either its oversight process or selection procass during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular AT332 e 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any staps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization

USA DIVING,

INC.

Employer identification number

31-0986868

| 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 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 l:l A school described in section 170(b){1)(A}ii). (Attach Schedute E (Form 990 or 990-EZ).)
3 l:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |___| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,

city, and state:

5

=]

©o o

university:

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 I1.)
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 I1.)
A community trust described in section 170({b)(1)(A)(vi). (Complete Part [1.)
An agricultural research organization described in section 170(b){1){(A)ix) operated in corjunctior: with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 o0 R0

10

An organization that normally receives: (1) more than 33 1/3% of its support from eontributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} o more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businessss acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

12

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 569(2}{1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or ¢controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appcint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part Iv, Sections A and C.

its supported organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this bex if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... . ... e | |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | [Vl IS e organizaion "5"9'-1,) {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 (112 d0vEiad document support (see instructions) | support (see instructions)
above (see instructionsi) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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Schedule A (Form 990 or 990-62) 2017 USA DIVING, INC. 31-0986868 page2
[Part il Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b)(1)[A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,875,491, 2,125,855, 1,938,270, 1,983,261, 2,038,325, 9,961,202,

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

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

4 Total. Add lines 1 through 3 1,875,491, 2,125,855, 1,938,270, 1,983,261, 2,038,325, 9,961,202,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly I
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coun¢ 923,828.
6 Public support. Subtract line 5 from line 4. _]_ 9,037,374,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) 2014 c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 1,875,491, 2,125,855, 1,338,270, 1,983,261, 2,038,325, 9,961,202,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,654. 5.205. 4,019. 3,936- 4,717. 21,531.

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 (Explain inPartvl) 17,107.] 26,485. 103,163.] 25,505.] 70,866.| 243,126.
11 Total support. Add lines 7 through 10 | 10,225,859,
12 Gross receipts from related activities, étc. {see instructions) 12 | 2,863,601,

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

organization, Check thisS BOX ant ST eI ... .ottt = I:I
Section C. Computation ¢f Public Support Percentage
14 Public support percentage for 2617 (line 8, column (f) divided by line 11, column () ... 14 88.38 o
15 Public support percentage from 2016 Schedule A, Part 1, ine 14 15 97.49 «
16a 33 1/3% support tast - 2017. 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 - 2016. 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 . B D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
b 10% -facts-and-circumstances test - 2016. 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 ... .. B> |:|
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 USA DIVING, INC.

31-0986868 pages

| Part il | 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

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015

(d) 2016

(e) 2017

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization'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 . ..

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

¢ Add lines 7a and 7b

8 Public support. i rom line 6.1

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2013 (k) 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b . ... |

11 Net income from unrelated busiriess |
activities not included in line 10
whether or not the business is
regularly carredon

12 Other income. Do riot include gain
or loss from the sale of capital
assets (Explain in Pait VL) - oeeeee

13 Total support. (Add lines 9, t0c, 11, and 12.)

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

Check this BOX AN S0P NMEIe ... oo eeeeeeeeeeteeee et e res et st e enne eeeeenneenteenneeens | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (®} . 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests - 2017. 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

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

732023 10-06-17

15

Schedule A {(Form 990 or 990-EZ) 2017

15421106 757887 52733.000 2017.05000 USA DIVING, INC.

52733_11



Schedule A (Form 990 or 990-£7) 2017 USA DIVING, INC. 31-0986868 pages

| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f "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}{z)(3)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such usé, 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an I2S determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wha! con'rols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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 organizatiens, (i) individuals that are part of the charitable class
benefited by one or more of its supprted organizations, or (i) 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
(defined in section 4958(c)(E}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 organizétion make a loan to a disqualified person (as defined in section 4958) not described in line 72
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(g)(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. 9¢

10a Was the organization subjeét to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
16
15421106 757887 52733.000 2017.05000 USA DIVING, INC. 52733_11




Schedule A (Form 990 or 990-E2) 2017 USA DIVING, INC. 31-0986868 pages
art IV| Supporting Organizations /- tieq)

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
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VL. 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operatead,
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)? /f "No, " describe in &art ¥} how control
or management of the supporting organization was vested in the same persons that contrclled 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 the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount o support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustzes eitfr (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a suppested vrganization? If "No," explain in Part VI how
the organization maintained a close and continuous woriing relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment poticies 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 ir: ffE(eg_arg 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 yeafsee instructions).
a |:| The organization satis’ied the Activities Test. Complete line 2 below.
b |:| The organizafion is the parent of each of its supported organizations. Complete line 3 below.
c I—_—l The organizatior: supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Ariswer (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 fiow 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. 2h

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 V1. 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
732025 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 USA DIVING, INC. 31-0986868 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[LEE-S IR P

oo |h (DN

[+ 2]

=~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 vear);
Average monthly vaiue of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T|»

(2]
(4]

Y

D~ |3 |
® NP |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior 3-'6@@& Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior vear

Distributable Amount. Sukiract line 5 from line 4, unless subject to
emergency temporarv recluction (see instructions) 6
7 || Checkhers if the currest year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions}

O &N |=

S| |D WM (=

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 USA DIVING, INC. 31-0986868 page7

[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~o,sin.eq)

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.

DN |0 |2 |

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

(i) i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

(4]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Sk |- |a|6 |T|o

(—

-9

Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a frorm: line 2. For rasult greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resu.t greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carrycwver to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |a|o|o|w

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 USA DIVING, INC. 31-0986868 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: § 17,107.
2014 AMOUNT: $§ 26,485,
2015 AMOUNT: §$ 103,163.
2016 AMOUNT: $ 25,505.
2017 AMOUNT: $ 70,866.
732028 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

g?gg(‘fpgg)' 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

N P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

USA DIVING, INC. 31-0986868

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)2) filir,g Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

I:I For an organization desciibed in section 501(c)(7), (8), or (10) filing Form 290 or 290-EZ that received from any one contributor, during the
year, contributianis exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hizre the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

USA DIVING,

Part |

INC.

Page 2

Employer identification number

31-0986868

(a)
No.

(b)

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

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[
[]

Person
Payroll

(a)

(b)

$ 60,126

R Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[

Person
Payroli

(a)
No.

(b)

$ 923,758.

Noncash

]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)
No.

(b)

$ 390,300.

]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address. and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

(a)

(b)

175,000.

]
L]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

L]
]
[]

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

723452 11-01-17
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]
[]

Person
Payroll
Noncash

(Complete Part Il for
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

USA DIVING, INC.

Employer identification number

31-0986868

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:) :;1 D ioti § (b) h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
ATRLINE TICKETS
1
$ 60,126. 12/31/17
(a)
(c)

No. . (b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
Part| {See instructions.}

$

(a)

(c)

No.

° . (b) i FMV (or estimate) (d) 3
from Description of noncash property given R . Date received
Part | (See instructions.)

$

(a)

(c)

No- - (b) . . FMV (or estimate) (d) .
from Description of noncasi: preperty given . . Date received
Part | (See instructions.)

$

(a) ©

No.

° - b) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part (See instructions.)

$

(a)

(c)

No. . () , FMV (or estimate) @
from Description of noncash property given h i Date received
Part | (See instructions.)

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
USA DIVING, INC. 31-0986868
Part Il Exclusively religious, charitable, eic., CONLIDULONS 10 0rganizations Gescribed i Section 5UT(C)(7], (8], 0 atfotal more than $1, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part llf, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or iess for the year. (Enter this info. once.)

Use duplicate copies of Part lll if additional space is needed.
(a) No.
ggtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee
{a) No.
lf‘l'ortﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of yift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If?roTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transfere2’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
24
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. P

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

Internal Revenue Service P-Go to wwwi.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

USA DIVING, INC. 31-0986868

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

1 Totalnumberatendofyear . . .

2 Aggregate value of contributions to (duringyear) .

3 Aggregate value of grants from (duringyear) ...

4 Aggregate value at end ofyear ...

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? .. .. . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? \
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation cf a histofically important land area
Protection of natural habitat :’ Preservation of a certiired historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

|:|No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06. and not on a historic structure
listed in the National Register . .. . . . SR S0 < et OSSNSOV ROT OOV 2d
3 Number of conservation easements modified, transferred, released, sxtirguished, or terminated by the organization during the tax
year p

S

Number of states where property subject to conservatior: easerianic is located P
5 Does the organization have a written policy regarding the perindic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

P §
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()A)B)N? . ... Lo et ee e ere st sttt et et ee e ree e Yes [_INo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text & the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemeriis.

] 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assetsincluded in Form 900, Part X P $

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

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 USA DIVING, INC. 31-0986868 page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [_ILoanor exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? [:] Yes
Part IV | 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.

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

ENO

b

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? [ Ives [ ] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided o Part ¥all ...
I_Par‘t V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(d) Three years back

(a) Current year (b) Prior year

(=3 Two vears back

(e) Four years back

1a

Beginning of year balance

15421106 757887 52733.000

Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses
g Endofyearbalance . . ...

2 Provide the estimated percentage of the current year en balance {iine 1g, column (a)) held as:

[ 2« T o B =

-h

a Board designated or quasi-endowment P ) %6
b Permanent endowment b %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the organization

by: Yes | No
(1) Unrelated OrgaN Zat ONS | 3a(i)
(i) related OrQaNIZAtONS 3alii)

b 3b

Describe in Part XlIl the it mtendﬁd uses of the organization’s endowment funds.

] Part Vi Land, Bulldmgs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings
¢ Leasehold improvements ...

d Equipment 122,009- 78,031. 43,978.
€ Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... .. . ... I 43,978,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 USA DIVING, INC. 31-0986868 page3
] 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 (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . . ..
{2) Closely-held equity interests
(3) Other
(& ALTERNATIVE INVESTMENTS 157,555.] END-OF-YEAR MARKET VALUE
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 157,555,
] Part VIll| Investments - Program Related.

Complete if the oroanization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, lire 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P :
[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
(a) Descripticn ’ (b) Book value

(1)

(2

3

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Foiz 930, Fart X, col. (B) line 15.) . ... i | 2
| 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)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25,) ... ... =
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
_organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 USA DIVING, INC. 31-0986868 Page 4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 1 2,498,927.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments 2a 39,922,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XU 2d

e Addlines2athrough2d e 2e 39,922.
3 Subtractline 2e from line 1 3 2,459,005.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XU 4b

¢ Addlinesdaanddb e 4c 0.

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl, fine 12.) . ... ...\ ... 5 2,459,005.

] 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 2,783,215,

Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

P Q0 0 T o

Add lines 2a through 2d 2e 0.

8 Subtractline 2efrom line 1 3 2,783,215,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein Part XU
¢ Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf [, fing 18) ... 5 2,783,215,
| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

USA DIVING IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENDE CCDE. THEREFORE, NO PROVISION OR LIABILITY FOR

INCOME TAXES HAS BREN INCLUDED IN THE FINANCIAL STATEMENTS. IN ADDITION,

USA DIVING EAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A

PRIVATE FOUNDATION WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL

REVENUE CODE. THERE WAS NO UNRELATED BUSINESS INCOME FOR THE YEARS ENDED

DECEMBER 31, 2017 AND 2016.

USA DIVING FILES U.S. FEDERAL AND STATE OF INDIANA INFORMATION TAX

RETURNS. TUSA DIVING IS NO LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME

TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2014.
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 USA DIVING, INC. 31-0986868 pages
art XlIl | Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No, 1545-0047

2017

Open to Public
Inspection

Name of the organization

USA DIVING,

INC.

Employer ident

31-09868

ification number

68

|Part I | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes |:| No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b} Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ae"(‘e%'%y‘i;sd {by type) (such as, fundraising, pro- is a program senvice, expenditures
in the region in%e endent |gram services, investments, grants to describe specific type __for and
contractors recipients located in the region) of servige(s) in the region USSIMETES
in the region : in the region
EUROPE (INCLUDING
ICELAND & GREENLAND) [SENT DELEGATION TO
- ALBANIA, ANDORRA, ICOMPETT IN INTERNATIONAL
AUSTRIA, BELGIUM 0 0 [PROGRAM SERVICES COMPETITION, 274,673,
NORTH AMERICA -
CANADA AND MEXICO, ISENT DELEGATION TO
BUT NOT THE UNITED COMPETE IN INTERNATIONAL
STATES 0 0 [PROGRAM SERVICES COMPETITION, 96,596,
EAST ASIA AND THE
PACIFIC - AUSTRALIA, |SENT DELEGATION TO
BRUNEI, BURMA, COMPETE IN INTERNATIONAL
CAMBODIA, 0 0 [PROGRAM SERVICES I"OMPETITION. 55,720,
SENT DELEGATION TO
MIDDLE EAST AND COMPETE IN INTERNATIONAL
NORTH AFRICA 0 0 PROGRAM SERVICES [COMPETITION, 25,030,
3a Subtotal 0 0 452,019,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 452,019,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 USA DIVING, INC. 31-0986868 pagea
| Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStrUCHONS for FOMmM 28) [T ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) [ 1 ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 647 1) [ Ives No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(566 Instructions for FOrm 86271) [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) L ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) D Yes No

Schedule F (Form 990) 2017
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Schedule F (Form 990y 2017 USA DIVING, INC. 31-0986868 pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part |il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additiona! information. See instructions.

PART I, LINE 3:

ALL EXPENSES ACCOUNTED FOR ON THE ACCRUAL METHOD.

732075 10-06-17 Schedule F (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
B> Attach to Form 990,
P Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

Employer identification number

USA DIVING, INC. 31-0986868
[Part] | Types of Property
(a) (b) () (d) :
Check if Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIii, line 1g
1 An-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods . ... .
6 Carsandothervehicles . .
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ..
16 Real estate - Commercial .. .. ...
17 Real estate - Other
18 Collectibles ... ..
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (AIRLINE TICKE) | X 1 60,126.FMV
26 Other P ) i
27 Other P ( )
28 Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organizatich completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, d.d the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoldINg PerIOT? 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULONST oo oo 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 USA DIVING, INC. 31-0986868 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘i‘$"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
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 P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
USA DIVING, INC. 31-0986868

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

USA DIVING CONDUCTS REGIONAL AND NATIONAL EVENTS AND IS RESPONSIBLE

FOR TRAINING AND SELECTING TEAMS THAT REPRESENT THE UNITED STATES AT

INTERNATIONAL EVENTS SUCH AS THE OLYMPIC GAMES, WORLD CHAMPIONSHIPS AND

WORLD CUP. USA DIVING IS SUBJECT TO THE RULES AND REGULATIONS OF THE

INTERNATIONAL GOVERNING BODY, FINA.

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

OLYMPIC GAMES, WORLD CHAMPIONSHIPS AND WORLD CUP. USA DIVING IS

SUBJECT TO THE RULES AND REGULATIONS OF TEE INTERNATIONAIL GOVERNING

BODY, FINA.

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

PREPARED BY CPA FIRM AND REVIEWED IN DETAIL BY STAFF. REVIEWED BY CEO AND

BOARD TREASURER. THEN REVIEWED BY ENTIRE BOARD.

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

ANNUAL STATEMENTE ARE SIGNED BY EVERY BOARD MEMBER. THE NATURE OF USA

DIVING INCLUDES EXECUTIVE INVOLVEMENT IN ALL SIGNIFICANT TRANSACTIONS -

THIS PROVIDES A SECOND LAYER OF ENFORCEMENT. THE STAFF POLICY IS PART OF

THE EMPLOYEE HANDBOOK AND STAFF ARE REVIEWED ON THIS TOPIC REGULARLY BY

EXECUTIVE STAFF. EXECUTIVE STAFF ARE REVIEWED BY BOARD.

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

AS PART OF NEGOTIATIONS WITH CURRENT CEO, THE BOARD REVIEWED SIMILAR

ORGANIZATIONS AND CONSULTED WITH AN INDUSTRY EXPERT. FOR OTHER KEY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

USA DIVING, INC. 31-0986868

EMPLOYEES, THE CEO RESEARCHES COMPENSATION AT SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18:

THE 990 FOR USA DIVING IS POSTED ON THE WEB SITE. OTHER FORMS ARE AVAILABLE

UPON REQUEST.

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

THE BYLAWS AND FINANCIAL STATEMENTS OF USA DIVING ARE POSTED ON THE

WEBSITE. OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGES TO THE STRUCTURE, FUNCTION OR OVERSIGHT OF

THE COMMITTEE THAT ASSUMES RESPONSIBILITY OF THE OVERSIGHT OF THE

AUDIT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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