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Return of Organization Exempt From

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy stat

Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

e reporting requirements.

OMB No., 1545-0047

2010

Open to Pubiic
Inspection

A For the 2010 cajendar year, or tax year beginning and ending
B Chack if C Name of organization D Empioyer identification number
applicabis;

G | _USA WATER SKI, INC.

Nemee | Doing Business As 59-0841458

ey Number and street (or P.0. box if mail is not delivered to street address) Koom/suite | E Telephone number

in- 1251 HOLY COW ROAD B63-324-4341

}Z’?L?E“ed City or town, state or country, and ZIP + 4 G Gross recepts § 1 . 726 ' 943,
[ Jpeeiea- | pOLK CITY, FL  33868-8200 H(a} Is this a group return

PENING e Name and address of principal officer BOB CROWLEY for affitiates? ves No

SAME AS C ABQVE Hi(b) Are all attilates mciuded?__JYes [__INo

| Tax-exempt status: [ X1 501(c)(3) [ | 501ic) ) (insertno. [ 4947(a)(yor [ 507 if "No," attach a list. (see instructions)
J Wabsite: I WWW . USAWATERSKI.ORG H(c) Group exemption number P

K_Form of organization: m Corporation

[ ] otherp

Trust | | Assocition

|1 Year of formaion; 19 4 6| M State of lega! domicite: 'L

|Parti| Summary

o | 1 Briefly describe the organization's mission or most significant activities: T0 ADVANCE AND SERVICE THE SPORT
:r:; OF WATER SKIING.
g 2 Check this box P l::} if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part V1, line &) 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 21
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, BNe 28) e, i0
£ & Total number of volunteers (StMate if NECESSAIY) . .. . ... oo 5000
E 7 a Total unrelated business revenue from Part VII|, column (C), line 12 139,722,
b Net unretated business taxable income fromForm 990-T. fine 34 ... 0.
Prior Year Current Year
o | B Contributions and grants (Part VHL, ine Th) .. 1,213,074, 1,145,935,
% 9 Program service revenue (Part VIL ine 2g) 633,778. 549 ,538.
2 | 10 Investment income {Part VIII, colurnn (A), lines 3,4, and 7d) ..., 9,435, 13,805,
% | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118) 9,198, 17,665,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colummn (A), line 12} ... 1.865,485. 1 . 726 . 943,
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... ... ... 0. 0.
14 Benefits paid to or for members {Part IX, column (&), fine d) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510) .. 628,338, 564,746.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) P 127,308,
W i 47  Other expenses (Part IX, colurnn (A), lines 11a-11d, 11624f) ... 1,280,132, 1,153,344.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 25} ... 1,508,470, 1,718,080.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... ... <42.,9 B5.b> 8 ’ 853,
E% Beginning of Gurrent Year End of Year
=E o0 Totalassets (Part X, line 16) ... 1,011,862, 1,038,627,
<3| 21 Total liabilties (Part X, line 26) ... 390,681, 408,583,
25| 00 Net assets or fund balances. Subtract line 21 from line 20 . 621,181, 630,034,

[Part Il | Signature Biock

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

’ Sigrature of officer

Sign Date
Here BOB CROWLEY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check 1| PTIN

Paid KENNETH E. WAUGH &M X AR
Preparer |Firm'sname g WAUGH & GOODWIN, LLP 0] Firm's EiN
Use Only |Firm'saddressy, 1365 GARDEN OF THE GODS, SUITE 150

COLORADD SPRINGS, CO 80907 Phonenc. (719) 580-9777
May the IRS discuss this return with the preparer shown above? (seeinstruetions) .o Yes D No
oazoot 02-22-11 LHA For Paperwork Heduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010} USA WATER SKI, INC. 59-0841458 Page?

Part 11l | Statement of Pregram Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . ... @

1

Briefly describe the organization’s mission:

TO ADVANCE AND SERVICE THE SPORT OF WATER SKIING THROUGH EDUCATION,
WIDESPREAD PARTICIPATION, PROMOTION AND SUSTAINED EXCELLENCE IN

COMPETITION.

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

the prior Form 990 or 990-EZ7 ... e ISR UOT RO TUTIUTR SO URR VDR UUPROUR [ dves [(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? ... DYes @ No
if "Yes," dascribe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a){1) trusts 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 $ 518,926 . including grants of § }(Revenue $ )
MEMBERSHIP - PROVIDES MEMBERS ACCESS TQ TOURNAMENTS AND EVENTS,
INSTRUCTIONAL ASSISTANCE, AND INSURANCE PROTECTION.

4b (Code: ) {(Expenses $ 362,449 . including grants of § ) (Revenue $ 163,593,
PUBLICATION - INCLUDES THE PUBLICATION OF A MAGAZINE, THE WATER SKIER,
WHICH IS SENT TO ALL MEMBERS AND QOTHER PERSONS WITH INTEREST IN THE
SPORT, AND NUMERQUS EDUCATIONAL MATERIALS ADDRESSING ALL ASPECTS OF
WATER SKIING.

4c  (Code: ) (Expenses $ 136,387 . including grants of $ }{Revenue $ 37,565,
SPORT DEVELOPMENT - TO PROVIDE MATERIALS AND CRITERIA TO MEMBERS FOR
WATER SKI CLINICS FOR BETTER TRAINING AND SAFETY INSTRUCTION AND TO
PROVIDE GRASSROOTS MATERIALS AND INSTRUCTION. TO CERTIFY INSTRUCTORS
IN THE DEVELOPMENT OF THE SPORT AND TQ DISTRIBUTE GRANTS TO SPORT
DISCIPLINES FOR WATER SKIING DEVELOPMENT.

ad Other program services. {Describe in Schedule O)
{Expenses $ 436,241 . includinggrants of $ ) (Revenue $ 348,380.

4e__ Yotal program service expenses P 1,454,003,

Form 990 (2010)

Q32002
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Form 990 (2010) USA WATER SKI, INC. 59-0841458 Page3
' Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c})(3) or 4947{a)(1) (other than a private foundation)?
If "Yes,"complete SChedule A | . et e 11 X
2 is the organization required to complete Schedule B, Schedule of Contributors? . 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? ff "Yes," complete Schedule C, PAITH ... 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 98-187 If "Yes," complete Schedule C, Part It . . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yes," complete
SCREAUIE D, PAE I et 8 X
9 Did the organization report an amount in Part X, line 21; serve as & custedian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,” compiete Shedule D, PArtV e 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then compiete Schedule D, Parts VI, VIL, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
BT Ul At A et ettt et eh ket 11a| X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 if *Yes, " complete Schedule D, Part VIll . ... ... ilc 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 IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 )f “Yes," complete Schedule D, Part X . 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X' 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xl @0 XU e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes, * and if the organization answered “No" to line 12a, then compieting Schedule D, Parts XI, Xif, and Xill is optional 12b X
13 is the organization a school described in section 170(b)(1)ANH)? i "Yes, " complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 142 X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV .. .. 145 X
15 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV . ... 15 p.4
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,® compiete Schedule F, Parts it and IV e 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 & and 11e7? 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 VI, lines
1cand 8a? If “Yes,” complete SCREAUIE G, PAIT 1 . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Qa? if "Yes,"
complete SCABTUIE G, PAIT I ..ot 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H o 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... ... |.20b
Form 990 (2010
032003
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Form 990 (2010) USA WATER SKI, INC. 59-0841458  Page4d
' Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, coiumn (A}, line 17 If "Yes,"” complete Schedule |, Parts tand I .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A}, line 27 Jf "Yes," compiete Schedule |, Parts 1and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes, " complete
GOPBOUIE 23 X

24z Did the organization have a tax-exempt bond issue wrm an outstanding principai amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", O HO BB 25 | 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 defease
any taeeXOMIPE DONAST | ittt 24¢
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time duringthe year? ... .. 24d
25a Section 501(c)}{3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7 If *Yes,' complete

BRI L, Pt | e e e e ettt ettt 25b X
26 Was a loan to or by a current or farmer officer, director, trustes, key employee, highly compensated employee, or disqualified
person ouistanding as of the end of the organization's tax year? If “Yes," complete Scheduwie L, Partil ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

SEhedUle L, Part lll e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pan I\
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Scheadule L, Part IV . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " comnplete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ... 128c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCUIE M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Parth s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'?lf Yes complete
SCRBOUIR N, PATt oot 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 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, HI, IV, and V, ine 1 s 34 X
a5 s any related organization a controlied entity within the meaning of section S12(BJ13)7 . e, 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the mean:ng of
section 512(b){(13)7? if "Yes," complete Schedule R, Part V. line 2 i, L1 vYes [K] No
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 VL lINE 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 VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to compiete Schedule O o U TSSOV OTIONY 3g | X
Form 990 (2010
032004
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Form 980 (2010) USA WATER SKI, INC. 59-0841458

PartV| Statemenis Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not appiicable | T | 1a 7
t Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) WInRINGSs t0 PHZE WINNEIST oot 1 e e e e e e e e e e e e e e ic
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 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instrustions)
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 980-T for this year? /f *No," provide an explanation in Schedule O . . . ... a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . | 4a X
b If “Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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 transaction? . . ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm BBBG-TT e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | e 6a X
b if “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt1ax dedUBHDIBT e b b 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 contribstion and partly for goods and services provided to the payor? | 7a X
b I "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
to fite Form 82827 ..o, ettt ettt 7 X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7q
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsaring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supparting
organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities ... .. 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4847{a){1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e e 13b
¢ Entertheamount ofreserves onhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b W "Yes, has it filed a Form 720 to report these payments? If "No, ' provide an explanation in Schedule O . |14b
Form 990 (2010)
032005

12-21-10



Form 990 {2010) USA WATER SKI, INC. 59-0841458 Pageb
Part Vi | Governance, Management, and Disclosure Foreach “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 to any guestion inthis Part V1 o SETTTOTRTI TR
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 ia 21

b Enter the number of veting members included in fine 1a, above, who are independent 1b 21

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 @MPIOYEET | e 2

3 Did the organization delegate controi 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? .. ... L
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was frled‘7 _______________
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? . e X
7a Does the organization have members, stockholders, ar ather persons who may elect one or more members of the
GOVEIMING BOUY? oo et e oL 7a | X
b Are any decisions of the governing body subject to approval by members, stockhelders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

DA e P

w»

im0

by the following:

@ The GUVerning DOAY? | e e e 8a | X

b Each committee with authority to act on behalf of the governing body? ... g | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? i "Yes, " provide the names and addressesin Schedule O .. . 9 X
Section B. Policies (7his Section B requests information about policies not required by the intemal Revenue Code )

Yes { No
10a Does the organization have local chapters, branches, or affiliates? | 108 | X
b If “Yes,” does the arganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with those of the organization? . ... 10b ] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Does the organization have a written conflict of interest policy? If "No,"go tofine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give rise
B0 O O Y e et et e ea et et et et e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes." describe
in Schedule O OW HRIS IS GONE ||| ... s 12¢
13  Does the organization have a written whistleblower policy? ... ... e e s 13

14 Does the organization have a written document retention and destruction POlCY T 14

P [ |

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 152

P [

b Cther officers ar key employees of the organization | 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16z Did the organization invest in, contribute assets tc, or participate in a joint venture or similar arrangement with a

taxable entity during the YBAIT et 16a X
b If "Yes," has the organization adopted a written poltcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax Jaw, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? At BTN W |-+
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabte), 980, and 990-T (501(c){3})s only) avaitable for
public inspection. Indicate how you make these available. Check all that appiy.
m Own website i:] Another's website D Upon reguest
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest pelicy, and financial
statements availabie to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and recards of the organization:
USA WATER SKI, INC. - 863-324-4341
1251 HOLY COW ROAD, POLK CITY, FI, 33868-8200

Form 990 (2010)

032068
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Form 990 (2010) USA WATER SKI, INC. 59-0841458 Page?
Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl E:f

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons reguirad to be fisted. Report compensation for the calendar year ending with or within the organization's fax year.

® |ist all of the organization's current officers, directors, trustees {(whether individuats or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key empiloyeas, if any. See instructions for definition of "key employee.”

| jst the organization’s five current highest compensated employees {other than an officer, director, rusteg, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more thar: $160,000 from the organization anc 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 employses; highest compensated employees;
and former such persons.

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

(A} (B) {©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compeansation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5 | e arganization (W-2/1099-MISC}) from the
related g _E_ g za {W-2/1089-MISC) organization
organizations| = | £ CNER and related
inSchedule | 2|2 | 2|5 |E5| B organizations
o 2 E|E|\E|FE| s
RHONI C BARTON BISCHOFF
ATH REP 2.00 X 0. 0. 0.
DON BUCHER
CHAIR 2.00X X 0. 0. 0.
TOM R GHILONI
VICE PRESIDENT 2.00X X 0. 0. 0.
JIM GREW
PRESIDENT 2.001X X 0. 0. 0.
MICHAEL H HANSON
MEMBER 2.00!X 0. 0. 0.
GARY HEINBUCH
MEMBER 2.001X 0. 0. 0.
RANDY L HOCKING
MEMEER 2.00:X 0. 0. 0.
JAMES JAQUESS
MEMEER 2.00 X 0. 0. 0.
DOUG KCCH
MEMBER 2.00:'X 0. 0. 0.
DANIEL E LEVINE
MEMEBER 2.00X 0. 0. 0.
BOB MAYHEW
MEMBER 2.00 X 0. 0. 0.
JOE RAY
ATH REP 2.00:X 0. 0. 0.
DORIS J, ROENER
MEMBER 2.001X 0. 0. 0.
SHERM SCHRAFT
MEMBER 2.00 X 0. 0. 0.
BRAD SCOTT
MEMBER 2.00 X 0. 0. 0.
JEFF SURDEJ
MEMBER 2.00 X 0. 0. 0.
8ARA K CHAPPELL
TREASURER/SECRETARY 2.00 X X D. 0. 0.
032007 12-21-10 Form 990 (2010)



Farm 980 (2010) USA WATER SKI, INC. 59-0841458 Page8
FP art Vil r Section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) o} {E) (F)
Name and title Average Position Reportabie Repartable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensation
hours for © o E organization (W-2/1099-MISC) from the
refated | £ | = LB (W-2/1099-MISC) organization
organizations| £ | & EIE. and related
in Schedule | = ;% 5| & i3] = organizations
0) EjE|E| B |BE &
BILL BOWNESS
MEMBER 2,00 X 0. 0. 0.
ADAM P FIELDS
ATH REP 2.00:X G. 0. 0.
JOHN S5 EAILE
ATH REP 2.001X 0. 0. 0.
DOUG ROBBINS
MEMBER 2.00(X 0. 0. 0.
STEVEN M. LOCKE
FORMER EXECUTIVE DIRECTOR 40.00 X 1,564, 0. 78.
ROBERT T. CROWLEY
EXECUTIVE DIRECTOR 40.00 X 64,215, 0. 1,834.
D SUD-OREL e > 65,7783. 0. 1,912.
¢ Tota! from continuation sheets to Part Vil, Sectien A ... P 0. 0. 0.
d_Total (add lines_1b and 1c) 65,779, 0. 1,912,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportabie
compensation from the organization P 0
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? if "Yes," complete Schedule J for such indidual e 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 Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes." complete Schedule Jforsuchperson ..o 109 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram

the organization.

NONE

{A)

Name and business address

(B)

Description of services

<)
Compensation

2  Totat number of independent contractors {including but not fimited to those listed above) who received more than

$100,000 in compensation from the organization | -

0

032008 12-21-10

Form 990 (2010)



Form 990 (2010) USA WATER SKI, INC. 59-0841458 Page9
| Part VIl | Statement of Revenue
A B c (D)
Total (rezlenue Reléte}d or Unr(el;ted exc}:ligggglﬁom
exempt function business tax under
revenue revenue Sggig?g? 55;15
%%’ 1 a Federated campaigns . .. 12
£3 b Membershipdues .. ... 1, 925,910,
4§ © Fundraisingevents . ... .. 1c
€5 d Related organizations 1d
g"E e Gaovernment grants (contributions) 1e
S22 £ Alother contributions, gifts, granis, and
é% similar amounts not included above . | 1f 220,025,
g'g @ Noncash contributions included in lines 1a-1f §
O% h Total.Addlinesla-¥f . o000 p 1,145,935,
Business Code
¢ | 2a ADVERTISING INCOME 5418080 139,722, 139,722,
-gg b PUBLICATION INCOME 713990 23,871. 23,871.
L] c
5 o
£ f All other program service revenue .. 713590 3B5,945. 385,945,
g Total Addlines2a2f . ... . ... | 3 549,538,
3 investment income (including dividends, interest, and
other similar amounts) . > 13,805. 13,805,
4 Income from investment of tax-exempt bond proceeds
B ROyaltios ... s > 8,407. g8,407.
(0 Real (i} Personai
6a GrossRents . .
b lLess: rental expenses .
¢ Rentalincome or {loss)
d Net rental income or (I058)  .......oooeii | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss} ...
d Netgain or f0S8) ... >
o | 8 a Grossincome from fundraising events (hot
g including $ of
? contributions reported on line 1¢). See
S PartIV, line 18 . . a
g b Less:directexpenses .. ... b
¢ Netincome or (loss) from fundraising events ... ... .. >
9 a Gross income 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: cost of goods sold b
¢ Net income or {loss} from sales of inventory ... |
Miscellaneous Revenue Business Code
112 QTHER INCOME 713990 9,.258. 9,258,
b
c
d Al other revenue
e 9,258.
12 Tolal revenue. Seeinstrugtions. o > 1,726,943, 419,074. 139,722.1 22,212,
S50 Form 990 (2010)
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Form 990 (2010)

USA WATER SKI,

INC.

59-0841458

Page 10

[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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) . (€} o
75, B0, 9, and 10b of Part VIl Total expenses P amees | ganara) expanses osenses
1 Grants and other assisiance to governments and
grganizations in the .S, See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part W, line22 .. . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, lines15and 16 ...
4 Benefits paid tc or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 67,691, 43,9889, 10,154. 13,538,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4858(c)}3) B}
7 Other salaries and wages ... 413,153, 343,886, 5.,114. 64,153,
8 Pension plan sontributions (include section 401(k)
and section 403(b) emplover coniributions) 10,141. 10,141.
8 Other employee benefits ... 37,400, 37,400,
10 Payrolltaxes e 36,361. 36,361.
11 Fees for services (non- employees)
a Management e
b Legal . ., 1,013, 1,013,
c Accounting ... 12,505. 12,505.
d Lobbying . ...
e Professionat fundraising services. See Part IV, line 17
f Investrment managementfees ...
g Other s
12 Advertising and promﬂtlon ...........................
13 Office eXPenses . . .................. 3,502, 3,502,
14 Informationtechnology .. ...
15 Royalties ...
16 OCCUPaNCY .. ... ..
17 TrAVEl s 14,825, 9,088. 2,125, 3,612.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings . 3,424, 3,424,
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 21,207, 21,207.
23 INSWIANCE 325;202- 292-268- 32,934.
24  Other expenses. Itemize expenses not covered
abave. (List miscellaneous expenses in ling 241 If line
24f amouni exceads 10% of ling 25, column {A)
amaunt, ist ling 24f expenses on Schedule 0.) ...
a OVERHEAD ALLOCATION 0. 229,689. <275,694 .> 46,005,
b SPORT DISCIPLINE 164,511, 164,511,
¢ REGIONAL EXPENSE 130,056, 130,056.
d MAGAZINE PRODUCTION 87,536. 87,536,
e POSTAGE AND SHIPPING 75,420, 44,948, 30,472,
f Allotherexpenses _SEE SCH O 314,143. 108,022, 206,121,
o5  Total functional expenses. Add lings 1through 241 1,718,090. 1,454,003, 136,779, 127,308,
26  Joint costs. Check here L] itfe lowing SOP
98-2 (ASC 958-720). Compiete this line only if the
organization reported in column (B) joint costs from &
combined educational campaign and fundraismg
SONCHANON . o
082010 12-21-10 Form 990 (2010)
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Form 990 (2010) USA WATER SKI, INC. 59-0841458 Page il
'Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-intersstbearing . 624 ,158.] 1 427,811,
2 Savings and temporary cash investments 213,948, 2 361,629,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 78,712, 4 72,058,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivabies from other disqualified persons (as deflned under section
4958{f)(1)), persons described in section 4958{(c)(3}(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... ... 3]
*3;: 7 Notesandioansreceivable, net | ... 7
£ | 8 Inventories for sale 07 USE . 7,510. 8 6,663.
9 Prepaid expenses and deferred charges ... 37,959. o 119,412.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 295,825,
b Less:; acocumulated depreciation 10b 249,621, 46,375, 10¢ 46 ,204.
11 Invesiments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @5SetS 14
15 Otherassets. See Part IV, line 11 ... 3,200.1 15 4,550,
16 __ Total assets. Add lines 1 through 15 {mustegualline 34) ... 1,011,862. 16 1.038,627.
17  Accounts payable and accrued expenses | .. 24,868. 17 5,241.
18 Grants payable ... 18
19 Deferred raVENUE | . .. .o e 335,039. 19 372,268,
20 Taxexemptbond liabilities 20
] 2%  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payabies to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part H
- OFSThetule L e 22
23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part Xof Schedule & . ... 30,774, 25 31,084.
|26 Total liabilities, Add lines 17 through 26 , 35%0.681.! 28 408,593,
Organizations that follow SFAS 117, check here P [K] and complete
4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 559,535.| 27 560,730.
& |28 Temporariy restricted netassets ... 61,646.| 28 69,304,
T 29 Permanently restricted netassets . 29
O Organizations that do not follow SFAS 117, check here b D and
5 compiete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . 231
4% 32 Retained eamnings, endowment, accumulated income, or other funds 32
T 133 Totalnetassets or fund baIANCES | ... 621,181. 33 630,034.
| 34 Totailiabilities and net assetsfund balances ..o 1,011.,862.] 34 1,038,627,
Form 990 (2010)



Form 990 (2010) USA WATER SKI, INC. 59-0841458 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schadule O contains a response to any questioninthisPart Xt ... ... .. e et ietiiniiessieriiiieis Ej

1,726,943.

1 Totat revenue {must equal Part VI, column (A} line 12) 1

2 Total expenses {must equal Part IX, column (&), ine 25) | 2 1,718,090,
3 Revenue less expenses. Subtract ine 2 fromANe T .. e 3 8,853.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. .. ... 4 621,181,
5 5
6 6

Other changas in net assets or fund balances (explain in Schedule O) |, . TR TTT
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column {B))
Part Xll! Financial Statements and Reporting

Check if Schedule © contains a response to any question inthis Part XI| ... E]
Yes | No

630,034,

1 Accounting method used to prepare the Form 930: E:] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.

2a Were the organization's financia! statements compiled or reviewed by an independent accountant? . 2a X
b Woere the organization's financiai statements audited by an independent accountant? ... ob | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Bﬂ Separate basis D Consolidated basis E:J Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GircUar ATB37 e 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the orgamzatlon did rot undergo the required audit
or audits, explain why in Scheduls O and describe any steps taken to undergo such audits. ... ..o 3b
Form 990 (2010}
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SCHEDULE A
{Form 990 or 980-EZ)

Department of the Treasury
Internat Revenue Service

OMB No. 1545-0047

2010

Open to Public
inspection

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c}{3) organization or a section
4847(a){ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

55-0841458

USA WATER SKI, INC.

| Part ! [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check oniy one box.)

1]
2 [ ]

3

s [ ]

90 00 O

10
11

L]

el

A church, convention of churches, or association of churches describad in section 170({b)( 1)(A)i).
A schoot described in section 170{b)(1){A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A){ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)iv). (Complete Part i)

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 pubic described in
section 170{b)(1)(A)vi}). (Compiete Part Il.}

A community trust described in section 170(k)(1){A}vi). (Complete Part Il.}

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppori from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). (Complete Part 111)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(?). See section 508{a)(3). Check the box that
describas the type of supporting organization and complete lines 11e through 11h.

a C} Type i b Type |l c D Type Ill - Functionaliy integrated d [j Type I - Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(z)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il

supporting organization, check this box
Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

{i) A person who directly or indirectly controls, sither alone or together with persons described in (i) and (ii}} below, Yes | No
the governing body of the supported organization™? | ... 11a{i)

{i) A tamily member of a person described in {iy above? Ll ISP 11g(ii)

(i) A 35% controlied entity of a person described in {i) or (i) above? .. SO 11gfiii)

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

{i) Name of supported
organization

(i) EIN

(i) Type of
organization
(described on lines 1-9
above or IRC section
{see instructions)}

iv} Is the arganization
n cal. {i} listed i your
governing document?

{v) Did you notify the
organization in col.
{i) of your support?

(vi) Is the
organization in ¢ol.
(i) organized in the

Us.?

Yes No

Yes No

Yes No

(vii} Amount of
support

Total

{ HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 890-E7) 2010 Page 2
Part | Support Scheduie for Organizations Described in Sections 170({b){1){A}(iv) and 170(b){1){A){vi)
(Complste onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the organization
faiis to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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

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

6 Public support. Subtrast line 5 from fine 4.

Section B. Total Support
Galendar year (of fiscal year beginning in) p» {a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromiined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)

11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. ¥ the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501{c){3}

organization, check thisboxand stop here ... i » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column {f)) ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part H, ine 14 15 %
16a 33 1/3% support test - 2010.1f 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 Grganization . ... > ]

b 33 1/3% support test - 2009.1f 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 & publicly supported organization ... i

17a 10°% -facts-and-circumstances test - 2010.1f the organization did not check a box on ling 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | C]
b 10°% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as & publicly supported organization . | E:}
18 _Private foundation,. If the organization did not check a box on ling 13, 16a, 18b, 17a, or 17b. check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-23-10



Schedule A (Form 990 or 990-E7) 2010 USA WATER SKT,

INC.

59-0841458 Pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. # the organization fails to
qualify under the tests listed below, please complete Par 11}

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6
7

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the argan-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facifities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 received

frorm other than disgualitied persons that
exceaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subectline 7o fiom fing )
Section B. Total Support

(a) 2006

{b} 2007

{c) 2008

{d} 2008

(e} 2010

{f) Total

1051974.

14121983,

1244678.

1213074.

1145935,

6067860.

953,390,

694,393,

901,198.

479,365,

418,223.

3446568,

2005364.

2106582.

2145876.

1692438,

1564158,

9514429,

0.

0.

0.

9514423,

Calendar year (or fiscal year beginning in) b

g
10

11

12

13

Amounts fromline6 ..
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxabie income
flass section 511 taxes) from pusinesses
acquired after June 30, 1975

c Add lines 10aandiCb . ... ..
Net income from unselated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total support (add knes @, toc, 14, and 12.)

{a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

{f} Total

2005364.

2106592,

2145876.

1692439,

1564158.

9514428.

23,758,

29,322,

11,647.

9,435,

13,805,

87,967.

23,758.

29,322,

11,647,

9,435.

13,805,

87,967.

52,329.

225,

154,992,

138,722,

347,268.

11,624,

17,741,

8,800.

8,619.

5,258.

56,042.

2093075,

2153880.

2166323,

1865485,

1726943,

10005706.

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 (¢)(3) organization,

CheCk this DX 8Nt SEOD EIE o o oo o e »[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column (f) divided by line 13, column () 15 95.09 %
16 Public support percentage from 2009 Scheduie A Part i, ne 15 ... 6 56.09 =
Section D. Computation of Investment income Percentage
17 investment income percentage for 2010 {line 10c, column {f) divided by line 13, column (f)) . ... ... 17 .88 %
18 Investment income percentage from 2009 Schedule A, Part lll line 17 18 1.00 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not
more than 33 1/3%, check this box and stop here, The organization quaiifies as a publicly supported organization

b 33 1/3% support tests - 2009, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publiciy supported organization

20 Private foundation. If the organization did not check a box an line 14 _19a or 19b, check this box and see instructions
Schedule A {(Form 980 or 990-EZ) 2010

032023 12-21-10



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV N 15460087
{Form 990, 980-EZ,
ar 890-FF) P Attach to Form 990, 980-EZ, or 990-PF. 20 1 0

Department of the Treasury
internal Hevenue Service

Name of the organization Employer identification number

USA WATER SKI, INC. 59-0841458

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization
[:f 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[:j 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate. Only a section S01{c){7), (8). or (10} organization £an check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie

IE For an orgarization filing Form 890, 990-£Z, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts [ and Il

Special Rules

[::I For a section 501(c}(3) arganization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509a)(1} and 170(b){1)}{A)vi}, and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2} 2%
of the amount on (i) Form 990, Part VIl, fine th or (i) Form 990-EZ, line 1. Gompiete Parts [ and II.

For a section 501(c){7), (8}, or (10) crganization filing Form 980 or 890-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, (I, and lI1.

D For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more during the year. ... ... | ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B {(Form 880, 990-EZ, or 950-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 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) {2010)

Q23451 12-23-30



Schedule B (Form 280, 800-EZ. or 980-PF) {2010}
Name of orpanization

USA WATER SKI, INC.

Partl

Em)

Page 1 of 4 of Part 1
ployer identificalion number

59-0841458

{a)

Contributors (sse instructions}

No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

1

(a)

Type of contribution

Person 5{]
Payrobi D

$ 1.750.

{b)

Noncash D

{Compiete Part |l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

{a}

$ 8,000,

Type of contribution

Person fﬂ
Payroil D
Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + &

]

Aggregate contributions

(d)
Type of contribution

{a}

{b)

$ 35,000.

Person D—ﬂ
Payroll |:|
Noncash [::]

{Complete Part Il if there
is & noncash centribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

{a)

$ 10,500,

Type of contribution

Person [}ﬂ
Payroll [:]
Noncash [:_—_l

{Complete Part Il if there
is @ noncash contribution.)

No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

{a}

(b)

$ 8,000.

Person E
Payroll [:j
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

3

0234582 12-23-10

50,000.

Type of contribution

Person E]
Payroll  [|
Noncash [::]

{Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 998, 890-EZ, or 980-PF) {2010)



Schedule 8 (Form 990, 980-E7. or 990-PF) (2030}

FPage 2 of 4 of Part |

Name of prganization

USA WATER SKTI, INC.

Employer identification number

59-0841458

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d}
Type of contribution

7

$ 24,500,

Person @
Payrofi I
Noncash [___j

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

]

Aggregate contributions

{d)
Type of contribution

$ 6,500,

Person E
Payroll D
Noncash [ |

(Complete Part |l if there
is a nancash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)
Type of contribution

$ 15,000,

Person @
Payroll [:j
Noncash :]

{Complete Part 1l if there
is a noncash contribution.)

{a}
No.

(o)
Name, address, and ZIP + 4

(c)
Aggaregate contributions

{d)

Type of contribution

10

$ 20,000,

Person E
Payroll [:}
Noncash I:]

{Complete Part B if there
is a noncash contribution.)

(a}
No.

(h)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

11

$ 20,000.

Person ii]
Payroli E:]
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

12

$ 7.500.

Person Di—]
Payroll E:]
Noncash E:|

{Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 980, 990-EZ, or 998-PF) (2010}



Schedule B (Form 990, 880-EZ, or 880-PF) {2010)
Name of organization

USA WATER SKI, TNC.
Part |

Em

Page 3 of 4 of Part |

ployer identification number

Contributors {see instructions)
{a)

59-0841458

{b)
No. Name, address, and ZIP + 4

13

{c)
Aggregate contributions

(d)
Type of contribution

Person Bﬂ
Payrall [:]

$ 8,000.

(a) &)
No.

Noncash [ |

{Complete Part Il if there
is & noncash contribution.}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

14

3 25,000,

(a)

Type of contribution

Person Eiﬁ
Payroll ]

Noncash [::|

{Complete Part 1l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

15

(c)

Aggregate confributions

(d)
Type of contribution

$ 26,000.

{a}

Person E:]
Payroll E:|
Noncash [ |

{Complete Part 1l if there
is & noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

16

{a) (b)
No.

$ 18,000.

is

Type of contribution

Person
Payroll D

Noncash [ |

{Complete Part 1l if there

a noncash contribution.}

Name, address, and ZIP + 4
17

(c)

Aggregate contributions

(d)
Type of contribution

$ 5.000.

(a)

isa

Person @
Payrall [j
Noncash C]

{Compiete Part 1l if there

noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

()

18

p

023452 12-23-10

5,.000. N

Type of contribution

Perscn E

ayroll D
oncash [ |

(Complete Part il i there

Schedute B (Form 990, 99

is a noncash contribution.)

0-EZ, or 890-PF) (2010}



Schedule B {Form 880, 890-EZ, or §80-PF) (2010)
Name of organization

Page 4 o 4 otrar:

USA WATER SKI, INC.
Part |

lEm

ployer identification number

59-0841458

Contributors (see instructions)
(a)

(b}
Na. Name, address, and ZIP + 4

19

(e}
Aggregate contributions

(d)
Type of contribution

$ 12,000.

Person E
Payroll [:]

{a)

Nongash [ |

{Complete Part 1l if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c})

Aggregate contributions

{d}
Type of contribution

{a}

Person [___|
Payroll Ei!
Noncash D
{Complete Part H if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

{a)

Person [::I
Payroll [:l
Noncash [ |
{Compiete Part 1} if there
is & noncash contribution.)

(b}
Na. Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}
Type of contribution

(a)

is

Person E
Payroli E::]
Noncash [:|

(Complete Part |l if there

a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d
Type of contribution

{a)

Person D
Payrell [
Noncash [::}

{Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

023452 12-23-10

Person i::]
Payroll D
Noncash E:]

{Complete Part I if there

is & noncash contribution.}

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 880, 890-EZ, or 990-PF) (2010

of of Part

Name of prganization

USA WATER SKI, INC.

Empioyer identification number

55-0841458

Partll Noncash Property (see instructions)

{a}
(c}
f:::n Description of - h i FMV (or estimate) Date ::t}:eived
escription of noncash property given (see instructions)
Part
(a)
{c)
:O‘:;‘ D ipti f o h i FMV{or estimate) Date ::c):eived
escription of noncash property given (see instructions)
Part |
(a)
(c}
f:::;‘ b inti p ) h . FMV {or estimate) Dat (d) ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
{c)
f:l'\loor;l D ipti f o h i FMV {or estimate) Date r(:ieived
escription of noncash property given (see instructions)
Parti
(a)
{c)
f?oor;'n D ot , (b} h . FMV {or estimate) Dat {d ived
escription of noncash property given (see instructions) ate receive
Part |
(a)
()
::r; D o ] (b) h . FMV (or estimate) Dat () wved
o escription of noncash property given (see instructions) ate receive

023453 12-23-10

Schedule B (Form 990, 950-EZ, or 990-PF) (2010)



Seheduie B (Form 880, 980-E7, ar 990-PF} (2010)

Page of of Part Itf

Name of organization

USA WATER SKI, INC.

Employer identification number

55-0841458

Part Il Exciusively religious, charitabie, ete., individual contributions fo section 501(c}(7), (8}, or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part 111, enter the totai of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this inf

armation once, See instructions.} P $

{a) No.
gmtnl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E‘rorrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
(a) No.
;I'Orljtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgmrTl (b} Purpose of gift (c} Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

Scheduie B {Form 990, 890-EZ, or 990-PF) (2010)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

{Form 990) P Complete if the organization answered "Yes," to Form 890,
. PartiV, line 6,7,8,9, 10, 11, or 12. Open to Public
ﬁ‘f;i’;j“;;;:;;;‘;ﬁf‘;“” P Attach to Form 990. = See separate instructions. Inspection
Name of the organization Employer identification number
USA WATER SKI, INC. 55-0841458

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear . ...
2 Aggregate contributions to {duringyear) .. ... ...
3  Aggregate grants from (during yeas)
4 Aggregate valueatendof year .. ...
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? E:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissiblie private banefit? e i D Yes D No
[ Part i I Conservation Easements Complete if the organization answered "Yes" to Form 990, Part IV Ime 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservaiion of land for public use (e.g., recreation or education) ]:] Preservation of an historically important land area
I:' Protection of natural habitat 1::] Preservation of a certified historic structure
[:j Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements ..., 2p
¢ Number of conservation easermnants on a certified historic structure included inf{a) .. ... ... 2c
d Number of conservation easements included in (c) acaquired after 8/17/08, and not on a historic structure

listed in the National ReGISTEr | s 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located =
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Jves [_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}{4}(BE))
8N SECHON 17OMNANBNIN? ... e [ Ives [Ino
a In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financiat statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" to Form 890, 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 bafance 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) Revenues included in Form 980, Part VI, line 1 e, > §

{i) Assetsincludedin Form 990, Part X
2 |f 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 Revenues included in Form 990, Part VIIL e 1 . >3

b Assetsincluded in Farm 980, Part X ... e e e e, L
LHA For Paperwork Reduction Act Notice, see the instructions for Form 230. Schedule D (Form 990} 2010
032051

12-20-10



Schedule D (Form 990) 2010 USA WATER SKI, TINC. 59-0841458 Page2
i 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 [ Pubic exhibition
b [::] Scholarly research
c ]:I 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 XIV.
& During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be seld to raise funds rather than to be maintained ag part of the organization’s callection? [:] Yes
Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e Ej Other

[::]No

1a Is the organization an agent, trustee, custodian or other intermediary for cantributions or cther assets not included

oM FOMM B0, Part X e e
b If "Yes," expiain the arrangement in Part XIV and complete the fallowing table:

E::]No

Amount
¢ Beginning balance ... ST e ic
d Additions duringthe year | ... I U P PP T PPN id
e Distributions during the YEAr te
fOENGING BAIRNCE | e it
2a Did the organization include an amount on Form 990, Part X, line 21 ST S UT P UT PO PTU PRSP D Yes :l No

b If "Yes," explain the arrangement in Parf XIV.
l PartV ] Endowment Funds. Compiste if the organization answered "Yes" to Form 990, Part IV, line 10.

{b} Prior year {c} Two years back | (d} Three years back

{a) Current vear {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowmens P %

¢ Term endowment P %
Ase there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i) unrelated organizations
(i) refated OrQamiZatiONS | ... .. ... .o e
b If "Yes" to 3a(i), are the related organizations Iisted as required on Schedule R?

Describe in Part X|V the intfended uses of the organization’'s endowment funds.

(L2~ R + B ~

-y

Yes | No

| 3ali)
3alii}
3b

{ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements ... 33,835, 10,028. 23,807,
d Egquipment 261,990. 239,593, 22,397,
e Other ... iy
Total. Add tines 1a through 1e. (Column (d} must equal Form 990. Part X, column (B), line 10(c}) . > 46 ,204.

032052

12-20-10

Schedule D {Form 990} 2010



Scheduie D (Form 990) 2010 USA WATER SKI, INC. 59-0841458 Page3
[Part VIi[ Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

{b) Book vaiue Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other
(A
(B}
(9]
D)
(E)
(F)
(@)
(H}
()]
Total. (Col (b} must equal Farm 990, Part X, col (B) line 12.)
[ Part VHHi] Investments - Program Related. sze Form 990, Part X, line 13.

{c} Method of valuation:

{a) Description of investment type {b) Bock value Gost or end-of-year market value

)]
2
(3
4

g

&

~

{

(8

9
(10

Total. (Col {b) must equal Form 990, Part X, col (B} line 13.)

[Part IX| Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b} Book value

)
)
)
)
)
)
)
)
)

1
2

w

(=

o

o

=

'@

w

{
(10

Total. (Column (b) must equal Form 890, Part X, col (Bline 15.) oo B

TPart X | Other Liabilities. See Form 990, Part X, line 25.

1, {a} Description of liability (b) Amount

)
)
)
)
)
)
)
)
)
)

(1) Federal income taxes
2) ACCRUED LIABTLITIES 31,084,
(3)
4)
{3)
{6)
{7)
(8}
)]
als]
a1
Total. (Column (b} must equal Form 990, Part X, col (Biline 25.) . ... ... > 31,084.

5 TN 38 (B 5C 740) Footmots, Th Parl 41V, provide the 1841 of e fooinote 10 1he ofganization s inancial statements That reports The erpamzahon’s TEDMLy Tor unceriain tax positions under
.__FIN 48 (ASC 740)

00 Schedule D {Form 990} 2010




Schedule D {Form 990) 2010 USA WATER SKI, INC. 59-0841458 Page4d
"Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part VIll, column (A), line 12) ... e 1 1,726,943,
Total expenses (Form 980, Part IX, column (A), fine 25} e e 1,718,090.
Excess or (deficit) for the year. Subtract fine 2from line 1 ... 8,853,
Net unrealized gains {fosses} oninvestments
Donated services and use of facilities ... OO U O USSP NOO
Investment expenses ... OO U URTUR
Prior period adjUStMBNTS e e e
Other (Describe in Part XIV) e e e e e,
Total adjustments (net). Add fines 4 through 8 | 0.
10 Excess or (deficit) for the vear per audited financial statements. Comb:ne lines 3 and 9 10 8,883,
TPart Xll | Reconciliation of Revenue per Audited Financial Statements "With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . TR 1 1 : 757 ' 943.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments ... e 23
Donated services and use of facilities 2b 31 ' 000,

© WO~ b &N
D 100 i~ | [ | 0 N

Other {Describe in Part XIV.) . e L 2d
Add lines 2athrough 2d ... e e 2e 31,000,
3 Subtractline 2e oM e 1 e 3 1,726,943.
4 Amounts included on Form 939G, Part VIII, line 12, but not on line 1:

a Investment expenses not inciuded on Form §80, Part Vill, ine 7k L 4a

b Other(Describe in Part XIV.) s 4b

C AU NES A8 ENG BB oo 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equai Form 990 _Partl line 12.) . 5 1,726,943,

| Part Xllll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and iosses per audited financial statements e, 1 1,749,090,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities o |2a 31,000,

Prior year adjustments 2b

OINEFIOSSES | e 2e

Other (Describe in Part XIV) 2d

Add lines 2a through 2d ... e 2e 31,000,

8 Subtractline 2e from Ne 1 e 3 1,718,090,

4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

nvestment expenses not included on Form 980, Part Vil line 7b .. ... . 4a
b Other (Describe in Part XIV.) e s 4b
c Addlinesdaanddb 4c 0.

Totat expenses. Add lines 3 and 4¢. (This rust equa! Form 990, Part |, ine 18.)  wovooveoieeie oottt eeeeerereenenn 5 1,718,090,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part

X, line 2: Part X, line 8; Part XlI, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete this part to provide any additional information.

Recoveries of prior year grants . 2c

T a0 oo

T o 6 oo

Scheduie D (Form 980) 2010

032054
12-20-10



OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ} Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
:f:;f;“::é;;:z%:ﬁffew P Attach to Form 990 or 990-EZ, Inspection
Narne of the organization Employer identification number
USA WATER SKI, INC. 55-0841458

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL TOURNAMENTS - COMPETITIONS TO PROMOTE WATERSKIING.

EXPENSES $ 82,959. INCLUDING GRANTS OF §$ 0. REVENUE § 44,322.

SPORT DISCIPLINE AND REGIONAL EXPENSE - THE CORPORATION HAS FIVE

SEPARATE REGIONS AND NINE SEPARATE SPORT DISCIPLINES THAT ASSIST IN

ADMINISTERING TOURNAMENTS ACROSS THE UNITED STATES OF AMERICA,

AFFILIATED WITH USA WATER SKI AS SPORT DISCIPLINES ARE THE AMERICAN

WATER SKI ASSQCIATION, AMERICAN BAREFOOT CLUB, AMERICAN KNEEBOARD

ASSOCIATION, NATIONAL COLLEGIATE WATER SKI ASSOCIATION, NATIONAL SHOW

SKI ASSOCIATION, NATIONAL WATER SKI RACING ASSOCIATION, UNITED STATES

HYDROFOIL ASSOCTIATION, TUSA WAKEBOARD AND WATER SKIERS WITH DISABILITIES

ASSQOCIATION.

EXPENSES § 250,318. INCLUDING GRANTS OF S 0. REVENUE $ 133,995,

OTHER PROGRAMS - OTHER ACTIVITIES CONDUCTED TO PROMOTE WATERSKIING.

EXPENSES § 102,963. INCLUDING GRANTS OF § 0. REVENUE § 170,063.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS DIFFERENT

CLASSES OF MEMBERSHIP., THEY ARE INDIVIDUAL, INSURANCE ONLY, FAMILY, GUEST

MEMBER, AMBASSADOR, CHILDREN, AND FOREIGN MEMBERSHIPS. _THERE ARE ALSO

GROUP MEMBERSHIPS FOR CLUBS, CAMPS, AND SCHOOLS. SPONSORS HAVE THEIR OWN

MEMBERSHIP CLASS.

FORM 990, PART VI, SECTION A, LINE 7a: ALL BOARD MEMBERS ARE ELECTED BY

THE MEMBERSHIP.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 890 or 980-EZ) (2010)
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USA WATER SKI, INC. 55-0841458

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS FIRST REVIEWED BY

THE ACCOUNTING MANAGER, THEN THE EXECUTIVE DIRECTOR. THE PRESIDENT OF THE

ORGANIZATION ALSQO REVIEWS THE FORM PRIOR TO MAILING TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE TRUSTEES, DIRECTORS, OFFICERS,

AND KEY EMPLOYEES ARE REQUIRED TO SIGN A "CODE OF ETHICS".

FORM 9350, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMINED AND APPROVED BY THE EXECUTIVE COMMITTEE. THE

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES ARE DETERMINED AND

APPROVED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVATLABLE ON THE WEBSITE. THE CONFLICT OF

INTEREST POLICY IS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 24F, ALL OTHER FUNCTIONAL EXPENSES:

MISCELLANEQUS EXPENSE:

PROGRAM SERVICE EXPENSES 45.
MANAGEMENT AND GENERAL EXPENSES 51,414.
FUNDRATISING EXPENSES 0.
TOTAL EXFENSES 51,458.

COMPUTER SUPPLIES AND SERVICE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 28,075,
FUNDRAISING EXPENSES 0.

B34 Schedute O (Form 990 or 980-EZ) (2010}
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USA WATER SKI, TINC. 59-0841458
TOTAL EXPENSES 28,075,

CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 27,795.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,795,
UTILITIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 27,153.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,153.

PRINTING AND DUPLICATION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 22,7439,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,749,
MATERIALS:

PROGRAM SERVICE EXPENSES 22,544.
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,544.

REPAIR AND MAINTENANCE :

PROGRAM SERVICE EXPENSES 0.

EE Scheduie O (Form 990 or 990-EZ) (2010)
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USA WATER SKI, INC. 59-0841458
MANAGEMENT AND GENERAIL EXPENSES 17,649,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,649,

TELEPHONE AND FAX:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 14,698.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,688.

TEAM TEES/CAPS/SWEATS:

PROGRAM SERVICE EXPENSES 12,032.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,032,

PROMOTION & MARKETING:

PROGRAM SERVICE EXPENSES 8,717.
MANAGEMENT AND GENERAL EXPENSES 1,560.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,277.
EXHIBITS:

PROGRAM SERVICE EXPENSES 8,226.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 8,226.

g§g22231 Schedule O (Form 990 or 980-E2) (2010}
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USA WATER SKI, INC. 59-0841458

MEMBERSHIP RENEWAL EXPENSE:

PROGRAM SERVICE EXPENSES 7,.756.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,.756.

OFFICIAL CLINICS:

PROGRAM SERVICE EXPENSES 7,598,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 7,598,

JUNIOR US OPEN EXPENSE:

PROGRAM SERVICE EXPENSES 7,109,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,109,
AWARDS :

PROGRAM SERVICE EXPENSES 6,462.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 6,462,

TAXES AND LICENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,365,
FUNDRATSING EXPENSES 0.

S, Schedule O (Form 990 or 890-EZ) (2010)
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USA WATER SKI, INC. 59-0841458
TOTAL EXPENSES 6,365,
OFFICIALS ROOM/HOUSING:
PROGRAM SERVICE EXPENSES 6,100,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,100.
GRASSROQTS PROGRAMS:
PROGRAM SERVICE EXPENSES 5,.789.
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,789.
DUES AND SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,870,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,870,
QFFICIALS SHIRTS:
PROGRAM SERVICE EXPENSES 3,770,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,770,
ENTRY FEES:
PROGRAM SERVICE EXPENSES 3,690,

03zz12
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USA WATER SKEI, INC. 59-0841458
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES G.
TOTAL EXPENSES 3,690.
BAD DEBTS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,485.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,485,
ROCM AND BOARD:
PROGRAM SERVICE EXPENSES 1,765,
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,765.
TV _PRODUCTION:
PROGRAM SERVICE EXPENSES 1,701.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,701,
COMPETITICON EXPENSE:
PROGRAM SERVICE EXPENSES 1,553.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,553.

032212
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USa WATER SKI, INC. 55-0841458
BANK CHARGES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,308.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,308,
BANQUET EXPENSE:
PROGRAM SERVICE EXPENSES 814.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 814.
WEBSITE DEVELOPMENT :
PROGRAM SERVICE EXPENSES 777,
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 777,
HONORARTIUM :
PROGRAM SERVICE EXPENSES 750.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 750.
VIP RECEPTION EXPENSE:
PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

0azz12
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USA WATER SKI, INC. 59-0841458
TOTAL EXPENSES 500.
INSTRUCTOR CERTIFICATION:
PROGRAM SERVICE EXPENSES 178.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOQTAL EXPENSES 178.
EVENT SANCTIONING:
PROGRAM SERVICE EXPENSES 80.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80.
RULEBOOKS :
PROGRAM SERVICE EXPENSES 43.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,
SKI SCHOQL AND CAMPS EXPENSE:
PROGRAM SERVICE EXPENSES 22.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24F, COL A 314,143.

FORM 990, PART XIT LINE 2C

032242
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THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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